




patient visit. Please be advised that 3 no-shows for any provider will result in 
discharge from the practice. Our no-show fee has increased to $110. 

We require at least a 24 hour notice to cancel an appointment or a late cancel fee of 
$60 will be charged to your account. Please remember to avoid this cancellation fee,
we are asking for you to regularly contact us during business hours (M-F 8:00am-
4:00pm and Saturdays 8:00am-2pm) as you realize this will allow you to reschedule 
your appointment and does not impact a financial fee to you. 

OUTSTANDING BALANCES 

If your patient responsibility balance becomes greater than $250 at any time, Saint
Louis Counseling requires payment agreements be made and followed in order to 
continue treatment. If at any time it is determined that good faith payments are not 
being made on any account, Saint Louis Counseling reserves the right to deny 
services until accounts are paid in full. Not fulfilling financial obligations to Saint Louis 
Counseling is also grounds for discharge from the practice. If there is a credit 
balance on your account at any time and you are still receiving treatment, please note 
that the credit wil be applied to future fees incurred. Overpayments on accounts will 
be refunded if no longer receiving services. 

COMMUNICATION 

If you ever have any questions about bills that you receive or you have the need to 
make payment arrangements due to hardship, loss of insurance, job, or other, please 
contact Saint Louis Counseling and we will be happy to assist you in your options for 
continuing your care. 

By signing below, you authorize Saint Louis Counseling to verify your insurance 
benefits and submit your claim to your insurance carrier or other plan proivider. You 
agree to facilitate payment of claims by contacting your insurance carrier or other plan 
provider when necessary. It is important to notify us as soon as possible of any 
changes related to your insurance coverage. Failure to do may result in unpaid 
claims, and you will be responsible for the balance of the claim. Saint Louis 
Counseling does not accept responsibility for incorrect information given by you or 
your insurance carrier or other plan provider regarding your insurance benefits or 
benefit plans. 

Whether or not you have insurance or are self-pay, payment on any account balance 
is due within 30 days of receipt of your billing statement. If any balance on your 
account is over 90 days and you have not made arrangements with us for payment, 
you may be discharged from the practice . 
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My signature below acknowledges that I have read and understand the above 
information and agree to the terms stated. If I have questions pertaining to my 
Financial Repsonsibilites, I will make inquiries prior to signing this agreement. 

Name: _________________________ _ 
Signature: ________________________ _ 
Relationship to client: ____________ Date: _______ _ 
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