
Financial Consent 
 
Billing Insurance 
Insurance requires that I a est to the following: I request payment of authorized health insurance, 
including but not limited to, CCDTF, Medicare, and/or Medicaid benefits be made on my behalf to 
Northern Pines Mental Health Center for as long as there is a balance due. I do agree to pay for all 
services provided to me, my spouse, and/or minor children including all charges not covered by 
insurance payment or by CCDTF funding. I agree that I will be financially responsible for making 
payments to Northern Pines Mental Health Center for anything deemed as co-insurance, deduc ble, 
copay, plan exclusions, non-covered services, and other services that health plans, Medicare, and 
Medicaid deem as pa ent responsibility. I authorize the disclosure of only the mental health informa on 
required to determine payment of my bill, payment of claims, fraud inves ga on, and/or quality of care 
review studies to the appropriate payer. 
 
Uninsured 
You have the right to receive a Good Faith Es mate if you are uninsured. If NPMHC does not have 
insurance on file, the client is deemed uninsured. It is the client/guardian’s responsibility to disclose all 
insurance informa on to NPMHC prior to services. Failure to present accurate insurance coverage 
informa on to NPMHC deems the client/guarantor uninsured and therefore financially responsible for all 
charges at the usual and customary rate. The client/guardian is responsible for paying for all charges 
acquired at NPMHC. These charges are subject to change without no ce. If the client/guardian obtains 
insurance, they are responsible for no fying NPMHC by calling 320-632-6647, Op on 2, or by upda ng 
their insurance online at www.NPMH.org. NPMHC will only bill insurance for services that fall within that 
plan’s mely filing limita ons. Any services prior to this limita on will remain the client/guardian’s 
responsibility. 
 
Out-of-Network 
You have the right to receive a Good Faith Es mate if your insurance is out-of-network with NPMHC. If 
NPMHC is deemed out-of-network with your health plan(s), your health plan(s) will be billed NPMHC’s 
usual and customary fees and the balance remaining will be the client/guardian’s responsibility a er 
processing. NPMHC’s rates will remain the same regardless of in or out-of-network status, though your 
health plan’s benefits could differ. It is the client/guardian’s responsibility to contact their health plan(s) 
prior to having services at NPMHC, and to learn what their financial responsibility will be if seen at 
NPMHC such as, but not limited to, copays, co-insurance, deduc bles, and exclusions.  
 
Benefit Exclusion 
I understand that services are some mes not covered by insurance, where I accept financial 
responsibility. NPMHC provides a wide range of services, some of which may be considered an exclusion 
by your health plan(s). NPMHC will bill my health plan(s) their usual and customary rate for services if 
applicable, and the balance remaining will be the client/guardian’s responsibility a er processing. Some 
plans have certain exclusions that will not allow NPMHC to bill for certain services. It is the 
client/guardian’s responsibility to contact their health plan(s) prior to having services at NPMHC, and to 
learn what their financial responsibility will be if seen at NPMHC and learn about their benefit 
exclusions.  



 
 
 
Our Typical Services Include 

School-Based & In-Home Crisis Services (Including Urgent Care) 
Diagnos c Assessment 90791 Assessment and Stabiliza on H2011 
Individual Therapy 90832, 90834, 90837  
Group Therapy 90853, 90849 Outpa ent 
Family Therapy without Client 90846 Diagnos c Assessment 90791 
Family Therapy, Client Present 90847 Individual Therapy 90832, 90834, 90837 
Skills Individual, Family, and Group H2014 Group Therapy 90853, 90849 
MHBA (Mental Health Behavioral Aide) 
Services H2019 

Family Therapy without Client 90846 

 Family Therapy, Client Present 90847 
Adult ACT (Asser ve Community Treatment)  Psychological Tes ng 
Daily Encounter H0040 DBT H2019 
  
Youth ACT  ARMHS 
Daily Encounter H0040: HA Individual and Group Skills H2017 
 Med Educa on H0034 
IRTS (Intensive Residen al Treatment 
Providers) 

Community Interven on 90882 

Intensive Residen al Treatment H0019 Cer fied Peer Specialist Level H0038        
Room and Board 1001  
 Psychiatry 
Safe Harbor E/M 99202-99215 
Crisis Residen al H0018  
Room and Board 1001 SUDS (Substance Use Disorder Services) 
 Assessment H0001 
Case Management SUDS Treatment H2035 
Adult and Children’s Case Management T2023 Peer Recovery H0038 
 Treatment Coordina on T1016 
Other Services  
Police Evalua on (not billable to insurance)  
Court Ordered Service (not billable to insurance)  

Rates for the above services can be made available by contac ng 320-632-6647, Op on 2, or by inquiring 
online at www.NPMH.org. 
 
Waiving Insurance 
I understand that by my elec on to self-pay for services, any payments made will not be credited 
towards sa sfying my deduc ble or out-of-pocket maximum with my health plan. I understand that if 
elec ng to self-pay for services while having available insurance coverage will disqualify my ability to 
apply or receive any type of funding through NPMHC. I understand that if I do not provide NPMHC full 
and accurate insurance informa on needed for claim submission at the me of service, I will be fully 
responsible for all charges at full fee. I understand that if I choose to u lize and provide NPMHC with 
insurance informa on a er the service is rendered, I accept financial responsibility for the services in the 
occurrence of a mely filing denial from the health plan. If I elect to pay for services out-of-pocket, I 
understand that I will be fully responsible for these charges. 



Cost Es mate 
I understand that if I would like a cost es mate for services, I am responsible for reques ng this 
informa on from Northern Pines Mental Health Center. Cost es mates are available by inquiring at 
www.NPMH.org, or by contac ng 320-632-6647, Op on 2. 
 
Disclosure 
All the above is a Good Faith Es mate of charges and is not to be considered a contract and does not 
require clients to receive the items/services. All clients of NPMHC have the right to ini ate a provider 
pa ent dispute-resolu on process. Please contact 320-632-6647, Op on 2, to ini ate this process.  The 
above informa on is relevant to all affiliated loca ons and providers that are represented under 
NPMHC’s TIN (Taxpayer Iden fica on Number) of 410875464. 

Financial Support Services 
NPMHC is commi ed to suppor ng you through any poten al financial circumstance. NPMHC provides 
financial suppor ve services through the Financial Assistance Qualifica on (FAQ) Process which offers 
financial assistance for those that qualify based on gross family income (the amount of income from 
wages and salaries, but not limited to, coming into one household) and household size (the number of 
people residing, as primary residency, within a household). Clients/guarantors can ini ate the above 
financial support services by calling 320-632-6647, Op on 2, or by visi ng www.NPMH.org. 

Step 1) If you do not have Medicaid-funded coverage, you will need to meet with an insurance 
navigator to determine eligibility. Only those already enrolled with Medicaid funding may apply 
for financial assistance without an insurance naviga on appointment.  

Step 2) If you do not qualify for Medicaid-funding, or your current Medicaid funding has a 
pa ent responsibility that you are seeking assistance covering, you can complete the FAQ 
applica on.  

Step 3) If you qualify based on gross household income and household size, you will be granted 
reduced/waived fees, depending on sliding fee schedule, 365 days beyond the applica on 
approved date.  The above process will need to be required annually to be considered con nued 
financial assistance through NPMHC.  If you do not qualify for reduced/waived fees, NPMHC 
offers flexible payment plans. 

The client/guardian agrees that if they accept reduced/waived fees, they must no fy NPMHC by calling 
320-632-6647, Op on 2, if their gross household income or household size changes. The 
client/guardian’s 365-day approval is based on current informa on, where if it changes, the approval and 
amount reduced/waived is also subject to change.  

Protections Against Surprise Medical Bills 
When you get emergency care or get treated by an out-of-network provider at an in-network facility or 
ambulatory surgical center, you are protected from surprise billing or balance billing. What is “balance 
billing” (some mes called “surprise billing”)? When you see a doctor or other health care provider, you 
may owe certain out-of-pocket costs, such as a copayment, coinsurance, and/or a deduc ble. You may 
have other costs or have to pay the en re bill if you see a provider or visit a health care facility that isn’t 
in your health plan’s network. “Out-of-network” describes providers and facili es that have not signed a 
contract with your health plan. Out-of-network providers may be permi ed to bill you for the difference 
between what your plan agreed to pay, and the full amount charged for a service. This is called “balance 



billing.” This amount is likely more than in-network costs for the same service and might not count 
toward your annual out-of-pocket limit. “Surprise billing” is an unexpected balance bill. This can happen 
when you cannot control who is involved in your care—like when you have an emergency or when you 
schedule a visit at an in-network facility but are unexpectedly treated by an out-of-network provider. You 
are protected from balance billing for: Emergency services. If you have an emergency medical condi on 
and get emergency services from an out-of-network provider or facility, the most the provider or facility 
may bill you is your plan’s in-network cost-sharing amount (such as copayments and coinsurance). You 
cannot be balance billed for these emergency services. This includes services you may get a er you are 
in stable condi on unless you give wri en consent and give up your protec ons not to be balanced 
billed for these post-stabiliza on services. Certain services at an in-network hospital or ambulatory 
surgical center. When you get services from an in-network hospital or ambulatory surgical center, certain 
providers there may be out-of-network. In these cases, the most those providers may bill you is your 
plan’s in-network cost-sharing amount. This applies to emergency medicine, anesthesia, pathology, 
radiology, laboratory, neonatology, assistant surgeon, hospitalist, intensivist services, or emergency 
mental health crisis services. These providers cannot balance bill you and may not ask you to give up 
your protec ons not to be balance billed. If you get other services at these in-network facili es, out-of-
network providers cannot balance bill you, unless you give wri en consent and give up your protec ons. 
You are never required to give up your protec ons from balance billing. You also are not required to get 
care out-of-network. You can choose a provider or facility in your plan’s network. When balance billing is 
not allowed, you also have the following protec ons: You are only responsible for paying your share of 
the cost (like the copayments, coinsurance, and deduc bles that you would pay if the provider or facility 
were in-network). Your health plan will pay out-of-network providers and facili es directly. Your health 
plan generally must: Cover emergency services without requiring you to get approval for services in 
advance (prior authoriza on). Cover emergency services by out-of-network providers. Base what you 
owe the provider or facility (cost-sharing) on what it would pay an in-network provider or facility and 
show that amount in your explana on of benefits. Count any amount you pay for emergency services or 
out-of-network services toward your deduc ble and out-of-pocket limit. If you believe you have been 
wrongly billed, you may contact: Northern Pines Mental Health Center, Inc. 320-632-6647, Op on 2 or 
billingsupport@NPMH.org. Visit h ps://www.NPMH.org/ for more informa on about your rights under 
federal law. The contents of this document do not have the force and effect of law and are not meant to 
bind the public in any way, unless specifically incorporated into a contract.  This document is intended 
only to provide clarity to the public regarding exis ng requirements under the law. 

 


