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Financial Policy

AGREEMENT FOR PAYMENT FOR SERVICES:

Full payment for services as outlined below is due at the time of service and collected at the end
of the appointment OR via credit card charged within the same week. UCS does not accept any
form of insurance payment at this time. UCS reserves the right to cancel your appointment if
payment cannot be made in a timely fashion.

PAYMENT RATES

Payment rates for services rendered are calculated based on the credentialing of the therapist, the
skill and time required for the service, market pricing, and ancillary operating costs (space
rental, credit card processing, etc.).

Session Time Number of Participants Cost
30-minute session
1 participant $80
2 participants $90
50-minute session
1 participant $120
2 participants $130
3 participants $150
80-minute session
1 participant $140
2 participants $150
3 participants $180
80 + minutes at 30 minute intervals $45

Sessions with durations beyond 80 minutes are scheduled on a limited case-by-case
basis and cost will be determined by the therapist at that time

INSURANCE:

Undaunted Counseling Services does not accept any form of insurance payment at this time.
However, upon request, we will provide a superbill for out of network coverage.

OUTSTANDING BALANCES:

If your patient responsibility balance becomes greater than $250.00 at anytime, Undaunted
Counseling Services requires payment agreements be made and followed in order to
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continue treatment. If at any time it is determined that good faith payments are not
being made on an account, Undaunted Counseling Services reserves the right to deny
services till accounts are paid in full. Not fulfilling financial obligations is also grounds
for discharge from the practice. If there is a credit balance on your account at anytime
and you are still receiving treatment please note that the credit will be applied to future
fees incurred. Overpayments on accounts will be re- funded if no longer receiving
services within a period of six months.

CANCELLATIONS & NO-SHOWS:

If you late-cancel your appointment (within 24 hours) or otherwise do not attend your
appointment, UCS reserves the right to charge the full fee for your appointment.

OTHER COSTS:

Medical Records Release to patient will start at $20. Any further costs will be assessed and
communicated according to time required. Medical record releases requested by other
providers on your behalf are at no charge to you. Complex forms requested to be filled out by
your provider on your behalf may also incur additional fees depending on time required for
completion. Please present your documents to be assessed whether fees will be incurred.

COMMUNICATION:

It is the philosophy of Undaunted Counseling Services that mental health care is a fundamental
human right which should not be rendered inaccessible due to financial realities. If you ever
have questions about payment or you have the need to make payment arrangements due to
hardship, loss of insurance, job, or other, please reach out to discuss options for your care.

Please retain this document for your records.

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

Responsible Party Name

Responsible Party Signature Date

Client Name (if different from above)
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