cllent Dats:

3}
FarentiGuardlan: 2nd PARENT/GUARDIAN:
FARENT /GUARDIAN TELEPHONE: 2nd PARENTIGUARDIAN TELEFHONE:
FARENTIGUARDIAK EMAIL: 2nd PARENT/GUARDIAN EMAIL:
ADDRESS:
E
INSURANCE TYPE: INSURANCE 1D NUMBER:
MEDICAID TYPE MEDICAID ID NUMBER
MEDICAID

Uwe elect to pay for services through my llinals Medicakd Inzurance and will Incur na out of pockst coste 2 long 22 | remain efiglble and my coverage remaing actve. liwe understand that we are rezpansibis for natitying the state of any changss ta cur address, renswing our insurance soverage, and informing The Bridgs of any changes to our Medicald insurance Provider or coversge. I'we understand Ehat If thers is & lapes In our Medicald Insurance coverags, we will
D& chargad a ras of $15 par sa5a10n untll OUT INBUTANCA I8 ranawed.

PPO INSURANCE ONCe CUr DBACHDIS 18 et 1 will b3 charged 3 co-pay O cO-NBUFANCE. Wa Undarstand tat we nave tha option or walva the use of our Insurance and slect Tha Bridge’s seif-pay option

Uwe elect to pay for services through my BCBS PRO Ineurance and LW Incur the following coste:

$152.50 Intaks eezelon fes
« 130 waekly s888lon fea Until the oaductinia 1 met.

Do you:

SELF-PAY The Intake and seaion fes for Bl services 1s:
Uws elect The Sridge’s ssif-pay option, based on @ silding scale that has been set snd verified by the submizslan of two months of pay stubs or & W2

SELF FAYANTERN
The Eridge 12 a fraining site for amerging therapists, and we alsct to be assigned to an Infem who | supervised by & fully licensad tharplet. iws agras to 8 $0.00 ellding scals fes for Intsm-provided servicas. We alea acoapt that our theraplet 1a 2 short term assignment {up to § manthe) st which ime we will ba reaselgned for sarvices and hava & redstsrmingtion of seif-pay.

we 3gres to all of the following statsmanta:

1am responsibla for paying for sarvicas weekly st tne tims of appeintmant check In by Sitner chECK, 38N or cradif caro.
1 am responslbls for paying any fees raiated to bounced checks
1 am responslble for updsting my Insurance Information witn The Bridge at tha time of renewsl or coverage change. ~| | may requast a new fas agrasment. rs-evalustion of esif-pay dus to hardehip, andior payment plan with the understanaing that | am fully respanaible far payment until my request haz been evalusted and @ newly sxscutsd fes agresment has signed.

Fareny Guardian: Date,

Britge Stafl w




