
Important Information for Insurance Patients 

 

Insurance Patients:  Please read the following information and sign the Agreement at the bottom of this page if you 

would like us to file insurance for you. 
 

Health Insurance Coverage 
If you have a health insurance policy, it will usually, although not always, provide some coverage for mental health treatment.  Our 

office will fill out forms and provide you with whatever assistance we can in helping you receive the benefits to which you are 

entitled; however, you (not your insurance company) are responsible for full payment of our fees.  It is very important that you find 

out exactly what mental health services your insurance policy covers.  You should carefully read the section in your insurance 

coverage booklet that describes mental health services. If you have questions about the coverage, call your plan administrator and 

inquire about mental health benefits. Of course, we will provide you with whatever information we can based on our experience and 

will be happy to help you in understanding the information you receive from your insurance company. If it is necessary to clear 

confusion, we will be willing to call the company on your behalf.  

  

Despite our best efforts in determining your coverage, it is very common for insurance companies to pay differently than what they 

quoted you at the time of the first visit, deny coverage at a later date, or request a refund for funds previously dispersed.  For that 

reason, you may receive a bill for services rendered if your insurance company does not reimburse as anticipated or requests a refund 

for previously paid services. 
 

Authorization for Treatment 
Many insurance plans require authorization before they provide reimbursement for mental health services.  This authorization is 

typically required prior to or on the day of the first session.  Our office will do everything we can to acquire authorization on the first 

day of treatment, but, ultimately, it is the patient’s responsibility to contact the insurance company for authorization.  If the 

correct information is not provided at the first appointment, then this will likely delay the authorization process. Insurance companies 

rarely back-date authorizations, so the initial appointment and subsequent appointments may not be covered until authorization is 

obtained. If you have an appointment late in the day (e.g., 4:00 or 5:00), we may not be able to obtain authorization for that initial 

session if you wait until the appointment time for us to verify your benefits.  You will then be responsible for the entire cost of that 

session. Insurance carriers often limit the number of sessions authorized at a time.  We are willing to complete any paperwork 

necessary to request authorization for more sessions, but it is your responsibility to notify us of when your sessions are about to expire 

so we may request more without any gap in coverage. Failing to do so may result in your being billed for any sessions not covered.  
 

Insurance Reimbursement 
You should also be aware that your contract with your health insurance company requires that we provide them with information 

relevant to the services we provide to you. Your doctor is required to provide a clinical diagnosis for reimbursement. Sometimes 

we are required to provide additional clinical information such as treatment plans or summaries, or copies of your entire Clinical 

Record. In such situations, we will make every effort to release only the minimum information about you that is necessary for the 

purpose requested. This information will become part of the insurance company files and will end up in a database. We have no 

control over what they do with this information once it is in their hands. In some cases, they may share the information with a national 

medical information databank, which may affect your health insurance premiums, ability to acquire an individual insurance policy, or 

life insurance eligibility and premiums. We will provide you with a copy of any report we submit, if you request it. If you have any 

questions about this information, please let your doctor know at the beginning of the first session.  By signing this Agreement, you 

agree that we can provide requested information to your carrier.  
 

Assignment of Benefits 
I authorize Dr. Anne Bartolucci and/or Dr. Haley Byers to release any medical, diagnostic, or other information necessary for the 

processing of insurance claims.  I authorize payment of medical benefits to Atlanta Insomnia &Behavioral Health Services for 

services rendered.  I accept personal responsibility for any balance remaining for services rendered including those that may be 

determined “not medically necessary” by my insurance carrier or denied coverage for any reason. I may receive a bill for services 

rendered if my insurance company does not reimburse as anticipated or requests a refund for previously paid services.  I acknowledge 

responsibility for all fees incurred and accept responsibility for payment in full.  If it is necessary, I consent to have my account 

collected through the credit card on file or an attorney or collection agency.  I also agree that I will be responsible for all costs of 

litigation including court and legal fees. 

 

 

 

_________________________________________  __________________________ 
Patient/Parent or Guardian Signature    Date 

 


