DAVID BRANDT, LCSW, LLC • 51 Upper Montclair Plaza, Rm. 12 • Upper Montclair, NJ 07043

AGREEMENT REGARDING ASSIGNMENT OF BENEFITS FOR _______________

By offering you the benefit (or privilege) of taking assignment from your insurance company (as opposed to your paying Mr. Brandt directly and then waiting for the insurance company to reimburse you), you fully agree to the following:  
1) To immediately obtain and give to me the appropriate claim form with the top portion completely filled in.

2) To pay all deductibles as they are due until they are met and to pay all co-insurance as it is due.

3) That the per session fee is still your entire responsibility should the insurance company not end up paying what they were supposed to pay within a reasonable time frame.

4) That in the event of an insurance problem (and they are likely and often numerous), that you will very actively and energetically, along with my own efforts, apply the necessary pressure on your insurance company to get to the problem of whatever issue is an obstacle to payment;  and that you will continue doing so (as will I with you) until the matter is resolved.

5) To sign the check over to me and mail or deliver it to me in a timely manner, if, as it inevitably does, the check gets mistakenly sent to you instead of me.  Many companies will simply NOT send the check to me even if we put it on assignment.  Not doing so will result in the immediate cessation of this privileged arrangement.

Patient____________________________

Therapist__________________________

Date______________________________

