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Why I do not bill Insurance  

One of the first questions I get is "Do you take insurance?" and the answer is I do not. Let me explain why.  

I feel it's important for my clients to get the most effective counseling and also to have full privacy throughout the therapeutic process. 
By providing private payment, you will have full privacy since I am not obligated to provide your insurance company with sensitive 
information about you or our counseling sessions. Also, managed care companies often dictate the number of sessions allowed and I feel 
that should be a decision you and I make together. Insurance benefits can only be used to treat an illness; therefore, a diagnosis of a 
mental health disorder is required that becomes part of your permanent medical record. This information could be used against you in 
the future when applying for life insurance, disability claims, pistol permits, etc. If you do not use insurance then there is no need to 
diagnose.  

Many insurance policies will reimburse for out-of-network providers (which would be me) but this is usually only after a deductible has 
been met. Check with your insurance provider directly to understand your specific coverage. If you wish to invite your managed care 
company into our therapeutic relationship and would like me to provide you with an invoice with the required information needed for 
you to submit to your provider for reimbursement, then I will do so. But know, you will be responsible for payment at the time of service 
and your provider will not process your claim without a diagnosis of a mental disorder.  

To conclude, I want to work for YOU, not managed care. I believe there is value in seeing a therapist that you chose on factors beyond 
insurance plan participation.  

Please sign and date this form below. A copy can be given to you upon request and I will keep one in your 
confidential records. Your signature indicates that you have read this Form and understand its content. Please ask 
me to address any questions or concerns you have about this information before signing.  

PLEASE CHECK ONE 
[ ] I have read and understand the information provided and I would like to receive a Superbill to submit to my 
insurance company for potential reimbursement. But I understand full payment is my responsibility at the time of 
my session, regardless of reimbursement amount from my insurance company.  

[ ] I have read and understand the information provided and I would NOT like to receive a Superbill. I will not be 
submitting to my insurance company for any reimbursement for the counseling I receive.  

__________________________________________     _______________ 

Client Name              Date 

_______________________________________________  

Client Signature or Signature of Parent, Guardian or Personal Representative 
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