Clinical Counseling Group
FEE POLICY, FINANCIAL RESPONSIBILITY AND AGREEMENT 

CLIENT NAME: ______________________________

DOB: _______________________________________

I hereby agree to compensate the Clinical Counseling Group therapist at a rate of $ 50.00 per 90832 - psychotherapy, $ 100.00 per 90834 - psychotherapy, and $ 150.00 per 90837- psychotherapy. Rates are for Therapy (including hypnosis), Consultation, and Family sessions, while Diagnostic Assessment will be billed at $ 200.00; Group Counseling will be billed at $65.00 per hour and any Court Testimony will be billed at $300.00 per hour. Payment for service is required immediately following service delivery in the form of a check, cash, or major credit card with receipt issued. I understand CCG does not typically copy file information for release, unless a valid request is made that is clearly to the benefit of the client. Any requests for copies of the case file will require written purpose for copy, administrative fee of $25.00, and cost of materials (paper, postage, etc.) to be received prior to release. Copied material will be charged $2.50 pages 1-10, $.50 pages 11-50, $.20 pages 51+.   

I also agree to give 24 hour notice should I wish to cancel a scheduled appointment. I understand that I will be charged 50% of full fee should I fail to hold an appointment without 24hour notice. I accept that a private pay agreement represents my investment in personal growth, and should choose to use insurance reimbursement I give Clinical Counseling Group permission to conduct third party billing. 

Client Easy Pay Agreement:  

Balances on an account may be paid by arranging automatic charging the balance after insurance reimbursement. I have discussed the option of allowing my debit/credit card to be automatically charged for balance owed after insurance. *See Client Easy Pay Agreement Form. 

I understand my rights, and my responsibility to be open, honest and forthright in providing necessary information to facilitate treatment. Also, I have been encouraged review the written policies and procedures of this practice, including, but not limited to, confidentiality, resolution of complaints, HIPAA regulations and emergency procedures.  

Privacy Practice: No persons shall have access to any client information other than the clinical counselor and the client, unless specifically approved by a written release of information; or compelling circumstances, i.e., specific threat of harm, court order, or treatment provision necessitate release. The clinical counselor shall manage any updating, progress noting or supplementing of client records. In accordance to federal HIPAA regulations on client privacy, clients have the right to request communications be made from this practice at alternative locations. Should such a request be made: this therapist will not inquire why the request has been made, ensure there are no restrictions to release the requested information, and explain why the request cannot be made should there be obstacles to accommodation. All client-approved releases of information shall be marked "Confidential." All confidential records that have been inactive for more than seven years will be shredded.

RESPONSIBLE PARTY: ___________________________RELATION TO CLIENT:_________________
THERAPIST: ___________________________
