
THERAPY COST TRACKER 
Month/Year: ____________________ 

Provider: ____________________ 

DATE 
SERVICE/SESSION 
TYPE 

FULL 
FEE 

INSURANCE/CO-
PAY 

OUT OF 
POCKET 

     

     

     

     

     

     

     

     

     

     

Total Sessions ______  

Total Reimbursed $ ______  

Monthly Total Spent $ ______  

Notes / HSA/FSA Tracking: 


