Credit Card Guarantee:
Newark-Granville Psychological and Counseling Services, Ltd. asks that you provide a credit card guarantee in the event that your insurance company fails to pay for services or you fail to make your co-payments. We want you to understand that we will only bill your credit card after 60 days have passed since the provision of services and we have twice sent you invoices, giving you an opportunity to pay for services. We only charge for the contracted rate we have with the insurance, or managed care, company, minus any payments they or you have made on your claim.
Permission to Bill Credit Card
I am voluntarily offering this credit card guarantee in the event that my managed care or insurance company denies my claim, I neglect to pay my co-payment (s), or for any other reason payment for services in not made. I am authorizing Newark-Granville Psychological Counseling Services, Ltd... to bill my credit card for any outstanding balance due 60 days after provision of services.

Master Card _____ Visa _____ Expiration Date: __________

Card Number _____________________________________​

Signature:      ______________________________________
Statement of Fees
Receipt, Acknowledgement of Notice & Agreement to Pay for Services

Patient/Client Name: __________________________________

DOB:                         __________________________________

SSN:                          __________________________________

Newark-Granville Psychological and Counseling Services, Ltd. charges a fee for providing services. Our standard fee is $130-$145 for a 50 minute session, however managed care and insurance company contracts may have preset fees that we are required to accept. In order for us to set realistic treatment goals and priorities, it is important to evaluate what resources you have available to pay for your treatment. If you have a health insurance policy, it will usually provide some coverage for mental health or substance abuse treatment. We will fill our forms and provide you with whatever assistance we can in helping you receive the benefits to which you are entitled; however, you (not your insurance company) are responsible for full payment of our fees. It is very important that you find out exactly what mental health or substance abuse services your policy covers.
You should also be aware that most insurance companies require you to authorize us to provide them with a clinical diagnosis. Sometimes we have to provide additional clinical information such as treatment plans or summaries, or copies of the entire record (in rare case). This information will become part of the insurance company files and will probably be stored in a computer. Though all insurance companies claim to keep such information confidential we have no control over what they do with it.
Client Acknowledgment

I hereby acknowledge that I am personally responsible for the fees charged for receiving services. I understand that insurance claims are submitted only as a service. I also understand that I must give 24 hour notice of cancellation to avoid being charged a cancellation fee for failing to attend an appointment I have made.

_____________________________________________________________________

Signature of Client




              Date

_____________________________________________________________________

Signature of Parent, Guardian or Responsible Party                 Date
