Chitd @ dolescent

Psychiatric Services of Maine —

Peter Y. Kang, DO
Board Certified Child and Adolescent Psychiatrist

Fee Schedule & Appointments

At Child & Adolescent Psychiatric Services of Maine, we believe that every individual has a
unique personal narrative that shapes how we understand the world and our interactions with
those around us. Dr. Kang prefers to devote more time to each patient’s case to garner an
understanding of the individual’s narrative, thereby delivering what we consider to be higher
quality health care. Frequency of appointments will be tailored to each patient’s specific needs.
The expected course of treatment will be discussed at the initial visit.

Initial psychiatric evaluation (90 - 120 minutes) $ 400
Medication management with psychotherapy “Full Session” (50 - 60 minutes) $ 250
Medication management with brief psychotherapy “Half Session” (30 minutes) $ 150

Payment is due in full at time of service. We accept cash, debit cards, all major credit cards, and
personal checks, but note the returned check fee below. We are only IN NETWORK with
ANTHEM OF MAINE. For other insurance carriers, we will be happy to provide a billing
statement for you to submit to your insurance company. Please check with your insurance
carrier for out-of-network mental health benefits or preauthorization requirements prior
to making an appointment to determine your possible reimbursement.

Appointments are available on Mondays through Fridays. Same day appointments can be
accommodated if space is available.

RETURNED CHECK FEE
Checks returned by the bank will be charged a $35 returned check fee.

CANCELLATION POLICY

We understand that situations may arise in which you will not be able to keep an appointment.
Should you have to cancel or reschedule please give at least one (1) business days’ notice.
Repeated No-shows or appointments not cancelled with one (1) business day’s notice are
subject to a $50 charge for non-Anthem patients, at the discretion of CAPS of Maine.

Anthem of Maine patients who short notice cancel or fail to show for an appointment 3 or more
times in a given 12 month period may be discharged from the practice at your provider’'s
discretion, following a 30 day notice.
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