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S P E A K E R

Avery has been working in the 
healthcare industry for 3 years. After 
working closely with healthcare 
providers, he has come to see the 
importance in understanding 
insurance.

He's very happy to be in a position 
where he can share his knowledge 
and make the lives of healthcare 
providers, and the client's they work 
with, easier.



Barbara is a practice consultant and 
the author of Navigating the Insurance 
Maze: The Therapist’s Complete 
Guide to Working with Insurance—And 
Whether You Should, now in its 8th 
edition. 

Last year she celebrated 30 years in 
private practice. She offers 
non-judgmental insurance 
consultations to therapists nationwide. 
She invites you to contact her at her 
website, theinsurancemaze.com

Barbara Griswold, LMFT
Author, Navigating the Insurance Maze 

S P E A K E R

How do you screen people quickly before the first session?  

                                                            — Clarence C.

Question

Answer

● Check out article “The Art of the First Client Contact: 10 Tasks: 
One of today’s freebies at theinsurancemaze.com/intakes

● In a first email / call, I ask, “Before we schedule a session,
○ “can you tell me what issues are bringing you to therapy?”
○ “what days / times are you available for sessions?”
○ “what insurance plan are you using, if any?  If none (or if I’m 

not a plan provider), my fee is $______.”
● Tell them you’ll meet and see if it feels like a good fit

http://www.theinsurancemaze.com


What are the forms you give out at the initial session?  
-- Stella L.

Question

I give out these forms BEFORE the first session:
● Registration Form 
● Treatment Agreement / Informed Consent
● Telehealth Consent
● Credit Card Authorization
● HIPAA Notice of Privacy Policies (NPP)

Where get forms? 
● My Practice Forms Packet 
● SimplePractice has a sample Form Template library 
● Links for these are at theinsurancemaze.com/intakes

Answer

What are some of the biggest mistakes a clinician can make when 
juggling administrative and clinical tasks in the first session? 

                                                            — Maggie C.

Question

Answer

See next slide… 



Answer

Biggest Administrative Mistakes
1. Not getting paperwork done before session -- but don’t 

overwhelm clients
2. Not checking insurance coverage before this session 

(especially if you are network provider) 
● What should you ask?  
● See freebie handout “Checking Coverage: 12 Essential 

Questions” at theinsurancemaze.com/intakes

Biggest Clinical Mistakes
1.  Focusing so much on the need to take history that they aren’t 

fully present in the session with the client
2.  Starting to “fix” without fully getting to know the client

What ARE the administrative and clinical tasks of the 
first session?  I want to be sure I’m not missing any!

— Steve J.

Question

Answer

See next slide….



● Make sure all paperwork has been completed and signed
● Educate client about policies
● Address questions or concerns regarding insurance, fees, 

telehealth delivery, confidentiality
● If couples / family session, review secrets policies, who will be 

Identified Patient for insurance, whether you’ll see alone, etc.
● Take payment, if necessary 
● Schedule next session / review cancellation policy 

ADMINISTRATIVE TASKS of the First Session

● Get Information (less important)
○ Take client history
○ Begin to formulate diagnosis / treatment plan 
○ Screen: Is client appropriate for your practice? For telehealth?
○ **If client is using insurance, evaluate for medical necessity **

● Client Engagement (most important)
○ Create safe space; allow them to tell their story
○ Come across as warm, approachable and empathic, but also 

professional and competent
○ Invite questions; give info about therapy, your approach 
○ Ask client about therapy goals 
○ Instill hope that therapy can help them

CLINICAL TASKS of the First Session



How can I cover all the bases with administrative tasks and still have 
time to collect a history and not have the patient feel rushed?  

-- Enid G.

Question

YOU CAN’T.
Here’s how I break it down for 60 min session….

Answer

● Welcome, small talk (first 5 minutes) 
● History taking (30 minutes): “I’m so glad you’ve come.  What made 

you reach out for support right now?” 
● Informal structured functioning assessment (5 minutes): More 

about this later
● Move focus to future -- ask about therapy goals (6 minutes)
● Invite questions: (4 minutes)
● **Summarize what you heard, give hope (don’t fix) (5 minutes)**
● Schedule next session and review cancellation policy (5 minutes)

YOU CAN’T GET IT ALL IN FIRST SESSION! -- USE REMINDERS

● Get as much done before the session in advance as possible
● Minimize paperwork prior to first session (if send out long intake 

form, consider sending out after first session)

Sample Timeline for a 60-minute Session



What should I be sure to ask in the intake 
session(s)?  What information is necessary to 

include in an intake note if insurance companies 
were to review a file?  

               — Lauren S. and others

Question

Answer

See next slide….

Intake Note: Common Plan Requirements
●  Symptoms, presenting problem and problem history
●  Psychiatric history, including hospitalizations
●  Medications (include over-the-counter), prescribing doc, contact info
●  Psychosocial information 
●  Medical issues / relevant medical history, allergies 
●  Mental status exam
●  Risk factors and how assessed, ex. danger to self/others
●  Substance use assessment: Alcohol/drug/cigarette (vaping?)
●  Diagnosis and support for it  
●  Support system / emergency contact info 
●  Medical necessity 
●  Impairment -- see article on this at theinsurancemaze.com/intakes 



Do you have any tips about how to do a quick assessment of 
functioning in the first session?  
                             --- Rayna P.

Question

Yes!  Look up the DSM-5 Criteria for a Major Depressive episode 
and memorize.  Use these questions for a informal, structured 

questioning in first session… (see next slide)

Answer

Impairment Assessment:  Say, “Wow, you’ve been dealing with so much.  
I’m wondering how you are coping?”

1. Trouble falling or staying asleep, or sleeping too much?
2. How’s your eating? Appetite? Weight gain or loss?  
3. Loss of pleasure in things that used to be fun for you? 
4. Loss of concentration / indecisiveness?
5. Loss of motivation?
6. Loss of sex drive?
7. Feeling tired / lack of energy?
8. Feeling bad about yourself / low self-esteem / guilty?
9. Feeling hopeless / helpless?

10. Thoughts of dying / not wanting to be alive / suicidal thoughts? 
11. Bonus question: Any episodes of high anxiety?

Then normalize and eductate.  Ex. “All this makes sense given what you 
are going through.  You might not realize it, but your answers tell 
me you may be dealing with some low-level depression.” 



Answer

Question

● Predict this at the start:  Say, “I’m sure we won’t have time in this short 
session for you to tell me all that you’ve been going through, but let’s see 
how far we can get, OK?”

● Near the end: Close history-taking by saying: “I’m sure you’ve only told 
me the tip of the iceberg, and there is so much more to tell me, but 
before we end I really want to understand what you want to get out of 
our meetings…”   Then switch to asking about therapy goals.

It’s hard to interrupt clients at end of the intake to wrap up.  Any tips?
                             --  Jeremy J.

Answer

Question

I say, “I’d like you to imagine our last session together.  You say to 
me, ‘I don’t feel I need to come anymore.  I feel so much better.  
I’ve gotten everything I wanted to get from these sessions.’ What 
will you have gotten?  How will you be feeling and acting 
differently?”

What’s a good way to ask about therapy goals in the first session?

                             --  Zaya F.



Do insurance plans require that we do treatment plans after the first 
session?  I don’t always have enough information.

                                         --- Jada L.

Question

● Most insurance plans don’t say exactly when the treatment 
plan must be completed

● I’d say most expect after first or second session
● My webinar How to Write a 5-Minute Treatment Plan -- link at 

theinsurancemaze.com/intakes

Answer

What if I determine at the end of the first session that an 
insurance client doesn’t have a diagnosis, and is just seeking 

personal growth work?
                                               -- Maria G.

Give “the medical necessity talk:”  Explain to them you are 
happy to work with them on these issues, but that you are 
unable to bill insurance for this, that insurance only covers 
therapy that addresses a mental health diagnosis

Question

Answer



What is the best way to send intake paperwork to telehealth clients?  
Should I worry about sending it via email? 

-- David S.

Question

● Use client portals, including those in Practice Management 
programs like SimplePractice

● Use secure email (like Hushmail)
● Have them mail or drop off completed forms
● For more about HIPAA compliance check out resources at 

PersonCenteredTech.com -- on theinsurancemaze.com/intakes

Answer

Can you talk about sliding fees?

-- Malika R.

Question

If you are out-of-network with the plan or client is not using insurance:
● You must have a full/normal fee for a service, but you can slide down 
● Your policy could simply be that you slide your  fee based on client’s 

stated ability to afford your fee -- you don’t need to verify income
● The sliding scale fee -- not full fee -- should be reflected on superbill
● See my webinar Billing for Out of Network Providers at 

simplepractice.com/ask-a-biller-series 

Answer



Sometimes clients don’t come back after the first session.  Any 
thoughts about what I could do differently to prevent this?

                                               -- Jon R.

● Monitor your own anxiety in first session -- meditate in advance
● Make your number one priority REALLY listening -- eye contact, 

empathy, warmth, and communicating compassion.  
● Slow down.  Put just connecting before history-taking 
● Comment on their courage
● Focus more on giving them hope

Question

Answer

What if someone comes to the first session, and they 
aren’t appropriate for my practice?

                                               -- Marissa C.

Be honest, and refer.  “I would really like to work with you, but I am 
sorry to say, I really feel I am not the right person to help you.  The 
issues you are dealing with are not ones that I have the proper 
amount of training and experience to help you with.  It would be 
like if you had a foot problem -- It would be wrong if I didn’t refer 
you to a foot doctor.  I don’t want to see you waste your time and 
money to see me when someone with more training could help you 
feel better, faster.”

Question

Answer



Answer

Question

● Your handling of the question may be more important than the answer
● Wonder: “I promise I’ll answer, but can you tell me, what led you to ask?”
● Normalize: Say things like “that’s a great question” or “that’s a question I 

get a lot” or “it makes sense that you’d ask that.”
● Acknowledge reality: “We all feel crazy sometimes, or wonder if we are 

beyond help.  And it can be scary sharing our most personal thoughts 
and feelings with a complete stranger.”

● Exude confidence.  “Therapy doesn’t come with guarantees, but I can 
tell you that everyday I successfully help people who are struggling with 
the same issues.”

How do you handle questions like "am I crazy?" or "can you help 
me?" or "how many marriages have you saved?" 

                             -- Beth L.

F R E E B I E S!

● Get your
○ Checking Coverage Handout
○ Article: The First Contact: 10 Tasks”
○ Impairment article link
○ Slide handout
○ Links to all the resources 

● Join my Mailing List

theinsurancemaze.com/intakes

Barbara Griswold, LMFT
Your Private Practice Coach

theInsuranceMaze.com
barbgris@aol.com   408-985-0846

http://www.theinsurancemaze.com/contact


New to insurance?
Watch the whole Ask A Biller series:
simplepractice.com/ask-a-biller-series


