
Financial Policy 

Issaquah Highlands Counseling Group 

INSURANCE VERIFICATIONS - Before the initial office visit, our billing company will contact the patient’s in-network insurance 

company to determine specific benefits.  We will inquire if there is a deductible, co-pay, co-insurance, what services are covered, 

and whether or not a referral or prior authorization is necessary. An effort will be made to bill the patient’s in-network insurance 

company on their behalf.  

 
 
 
 
PRIVATE BILLINGS - For patients without insurance coverage or with out-of-network insurance, full payment is due at time of 
service.  All patients are quoted a fee for the office visit and are expected to pay at the time of the appointment.  Our financial policy 
does offer a fee at time of service rate if you do not have insurance or do not wish to utilize your insurance. 
 
 
 
 
  
 
  
 
 
 
 
         
 
 
 
 
 
 
PATIENT FEE SCHEDULE  
Psychiatric diagnostic interview, 60 minutes $275.00 
Individual Session, 30 minutes (16-37 minutes) $145.00  
Individual Session, 45 minutes (38-52 minutes) $155.00  
Individual Session, 60 minutes (53 minutes and over) $155.00 - $165.00 
Couples Session, 60 minutes (53 minutes and over) $175.00 
Family Session, 60 minutes (53 minutes and over) $175.00  
Phone Session, 60 minutes (53 minutes and over), private pay $155.00 
Forms and letters outside of appointment $150.00/hour, billed in increments of 15 min. 
Calls and Letters for attorneys billed at separate rate $150.00/hour, billed in increments of 15 min. 
Clerical fee for searching/handling records, per WAC $25.00 
Pages 1-30 (copying fee), per WAC $1.12 per page 
Pages 31+ (copying fee), per WAC $0.84 per page 
Editing of confidential information, per WAC $150.00/hour 
Returned check fee $40.00 plus original amount due 
Late cancel/no show for initial visit* $100.00 
Late cancel/no show fee for follow-up visits* $100.00   
Unpaid balance fee $25.00 per month 
 
 
*Please note we require notice of 48 business hours if an appointment needs to be canceled or changed 
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The information we receive is not a guarantee of the patient’s actual benefits and is subject to final processing by the patient’s 

insurance company.  The patient is responsible for all fees not covered by the insurance company.    

 I certify that I am eligible for benefits under my prepaid health benefit plan.  In the event that I am later found to be 

ineligible or in consideration of being treated without proof of eligibility, I agree to pay for any and all services provided by 

my individual practitioner based upon regular fees then in effect.  

 I understand that all co-payments and co-insurances will be due at the time of service and that all non-covered, and 

deductible amounts are due immediately after receipt of notice from my insurance or Prestige Medical Billing Company. 

 I grant permission to Prestige Medical Billing Co., Inc. to submit claims on my behalf to my insurance carrier for services 

provided by Issaquah Highlands Counseling Group. 

 I authorize the release of any medical or other information necessary to process my claims. 

 I authorize payment of medical benefits to Issaquah Highlands Counseling Group directly from insurance carrier. 



CREDIT CARD AND BILLING POLICY: 
Issaquah Highlands Counseling Group is committed to making our billing process as simple and easy as possible. Effective July 15, 
2016, we will require all patients provide a credit card on file with our office. We will store your card number in a secure, compliant 
location in your medical record. For security reasons the information will only be visible to our office manager who will process 
payments for the office. Credit cards on file will be used to pay co-pays, co-insurance, missed appointments and any deductibles 
owed when you come in to the office and any account balances after your insurance processes your claim.  

We will email you a statement at the beginning of each month.  On the 15th of each month any charges on your account will be billed 
to the credit card on file. If your payment is declined, we will call you and let you know at that time. If you do not return our call 
within one week, a $25 declined payment fee will be applied. Your account becomes delinquent if not paid within 30 days after the 
date of the last statement and at that time the unpaid balance will be subject to a finance charge of $25 per month. Any further 
delinquency will warrant the account being assigned to a collection agency.  

No show appointments or late cancelations will be charged the day of the scheduled appointment to the credit card on file. Patients 
may request a copy of their current statement anytime by contacting IHCG’s office manager directly at, (425) 677-8686. Further 
billing questions may also be answered by contacting our billing office, Prestige Medical Billing Company, at (360) 805-0323.  

Please complete the form below: 

I                                                                           authorize Issaquah Highlands Counseling Group to charge my credit card the balance due 

on my account (including co-payment, deductibles, co-insurance, missed appointment fees, late cancelation fees) as needed for 

payment of my balance. 

Billing Address:  

Billing Email:   

Phone:   

Credit Card Information: 

Type:      MASTERCARD        VISA        DISCOVER        AMEX        HSA 

Cardholder Name:   

Account Number:   

Exp. Date:   

CVV Code:   

I understand that this authorization form will remain in effect until I cancel it in writing. I certify that I am an authorized user of this 
credit card and will not dispute these scheduled transactions with my credit card company; so long as the transactions correspond to 
the terms indicated in this authorization form.  

I have read and understood the above information and have been provided with a copy at my request.  
 

    
Patient Signature or Parent/Guardian (if under 18 years of age) DATE 
 
 
    
Patient Name Patient D.O.B. 
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