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Insurance Attenstation
INSURANCE ATTESTATION

I understand that Hannah Hernandez offers an extra service by checking my insurance benefits via Alma, before my
treatment begins. Anything the insurance company quotes them could be inaccurate and may be subject to change at
any time. Furthermore, I understand that I am encouraged to call and check my own benefits as well. I understand that
if my insurance fails to cover my services or recoups any sessions previously paid, I am responsible for the full amount
of each session.

I attest that I am only covered by the insurance plan or plans that I have listed in my intake documents. I understand
that if I don’t disclose all plans under which I am covered, faulty claim filing may occur, and I may end up responsible
for large sums of money at a later date.

I also understand that if my insurance plan recoups fees paid to Thrive for Life Therapy, because of unpaid insurance
premiums, undisclosed secondary insurance, gaps in coverage, or any other reasons that are not the fault of the
practice, I am financially responsible for paying Thrive for Life Therapy for all money recouped. Further, I understand
that Thrive for Life Therapy may take legal action, including collections and small claims court, if I have not paid the
balance within 30 days of my last service.

Finally, I understand that I am financially responsible for all fees not paid by insurance for my sessions, to include
no-show fees and other fees accrued that insurance has not paid, for any reason that is no fault of Thrive for Life
Therapy. I understand and agree that these charges will be posted to the credit card on file, and that I must call my
insurance plan, not Thrive for Life Therapy, if I do not understand or agree with what my plan has and has not covered.

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


