CLIENT COPY

WESTERN PSYCHOLOGICAL & OOUMSELING SERVICES, P.C.
HEALTH INSURANCE DISCLOSIRE

With all the changes in the health care insurance industry, it is
impartant for you to be aware of your policy, limits of coverage, and your
rights concerning the access your insurancs coapany and their designated
managesent company have to information about you.

You are ultisately responsible for the cost of services provided even
though it is undarstood that an insurance coapany or other third party payor
will be reimbursing al! or part of the cost incurred. It is to vour benefit,
and recomsended, that ¥You contact your insurance coapany to make cartain you
are mow]edgeable about what is and what is not covered under the category of
"Cutpatisnt Mental Health" and/or "Cutpatient Cheaoical Dependency Treatment.”

You will want to have answers o tha following questicns:
1. Is Curpatient Mental Eealth or cutpatient Chezical Dezendency

Treatment coversd?

2. Do I need %o obtain preauthorizacion before seesing a provider?

3., What Iz the percentage of the fee that is cowered or reimburzed?

4. Whet is @y deductible and has it besn met for this year?

5. What i3 the saxioum payable benefit aver what peried of Lige?

6. Is thers a limit to the number of sessions?

7. What type or categories of providars are accaptable for
reisbursesent (e.g., is a2 paneled provider required)?

8. What is the extent of information that say-be required from ay
provider in order to authorize services or reimburse for servicas
(e.g., diagnosis, syaptoms, treatment plan)?

9. Obtain the name of the insurance represencative you spoke with, the
date and the time.
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cancellations (i.e.. less than 24 hours potice). Additicmally, insurance
companies do not typically pay charges for phone sessions ar written
documentation (i.e., letters, written reports not part of an evaluatien,
etc.). Yoo will be asked to pay for these charges directly.

Please fill ocut the attached "Comsent to Releasze Information to
Insurance Company” form authorizing Western Fsycholegical & Courseling
Services, P.C. and your providar to ralease the required information to your
insurance company and/or its designated sanagement company. I you have any
questicns, please ask the receprionist or speak with your provider.

We will bill your insurance coampany directly. This is part of the
service wa provide to you., We do not inform you as to when your benefits are
close to being maximized or have run out. you should keep track of this or
check directly with your insurance company. Ycur signature on the "Consent to
Release Informaticn” will also authorize the insurance coepanies to sake
payments directly to your cherapis:.
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