Self Pay
Policies
Clients with NO Insurance Coverage using Self Pay must sign our Self Pay Agreement LINK: https://intakeq.com/new/ZADe77
Clients WITH Insurance Coverage who are electing to use Self Pay must sign our Opt Out of Insurance & Self Pay Agreement LINK:
https://intakeq.com/new/HVFEDi

Scheduling/Billing
Use the Self Pay Primary “Billing” Codes. The full rate will automatically populate. Do NOT change the rate.
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Use Accept Payment when running the Credit Card. The full rate will populate again. The amount that the patient is paying for the visit is entered in the Total Payment box. ONLY if this amount is less than our full rate, then you check the Write-off remainder as courtesy discount box.
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New Appointment

PYTPINESTE Recurrence | OtherDetails | Patient | Past/Future Appts | Conflicts (0)
Start 6/7/2021, 3:00 PM B end 6/7/2021, 400 PM B category -
@ Patient appointment Non-Patient appointment
patient Y sam Practice Client (PRASAM) -
Provider JHoldredge: Jennifer Holdredge, Dr./ MA .. @  ~ Facility = Rum River Counseling Inc (Andover) Qo -
N primary Code ‘ Self Pay Intk: Self Pay Intake| 520000 .
No Show: No Show Missed Appointment
Units L
(56l 30: sef pay Therapy (up to 37 min)
> Add-on Code 1 | SgifBBy 45:Sef Pay Therapy (38-52 min) Charge| $0.00 -
> Addon Code 2 | BBIBRYI0:sof Pay Therapy (53+ min) Charge 5000 :
Group: Self Pay Group Therapy
Appointment
Note t: Self Pay Intake
Sup 90791: In Person Diagnostic Eval-Supervisee
7

Sup 90791-tele: (lowercase ins) Tele Diagnostic Eval SUP
Sup 90791-TH: (UPPERCASE) Tele Diagnostic Eval SUP

Sup 9079 1telGY: GY (lowercase) Tele SUP Medicare Primary
Sup 90791TH-GY: GY (UPPERCASE) Tele SUP Medicare Primary
Sup 90832: In Person Therapy (16-37 min) Supervisee

Sup 90832-tele: (lowercase) Teletherapy (16-37 min) SUP

Sup 90832-TH: (UPPERCASE) Teletherapy (16-37 min) SUP

Sup 90832telGY: GY (lowercase) Tele SUP Medicare Primary
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Accept Paymen

Charges and payments

Charges

Total Charge $200.00

Primary 520000
Add-on1 $0.00

Add-on2 50.00

Payment details

Payment Type

Payments
copay 5000

Primary (selfPay | 5000 o -
Intk)

Add-on 1

Add-on 2

Reference Number

wite-ffremainder 3 couresy iscount gy





