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ABOUT FEES AND INSURANCE
We want to share some information with you about using insurance, so you can make an informed decision about using your insurance benefits.  We find that increasingly more of our patients prefer to self-pay, and they see this as an investment in their future and their healthier and more meaningful life.

Pros- Obviously, health insurance helps to pay the bills.

Cons-

1.) Increasing loss of confidentiality can occur.  If your insurance is managed care, your therapist is required to write detailed reports approximately every six visits to the managed care company, which could mean that some of your issues are logged into the insurance computer.  While managed care companies generally endeavor to keep this information private, insurance companies to share information with each other, if you apply for coverage elsewhere.  You need to decide whether you are comfortable with this, or if the benefits of having insurance to help pay for your services is worth this trade-off.

2.) Patients sometimes find that because of previous psychological/psychiatric diagnoses, that they are unable to get health or life insurance coverage in the future.  Even if you do not tell an insurance company on your application that you have had treatment, it is logged with the Medical Information Bureau, with whom all insurance companies check.  If you self-pay, then no diagnosis is filled in insurance computers, and thus there is no record of treatment outside of our office, unless you choose to share this.

3.) Many companies, before making promotion decisions regarding their employees, check health/insurance records, without your knowledge.  If your employer is enlightened, they may know that therapy is a useful tool to help employees be healthier and happier in their lives.  However, if you do not know this about your employer and you prefer to maintain privacy, you may wish to self-pay.

I understand the benefits and the possible risk of using my health insurance, and I have made the following decision:

*______I choose to utilize my / my child’s insurance benefits, and I authorize you to release whatever information is needed to assure benefits.

OR

*______I choose to self-pay for my / my child’s therapy services.

Please feel free to discuss this with your therapist before making your decision.

*________________________________________

*______________

Signature






Date

