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FINANCIAL AGREEMENT

By signing below I agree to pay all amount(s) owed within 30 days of when such amount(s) are incurred.  I understand that it is my responsibility to provide my correct/updated insurance information and that this office will bill my insurance as a courtesy to me.  However, regardless of insurance coverage, I agree that it is and shall remain my responsibility to pay all amounts owing as set forth herein.   
All co pays, coinsurance, deductibles and any outstanding balances are due at the time of service. 

Billing, Payment& Collections

We accept Visa, MasterCard, American Express, Discover, check and cash for payment. A handling fee of $5.00 will be added to any copayments, coinsurance, deductibles not paid at the time of service.






(Please initial)


Attached is a credit card authorization form that must be on file with our office.  In the event that you have a remaining balance after your insurance has paid, miss an appointment or late cancel we will charge the balance to the credit card on file and mail you a receipt and itemized statement.
















(Please initial)

I agree that interest will accrue on all past-due amounts at the rate of 18% per annum (1.5% per month) until paid in full.  In the event any amount(s) is/are referred to a third party debt collection agency, I agree that in addition to any other amount(s) allowed for by law, (such as interest, court costs, reasonable attorney's fees, etc.) I will also be responsible for a collection fee of up to 40% of the principal amount(s) owing as allowed by Utah Code Annotated, sec.12-1-11. The terms of this paragraph shall apply to all amount(s) incurred by me or by any individual for whom I have legal responsibility whether such amount(s) are incurred today or after today















(Please initial)
There will be a $50 charge for returned checks.


(Please Initial)
Rescheduling and cancellation Policy

Your appointment is your allotted time and is reserved for you. If you need to reschedule or cancel we kindly ask for 48 hours notice so that we have ample time to try and fill that appointment.  We do understand that emergencies may come up that don’t allow for the 48 hours notice and those cases will be handled individually and will be at the discretion of the therapist. 

Appointments canceled within the 48 hour window (LC-Late Cancel) will incur a $75.00 late cancellation fee. 


(Please initial)


If the patient does not show for their scheduled appointment (NS-No show) they will incur a $135.00 fee.



(Please initial)

.

Care of Minors and Divorce Arrangements

Per Utah State law, whoever brings the child in and signs the financial agreement is the party responsible for the minors account balance. You will be financially responsible for all balances.  All statements will be sent to the party that signs the financial agreements. If there is a divorce decree that says otherwise, financial responsibility will still be with the person who signed the agreement with us, however you may forward the statement to your ex-spouse. 

HIPAA Privacy

With my consent Early Life Child Psychology may contact me by phone or mail regarding any items that assist the practice in carrying out my care. 

The undersigned person hereby agrees to all stipulations above and to pay all professional services rendered by Early Life Child Psychology in accordance with this agreement. 

____________________________________                                         _____________________

Signature







     Date

____________________________________   

Print Name
