COUNSELING SERVICES
Beata Peck Little, LPC
 Our Financial Policy
Insurance: As a courtesy to our clients, insurance claims are submitted directly.  Insurance can be confusing for us and for you.  Our staff strives to be educated on insurance plan requirements.  Please, in return, we ask you to do the same.  Together, we can work toward correct reimbursement.

All type of insurance plans designate the “client portion(s)”.  This means out-of-pocket client payment.  The client is directly responsible for one or more of the following:

· Deductible: This is a designated dollar amount that the client pays “off the top” of an allowable amount for a covered service.  A new deductible applies each calendar year.
· Coinsurance: This is based on a designated coverage formula by the insurance company.  For example, if the insurance is an “80/20” plan, then it pays 80% of the allowable charge and client pays the 20% coinsurance.
· Co-payment: This is a “flat” dollar amount designated by insurance plan.  The client pays this per visit.  Some plans have separate co-payments for specific types of services.  This means a client could have two or more co-payments to make for one visit.
· Balance Bill:  There may be a portion of the fee above the insurance “allowable” amount, which is often out of date.  This remaining balance bill is paid by the client, even with two insurance plans.
· Cost Share: This amount is based on a designated coverage formula with Champus/Tricare.  The cost share could range from 15% to 50% of the allowable charge depending on the contract.
· Out of Network or Non Covered Provider: Each insurance plan determines which provider or service it will and will not cover.  The patient pays for those services not allowed for benefits/payment.  We will require payment up front and provide paperwork for you to submit to your insurance company for reimbursement directly to you in these cases.
Payment:  Fees are payable at the time of service or according to an arrangement made with our staff.  We currently only accept cash or checks.  If your balance exceeds $250, you will need to pay the outstanding balance before another appointment will be scheduled.
We do not want embarrassment or hardship to interfere with your care with us.  If you have a question, problem or need more information, please let us know immediately.  It is the best way for us to work together.
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