
 Client Financial Agreement 

In order to reduce confusion and misunderstanding between our clients 

and the practice, we have adopted the following financial policy. If you 

have any questions, please discuss them with your provider. We are dedi-

cated to providing the best possible care to you and regard your complete 

understanding of your financial responsibilities as an essential element of 

your care and treatment. 

1. Fees and Payment: Our office charges $175.00 for the initial intake session, which can last 60-90 minutes; $145 for 50– 

60 minute sessions; $135 for 45 minute sessions. We require all clients to have a credit card on file. This card is stored 

in our secure Electronic Health Record management, where the information is not visible, even to us, once stored. You 

do not have to use this card for payment and can use any form of payment you prefer. We invoice our accounts bi-

monthly and balances are due within 15 days. If, after 15 days, no other form of payment has been arranged, an email 

will be sent and the card on file will be charged. There is a $25 fee for returned checks.           

2. Insurance: We accept assignment and participate in most insurance plans. If your insurance is not a plan we partici-

pate in, payment in full is expected at each visit. Knowing your insurance benefits, including copay/coinsurance 

amounts and deductible, is your responsibility. Please contact your insurer with any questions you may have regarding 

your coverage to receive the maximum benefit. If your insurance coverage changes, you are responsible for notifying 

your provider and are responsible for costs not covered by your insurance; we will not retroactively bill insurance. We 

do not bill secondary insurance, but are happy to provide you with an invoice for you to pursue further reimbursement. 

3. Other Services:  If you need to speak with your therapist between sessions, we will respond as promptly as possible. 

Therapeutic phone calls lasting longer than 15 minutes will be charged an additional $10 per 15 minutes. Time spent 

completing requests for additional documentation/paperwork out side of the standard amount will be charged $20 per 

15 minutes.  

4. Out of Network: If we are not in-network with your insurance company, you will be responsible for any difference 

between our fee and what your insurance company pays for the service. 

5. Claims: We bill insurance as a courtesy to you. We will submit your claims and assist you in any way we reasonably 

can to help get your claims paid. Please be aware that the balance of your claim is your responsibility whether your 

insurance company pays or not. Your insurance benefit is a contract between you and the insurance company; we are 

not party to that contract. 

6. Time of Service Discount: We offer a 30% Bookkeeping Discount off the full session price for clients who choose to 

pay at the time of service. To be eligible, you must not have any outstanding balances. 

7. Credit and Collection: If your account is more than 90 days past due, you will receive a letter stating that you have 20 

days to pay your account in full. Partial payments will not be accepted unless otherwise negotiated. Please be aware 

that if a balance has remained unpaid, it may be sent to a collection agency. We make every effort to reconcile ac-

counts before this occurs.  

8. Minors: For all services rendered to minor patients, we will hold the parent or guardian accompanying the minor re-

sponsible for expenses incurred. We do not split account balances to multiple guarantors. This means parenting ar-

rangements will not impact our billing practices.  

9. Missed Appointments: If you must reschedule or cancel an appointment, 24 hours notice is required. This is because 

we hold your appointment time just for you and spend time preparing for your appointment. Cancellation without 24 

hours notice will result in a $75 fee to be charged to the card on file immediately. If you are more than 15 minutes late 

for an appointment, we will need to reschedule and it will be considered a missed appointment. If there is a true emer-

gency, such as a major illness, accident or inclement weather, we will make every effort to reschedule the appointment. 

Exclusions to this policy will be reviewed on a case by case basis. 

I agree to this financial agreement: X________________________________________________________ Date: ___________ 


