
Amanda Harmon, LCSW 

8 Myrtle Ave 

Westport, CT 06880 (203)583-1257 

 

FEE INFORMATION 
  

Amanda Harmon’s  standard fee for therapeutic counseling is $150.00 per session.  Each session consists of up to 50 minutes.  Although 

this is the standard fee, individuals or families may be eligible for financial assistance through a sliding fee scale.  Circumstances which 

might qualify you for financial assistance include:  income level, unusual debts and expenses, etc.   

 

Health Insurance plans are accepted, your session time is limited to the time your plan covers (For example, many plans only cover a 45 

minute session).  Plans currently accepted are UBH/United Health Care, Oxford, Anthem, Healthy CT, Husky and Aetna. If you are using 

insurance, co-pay is expected at time of service.  

 

A late fee of $60.00  will be charged for missed appointments if you do not notify 48 hours in advance of 

your scheduled appointments.  More than 3 missed appointments may result in termination of services. 
 

Clients are responsible for paying their fee at time of service.   

 

In addition to your therapy sessions, additional charges may be billed to you for professional activities related to your care and treatment.  

Examples of additional charges include:  extended telephone sessions or outside consultation with physicians or other professionals. 

 

Clients are expected to pay at the time they receive services.  Clients will be charged a late fee for missed appointments if they do not 

notify at least 48 hours in advance of their scheduled appointments.  Once clients have either missed an appointment without 

canceling, or canceled without sufficient notice, the client must pay his/her late fee before another appointment will be scheduled. 

 

If at any time you have questions or concerns about your fee or its payment, please direct any inquiries to your therapist. 

 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

I have received and reviewed the Fee Information Sheet and will pay the late fee of $    60.00         for missed appointments if I do not 

notify 48 hours in advance of my appointment. 

 

                                                                                   Date                                          

                       Client Signature 

 

_____________________________________   Date__________________ 

                Parent / Legal Guardian    

 

                                                                                   Date                                          

                       Staff Signature 


