Lutheran Counseling and Family Services of WI – OFFICE POLICIES
IF YOU HAVE BEHAVIORAL HEALTH/MEDICAL INSURANCE BENEFITS we will file claims for you.  You must present your insurance card(s) at initial session and when insurance changes occur.  Please allow sufficient time for claims to process.  If claims are not processed in a timely fashion it is your responsibility to follow up with your insurance company to address the issue and make our billing company aware of the issue.  The billing company’s phone number is 866-883-4392.

COPAYS/DEDUCTIBLES that are required by your insurance must be paid at the time of appointment.  We accept cash, check, Visa and MasterCard.  IF YOU CANNOT MAKE YOUR REQUIRED COPAY/DEDUCTIBLE AMOUNT, YOUR APPOINTMENT WILL BE RESCHEDULED.
REFERRALS that are required by your insurance company must be in our office before we can see you.  It is your responsibility to verify that your required Primary Care Physician’s referral is in our office before your scheduled appointment.  If we do not have the required referral, the provider CANNOT SEE YOU AND YOUR APPOINTMENT WILL BE RESCHEDULED.
MINORS must be accompanied by a parent or legal guardian.  If the parents are separated, whoever carries the insurance policy for the minor child will be responsible for payment of services for the child should dispute over payment arise.  Lutheran Counseling and Family Services of WI will not enter a dispute of divorced or separated parents. 
PROVIDE US WITH COMPLETE INFORMATION.  We will ask you periodically if any of your information has changed.  Lutheran Counseling and Family Services of WI will not be responsible for mistakes due to missing or incomplete information regarding your insurance.  If your insurance changes it is your responsibility to inform us immediately, if you do not inform us of insurance changes you will be responsible for the entire bill forward.
MISSED APPOINTMENTS:  As a courtesy to our clients, we do try to make reminder calls.  However, we cannot guarantee a confirmation call; therefore, we consider your scheduled appointment a commitment your responsibility to honor.  If you are unable to keep your scheduled appointment give us 24 hours notice, which will allow us to schedule another client.  Appointments cancelled without 24 hours advance notice will be assessed a $45 fee that is not covered by insurance. If you cancel with less than 24 hours notice or no-show, the fee will be charged and you will not be able to be seen until the fee is paid.  Client cannot be seen until the fee is paid.  We greatly appreciate your consideration.  
If you, client, no shows or cancel with less than 24 hours notice your treatment will be terminated after the second occurrence. 

________________________________                        ________________

Signature                                                                  Date
APPOINTMENT CONFIRMATION:  I authorize Lutheran Counseling and Family Services of WI to confirm my appointments, if not available please handle the following way:

_________
Leave a message on my answering machine or voicemail.
_________
Leave a message with individual answering phone.
_________
Do not confirm my appointments. 

Signature:  _________________________________
Date:  ______________

Print:  _____________________________________
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