
                                                  325 Westwood Plaza – Los Angeles, CA 90095      (310) 206-6107   FAX (310) 206-1985 

 

 

           CAPS Referral and Fee Payment Authorization 
   Sports Medicine 

            
UCLA Student-Athlete:  UCLA ID#:_______-__________-____________ 
 
Sport: _______________                                                     Please charge to account number 763-203-SA05 
                                                   
Place of Service:  UCLA Counseling and Psychological Services  
  John Wooden Center West 
  (CAPS Entrance faces the Intramural Field) 
  Open Monday-Friday from 8 a.m. to 5 p.m. 
   221 Westwood Plaza 
  (310) 825-0768 
 
Counseling and Psychological Services (CAPS) for Athletics  
 
The listed student-athlete is hereby authorized for services at your facility. It will be effective for a 
period determined by your provider and the Director of Sports Medicine.  The $15 fee per individual 
and group therapy visit, $150 for psychiatry intake, and $75 for psychiatry follow up visit (if needed) 
will be paid for by the UCLA Intercollegiate Athletic Department.  Payment will be made via 
interdepartmental recharge at the end of the month in which service(s) is/are obtained.   Please note 
that if the student-athlete is enrolled in SHIP, the $15 fee per visit will be paid by SHIP.  Also note that 
the $20 fee for same-day cancellation or missed appointments is the responsibility of the student-
athlete and should be billed to their BAR account. 
 
This authorization letter is required for the initial visit of the current school year and is effective for a 
period of time to be determined by the provider and will last no longer than one academic year (Fall 
through summer of the current year).  Any services provided outside of CAPS as a result of a referral 
will require pre-approval by the student-athlete’s primary insurance and the Director of Sports 
Medicine- (310) 794-1547 to provide financial coverage. 
 
If you have any questions, please contact Mark Pocinich at (310) 794-1547 or by e-mail at: 
mpocinich@athletics.ucla.edu.  
  
 
Student-Athlete 
 
I understand that my CAPS’ co-payment for services will be covered by Athletics for the above listed 
dates and that I must present this letter at my first session at CAPS.   
 
Are you enrolled in SHIP (Student Health Insurance Plan)?   YES   NO 
 
There is a $20 fee for same day cancellation or missed appointments.  Should this occur, you are 
responsible for this fee and it will be billed to your account.   
 
Please sign and date below indicating that you have read and understand this statement. 
 
Signature of Student-Athlete:     Date:_______________ 
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