
 
301 N Main St Suite 306  

Pueblo CO 81003    Financial Agreement 

 

I understand that I am responsible to pay my co-pays at time of service.  Sessions can be 45-60 minutes 

depending upon insurance carriers.  United Health only allows for 45-minute sessions; therefore, if I 

want a 60-minute session I understand that I am financially responsible to pay for the remaining 15 

minutes of $31.   

 

For cash clients, clients who choose not to use their insurance benefits, or for clients who are insured by 

a carrier that Dr. Morrissey isn’t paneled with her fees are as follows:  $150 Assessment (initial session 

to determine diagnosis and necessity to treat) $125 Individual/Family Therapy (60 minutes) $95 

Therapy (45 minutes) $65 (30 minutes) $50 (Group Therapy 90 minutes) $175 Crisis Evaluation (60 

minute).   

 

I understand that I am responsible for any fees not reimbursed by insurance i.e. when deductible has not 

been met these fees are at the contracted adjusted rate of insurance companies and not at the above-

mentioned rates.  Payment plans are an option with a credit/debit card that will remain on file and will 

be secured in TMI’s electronic health record.  This agreement will be between TMI and me as a 

client/responsible party for anyone I have given consent to treat, with a set day and agreed upon amount 

to be paid until the balance is paid in full.  If I do not pay my bill, I understand that The Morrissey 

Institute may use any means to collect on my debt up to and including collections.   

   

If Dr. Morrissey is not an approved provider for my insurance carrier, fees for services may be adjusted 

based on my annual/household income.  Proof of income is required for sliding scale consideration.  

 

2018 adjustments are as follows: 

 

ANNUAL INCOME  FEE  

 

Under 40,000   Fee is $65 

40,000-60,000   Fee is $85 

60,001-80,000   Fee is $105 

Over 80,000   Fee is $125 

 

By signing below, I understand and accept the financial agreement as stated above.  

 

 

______________________________________  ________________________ 

Signature       Date 

 


