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Client Fee Assessment & Agreement 
 

It is our goal at ALTO Counseling Center to provide counseling services to community members 

at the lowest cost possible and support patients in connecting with resources to minimize the 

direct cost of counseling to the patient.  To support us in this effort, please identify if you have 

any of the following below: 

 

___ Medi-Cal (Beacon or Medi-Cal) 

___ Private Insurance (HMO or PPO, Kaiser, Anthem Blue Cross, etc.) 

___ Currently on Probation and/or referred by the Probation Department (AB 109) 

___ I do not have health insurance – please discuss the reason with your counselor so we can 

best assess your needs.   
  

ALTO Counseling Centers accepts patients who have Medi-Cal, are referred by Probation, or 

are ineligible for state or private insurance.  If you have private insurance (HMO or PPO), the 

lowest cost option available would be to contact your insurance provider to seek an in-network 

provider for your insurance carrier.   

 

If you would like to opt out of using your private insurance, you may be seen at ALTO 

Counseling Centers through a self-pay fee.  ALTO Counseling Centers self-pay sliding scale fee is 

$80-$100 per intake/individual/family 60 minute session.  The group sliding scale fee is $30-

$50 per group session.  

 

After discussing the above with my counselor during my first session, I agree to the following 
payment agreement: 
 
Rate per intake/individual/family session: _________      Rate per group session: ________ 
 

By signing below, I understand that payment of my session is due at the beginning of each session 
(group and individual) and if I fail to pay, further sessions may be discontinued until I can pay my 
balance owed to ALTO Counseling.  I also understand that should my financial situation 
significantly change, ALTO Counseling may revisit this fee agreement or reassess every 90 days. 
 
 
_______________________________                                      _____________________________ 
Client Signature  Date        Counselor Signature  Date 
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