
 

 

As you were told during the contracting 
process, we pay on a fee-for-service 
manner. This means that you get paid X 
amount of money, for writing and 
submitting a specific note. The note must 
be billed and paid by the insurance 
company in order to be payable to you. 
Insurance companies usually pay within 
10-20 days after they get the claim, so you 
can plan ahead. 
 
Snags. Now, if there are snags, then the 
insurance company will delay, or even deny, the claim. What do we mean by this? Maybe 
you selected the wrong bill code, you put the wrong number of units on the note, maybe 
your authorization to use Individual Therapy was expired, maybe the client's insurance 
was not valid that month. Those are the most common errors. When this happens, our 
billing team will correct the claim if they can, and resubmit it. But that, of course, will 
delay the claim getting paid. 
 
We issue payments weekly, usually on Tuesdays (Wednesday if there was a bank holiday). 
 

 
 

Here's the process we go through: 
 
@ Every week, we pull a report from the EHR and billing module, which tells us which 
notes (or claims) were paid by the insurance company during the previous 7 days.  
 
@ We download that list of paid notes, and we match them to make sure that the note was 
in compliance. What that means is... 
¶ Does your Verification Form (VF) match the date/times of the note? 
¶ Was the client's treatment plan valid (not expired)? 
¶ Was the client's consent valid (not expired)? 
¶ Was YOUR liability insurance valid (not expired)? 
¶ Was YOUR contract with us valid (not expired)? 

 
@ If the note WAS in compliance, then it passes through to another list, which we use to 
pay you. We put all these notes into a report, and email you the report, so that you know 
which notes were paid this week. You will also receive an email from Quickbooks Payroll 
with the amount of your direct deposit, which will match what's on your report. 
 

HOW PAYMENT WORKS 



@ If the note was NOT in compliance, then you might have to take the steps necessary to 
ensure that it becomes compliant by fixing whatever is wrong. 
Once its fixed, then we can release the payment. 
 

In Summary: 
 

1. If you get the list, and you don’t see your note there > that means it 
was not yet paid by the insurance company.  

  

2. If you get the list, and you see that a note was “not” in compliance: 
  

a. If it’s something you can fix… then fix it, and email Max to let 
him know. 

b. If it’s something that you cannot fix (e.g. the client was not 
eligible for services)… then simply check it-off your 
spreadsheet (or list that you have for all the notes you’ve 
done) as Non-Paid. 

  

3. If you get the list, and the note was PAID, then check it-off on your 
spreadsheet as Paid. 

 

 
REMEMBER TO TURN IN YOUR NOTES WITHIN 30 DAYS OF SERVICE AT THE 

LATEST!  SEE "TIMELINESS OF NOTES" PDF. 
NOT DOING SO MAY RESULT IN A LOWER PAYMENT. 

 
PRODUCTIVITY 
If you can prove to us that, over a course of 4-6 weeks, you can average 15+ or more 
sessions per week, we can look at increasing your Medicaid rate, as we value productivity 
and efficiency as much as accuracy and clinical knowledge . 
 
REMEMBER 
You are not an "employee". There is no "payroll". There are no "pay stubs". This not a full 
time "employment" position or vacancy... it is 1099 Independent Contractor position; it is 
like being in private practice, without the overhead. We issue a payment once a week as 
budget and paid claims allow. This payment is your business income, not your regular 
paycheck. This opportunity is perfect if you want to complement your income while 
having a full time job.... or if you want to build a case load and do this full time... your 
choice. You need to understand that sometimes claims will be delayed or denied, and you 
cannot expect payment in those cases. 
 



What do Insurances Pay for What? 
A lot of your payments (other than Individual/Family Therapy)  are based on “50% of 
what the insurance paid”, therefore, it might be useful to know how much they usually 
pay. Here’s a list. 
 
TBOS Sessions   Insurance pays $16.00 per unit ($64.00 per hour) 
Group Sessions   Insurance pays $6.67 per unit, per client 
PSR     Insurance pays $9.00 per unit, per client 
 
Bio-Psychosocial   Insurance pays $48.00 
CFARS/FARS   Insurance pays $15.00 
Master Treatment Plan  Insurance pays $97.00 
New In-Depth Assessment  Insurance pays $125.00 
Est. In-Depth Assessment  Insurance pays $100.00 
Treatment Plan Review  Insurance pays $48.50 
Licensed Evaluation  Insurance pays $14.66 per unit 
 
 
* Note – WellCare issues reimbursements on a flex-method. This means, depending on 
their computer models, they will pay between 90% and 100% of the fee. Meaning, for 
example, some Master Treatment Plans will be paid at $97.00, others at $93.00, others at 
$87.30… it depends, and we have little control over it  unfortunately . 
 
 
 
 
 


