
Side by Side Counseling, L.L.C. 
 

Financial Contract (Insurance) 

 
Counseling services are offered on a fee-for-service basis.  Your insurance company agrees to pay a certain amount of 

the charge for face-to-face sessions.  You will be charged the copay/deductible.  According to your plan, your copay is 

___________ per therapeutic hour (50 minutes).  Any balances not covered by the insurance company are the 

responsibility of the client.  It is expected that payment will occur at the time of service unless other arrangements 

have been made.  There will be a 25% interest for accounts 60 days past due.  Services may be suspended if more than 

two sessions have occurred without compensation.  Accepted forms of payment are cash or check.  Please make all 

checks payable to Tania Henderson. 

 

Some professional services are not covered by your insurance company such as telephone contacts, coordination of 

care, and report writing.  Telephone contacts over fifteen minutes are pro-rated, based on the hourly rate established 

with the insurance company.  This includes time spent talking with other professionals such as other therapists, 

physicians, or special advocates.  Report and letter writing are charged at $100/hour with a 30 day notice, $125/hour 

without 30 day notice.   

 

CANCELATION POLICY:  In an effort to accommodate as many clients as possible during the limited time available 

during a given week, it is necessary to have a cancelation policy that is fair and reasonable for all concerned.  It is in 

the spirit of showing respect for each other that the following policy was created.  To avoid being charged the full 

price of your scheduled session (insurance companies will not cover missed sessions), cancelations must be made two 

business days in advance, i.e., Friday appointments must be canceled by Wednesday; Thursday appointments must be 

canceled by Tuesday, and Wednesday appointments must be canceled by Monday.  In the case of Monday and 

Tuesday appointments, to avoid being charged cancelations must be made by the previous Friday.  By providing two 

business days of notice you are also helping people on the wait list have sufficient time to respond to new appointment 

opportunities. There is no charge in the case of illness, injury, extreme weather, or family emergency.  During our 

scheduled time, if you have not arrived within fifteen minutes of the appointment and there has been no ability to 

connect with an outreach attempt, the session will be treated as a cancellation without twenty four hour notification. 

 

If a check is returned, there will be a $20.00 penalty fee, and the client may be expected to pay by money order or cash 

after that point.   

 

By signing this contract, I acknowledge my understanding of potential risks and agree to the terms discussed above.  If 

paying out-of-pocket, this contract expires in one year.  After the anniversary date, a new contract will be required.   

 

Insured 

Name:  ______________________________________________________________________  

Address:  _____________________________________________________________________ 

Phone:  _________________________________     Date of birth: _____________________ 

Social Security Number:  _______________________________________________________ 

Employer: ____________________________________________________________________ 

Is there more than one plan? _____________________________________________ 

 

Insurance Carrier 

Name:  ______________________________________________________________________ 

Address:  _____________________________________________________________________ 

ID#:   _______________________________________________________________________ 

Group/Policy #  _______________________________________________________________ 

Contact Number for Mental Health Services:  _______________________________________ 

 

 
             _______   

Client Signature      Date  



 

 

Impacts of Utilizing Mental Health Benefits 
 

Confidentiality 

Insurance companies require a therapist to provide personal information for reimbursement. This includes a diagnosis, 

services rendered, and the duration of treatment. Because they also have case management to determine medical 

necessity, they may also request access to case files for specifics about the treatment plan and other sensitive 

information. For ethical therapists, there are concerns about the impacts on clients: 

1. Providers are unable to control how the private information is handled once it is in the hands of the 

insurance company. It is unknown what kind of information is accessible and to whom, what 

policies are in place that protect client rights, etc. 

2. It is common for managed care entities to allow outside parties access to information. For example, 

if the insurance company is contracted through an employer, the human resource department might 

receive information about services rendered. Certain government entities may be allowed access as 

well as contracted companies for running statistical analysis. The use of this information is beyond 

the control of both the therapist and the client. 

Utilization of therapy 

Managed care requires there to be something wrong (pathology model) to justify the expenditure. Many people have 

come to believe that the need for counseling suggests they must be mentally unstable or weak to need help. Therapy is 

a place for privacy, but it should never be something to be ashamed of. Many times, individuals come into counseling 

for support, to increase skills to deal with difficult situations, or to address issues before they become unmanageable. 

These instances do not suggest mental illness; rather, it highlights that there are times when help is needed to face the 

complicated challenges life brings in a healthy way. 

 

Stigma that may have long term impacts.  

Some of the above mentioned fear is not without merit. Our society continues to have detrimental assumptions about 

mental health, and these have wider impacts than just self-esteem. There are documented cases of individuals being 

denied insurance (home owner’s, life/term) due to participation in counseling. I am aware of one person who was 

overlooked for a government promotion requiring security clearance and another person who was almost denied 

entrance into medical school because background checks revealed utilization of mental health services. There is also 

the problem of pre-existing conditions which impacts the accessibility of not only services but also medications. The 

new health care law will hopefully address this last point. 

 

Limiting Access to Providers 

Part of the cost-containment strategy is to contract with individuals willing to take a reduction in their fees and comply 

with the insurance companies policies. There is no guarantee, however, that they will have someone on the panel that 

has the necessary expertise to address a client’s needs. A colleague of mine highlighted that you may by a pair of 

shoes on sale but they are little good to you if they leave you with blisters. The therapeutic relationship is similar; it is 

important to find the right fit so the money is invested wisely. 

 

Determination of treatment 

For those who are in-network, they may not always be able to practice in the way they feel best suits the client. Dr. 

Miller (1998) expresses concern that utilization reviewers often lack the expertise to challenge a course of treatment. 

He writes, they “often have merely a bachelor's degree or a master's degree with limited experience. These reviewers 

routinely overrule and change the treatment decisions of greatly experienced specialists with a master's or doctorate 



degree.” In addition, without any knowledge of the client’s context or the dynamics that surface in therapy, they are 

lacking vital information that significantly impacts treatment decisions. 

 

Fewer benefits than regular health insurance 

In many cases, the financial benefits do not outweigh the risks. Some insurers do not offer any mental health coverage; 

others have high deductibles that must be met before the benefits take effect or have co-pays that are little reduction in 

the cost. There is also a common practice of limiting the number of allotted session, regardless of need. This means 

that services are based on fiscal impact rather than what is best for the client. 

At this time, there are five major insurances and a few smaller entities providing coverage for the five million plus 

individuals in Colorado.
[i]

 Each policy has different coverage so it is impossible for a provider to know any specifics 

without talking directly to the insurance company about the individual plan. If you want to go through your insurance, 

know that some policies offer coverage only for providers they are contracted with, while others provide coverage for 

both in-network and out-of-network. Most agencies have a customer service number on the back of the insurance card 

or a website where the benefit plan can be made explicit. 

Utilizing insurance is a highly-individualized decision. Be an informed consumer! Know your rights, determine the 

cost-benefit ratio, and ask questions. That way, you can make a choice that right for you. Once determined, you can 

then focus on your needs rather than on whether to use your insurance plan. 

           ___________ 

           Initial 

 

 

 

 


