
The Rested Mind January 2019 

*****Please Read and Remember: 

1) Medications are not filled by phone or email. YOU MUST get them at your appointment time. The holidays
are also the same time every year .... so please make an appointment before you run out of medications 

2) There is a $100 fee for missed appointment (see your intake packet). If you do not show up without calling,
other patients suffer as we have a waiting list and someone could have had services. Also, since we are fee
for service, if you don't come, we do not get paid for the missed time. Please be courteous and call if you
cannot come and thoughtful towards your provider

3) Copays are REQUIRED at the time of service (per your insurance company's policy). Patient balance will not
be allowed to go over $400 dollars at any time. Payments can also be made on our website or calling the
office ahead of your appointment. If you have a deductible plan, we will take a $30 copay at each visit so
the balance is not outrageous when you get the bill. We will refund any copays that are over the amount
you own when the insurance sends us your balance.

4) lost or stolen prescriptions are NOT the responsibility of your prescriber, especially if they are controlled
substances. We are within our rights not to refill them again. Police reports must be filed if controlled
substances are stolen. You MUST KEEP CONTROL of your medications. If the provider does send the meds--­
there will be a fee.

5) Because we are trying to accept as many people as possible (since there is a Mental Health shortage)
especially children, your provider may not be able to talk to you if you call. Please remember if they do stop
to talk, you are on someone else's time. Also, due to the hours we keep, we may not want to call you on our
personal time. Please be considerate and be prepared with all your questions during your scheduled time.

6) lastly, Per Massachusetts law ... we do NOT release children's records to anyone without a court order.
Adult records are on a case by case basis. Records are our thoughts on the situation. If they would be
harmful for a patient to read, we are allowed (per Mass Law) to give a summary rather than the full chart.

Thanks for your cooperation 

The Rested Mind 

please sign that you have read this notice. _____________________ 
_ 



The Rested Mind 

62 Derby Street, Suite 11 

Hingham, Ma 02043 

To: ALL BEACON HEALTH STRATEGIES/MEDICAID PATIENTS 

As Masshealth members, it is not lawful for us to charge you for late cancellations or "No Show" 

appointments. Since we are a small practice, as of 3/1/2018 we will only allow Masshealth/Medicaid 

patients ONE missed visit or Late Cancellation without penalty. If a patient misses a subsequent  

appointment or late cancels a second time, they will be immediately discharged from this practice. 

We apologize for any inconvenience this may cause. However, the only other alternative would have 

been to terminate our Beacon contract completely. We care about our Beacon patients and could not 

allow_ this to happen. Unfortunately, our company is too small to have patients No Show or cancel 

appointments late. 

Thank you for your understanding. 

Susan Long, Owner 

By signing below, you agree to adhere to the above policy change and understand that there will be no 

exceptions made. This is a company policy. Individual providers are unable to make exceptions on a 

case by case basis. 

PATIENT NAME (PLEASE PRINT) 

PATIENT SIGNATURE DATE 



The Rested Mind Acknowledgment 
of Patient Financial Policy 

Printed Patient Name Patients Date of Birth 

I understand that is my responsibility to be familiar with my insurance plan and what 
benefits it provides. This includes what referrals, copayments and deductibles are 
required. 

I understand that it is my responsibility to provide The Rested Mind, LLC with accurate 
and up to date information about my insurance coverage at the time of my visit. 

I understand that copayments and deductibles, required by my insurance plan, are my 
responsibility. 

I understand that ifl am coming here for a EAP (employee assistance program) visit, that 
I bring the authorization with the EAP authorization nµmber and approved sessions, so 
that The Rested Mind, LLC knows how to bill the claim. 

I understand that charges not covered by my insurance plan are my responsibility. This 
includes charges not covered by my insurance plan because I failed to provide the 
necessary information to The Rested Mind, LLC at the time of my visit that would allow 
proper adjudication of the insurance claim within the filing deadlines of the insurance 
plan. 

I understand that if I do not call to cancel or reschedule my appointment at least 24 hours 
in advance, a missed visit fee of $100 will be charged to my account. I un.derstand that 
missed visit fees are my responsibility, and not an insurance charge. I also understand 
that repeated missed appointments may result in my inability to make future 
appointments or result in my termination form the practice. 

I authorize my insurance plan to pay benefits directly to The Rested Mind, LLC 

I authorize The Rested Mind, LLC to release pertinent medical information to my 
insurance company when requested, or to facilitate payment of a claim. 

Signature of Patient/Responsible Party Todays Date 







The Rested Mind, LLC 

Fee Schedule as 4/1/19

NP/MD 

Initial intake assessment  (50 minutes) 
Medication Management Follow-up (15-20 min) 
Medication Management w/therapy (50 minutes) 
Medication Check-Up (15 minute) 

Individual therapy/ no meds (45 minutes) 
Individual therapy (45 minutes) 
Telephone Consultation (15 minimum) 
Couples/Family Therapy (45 minutes)

Late cancellation/ No show 

$ 250 

$ 95 
$150 

$ 95 

$150 

$160 

$ 30 

$

$100 

Therapist· 

$180

$ 135 

$ 30

$175

$100 

Written Documentation (school notes, SSI, SSDI forms, work documentation) - varies dependent on request 
($50 maximum), please inquire 

Above are the self pay/cash rates for our practice. If you have a health insurance that we take, we will bill 
your insurance directly and you will be responsible for your co-pay at the time of your visit. You will not 
be seen without co-payment. 

For other insurance panels (that we do not contract with), you will need to call the number on the back of your 
insurance card to find out your mental health benefits/coverage. Most insurance companies have allowance for 
out of network coverage available in order to be seen. You may be subject to a deductible or simply have a 
higher co-pay. It is usually wo1ih your while to check on what your out of network benefits are. 

** Appointments cancelled in less than 24 hour notice are billed at $100 dollars. We reserve the right to 
terminate you as a patient if there are too many missed appointments. 

Secondary insurance is your responsibility. If you have any questions, please discuss this information with 
me at any time to determine how it applies to your individual account or insurance policy. 

Please sign that you have read and agree _______________________ _ 






































