
 

 
Financial Agreement 

 
 Thank you for choosing The Counseling Center to assist you.  This is our financial policy which we hope will 
answer any questions you may have, and will specify the financial contract for our work together. 
 
 Our fees are as follows:  Initial Evaluation Session - $160.00;  Individual, couples and family therapy -  $120.00 ;   
Group Therapy - $50.00.   If you are using insurance, we may have contractual agreements with your insurance 
company to accept a different fee.   
 
Prior to your first session we will contact your insurance company to determine benefits, authorization, con-pay 
and if a referral is required. We CANNOT GUARANTEE the accuracy of the information we receive. We 
recommend that you contact your insurance company to confirm this information as you will be responsible if 
there is any difference in actual reimbursement. 
 
Additional charges apply for writing reports, court appearances and telephone consultations when these are 
needed. We will discuss fees and your co-payment at or before your first session. 
 
1. Client fees and insurance co-payments are due at the time of service.  Your prompt  payment is appreciated.  
For  your convenience, we accept cash, check, Visa and Mastercard, American Express and Discover. Any 
returned check fees will be at the expense of the client. 

2. Appointment times are reserved for you by your therapists.  You will be expected to pay for missed 
appointments unless we receive notice of cancellation at least 24 hours prior to the appointment.  We cannot bill 
insurance companies for missed appointments therefore you would be responsible for the full fee for missed 
sessions.  

3. Bills that are over 90 days overdue may be forwarded for collections.  Insurance claims not paid within 90 
days may be billed to you and/or reported to the Maryland Insurance Commissioner 

4. Our office will print your insurance claims for you to submit.  If you intend to use your health insurance 
carrier for these mental health services, please note the following:  

 In order to submit a claim, we are required to give you a psychiatric diagnosis.  Additionally, many carriers 
require that we provide a detailed treatment plan containing:  your symptoms, reasons for treatment, your 
progress, and information that describes the seriousness of your condition.  You should understand that this 
information is stored in electronic databases that are accessed by other insurance companies.  Once this 
information is disclosed, The Counseling Center cannot guarantee your confidentiality. 

 
 Our financial agreement with you is one aspect of our therapeutic relationship.  You have our commitment to your 
healing and well-being and this includes our willingness to form a financial contract with you that will be 
mutually agreeable.  Please read and sign this original.  We will give you a copy for your files.  We understand 
that financial problems may occur, if so please discuss this with your therapist. 

Session Client Fee (or co-pay) Insurance Total Fee 
    
    
    

 
 I have read, and agree to, the above terms. 
 
Signed _____________________________________________   Date _______________________ 

The Counseling Center 
602 Providence Road, Towson, MD  21286                                                        Tel.:410-583-7443 


