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Counseling and Financial Agreement

Thank you for choosing Family Connections as your health care provider.  We are committed to your treatment being successful.  Please understand that payment of your bill is considered part of your treatment.  The following is a statement of Family Connections’ Financial Policy, which you must read, agree to, complete in its entirety and sign prior to any treatment.

Each appointment is scheduled for 50 minutes.  The fee for the initial intake session (which may extend to two sessions) is $160.00.  Individual sessions are at a rate of $120.00 and couples or family therapy sessions are at a rate of $140.00. Appointment failures or late cancellations (less than 24 hours in advance) will result in a one-half charge the first time and a full charge a second time and thereafter.  Insurance companies will not cover charges for appointment failures or late cancellations.  

If you do not have insurance, a payment is required by the conclusion of each session, including any co-pay amount required through your insurance company.  Co-insurances and deductibles are billed separately and you will receive an invoice from Family Connections.  A receipt is provided for your company benefits program or for tax purposes.  If you have insurance coverage, please provide the necessary information and authorize payment to Family Connections.  Family Connections will submit your claims directly to your insurance carrier on a weekly basis.  It is not possible to waive or reduce deductibles.  The deductible portion, co-payments and co-insurances are your responsibility.  Family Connections requires you provide a valid credit card number in the event invoices become delinquent (30 days past due date of invoice).  If you do not have a credit card, other arrangements can be made. 
Insurance Company Name:        Policy ID#       Policy or Group#      
If known, deductible amount       Co-Pay       Co-insurance         Authorization # if available      
* Required *        Credit Card Number#        3 digit code (on back)       exp date:      
Are you currently receiving or have you received mental health services elsewhere within the past year?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 

If yes, where?       How many sessions?       
If client is a child, do you have ( full  FORMCHECKBOX 
 or joint  FORMCHECKBOX 
) legal custody of your minor child?   And if joint custody, can you seek medical services for your child without permission of other parent, Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If yes, please provide court documentation.
I agree not to leave the premises while my child is in his/her therapy session,  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If divorced and the other parent is the Insurer, you acknowledge and accept payment for co-insurance, deductibles.  Unless obtained and can provide written permission from the Insurer that invoices for co-insurance and deductibles are to be sent to them.

Insurer’s Information:

Client’s name        S.S.N. (optional)       Date of Birth          Address      
Insurer’s Name      S.S.N. (optional)       Date of Birth         Address      
Relationship to Client       Home Phone      
Employer       Work Phone         email       (* required)
In case of an emergency contact       at       Relationship      
My signature below indicates that I have read and understand the above policies and agree to accept responsibility for the charges that I incur to my insurance company or credit card company in the event I become delinquent in paying invoices.  My signature also authorizes permission of treatment to myself or my minor child and release of all medical information to the insurance company as named above, as necessary to process claims for benefits and I authorize payment of all benefits directly to Family Connections Counseling Center.

Client or Parent/Guardian: ___________________________________________     Date: ______________________
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