 Financial Policy


This financial policy is designed to clarify the payment policies.  Please read carefully before signing.  This is a legally binding contract.

The Person Responsible for Payment of Account is required to sign the form, Payment Contract for Services, which explains the fees and collection policies for my services. Your insurance policy, if any, is a contract between you and the insurance company; I am not part of the contract with you and your insurance company, although I may have my own contract with your insurance company that determines what services they will pay me for and how much.

As a service to you, I can bill insurance companies, but can not guarantee such benefits or the amounts covered. In some cases insurance companies may consider certain services as not reasonable or necessary or may determine that services are not covered. Or be aware that they may refuse to pay a claim for ANY reason whatsoever that may be out of my control to collect.  At that point you would be charged according to the current sliding fee scale and not according to your insurance co-pay.  The Person Responsible for Payment of Account is financially responsible for paying funds not paid by insurance companies after 60 days. Payments not received after 120 days are subject to collections. A 10% per month interest rate is charged for accounts over 30 days (after date of service).


If you have a secondary insurance, I DO NOT bill to secondary carriers and you will have to submit a claim yourself if you want those charges to be considered by the secondary carrier.  You will need to check with that insurance company about the procedure on how to do this.

All payments including insurance deductibles and co-payments are due at the time of service, I do not hold balances. It is possible that mental health coverage deductible amounts may have been met elsewhere (e.g., if there were previous visits to another mental health provider since the beginning of the current calendar year that were prior to the first session with me), however, the deductible will be collected by me until it is verified to me by the insurance company to have been met (you will need to have the insurance company call me to verify).


All insurance benefits will be assigned to this therapist (by insurance company) unless the Person Responsible for Payment of Account pays the entire balance each session, in which case you may submit your own claim to your insurance company for reimbursement.  Again check with your insurance company on how to do this.

The adult accompanying a minor (or guardian of the minor) is responsible for payments for the child at the time of service. Unaccompanied minors will be denied nonemergency service unless payment has been made at the time of service (send them with a check for the co-pay each session).


Missed appointments or cancellations less than 24 hours prior to the appointment are charged at a rate noted in the Payment Contract for Services.


Payment methods include check, or cash.
I (we) have read, understand, and agree with the provisions of the Financial Policy.

Parent/guardian  : 
                                                             
 Date: 

/

/



Client signature: 

Date: 

/

/



Witness : 

Date: 

/

/



Revised 10/6/2009

