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Intake Call Script for a Solo (One Clinician) Practice:

Remember, the fi rst therapist to speak to the client usually gets the 
client. Th is is what I would say when answering the phone for a solo 
practice.

“Hi, this is Casey Truff o of the Orange County Relationship 
Center. How can I help?”

When a prospect calls requesting an appointment, they often 
start out with questions such as “Are you taking new clients?” or 
“How much do you charge?” I suggest you don’t answer those 
questions right away and that you say the following:

“We don’t even know if I am the right therapist for you yet. So 
why don’t we start at the beginning? Why don’t you tell me what is 
happening now? Let’s see if I can help.”

I listen to their story for about 90 seconds to two minutes. 
During that time, I am listening for what I don’t want – for me that 
would be eating disorders, domestic violence, or people abusing 
substances.

If I decide I don’t want this client, I say, “I can see you have 
a lot going on and I think it would be good for you to be seen 
soon. Unfortunately, I am not able to do that. May I off er you some 
referrals of some people who might be able to see you pretty soon?”

(TIP: Always ask if people want referrals – don’t just start 
off ering them without the person saying “yes” to that question.)

If I decide I do want the client, I validate and join with them 
and say, “Wow. I can see you have a lot going on. I think it makes 
sense to come in. May I tell you how I work?” 

(Tip: Always wait for an affi  rmative response to this question. 
Don’t launch into your script until they say, “Yes.” Once they say 
yes, I say the following four items.)

“My offi  ce is located near (a landmark).
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“My sessions are 45 minutes in length.
“My fee for each session is $xxx. (Make sure you say ‘dollars’ or 

whatever your currency.)
“I have openings Wednesday at noon or Friday at 5:00 p.m. 

Do either of those times work for you?”
Th en your job is to be silent and let them process all this info. 
Th ey will next do one of three things. 
Th ey will ask if you have a diff erent time, as they can’t make the 

time you off ered. Th is is great news! Th ey are onboard. Look at your 
schedule and see what you can do.

Th ey might say “I can’t aff ord that” or “I didn’t think it would 
cost that much.” Create your answers to those questions beforehand 
so that you are not fl ustered in the moment. If you have clarity on 
your fees before answering the phone, you will be more likely to 
respond in ways that support you, your business, and the client.

Th ey will ask if you take insurance. If you do not take insurance, 
consider your reasons why not and create a script for the answer to 
that question. (See mine in this section.) If you DO take insurance, 
please do NOT use this script. It will most likely cause you problems 
with your insurance or managed care contracts.

Here is the script I use when asked, “Do you take 
insurance?” (since I do not take insurance at this 
time)

As noted, please do NOT use this if you DO take insurance. 
I start by validating the question: “You know, a while back, 

my husband had surgery and he needed an MRI beforehand. I was 
so grateful to have insurance to cover those expenses. But there are 
risks to using your insurance to pay for therapy. Are you interested 
in knowing what those are?”
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Th e people who call you are (usually) adults and can make 
their own decisions. Th at said, I do not think that most people 
understand the potential risks to using insurance. Most people 
understand the benefi ts, but do they know the risks?

Th e reason I ask if they want to know about the risks is so we 
don’t waste time if the potential client really wants to use insurance. 
So fi rst I validate their desire to use insurance and ask if they want 
to hear about the risks. About 80% of people do want to hear about 
the risks. For those I continue…

“Th ere are several reasons I am concerned about using insurance 
companies to pay for therapy. First, in order to have your insurance 
pay for your therapy, I have to give you a mental disorder diagnosis. 
I really don’t want to give anyone a mental disorder diagnosis. Th at’s 
just not the way we like to work; we just focus on helping your 
relationship. 

“Th en, depending on the insurance company, the therapist 
has to write a report every fi ve to ten sessions to show that you’re 
still sick with that mental disorder. For the insurance company to 
continue paying for therapy, the report needs to show that you’re 
still sick and getting better, but that you aren’t cured yet. I really 
don’t want to write a report like that – sharing the details of your 
mental disorder. 

“Th en someone from the insurance company who doesn’t 
know either of us is going to read that report and assess how well 
our work is going and decide if they will continue to pay for the 
therapy. It’s like they are sitting in the room judging us and how we 
are doing. Of course, no one from the insurance company really is 
in the room with us, but it can feel like they are. I don’t know about 
you, but I think how well the therapy is going should be something 
that you and I decide – not someone who doesn’t know either of us.

“Recently I have heard that thousands of employees at the 
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insurance companies may have access to your records. I am not sure 
if that is true or not, but I just don’t feel comfortable with that 
possibility. 

“And I don’t know exactly how it works now, but four years 
ago, I had a vitamin defi ciency that was fi rst diagnosed as rule-out 
depression. Th at means that I was not diagnosed with depression, 
but they wanted to rule it out. It WAS ruled out (meaning I was 
not depressed) when they discovered it was the vitamin defi ciency. 
A few years later when I applied for long term-term care insurance, 
the premium quote was a whopping $40,000 extra over the course 
of my lifetime due to that rule-out depression diagnosis. Th ey wanted 
me to pay an additional $40,000 in premiums!! And that was when 
I did not have depression. Can you imagine if I had been diagnosed 
with depression? Th at may not be true now (due to changes in 
health-care policy), but I am not comfortable with the risk.

“Further, most insurance companies will not pay for relationship 
enhancement at all. Th ey might cover family therapy as long as one 
of you is diagnosed with a mental disorder. And I have found that 
diagnosing one person in the relationship can create an imbalance 
in the relationship and make our work together more challenging. 

“So those are the risks as I see them. Th at is why we have 
chosen not to work with any insurance companies. However, as I 
said, I totally understand your desire to use it. So, here are a couple 
of options: Either you can go back to your insurance carrier and get 
another referral or, I have openings Wednesday at noon or Th ursday 
at four. What do you think you’d like to do?” 

Th en I am quiet, giving them time to process all that 
information. 

Forty to fi fty percent of the people hearing that script choose 
not to use their insurance. 

Th e benefi ts of using insurance are clear. Th e risks usually 
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aren’t. By sharing these reasons, we have told the truth. Th e client 
can then make an informed decision.

Intake Call Script for a Group Practice

Th e intake call script/procedure is similar for a group practice, 
except that you want to both match the client to the best therapist 
for them and get them in as soon as possible. You can adjust the 
middle of the script (after you’ve joined with them) as follows:

“Our offi  ce is located near (a landmark).
“Our sessions are 45 minutes in length.
“Our fees for each session are between $xxx and $yyy as the 

therapists set their own fees.” (If they do, of course.) (Make sure you 
say “dollars” or whatever your currency.)

Th en you have several options… choose one or make up your 
own:

a. “We have male and female therapists available. Do you 
have a preference?” or

b. “We have daytime, evening, or weekend appointments 
available – when would you like to come in?” or

c. You can select a therapist and off er the client the times 
that therapist has available (beware of over-selling a thera-
pist in the event that the times don’t work out) or

d. You can off er a choice of the next couple of available ses-
sions so they get in quickly.


