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Barbara is a private practice consultant and 
the author of Navigating the Insurance 
Maze: The Therapist’s Complete Guide to 
Working with Insurance—And Whether You 
Should, soon to published in its 9th edition. 

She has 32 years experience in private 
practice working with more than a dozen 
insurance plans, and served on the 
California Assn. of Marriage and Family 
Therapists State Ethics Committee.  She 
offers individual consultations and group 
trainings 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
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Outline 
(Your Pre-submitted Questions from around the country)

➢ Screening before the first session
➢ Longer first sessions?
➢ How to code the first session, and whether to charge more
➢ Required paperwork 
➢ What you’re legally and ethically required to tell all clients 
➢ Administrative and clinical tasks of the first session
➢ Tips to help balance all these tasks
➢ Telehealth: Added intake requirements & assessing appropriateness
➢ Common mistakes therapists make in this session
➢ A loose time structure for the first session
➢ What should be in your session note
➢ Tools for assessing functioning and mental status
➢ What if it isn’t a good fit, or you don’t want to take the client?
➢ What if the client doesn’t meet the criteria for insurance coverage?

Handouts, slide handout, resource links, 
CE details will be at my 

  ONE STOP SHOP “landing page”

theinsurancemaze.com/x
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http://www.theinsurancemaze.com


Even for veteran therapists the first session 
can be difficult, especially for introverts
● Both nervous - each want others to like 

us, worry they will judge us
● Client may have lots of needs
● But you may have a long “To Do” List
● And if don’t balance this well, that 

person might not return
● Sets tone for rest of therapy  

Why I wanted to talk 
about this topic
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If you offer a 15-minute free meeting before the first 
session, how do you assess in such a short time if you 
and the client are a good match? – Brigitta, CO & Ruby, NJ 

And how do you keep from spilling over into what 
becomes information for the intake?  – Stefanie, CA 

  

                                                           

Should you do free pre-intake meetings?
Pros:
● Extra time to screen for appropriateness
● May attract new clients who are shopping

Cons: 
● Giving away your time for free
● Can quickly get out of hand
● Do you open a chart and take notes? 
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● I don’t offer free interviews.  I steer clients to                                       
email.  

● I say, “I’m not sure I can take on a new client                                       
right now.  Let me check my calendar.  In the                                      
meantime, can you tell me:
○  In a few sentences, what are the issues                                                

that bring you to therapy?  I want to be                                                     
sure it’s an area I can help with 

○ Days/times are you available for therapy?
○ What insurance are you using, if any?  If                                              

none (or if I’m not a participating therapist                                                
with your plan), my fee is $______.”

● Can always ask more, if needed, or schedule phone call.
● If all sounds good, tell them you do feel you can take on a new client, 

and you’ll meet and see if it’s a good fit 
● If don’t want to take them, tell them unable to take new client now
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What CPT code do I use when billing an intake? –Jeff, OH                                           

● Use 90791 for ALL first sessions – except if client in crisis
● Don’t let  title “Psychiatric Diagnostic Assessment” scare you.  It’s a 

“biopsychosocial assessment, including history, mental status, and 
recommendations… [and] may include communication with family or 
other sources…”1

● “One or more … informants (family members, guardians, or 
significant others) may be seen in lieu of the patient”

● “May be reported more than once … when separate diagnostic 
evaluations are conducted with the patient and other informants”1

● But insurance may only cover one 90791 for client

8

 1 – (CPT 2022 Professional Edition)



Can the first session 
charge be more 

than a regular session? 
– Margo, UT                                                           

● Yes!  I recommend you charge 
more for intakes
○ Write up takes a lot of time
○ Insurance may pay more
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What forms must I send before the session?-Rosalie, TX & Tina, NY
Apologize for form avalanche, getting out of the way enables focus on them
Forms I give out BEFORE the first session:
● New Client Registration Form 
● Informed Consent (aka Treatment Agreement)
● Telehealth Consent, for telehealth clients
● Credit Card Authorization
● HIPAA Notice of Privacy Policies (NPP), if HIPAA-covered entity
● Good Faith Estimate (GFE), if not using insurance – for more on this see 

article link at theinsurancemaze.com/x 
Where to get forms? 
● Your Electronic Health Record (EHR) like SimplePractice, TherapyNotes
● My Practice Forms Packet of 20 Essential forms

○ Link to purchase these is at theinsurancemaze.com/x

What about an intake questionnaire? 
10

What are you legally/ethically required to tell clients 
at the start of treatment? - Leyla, NC  

You may be legally/ethically required to inform client about:1
● Fees and billing policies, including charges for missed sessions, 

phone calls, bounced checks, and non-payment of fees
● Risks and benefits of treatment 
● Insurance billing, limitations, and policies if the plan doesn’t pay
● Confidentiality limits (including how supervisors/treatment team are 

involved), and when confidential info may be requested
● Techniques/procedures, purpose, anticipated course of therapy
● Reasonable treatment alternatives, even if insurance won’t cover
● Help clients understand the implications of diagnosis
● Licensure board contact info so clients can file complaints
● Can be in Informed Consent, I have sample in Practice Forms Packet

111- See Ethics Codes for NASW, APA,  ACA and AAMFT

What must you cover with couples/families? - Pai, ID  
 
● Couples/family issues to put in consent and review:1 
○ Clarify which person(s) are clients and nature of       

the relationship you will have with each person
○ If you may be called upon to perform potentially 

conflicting roles, must “clarify, adjust, or withdraw    
from roles appropriately”

○ Limits of confidentiality/secrets policies
○ Identified client/diagnosis issues, if using insurance 
○ Who has access to files 

● Encourage different Informed Consent for           
Couples – sample in my Practice Forms Packet –           
link at theinsurancemaze.com/x

1- See Ethics Codes: ACA A.8, B.4.b, APA 10.02, and NASW 1.07 (f) 12



What ARE the most 
important tasks of the  

first session? 
– Megan, PA 

See next slide….
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● Make sure paperwork is completed (what if 
it isn’t?)

● Review key policies, particularly fees, 
cancellation, insurance, confidentiality limits, 
best way to reach you, how to handle 
emergencies
○ Why review if in paperwork?

● Review and address questions 
● Take payment, if necessary (or do after 

session)
● Schedule next session 

ADMINISTRATIVE TASKS of the First Session
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○ Take client history
○ Begin to formulate diagnosis / treatment plan
○ Screen: Is client appropriate for your practice?                               

For telehealth? 
○ Using insurance?  Screen for medical necessity

CLINICAL TASKS of the First Session
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● Get Information

● Client engagement 
○ Create safe space; allow them to tell their story
○ Come across as warm and empathic, but professional and competent
○ Invite questions; give info about therapy, your approach 
○ Ask client about therapy goals 
○ Instill hope that therapy can help them

What’s tasks are different for telehealth 
vs. in-person? – Tara, OR

Prior to starting telehealth, you may be                     
ethically or legally bound to:1
● Get informed telehealth consent 
● Review risks/benefits of telehealth,                          

and how to minimize such risks 
● Discuss technology failure and                           

alternate methods of service delivery
● Discuss emergency procedures
● Evaluate client telehealth appropriateness, to 

“consider the clients’ intellectual, emotional, 
and physical ability to use technology…and 
ability to understand the potential benefits, 
risks, and limitations….”

16   See Codes of Ethics  ACA: H.2.a., H.4, H.4.f ; AAMFT 6.02, 6.1 (b), H.4.c; NASW 1.03 9 (f) & (g) 



When might a client not be telehealth- 
appropriate? – Ben, NM

● Uncomfortable with telehealth medium
● Lack of access to private environment
● Some crisis clients/unstable/severe diagnoses
● Telehealth makes it hard to evaluate
● Client deteriorating (my case…)
● Great TBHI article on assessing for telehealth- 

appropriateness at theinsurancemaze.com/z

What do you do if not appropriate?
● “If the counselor is not able to provide 

face-to-face services (e.g., lives in another 
state), the counselor assists the client in 
identifying appropriate services.”1 

17 1 - see Ethics Codes: NASW 1.03 9 (g); ACA H.4.d

How do I cover all the bases with administrative tasks and 
have time to do a history and not have the client feel rushed?

-- lots of you, including Kelsie, ME, Dyer, MD, Heidi & Patricia, CA

Drumroll here… 

YOU CAN’T.
Let go of this impossible goal:  If you try to accomplish everything, you 
might lose the client.  ALWAYS PRIORITIZE JUST BEING PRESENT.

● Don’t worry, I’ll recommend a structure for the session, but for now:
○ Consider thinking of intake as a 2-session task
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● Even though you can’t get everything 
done you should have a structure

● You need to be active, directive, like a 
traffic cop

● Here’s how I try to structure a 
60-minute first session….

What’s the best use of time 
for the first session? How do 

you best divide the time?
– Michelle, MD & Margo, UT 
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● Welcome and small talk (1 minute) 
● Set expectations “we will only have time to hear a little bit today, but..”
● History taking / Assessing Symptoms (34 mins): “What made you reach 

out for support right now?” When ask questions, lead with empathy.
● DSM-5 Assessment of functioning (5 minutes): More later on this
● With 20 minutes left – ask about therapy goals (6 mins)
● Invite questions: (4 minutes)
● Make a general closing statement about their issues  (2 minutes)

Ex. “Wow, I hear you’ve been very stressed at work for a long time…”
● Instill hope and reinforce their choice to come:  “I’m so glad you’ve 

come.  I have a lot of experience in this area.  I help people with similar 
issues everyday and really believe I can help you.” (1 min)

● Schedule next session and review cancellation policy (7 minutes)
● Write a note to yourself in chart of anything you didn’t get time for 

● 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

20



Do you recommend longer first sessions?  -- Brianna, GA  
Maybe a 2.5- or 3-hour intake? – Patricia, CA

Lots of reasons for longer intakes
Couples/family sessions?  
● Therapy type?
● Client convenience?
● But insurance won’t pay more 

for intake longer than 1 hour
● Can client afford? 
● Beware:  Desire for longer 

session might be motivated by 
your desire to  get everything 
done 
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What are some 
common mistakes 
made by therapists 

in first sessions?  

– Anna, CA

See next slide… 
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Biggest Administrative Mistake
1. In-network clinicians: Not checking insurance 

coverage before this session 
● What can happen if you don’t (ex. deductibles)
● What should you ask?  See freebie handout 

“Checking Coverage: 12 Essential Questions” 
at theinsurancemaze.com/x

2.  Out-of-network clinicians: biggest mistake may 
be not getting paid at each session

Biggest Clinical Mistakes
1.  Focusing on history-taking so you aren’t fully 

present:  Clients focus is whether they can trust 
you, so verbalizing empathy must be job #1

2. Going too fast – Starting to “fix” without fully 
getting to know client.  Slow down.

23

F R E E B I E S!

● Get your
○ Checking Coverage Handout
○ Mental Status Exam 
○ Article: “Art of the First Client Contact”
○ Slide handout with bonus slides
○ Links to all the resources 
○ Join my mailing list

       theinsurancemaze.com/x

Barbara Griswold, LMFT
Your Private Practice Coach

theInsuranceMaze.com
barbgris@aol.com   24

http://www.theinsurancemaze.com/contact


● “I’m so glad you’ve come in”
● “I know how hard it can be to 

talk about your feelings with a 
complete stranger, so you just 
share things as you feel 
comfortable”

● “What made you reach out for 
support right now?”

 Where should I start when 
the client takes a seat?  

– Linda, SC
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What should documentation for 
the first session look like [in 

order to pass audits]?  
– Kelly, OR; Todd, IL, & Talia, CA 

What follows are common health 
plan and licensing board 

requirements.
But this isn’t just for your 

documentation – it is a good outline 
of what information to get from 

clients in your first sessions…. (see 
next slide)
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Intake Note: Common Plan Requirements
● Therapy actual start and stop time (not scheduled) – ex. 12:01-12:57
● If telehealth, 1) location of client (address if not at home) 2) “informed 

consent received” 3) “client appropriate for telehealth” ” 4) “client 
identity verified” 5) name of telehealth platform used

● Presenting problem, problem history, symptoms, impairment 
● Psychiatric history, including hospitalizations
● Medications (include over-the-counter), prescribing doc, contact info
● Psychosocial information 
● Medical issues / relevant medical history, allergies 
● Risk factors and how assessed, ex. danger to self/others
● Substance use assessment: Alcohol/drug/cigarette (vaping?)
● Diagnosis and support for it, and medical necessity 
● Support system / emergency contact info 
● Mental status exam …..

27

Please, could you mention a 
good and short Mental Status 

Exam test?  --- Gina, CA
● Yes! 
● MSE are important since many plans 

require
● If not using practice management 

software which includes MSE, get 
my free MSE handout at webinar 
“landing page”

Go to theinsurancemaze.com/x 28



What questions should be asked in the 
first session? What assessment 
would you use?  – Michelle, MA

                        
● I use the DSM-5 Criteria for a 

Major Depressive episode
● Memorize.  
● Convert these questions into a 

informal, structured set of 
questions in the intake session, to 
get a lot of info fast, especially 
about impairment

(see next slide)
29

Functioning/ Impairment Assessment:  Say, “Wow, you’re                                 
dealing with so much. How have you been coping?”

1. Trouble falling / staying asleep / sleeping too much?
2. How’s your eating? Appetite? Weight gain or loss?  
3. Lost the ability to feel pleasure in things that used                                     

to be fun? 
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 / guilty?
9. Feeling hopeless / helpless?

10. Thoughts of dying / not wanting to be alive / suicidal thoughts? 
    Add: Any episodes of high anxiety? (define this for them)

Then normalize, i.e. “All this makes sense given what you are going through.”  
30

For a couples intake, how do you to gather info from multiple 
people, connect with both, and identify goals (assuming a 
couple is on same page with goals)? -- Leah, MA/CT/FL & Janet, NJ
● Really traffic cop here:  “I’d like you to take turns telling you partner 

why YOU are here today – it’s OK to have different reasons and 
views of what’ not working” – have listener reflect partner’s reasons

● Do individual history taking (what to do if there is interrupting …) 
● Ask each one the same question and have the other listen 
● End on strengths: “I hear how much pain/hurt is there.  But I also 

sense a lot of love underneath, and just the fact that you are here 
tells me you have some hope that we can find some way to 
reconnect to that affection.  This is going to feel silly and awkward, 
but I want you to take your partner’s hand, look in their eye, and tell 
them one thing you like or admire about their personality?”

● What if couple isn’t on the same page with goals?  
31

● 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?”

● Then try to make goals measurable and 
behavioral for treatment plan

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

– Andre, LA  

32



After the intake, what if you haven’t 
found a diagnosis for an insurance 

client? – Christine, AK & Linnea, WA
                                               If no diagnosis, give “the medical necessity 

talk:”
“So after talking to you today, the 
good news is that I would be happy to 
work with you on your issues.  The bad 
news is that I am unable to bill 
insurance, since insurance only covers 
therapy that addresses a mental 
health disorder or diagnosis”

● Remember: “No diagnosis” is not 
always equal to “no therapy” 
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What if you realize it isn't a good fit? Am I required to make a 
referral?  -- DeLynn, OR/WA, Shannon, TX, Ruby & Sarah, NY

Why might a person not be a good fit for you?1

1. Ethics codes agree: provide services only when have competence, 
education, training, consultation, study, or professional experience 

and avoid starting therapy relationships if lack this
2. Can’t provide what client needs (frequency / type of treatment)
3. You feel your personal values or beliefs may be prejudicial factor 
● But: avoid referring because you don’t like them 
● Codes say we can’t discriminate against new clients “based on 

age, culture, disability, ethnicity, race, religion/spirituality, gender, 
gender identity, sexual orientation, marital… status, socioeconomic 
status, immigration status or any basis proscribed by law.” (ACA C.5)

● And often you can help if you can see past an exterior you dislike
341- See APA 2.01, AAMFT, 3.10, 1.10; NASW 1.04 (a), 1.16 (a), and ACA A.11.a.

● Describe to client why it doesn’t feel like a good fit.  
○  “I’d really like to work with you, but I really feel I am not the 

best person to help you.  The issues you are dealing with are 
not ones that I have training and experience to help with.  I’d 
like to try to help you find someone with more training in this 
area.  It’s the same as if you came to me with a foot problem 
and I didn’t refer you to a foot specialist.  It would be unethical 
to allow you to waste your time and money to see me when 
someone with more training could help you feel better, faster.”

● Ethics codes suggest we must assist with referral, and must 
discontinue even if referrals declined

● Document heavily, including referrals, and consultations
● But know that clients may feel rejected if a therapist won’t see them
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What to do when it’s not a good fit….. (continued) What’s the best way to get paperwork to 
telehealth clients? --Maureen, CA

“HIPAA-Covered entities” should 
● use client portals, e.g. those in 

SimplePractice or TherapyNotes
● use encrypted email (like Hushmail)
● have client opt-out in writing, e.g. “I know 

I have the right to receive encrypted 
email but waive this right in order to 
receive documents at this email address” 

● use mail/have client drop off forms
For more HIPAA compliance resources see 
PersonCenteredTech.com --  link on 
theinsurancemaze.com/x
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How do you ethically negotiate reduced fees? -- Kayla, MN,
                                           Michelle, IL, Michael, WI, & Linnea, WA

If out-of-network or client is not using insurance:
● You can reduce fee, but should have policy
● 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 paid should be on superbill
● What to say when negotiating fee
● Know limits – how many slots, how low you’ll go
● Tell client  you will revisit need for the reduced fee 
● See my webinar “What Out-of-Network Therapists 

Should Know About Billing “– link at 
theinsurancemaze.com/x
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Must I complete the treatment plan during the intake 
session (with a mind towards audits)? – Ruth, NE

                                     
● Treatment plans may be legally or ethically 

required for all clients
● Most plans don’t say exactly when they 

must be completed; I’d say most want 
after first or second session

● Goal-setting can help build your 
relationship with a new client, but can be 
homework, if needed; formal plan can wait

● Never learned how to write a solid, BRIEF 
treatment plan?  See my webinar How to 
Write a 10-Minute Treatment Plan -- link at 
theinsurancemaze.com/x
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How do I screen clients for suicidal ideation prior to 
agreeing to take them as a client if I do not want to work 
with at-risk clients?  -- Alexandra, NJ and Brigitta, CO

1. “When you are really stressed, it's natural to want the pain to end.  
Have you ever felt so hopeless or helpless that you just didn't want 
to go on?  That you didn't want to wake up in the morning, or wished 
you were dead”  If so, “can you tell me about it?” Assess for details – 
frequency of thoughts, intensity, duration, how long ago, etc.).

2. “Have you ever acted on those feelings, by making a plan to end 
your life, or attempting to take your own life?  

3. “What has kept you from acting on these thoughts?”
4. “Have you ever coped by cutting yourself?”
5.  “Have you been in therapy before?” Ask about hospitalizations
6. “Do you have any other ways of coping that aren’t good for you?”
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     Audits 
           Records  
        Requests
What EVERY Therapist 

Should Know

&
Saturday, November 12, 2022

To be notified when registration 
opens, click on link at 

theinsurancemaze.com/x or visit 
theinsurancemaze.com/contact

SAVE THE DATE!



F R E E B I E S!

● Get your
○ Checking Coverage Handout
○ Mental Status Exam 
○ Article: “Art of the First Client Contact”
○ Slide handout with bonus slides
○ Links to all the resources 

● Join my Mailing List

theinsurancemaze.com/x

Barbara Griswold, LMFT
Your Private Practice Coach

theInsuranceMaze.com
barbgris@aol.com   41

Bonus Slides, If There’s Time
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Can a network therapist tell a 
potential client, “I can’t accept 

you because the slots allotted in 
my practice for your insurance 

plan are full?”
– Pamela, CA

● I wouldn’t – The client might 
complain to health plan 
(discrimination)

● Can you say “...but I could 
see you if you don’t use 
insurance?” 43

Can I use the 90791 code when a client 
returns after an absence?  – Shaun, NH

How often does insurance allow you to bill 
90791 for ongoing assessment/medical 

necessity determination?  – Mandolin, CA
     

                                        
● CPT manual:  90791 can be used for 

“diagnostic reassessments,” but doesn’t 
define or specify limitations

● Most plans don’t specify frequency limits, 
may vary with client account; try calling?

● I personally don’t use again unless client 
has been gone 6 months

44

http://www.theinsurancemaze.com/contact


What forms or procedures do you have when doing 
an intake with a child and parents?  -- Shobha, NJ 

● With families, must be more than a traffic cop….
● Make sure you have received proper parental consent
● Attorney: Biggest mistake: having minor AND guardian(s) sign consent
● If others involved in treatment, must clarify who is the client 
○ Go over limits of confidentiality with both minor and parents
○ Will you meet with siblings? Discuss issues this could bring up
○ Your expectations of family involvement, sessions without client
○ Discuss your structure – do you see minor first, family first, etc.
○ I suggest a Treatment Agreement for Minors – have one in my 

Practice Forms Packet – theinsurancemaze.com/x

●

45Note– see Code of Ethics: APA 4.02; ACA B.5.b; AAMFT 1.2

What if at the end of the session you find no covered 
diagnosis?  Do you charge the client for that session?

                         – Jorge, CT
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Options: You could
1. Waive the session fee
2. Tell clients up front “our first meeting will be to see 

if it is a good fit, and whether insurance can be 
billed for the issue you’d like help with.  If we can 
bill insurance, your copayment is $_____.  If not, 
my fee would be _______.”

3. accept amount the client expected to pay (their 
copay) as payment in full, then negotiate new fee  
if you will continue to see them without insurance

4. Can you just put Adjustment Disorder diagnosis   
for intake?

● Set expectations up front: “I know today I’ll only 
have time to get an overview of some of the 
issues you are dealing with”

● “I apologize in advance – I may need to interrupt 
from time to time to ask questions”

● Reflect and praise before redirecting
● Then near the end: “I know there is so much 

more you want to tell me, but I want to make 
sure before you leave today that we talk about 
your therapy goals”

● Consider saving some tasks for Session #2

How do you stop a client from telling their story so you 
can do other tasks without them getting defensive?  

– Rosy, CA
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