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FEE POLICY

I accept insurance (upon approval by your insurance company) as well as private payment. Counseling sessions are typically 50-60 minutes long, however can vary, depending upon the circumstances and service being provided. In cases of verified financial hardship I may accept a reduced fee. This is on a limited basis and is negotiated between us ahead of time. There is no guarantee of a reduced fee. Fee agreements are reviewed every six months. Please see accompanying “Fee Agreement for Behavioral Healthcare” document that lists my fees for services. 

Insurance & Billing
If using your insurance (and I am an approved provider) you will be responsible to pay for your co-payment and/or deductible and I will bill your insurance for the rest. I will bill insurance companies for any insurance that I am approved and in-network. I can also provide a receipt that you may submit in cases of out-of-network insurance reimbursement. It is important that you contact your insurance company to inquire about mental health benefits before we begin working together, as well as understanding how much of our fee your insurance will reimburse you. Please remember that your insurance policy is an agreement between you and your insurance company and that you are ultimately responsible for paying the fees we have agreed upon. 

Non-Covered Services
Any or all portion of your bill may be denied for payment by your insurance company. This may be due because it has been applied to your deductible or co-insurance portion, or you are not eligible or have exhausted your benefits. Any non-covered portions of your bill are your responsibility. 

Payment
Payment (including copay) is to be made at the end of each session. Missing a scheduled session may be charged at your usual session rate unless twenty-four (24) hours notice of cancellation is provided. In most cases, missed sessions will not be paid by your insurance. 






In the event your account becomes past due by more than thirty (30) days, I reserve the right to terminate services for non-payment. I also have the option to use legal means to secure payment, including hiring a collection agency or small claims court. The costs for all collections, including attorney fees, will be included in the claim. The only personal information to be released include your name, telephone number(s), address, dates of service, and amount owed to a third party for purpose of collection. 

Court/ Legal Fees
If you become engaged in legal proceedings and my participation is requested or required, please understand that detracts from my regular work and other clients. Thus, you will incur charges for any time spent on the entire court process, including but not limited to: consultation with attorney, travel time, waiting to testify, preparing written briefs/reports, and actual testimony or deposition. (Please refer to “Fee Agreement for Behavioral Healthcare”). Also, be advised that your insurance may not cover these fees and you will be solely responsible for payment. 

I understand and accept that this document outlines my financial responsibility for payment.


 ___________________________________/_________________________________     _____________________
                         Client/Guarantor Printed Name and Signature                                                          Date   


 ___________________________________/_________________________________     _____________________
                         Client/Guarantor Printed Name and Signature                                                          Date                
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