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AMSMC FEE SCHEDULE A: PATIENT NON-INSURANCE/ PATIENTS SELF-PAY
SERVICES. This fee schedule applies to PATIENT requesting services not covered by their medical

insurance plans. * All fees require pre-payment.
Psychiatric Evaluations & Reports Fee
Legal or Immigration Evaluation, includes psychiatric note (report fee separate) 1,500
Consultation Evaluation Report (Includes first 3 pages; each additional page $275) 1,200
Psychiatric Evaluation Report (each additional page beyond first 3) 275
Disability & Insurance Forms Fee
EDD Disability / State Disability — Initial Claim 175
EDD Disability / State Disability — Follow-Up or Extension 150
?ocia;l Security Disability (SSI/SSDI) Paperwork (reply to request, or per report or SSA 250
orm

Private Disability Insurance — Short-Term (Attending Physician Report, etc.) 300
Private Disability Insurance — Long-Term (Attending Physician Report, etc.) 350
Letters & Documentation Fee
Jury Duty Medical Excuse Letter 120
Emotional Support Animal Letter (Service/Companion Dog, etc.) 200
Work / School Absence or Accommodation Letter BRIEF- Doctor’s Note (re Time Off) | 75
Work / School Absence Letter DETAILED (Includes first 3 pages, additional page $250) | 350
Letter of Support or Accommodation (Legal, Court, Homeland Security, etc.) 350
School/Exam Accommodations Justification Letter / Forms 400
Family Medical Leave of Absence (FMLA) Paperwork — Initial or Extension 175
Housing Accommodation or IHSS Support Letter 300
Medical Records & Legal Documentation Fee
Production of Medical Records (patient requested or third-party request) 250
Reply to Request or Subpoena with Production of Psychiatric Records 275
Copies of Psychiatric Records (archived/microfilm), per page 1.50
Citizenship / Immigration & Legal Documentation Fee
Citizenship Exam Waiver — N-648 Form & Supporting Documentation 2,000

Payment | Fee is due before or at the time of service, or must accompany your request.

Policy: Fees may be adjusted annually, generally within the range of 5-7%, effective January 1 of
each calendar year, based on changes in operating costs, inflation, and any such adjustments
are intended to be modest and consistent with customary medical practice standards.

If you have any questions, feel free to contact me or our office staff.
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