Marti MacEwan, MA, LMHC

Licensed Mental Health Counselor                                                                                                                                            10740 Meridian Ave. N. Suite 203 Seattle, WA 98133                                                                                              phone: (206) 362-8167   website: www.MartiMacEwan.com    email: marti@MartiMacEwan.com

SESSION FEE AND INSURANCE COVERAGE INFORMATION
Your situation may fall into one of three categories:
1.  If your health insurance plan is with one of the companies I am contracted with (Premera, Uniform, or Regence as of January 1, 1011), I bill your insurance directly and receive payment from them.  Depending on the requirements of your plan, you will either pay me a co-pay amount at the time of our session, or be billed for the remaining amount after your insurance has paid me, or both.
2.  If your insurance is not one of the above companies, I am not contracted with them and do not bill them directly.  You will pay me our agreed upon fee in full at the time of the session. I will give you a receipt to send in to your insurance for the allowed reimbursement according to your plan.  If your plan allows for mental health coverage, and either does not have a specific provider network or allows “out-of-network” or “non-participating provider” coverage, you will likely get a percentage of reimbursement of your fee to me.  Please check with your insurance to see what reimbursement your plan allows.

3.  If you are not using insurance, you would pay me our agreed upon fee at the time of our session.
As always, please be sure to contact your insurance carrier to find out what your insurance plan allows and requires to cover our sessions as you will be responsible for whatever portion of the session fee they do not cover.  Pay attention to whether a doctor’s referral or authorization for sessions is required, the number of sessions your plan allows, what percentage of the fee they cover, whether there is a deductible amount that will be applied, etc.
I use a billing service that may have occasion to contact you regarding your billing.  That service is Alliance Healthcare Support, Sandy Soga, at 253-549-0031.  If you ever have questions about your billing she would be happy to answer them.
Sincerely, 
Marti MacEwan, MA, LMHC, TFTdx 

I, __________________________________ have read, understand and agree to the above financial policy and agree that Sandy Soga of Alliance Healthcare Support may contact me if need be regarding billing matters.

Signed:

_______________________________________________________  (Client) _____________________  (Date)

