
Bernadette Mullins Miller, MSSW, LCSW 
933 North Mayfair Road, Suite 101, Wauwatosa, Wisconsin 53226 

(414) 378 – 0999 

Regarding Insurance 
We may accept assignment of insurance benefits. If you are covered by 
insurance, we will work with your insurance carrier at no cost. We cannot bill 
your insurance company unless you give us your insurance information. Your 
insurance policy is a contract between you and your insurance company. We are 
not a party to that contract. In the event we do accept assignment of benefits, 
we will give you credit for the amount covered by insurance. If your insurance 
company has not paid your account in full within 60 days, the balance will be 
automatically transferred to you. Please be aware that the cost of the 
services provided will become your responsibility if covered in part or not all 
by your insurance company. In addition, you are expected to pay the difference 
between the amount covered and the amount owed each time you come for an 
appointment. All co-pays and deductibles are due at time of treatment. 

Managed Care 
If you are a subscriber to a managed care policy, it is your responsibility to 
insure that the first session is authorized by your insurance company. We also 
request that you understand the requirements of your insurance carrier and 
inform us of what procedures we must comply with to insure payment. While our 
Clinic is a member of many managed care networks, it is your responsibility to 
insure that your therapist is a provider for your individual policy. 

Payments 
All co-pays and deductibles are due at the time of service and payable with 
cash, check, fas/hsa or credit card. statements may be sent out via email, and 
are due and payable in full upon receipt unless prior arrangements have been 
made with your therapist. You are responsible for payment regardless of any 
insurance company’s arbitrary determination of usual and customary rates. 

Missed Appointments 
Unless canceled at least 48 hours in advance, our policy is to charge for 
missed appointments at the rate of a normal office visit. Insurance carriers will 
not pay for missed or canceled appointments.  

Treatment Plan 
Therapists are responsible for informing you of a tentative treatment plan 
regarding your therapy. Together, you and your therapist can modify or alter 
this plan as treatment continues. 

Fee Agreement 
The agreed upon fee for professional services is $200.00/45 minute session, 
$225/53+minute session, $275 for initial evaluation. i agree to pay a minimum of 
$_______ of the professional fees at each session. The fee includes any co-payment 
or deductible I am aware of. 

Thank you for understanding our financial policy. Please let us know if you 
have any questions or concerns. I have read the financial policy. I understand 
and agree to this financial policy. 

______________________________________________________________    _____________________ 
Signature of Patient or Responsible Party    Date


