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Billing/Payment and Cancellation/No Show Policy

Name _____________________________________________________
Date of Birth ____________________ 

HopeAllianz Inc is committed to providing you with high quality mental health and wellness options. Our mission is to inspire and empower you to create an authentic meaningful life ~ with knowledge and wisdom ~ while promoting mental, physical and spiritual health.

Fees are $175.00 for an initial assessment and annual assessment, thereafter:

$60 for 90 minute LifeSkills Training and Workshops

$136 for 50 minute session for Individual Therapy/Counseling and LifeSkills Coaching

$160 for 50 minute session for Couples and Families 

Payments are accepted by means of cash, check, VISA, MasterCard or Discover. A NSF fee of $40 will be collected on all returned checks.

Pre-payment of four (4) sessions will qualify for a 12.5% discount.

Cancellation of scheduled appointments must be done with a 24-hour notice. If this 24-hour requirement is not met, a $30 late-cancel fee will be assessed.  If you are able to reschedule the missed appointment within the same week, the fee will not be assessed. If you do not show for your scheduled appointment, we reserve the right to bill you for the full session fee. If recurring cancels or no shows occur, termination of services may be considered. Insurance companies do not pay for missed appointments.

Insurance May Be An Option, But There Are Risks. I appreciate and recognize the importance of having insurance and the benefits available to us in time of need. But, I do want you to have accurate information in order to make informed choices. By using insurance a mental disorder diagnosis needs to be given resulting in a label and possible stigma or discrimination in the future. It is thought, although I do not have proof, that there is a medical database that all insurance companies subscribe to where your medical information is collected. The in-network filing process usually requires a breach of client confidentiality. Your confidentiality is my primary concern. 

By using a fee-for-service arrangement, I can assure you the highest degree of privacy, flexibility and control of your mental health record allowed by Minnesota state law, since my records are exempt from insurance reporting and random compliance audits.

In addition, many insurance companies require a deductible to be met before they start paying, so you may be paying out-of-pocket anyway. My fees are affordable and reasonably priced based on other therapist fees in the area. I will work collaboratively with you to decide how often to attend therapy and you decide what you want to focus on. You have the control, not the insurance company.

Insurance (In-Network Provider) … If you choose to use your insurance benefits, I am a provider for the following plans: Blue Cross Blue Shield (BCBS), Medica, Medicaid, Medicare, and United Behavioral Health (UBH). I will submit claims to your insurance company for reimbursement -- deductibles and copays are due at the time of your session. 
· Verification of benefits is not a guarantee of payment and it is your responsibility to call the customer service number on the back of your insurance card to have a full understanding of what services are covered, including obtaining authorization for services. It is also your responsibility to notify HopeAllianz Inc of any insurance changes. Failure to do so, which could result in a claim denial will then be your responsibility to pay.


· It is your responsibility to know your co-pay, deductible and co-insurance prior to your initial appointment. 
       These fees cannot be waived by HopeAllianz Inc. 


· If financial difficulties or hardship arise, contact HopeAllianz Inc to make acceptable payment arrangements. These arrangements will be determined on a case-by-case basis. A 1.5% per month finance charge will be assessed on all client balances over 60 days.
	Insurance Information

	Primary Insurance:
	Secondary Insurance:

	Insurance ID#
	Insurance ID#

	Group #
	Group #

	CoPay Amount:
	CoPay Amount:

	Co-Insurance Amount:
	Co-Insurance Amount:

	Deductible Amount:
	Deductible Amount:


For insurance verification, a copy of your insurance card is required
Please contact your insurance company for prior authorization. Thank you.
Insurance (Out-of-Network Coverage) … Payment will be due in full at the time of your session. You will be provided with a "superbill", which is an insurance-ready receipt you can use to collect any out-of-network benefits due to you from your insurance company. Depending on your benefits, your reimbursement rate may vary from 50-100 percent of session fee. You can contact your insurance company for more specific information about your out-of-network benefits and their procedure for submitting claims for reimbursement.
Signature on File for Electronic Billing. I request payment of authorized insurance company name benefits to me or on my behalf for any services furnished me by or in HopeAllianz Inc. I authorize any holder of medical or other information about me to release to the insurance company indicated above and its agents any information needed to determine these benefits or benefits for related services. For services furnished to inpatients of a hospital, or SNF, the request is effective for the period of confinement. For services furnished by an HHA under a plan of treatment the request is effective for the plan of treatment. For other services the request is effective until revoked. If a patient objects to part of the request for payment, the provider will annotate the statement accordingly.
Authorization Release of Information to Insurance Company. By my signature below, I hereby authorize the release of all medical information to the insurance company named above as necessary and appropriate to process claims for benefits. Any release of information is understood to follow the standards set by HIPPA and the Data Privacy Act. I authorize payment of all benefits directly to HopeAllianz Inc when using in-network benefits from my insurance plan.

Client Responsibility for Session Fee if Not Received by Insurance Company within 120 Days. I also acknowledge, that I have been informed of the payment policy that if payment by the insurance company is not received by HopeAllianz Inc within 120 days of billing, I will be billed for those charges.

Client Responsibility for Charges Not Reimbursed by Insurance Company. I also understand that if my insurance company does not pay HopeAllianz Inc for submitted claims for services, I am fully responsible for that payment (including deductibles, copays and non-covered services). Please note: Not all types of therapeutic services are covered by medical insurance. Please check with your insurance company for specific benefit information, authorization for mental health services, and whether services are covered in-network vs. out-of-network.

Client Responsibility for Session Fees Beyond Insurance Company’s Authorization. In addition, if my insurance company finds that it is not medically necessary for continuation of mental health services after the authorized number of sessions, I understand that I am responsible for any charges my insurance company does not cover.

The insurance industry is constantly updating their benefit packages. Please contact your insurance company to receive accurate information on your mental health benefits, whether for in-network or out-of-network services and obtain an authorization if needed. 

This policy takes effect January 1, 2012 and my signature below means that I understand and agree with all of the points stated above.

________________________________________________________________________    ___________________
Signature                                                   
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