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Insurance​​ Reimbursements

Carmichael​​ Psychology ​​is ​​happy​​ to ​​file ​​all ​​claims​​ to ​​your ​​insurance ​​provider​ ​on ​​your ​​behalf. ​​​As a​​ courtesy ​​to​​ you,​​ we​​ will ​​wait​​ for ​​insurance ​​to ​​issue​​ their​​ portion ​​of ​​payment​​ so ​​​that​​ you​ ​don't ​​have ​​to pay​​ the ​​entire ​​cost ​​up front​ ​and​ ​then ​​wait ​​for ​​insurance​ ​to ​​reimburse​​​ you. ​​In ​​return,​​ you ​​agree ​​that ​​any insurance ​​reimbursement​​ checks​​ for​​ psychotherapy​​ services ​​rendered​​ to​​ you ​​by ​​Carmichael Psychology ​​are​​ property ​​of​​ Carmichael​​ Psychology​​ and​​ must​​ be ​​remitted​​​ promptly ​​upon​​ receipt.

Your​​ insurance ​​carrier ​​may​​ send​​ reimbursement​​ checks ​​directly​​ to​​ you ​​if​​ they ​​assume​​ we required​​ you ​​to ​​pay ​​your​​ balance​​ in ​​full ​​at ​​the​​ time​​ of ​​service.​ ​​Please​ ​remember ​​these ​​checks​​are property​​ of ​​Carmichael​ ​Psychology​ ​and ​​are​ ​to ​​be ​​applied​​ to ​​the​​ remaining​​ balance​​ of ​​fees​ ​for psychotherapy​​ services ​​rendered​​ to ​​you.

If ​​you​ ​receive ​​checks ​​directly​​ from​​ your​ ​insurance​ ​provider​ ​for ​​psychotherapy​​ services​​rendered to​​ you ​​by ​​Carmichael​​ Psychology,​​ please​​ let ​​us ​​know​​ which ​​option ​​you​ ​would ​​prefer:
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 ​​I ​​​prefer​ ​to ​​deposit ​​the​ ​checks​ ​into ​​my ​​own​​ bank​​ account,​ ​and​ ​Carmichael​​ Psychology​​s will ​​bill my ​​credit ​​card ​​on ​​file ​​for​ ​the​ ​amount​ ​of ​​the ​​insurance​​ reimbursement​​​ checks.
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 ​​I ​​​will try ​​to ​​bring ​​the ​​checks ​​in,​ ​but​ ​if ​​I​ ​haven't​ ​done​​ so ​​within ​​two ​​weeks ​​then ​​Carmichael Psychology​ ​will ​​bill ​​my ​​credit ​​card​ ​on ​​file ​​for ​​the​ ​amount​​ of ​​the ​​reimbursement​​​ checks.

Please ​​note ​​that ​​before ​​any​​ charges ​​to​​ your ​​card ​​will ​​occur ​​you ​​will​ ​be ​​notified ​​by ​​email​​ of ​​the ​​amount​​ to be ​​charged.

Client​​ Name:____________________________________

Client​ Signature:​__________________________________

Client​​ Email:_____________________________________​​​Date​​:__________________

Carmichael​​Psychology,​​PLLC​​​•​​​200​​Park ​​Ave.​​17th​​Floor,​​New​​York,​​NY​​10166 ​​​info@drchloe.com​​​•​​​212-729-3922

