
 

FEE POLICY 

Payment for services is considered a part of your therapy. Please review the following informa8on. If you have 
ques8ons please discuss them with your therapist. Payment in full is expected at each session unless other 
arrangements have been made in advance. 

Fees for The Co@age at 933 are as follows: 

I understand that by par8cipa8ng in therapy I am agreeing to pay for services in full. If I am u8lizing health 
benefits I agree to pay any co-insurance or co-payment on the day of session. I understand that I am 
financially responsible for all services rendered in the event that my insurance provider denies payment for 
any reason. I authorize payment of medical benefits to The Co@age at 933 for mental health services provided. 

Missed appointments: Unless canceled at least 24 hours in advance, missed appointments are charged at the 
rate of a normal office visit. Insurance does not reimburse for missed appointments, therefore, this fee 
becomes your responsibility to pay in full at your next therapy session. ANer 3 late cancella8ons or no show 
appointments or aNer 5 rescheduled appointments you may lose your appointment slot. Offering another 8me 
slot is at the discre8on of your therapist. Keeping appointments is a crucial element of therapeu8c success and 
failure to keep appointments is reason for termina8on of services.  

  

__________________________________________________ 
Client Name (Print) 

__________________________________________________  ____/____/____ 
Client Signature or Guardian (for Minors)     (Date) 

Ini?al Intake 

60 Minute Sessions

$170.00 

$160.00 


