
Costs for Services, Updated July 2022 

Rachel Lee Patient Advocacy Consulting, LLC 

Initial Consult    $105.00 1-1.5 Hours 

Initial consultations require more preparation and post appointment work to compile the interview than a 

regular consultation.  

Standard Consult   $75.00  1 hour + $15 for each additional unscheduled 15 minutes 

     $45.00  30 minutes  

Standard appointments will not exceed 1.5 hours unless the client has scheduled the time in advance. I will 

speak with clients over the phone for up to 15 minutes at no charge and respond to general messages and 

emails concerning care at no charge. Assistance with paperwork, extended phone calls with a physician on the 

client’s sole behalf, and other services that may be unique to a client’s case will be billed on a case-by-case 

basis and with full disclosure to the client prior to work being done on their behalf.  

Consult fee includes the follow up work required to keep records of communication, answer ongoing questions 

and new questions via email within reason, and other miscellaneous activities that do not fall into the category 

of additional projects. Your advocate will be up front about when communication exceeds that which can be 

managed in an email, and when a project exceeds that which is included in the consult fee. These decisions are 

made at the discretion of the advocate.  

Paperwork    $45 + 

 Standard paperwork fee for help with applications, medical intake paperwork, etc. The client will be 

given a quote for paperwork projects ahead of time. Some paperwork requires collaboration with the client at a 

consult. If this occurs, the consult fee includes the paperwork and no additional charges will be added.  

 

Other Projects    Starting at $ 

 If the client requests help seeking physicians, making inquiries and interviews with physicians or 

another health care provider or person, making appointments, and any of the many additional tasks your 

advocate can help you with, the costs will be discussed with the client ahead of time.  

 

I _______________________________ (printed name) have read the above information about costs and 

 services, and understand the obligations presented to me as the client/patient both explicitly and implicitly. If I 

feel that there is an issue or concern regarding my financial obligations, I understand that it is my 

responsibility to set apart time to discuss these with my advocate in a timely and respectful manner that gives 

my advocate or a member of staff the opportunity to explain the details of a bill.  

 

Signed _________________________________    Date:_____________________ 


