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Client Responsibility for Payment & Insurance Changes

If you're paying all or part of your session fee with insurance coverage, I will verify your coverage 
before the first session and arrange for any necessary authorization.

However, if your coverage then changes -- for example, because of a change in your employment, your 
employer changes insurance plans, or your relationship to the insured person changes -- it is your 
responsibility to let me know before such a change alters your insurance.

If your insurance company declines to pay for your sessions because of such a change, you are 
responsible for their portion of my fee as well as for your copay from the date of such change.

I hope, of course, that you do not lose your insurance, and if you do for whatever reason, that you will 
quickly obtain other coverage. As soon as you let me know about any change, I will attempt to speedily 
verify any new coverage and obtain a new authorization if necessary.

Unfortunately, this policy also applies if your insurance company retroactively retracts your coverage -- 
an event that perhaps will no longer be allowed under any decent health reform.

I have read and understand these policies.

Client Name: ________________________________________

Signature(s):    ________________________________________________

(if signing on behalf of client, relationship to client: ________________________)

Date signed:    ________________________________________________

Date Printed:  ______________________
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