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Financial Agreement 12/20/2021

**Financial Agreement and Authorization To Charge Credit Card **

o | acknowledge that the fee for each session is based on the type and duration of service as laid out online
and in the practice policies.

e | understand that Meaningful Journey Counseling does not accept insurance. | understand that Meaningful
Journey Counseling can provide a superbill, which will require diagnosis, that | can submit to my insurance. |
understand that understanding my insurance company’s out-of-network benefits is my responsibility.

¢ | acknowledge that full payment is due at the time of service. | understand that any phone conversation over
10 minutes will be charged at a prorated fee based $350/50 min.

e | understand that any appointments scheduled but not kept, as well as any appointments cancelled within 48
hours of scheduled time, will be charged at the full fee for that appointment type and duration as was
scheduled.

o | authorize Meaningful Journey Counseling to charge my card, which will be kept on file using secure
systems, for office charges. | understand that if my credit card does not accept the charge, | will immediately
make the payment to the practice. | understand that | may cancel this authorization at any time, but by doing
so, | acknowledge that the balance owed will be due & paid in full. | acknowledge that credit card
transactions could be linked to Protected Health Information.

BY CLICKING ON THE CHECKBOX BELOW | AM AGREEING THAT | HAVE READ, UNDERSTOOD AND AGREE TO
THE ITEMS CONTAINED IN THIS DOCUMENT.
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