
 

 

Scheduling and Payment Policies 
 

Scheduling Policies: Please read and INITIAL each item. 

 

______1. Initial counseling session is 50 minutes long and includes additional time spent by the therapist 

out of session treatment planning and consulting with parties consented to by the client for continuity of 

care. 

 

______2. Standard counseling sessions are 45-50 minutes. 

 

______3. Please call 720-325-2627 or email becky@bethelcounseling.com to schedule or cancel                                   

appointments.  

 

______4. Becky Newquist does not provide emergency services. If you are experiencing a life threatening 

emergency. Call 911 or go to the nearest hospital emergency room.  

 

 

Payment Policies: Please read and INITIAL each item. 

 

______1. Payment is due on the day of your counseling session. 

 

______2. Fees are $150 for the initial session and $120 per 50-minute standard session. Longer sessions 

will be charged on a prorated basis of the normal hourly fee. All phone calls, letters, and other requested 

services over 10 minutes will be billed on a prorated basis of the standard hourly rate. 

 

______3. Missed appointments and cancellations not made 24 hours in advance will be charged $120. 

 

______4. Becky Newquist, LCSW is out-of-network for insurance companies; therefore, it is the client’s 

responsibility to file with their insurance provider for reimbursement. After full payment, Becky Newquist 

will provide an itemized statement for you to file with your insurance. If insurance does not reimburse as 

anticipated, it is the client’s responsibility to address the issue with their insurance provider. 

 

______5. Fees for auxiliary services are pro-rated and charged at the regular hourly session fee. This 

includes (not limited to) written reports, insurance correspondence, phone calls exceeding 10 minutes, court 

appearances, and school meetings (including travel time).  

 

______6. I agree to pay for services provided to me or for the person receiving services on the day of 

services up until the time I end the therapeutic relationship.  Becky Newquist has the right to collect unpaid 

sessions through small claims court action or by obtaining a creditor.  The client or person liable for paying 

for services will be responsible for the fees incurred if this action is taken. 
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Payment Authorization 
 

Please indicate the form of payment you wish to use for any services rendered through this practice. The 

following forms of payment are accepted: Visa, MasterCard, Discover, American Express, most Health 

Savings Account and Flexible Spending Account cards, check, and cash. Service feels will be deducted 

from the designated account at the time services are rendered. 

 

If you choose to pay check or cash, please also include a credit card number to have on file in the case of a 

missed or cancelled appointment without 24 hour notice. 

 

Cardholder Information: 

 

Please indicated the name and address associated with the credit, debit, or health savings card you wish to 

use. 

 

Name: __________________________________________________ 

 

Address: _____________________________ City____________________ State: _______ Zip: _______ 

 

Email: _______________________________ Phone: _________________ 

 

I authorize any service fees to be deducted from the credit or debit card ending in _________ (last 4 digits 

of the card). 

 

_______________________________________      _____________ 

Cardholder Signature         Date 

 

 

Credit/Debit Card Information: 

 

Card Number:_____________________________________   Exp. Date: _____________ 

    

Credit Card Billing Zip code:_______       3 digit security code on back of the card:_______   

   

My signature below indicates I understand and agree with the statements above and authorize Bethel 

Counseling to run my card for payment of therapy services. 

 

_____________________________________    ____________________ 

Clients Signature (or person acting for client)    Date 

 

_____________________________________ 

Printed Name 

 


