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Behavioral Health Counseling 

& Psychotherapy

Dr. Sam Pirozzi LLC

Primary Clinical Office

290 Union Blvd.
Totowa, NJ 07512

Billing/Secondary Clinical Office

55 Monterey Drive

Wayne, NJ 07470

Telephone: 974-694-5656

Clinical Fax: 973-629-5767

Business Fax: 973-255-4861

E-mail: s.pirozzi@verizon.net 

                                                                                       Website: www.drsampirozzi.com

Contract for Services


Self-Pay Fees: The fee for service will be: $175.00 for an assessment only, $125.00 for a fifty minute individual/martial/family session, payable after each session. The client is responsible for directly paying the therapist, who will assist in obtaining reimbursement if requested. If you use insurance, it is understood that it is the client’s obligation to determine whether any reimbursement is possible prior to beginning therapy. 


Payment Method: Payment is required at the time of service rendered. You may pay by check or cash. Future office visits will not be scheduled unless payment arrangements have been made. Payment for returned checks and penalty fees are due upon notification. If payment becomes a problem please discuss this directly with Dr. Pirozzi.


Cancellations: No Show: Cancellations made less than 24 hours before your scheduled appointment will be subject to the full charge for the session to the client.


Insurance: Unless Dr. Pirozzi is a participating provider with your insurance plan, he does not accept payment on assignment and request that payment be made in full at the time of service. All co-payments are to be paid at the time of service.


Managed Care Programs: The client must provide an authorization number and determination of benefits before Dr. Sam Pirozzi LLC will render services. Fees for non-allowable services, co-payments and deductible charges must be paid at the time of service. If the client’s insurance company fails to reimburse for covered services within thirty days of submission of the claim, no further services will be rendered until claims are paid. If the client’s insurance company fails to pay the claim for any reason, the client will be responsible for payment of the bill.


Confidentiality: The client understands that therapy services are confidential. Some of the major conditions under which Dr. Sam Pirozzi LLC is not obligated to maintain confidentiality are: danger to self or others and abuse of children or dependent adults. The client also understands that in couple, parent-child, or family therapy secrets about important information may interfere with therapy, and Dr. Sam Pirozzi LLC may encourage you to share critical information with those who should know. The client also understands that in certain instances, it may be difficult to continue therapy if they choose not to reveal important information.


I (we) have read and understand the above policy (a copy of this agreement is available upon request)


Client: ______________________________ Date: _______________


Client: ______________________________ Date: _______________


Therapist: ___________________________ Date: _______________














