




















Cancellation Policies

Your session time is reserved for you. Should you find yourself unable to keep an
appointment at the time scheduled, it is required that you notify your therapist 24 hours
in advance of the appointment or expect to be charged the full fee for the session. We
can not bill your insurance for missed appointments. On weekends, cancellations can
be left on your therapist’s voicemail. Emergencies are always considered, but canceling
a session can penalize other clients if they had requested a time that is not utilized by
you the client. If you consistently change or cancel your scheduled time, your time will
be given to another client.

Payment & Insurance

Only if we as a practice are contracted as participating insurance providers with your
insurance company are you allowed to only pay a copayment for your therapy session.
Otherwise full payment of service in order of cash or check is expected at the time of
service. You are responsible for the entire bill whether or not you notified your insurance
that you were coming for therapy. It is the client’s responsibility to understand your
mental health benefit insurance coverage as it relates to authorization, deductible,
copayments, maximum benefits, etc.. We will try to assist you, however, if this becomes
an unreasonable amount of time (over 11 minutes on the phone with your company) you
will be charged for the service. Our clinicians would rather treat you and it is your
responsibility to go after benefits with your company. We will submit insurance claims if
we are a participating insurance provider, otherwise you are responsible for submitting
your insurance claim. If insurance remission is delayed unreasonably, i.e., more than 6
weeks, you the client have the responsibility of collecting your benefit. We cannot afford
to spend clinical time on the phone on hold with your insurance company. Each client
will receive a receipt documenting your payment and service for the session and also
your next appointment.

| have been given this notice and my therapist & | have discussed the privacy notice on
(_/_/_ )date

(client)

(therapist)
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