
Phone:
NPI/Tax ID:

GROUP THERAPY
INVOICE

Invoice No. 

Date: 

CLIENT INFORMATION

Client Name: 

Date of Birth: 

Address: 

Phone/Email: 

GROUP PROGRAM DETAILS

Group Name: 

Facilitator(s): 

Billing Cycle: 

Due Date: 

DATE CPT CODE DESCRIPTION OF GROUP SESSION DURATION AMOUNT

Subtotal:

Discount/Adjustment:

Total Due:

PAYMENT INFORMATION & POLICY



Please make payments according to your client agreement. For questions regarding insurance reimbursement codes, please consult
your provider.

Accepted Payment Methods: 

Authorized Provider Signature

Client/Guardian Signature

Thank you for your participation in our therapeutic community.


	GROUP THERAPY INVOICE

