
PATIENT FINANCIAL AGREEMENT  

_____ I agree to the financial responsibility of accepting medical and/or therapy 
services at this office under the care of Dr. Thompson, and I understand that I am 
expected to pay my copays, coinsurance, deductible, or full session fees if applicable on 
the day of service.   

_____ I agree to keep a valid credit or debit card on file with the office and keep this 
information up-to-date.  I understand and agree that I will be charged $100 per missed 
visit for late cancellations, late rescheduled appointments, no-show appointments, and 
appointments cancelled due to late arrival times per the patient service agreement.  
Insurance companies do not pay for missed visits and patients should not expected to 
be reimbursed.  

_____ I understand that Dr. Thompson does NOT accept Medicaid at her private office. 
Medicare is accepted for those with direct Medicare insurance benefits only and not 
Medicare Advantage or HMO plans. 

_____ I understand that if I choose to seek reimbursement for out-of-network insurance 
benefits, I must download or request a “superbill” from Dr. Thompson and submit my 
own information as requested by my carrier.  Dr. Thompson will try to assist patients 
with filing for reimbursement as a courtesy when feasible, but patients are ultimately 
responsible for their own insurance benefits. 

_____ I understand that if I am unable to continue to pay for services, I will be entitled to 
30 days of emergency treatment and medication. Dr. Thompson will also refer me to a 
local community mental health clinic where I can get services at no-cost through Trillium 
Health if uninsured, or I may call my insurance company, if applicable, for an in-network 
provider to make my own appointment.  

_____ I understand that Dr. Thompson is not required to fill out any prior authorizations, 
disability forms, life insurance forms, or other miscellaneous paperwork for me.   

 

______________________________________ ______________ 

SIGNATURE       DATE  



PATIENT SERVICE AGREEMENT  

Dr. Thompson strives to help each patient reach their individual treatment goals and 
discover their best self. However, she is unable to promise that a certain medication, 
therapy, or other treatment modality will lead to the desired outcome in each case. An 
individual’s treatment response can vary based on individual body chemistry, 
aggravating stressors, comorbid medical conditions, and psychosocial dynamics.  

_____ I understand that I am voluntarily seeking care and it is my personal 
responsibility to follow my treatment plan and prescription medication instructions for the 
best possible outcomes. I agree to ask Dr. Thompson questions in a timely manner if I 
need clarification about my medications, therapy or treatment plan.  

_____ I understand that Dr. Thompson may not agree to continue another physician’s 
treatment plans or follow similar prescribing practices. If I disagree with Dr. Thompson’s 
recommendations, I am encouraged to seek care with another physician who may 
better serve my needs.  

_____ I understand that Dr. Thompson has a holistic approach to treatment and tries to 
avoid the use of addictive medications such as benzodiazepines, stimulants and 
sleeping pills in most cases. In medically necessary situations, I understand I will be 
prescribed the lowest possible dose of a controlled substance for the shortest possible 
duration. I understand that Dr. Thompson NEVER prescribes alprazolam (Xanax), 
muscle relaxers, or narcotic pain medications.  

_____ I understand that certain medications may require routine lab monitoring, EKGs, 
or other testing. The cost of additional medical services is not covered by my 
appointment fees with Dr. Thompson.  

_____ I understand that Dr. Thompson has a zero-tolerance policy for verbal, physical, 
or sexual abuse, as well as any form of intimidation for controlled medications.  

 

______________________________________ ______________ 

SIGNATURE        DATE 
 



PATIENT SERVICE AGREEMENT, page 2 
_____ Late arrivals: I understand that if I am more than 10 minutes to a new patient 
appointment or a routine 30-minute follow-up appointment, then I will be considered a 
no-show and billed in full to my card on file the day of the visit.  I understand that if I 
arrive more than 20 minutes late to 60-minute extended care or therapy visit, then I will 
be considered a no-show and billed in full to my card on file the day of the visit.  
Insurance does NOT cover no-show fees.  The missed appointment fee will NOT be 
refunded for any reason or credited to a new appointment.  

_____ I understand that I am responsible for cancelling or rescheduling my appointment 
no later than 24 hours prior to my visit or I will be charged as a no-show visit even if the 
appointment is rescheduled.  In the case of a true emergency, Dr. Thompson reserves 
the right to waive the fee at her discretion only. 

_____ I understand that Dr. Thompson does not write letters for emotional support or 
therapy animals. 

 

______________________________________ ______________ 

SIGNATURE        DATE 
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After-Hours On-Call Policy  

Dr. Thompson covers her own patients on-call and asks patient to please be respectful 
of this service. Patients are always welcome to call at any time if there is a non-life 
threatening urgent medical problem that requires attention after hours. Patients will not 
be charged. If you need to reach Dr. Thompson for an after-hours urgent call, please 
call the main office number and press 3.  Please be advised that this number is a cell 
phone and there may be times that the phone is not working properly or Dr. Thompson 
is not able to answer immediately.   

In the case of serious or life-threatening emergencies, e.g. 
acute suicidality or severe allergic reaction to a medication, 
patients should immediately call 911 or go to the nearest 
emergency room.  Do NOT leave a message on the voicemail 
or in the patient portal.   

After-hours, non-urgent calls will be subject to a prorated fee of $75 per 15 minutes due 
at the next visit.  This is not typically covered by insurance and patients will be billed 
directly.  Patients who repeatedly call for non-urgent matters may require more frequent 
appointments, a more intensive behavioral care plan, or higher level of care at another 
clinic or hospital if medically necessary.  

Dr. Thompson under no circumstance will refill medications or schedule 
appointments outside of normal business hours. Using the on-call emergency 
line for these purposes is not acceptable and will result in termination from the 
practice if abused.  Patients can reach Dr. Thompson for routine matters on the 
main office line or via a message on their secure Luminello patient portal. 

 

______________________________________ ______________ 

SIGNATURE        DATE 
 

 
Updated 5/9/18 



Insurance and Fees information 

 
Accepted Insurances: 
Blue Cross Blue Shield PPO plans including: Blue Advantage, Choice, Classic, Options, 
Select, and State Health plans 
Original Medicare and associated supplemental policies 
MedCost 
 
Out-of-Network and Private Pay Fee Schedule 
Initial 75-minute psychiatric assessment or one-time consultation - $350 
50-minute (extended) follow-up psychiatric care visits - $300 
25-minute (routine) follow-up psychiatric care visits - $150 
50-minute individual therapy sessions - $300 (once per month), $255 (twice per month), 
$200 (weekly with a minimum of 3 sessions per month) 
 
Non-emergency after-hours phone calls - prorated at $75 per 15 minutes 
 
Missed appointments, no-shows, late cancellations without 24 hrs notice and late 
arrivals per office policy = full session price billed to the card on file 
 
 
 
______________________________________ ______________ 

SIGNATURE        DATE 
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