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Financial Policy and Patient Information

Treatment  for psychopharmacology and psychotherapy services are reimbursable by most insurances.
Know what your insurance plan provides as mental health coverage.  Most insurances  abide by a mandate to provide $500 out-patient mental health care per year.  This covers about 3 sessions for short term problems & an initial diagnostic evaluation. However, for broader problems, more or continued treatment may be required which may or may not be covered by your insurance.  You may be asked to contact your insurance carrier to request more treatment coverage. The patient is his/her best advocate for more treatment and there have been successes around this patient effort.  Guidance can be provided by this office.  Should the insurance carrier refuse to pay for continued treatment for that year, the patient becomes a self-pay patient.

Many insurance policies require their members to pay a deductible sum and co-payment disbursements to the service provider.  Some insurance policies include provisions with a higher maximum deductible.  It is the patient’s responsibility to understand the conditions of his/her coverage and provide copies of the health care plan cards at the initial visit, whether the insurance is accepted or not accepted by this provider.  This practice is presently limited to a few insurances only. Should your insurance carrier not be accepted by this provider, self pay is accepted.  Self-pay clients may include those without insurance, those with expired insurance coverage for the year, and those with insurances not accepted by this provider. 

Clients are responsible for payment for cancelled sessions less than 24 hrs.  in advance of the scheduled appointment.  The fee is $120 payable at the beginning of the session.

Victoria Pursley, APRN, BC, NP, CS

12 Candlewood Lane # 1-8

Dennisport, MA. 02671

508-292-6022 
Financial Policy and Patient Information Agreement

I have read and understand the financial policy and patient information document provided me and authorize release of any health information necessary to process my claims.  I authorize payment of health care benefits to the provider who rendered services and agree to disburse required co-pays to Victoria Pursley, APRN, BC, CS, NP at time of service.   

If I am in the self-pay category, I agree to pay Victoria Pursley, APRN, BC, NP, CS for services rendered on the date of service.

I understand that I am responsible for payment of all cancelled sessions less than 24 hrs in advance of the scheduled appointment.  Since my insurance does not pay for missed appointments, I agree to pay a $120 out of pocket fee for a non-cancelled appointment which is payable at the beginning of the session.  

In the event that my insurance benefits or my insurance type change, I will inform Victoria Pursley APRN, BC at least a week in advance of any appointment.  Should Victoria Pursley APRN, BC not accept my new insurance plan, I will be responsible for payment on the day of service.

Should an accepted insurance not pay for rendered services to Victoria Pursley APRN, BC, I understand that I may have to obtain services from another provider.
_____________________________________________________________________ 
Client Name (Print)


                     Today’s Date

____________________________________________________________________

Client signature               

                                 Today’s Date
  
                   
_____________________________________________________________________

Witness Signature 



          Today’s Date

         










