
 Hillary Schultz Therapy, LLC        
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Beachwood, OH 44122    Fax: (216) 450-1126 
www.schultztherapy.com    Email:hillary@schultztherapy.com 

__________________________________________________________________________________ 
FEE STRUCTURE, PAYMENTS & INSURANCE REIMBURSEMENTS 

Payments & Insurance Reimbursement: 

Prior to the first session, clients are responsible for verifying the specifics of their insurance coverage and 

getting pre-authorization, if necessary. If clients opt for a self-pay option, the total fee is due at the time of 

each session.  Clients who opt to have their insurance billed for services, are expected to pay the fees due 

(including unmet deductible, coinsurance or insurance copay) at the time of each session, unless alternate 

arrangements have been made with Hillary Schultz Therapy, LLC.  A receipt for services and payment is 

provided at the end of each session.  

Clients who carry insurance will have professional services rendered, charged to the insurance company. 

It is the clients responsibility to know their benefits.  Once submitted to insurance and insurance 

reimbursement is made, you will receive a bill for any remainder balance which will be due immediately.

Extended telephone conversations, site visits, report writing and reading, consultation with other 

professionals, release of information, reading records, longer sessions, travel time, etc. will be charged at 

the same rate, unless indicated and agreed otherwise. The time it takes for the therapist to do typical 

therapy notes for each session is included in the session fee.  Please notify Hillary Schultz Therapy, LLC 

if any problem arises during the course of therapy regarding your ability to make timely payments. 

In the event that an account is overdue (unpaid) and there is no agreement on a payment plan, Hillary 

Schultz Therapy, LLC has the discretion to discontinue services and/or use legal means (court, collection 

Standard (out of pocket) Counseling Rates

Individual
 

$150 Flat rate per 50 minute session

Couples $160 Flat rate per 50 minute session

Families $175 Flat rate per 50 minute session   

http://www.schultztherapy.com
mailto:hillary@schultztherapy.com


agency, etc.) to obtain payment.  Hillary Schultz Therapy, LLC will be entitled to recover a reasonable 

amount of fees to cover the cost of collection. 

I have reviewed this policy and agree 

___________________________________________________________ _________________  
Client signature         Date 


