FINANCIAL AGREEMENT

Initial Evaluation $175
Individual Session (50-60 min) $150

In network with Aetna, Cigna, Horizon/BCBS and United/Optum.

(Initials) 1 understand that Stacy Horne, LCSW will attempt to verify my benefits
prior to start of treatment and advise me of any copay/coinsurance as stated by my insurance
provider. | understand that | am responsible for any copays, coinsurance or other charges not
covered by insurance. Should | wish to use my out-of-network benefits, | understand that | am
responsible for submitting claims to my insurance for reimbursement.

Cancellation Policy:

Your appointment time is reserved especially for you. If you are unable to keep your scheduled
appointment time, 24 hours notice is required. Except where emergencies preclude a

timely cancellation, or in the case of missed sessions, the FULL fee will be charged for missed
sessions or late cancellations. Insurance companies will not reimburse for missed sessions.
This charge is billed directly to the patient.

(Initials) 1 understand the cancelation policy and agree that my credit card on file
will be charged for missed appointments. | also understand that in the case of multiple missed
appointments, my provider reserves the right to terminate my treatment with written notice and
a list referrals to alternate providers.

Terms and Conditions

» Payment is due at the time of each session unless arrangements are made in advance.
* |l understand that it is my own responsibility to be aware of my insurance benefits (e.g.,
out of network coverage, max benefits per year, deductible).
* lunderstand that a credit card is required to be kept on file and | will be notified prior to
the card being charged for any fee other than copay/coinsurance following sessions.
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