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Thank you for choosing Neuropsychology Associates for your care.  This is an important document that outlines 
information about our professional services and business practices.  Please review this document carefully and 
feel free to ask any questions before signing or at any point in your care.  By signing this document, you are 
agreeing to receive services and follow these practices.    
 
Insurance.  We participate in many insurance plans.  If you choose to use your health insurance benefits, a 
copy of your insurance card is required, and you are responsible for keeping your insurance information on file 
up to date. If you fail to provide us with the correct insurance information in a timely manner, you may be 
responsible for the balance of a claim. It is your responsibility to know your insurance benefits. Please contact 
your insurance company with any questions you have about your coverage.  
 
Self-pay/cash for service. Professional fees are set by Neuropsychology Associates and are based on market 
conditions for the type of service you receive. Our fees are impacted by the costs associated with submitting 
claims and recovering fees.  We have calculated a discounted cash price for patients who do not wish to 
submit charges to insurance or if you do not have insurance coverage for our services.  These arrangements 
must be made prior to obtaining services.    
 
Non-covered services.   Some of the services you receive may not be covered or may not be considered 
reasonable or medically necessary by your insurance company.  You should ask your insurance company if you 
have questions about your coverage.  Common circumstances that are NOT covered by insurance but that may 
be appropriate in your care include phone calls (typically longer than 10 minutes), documentation for services 
or benefits, meetings with other professionals on your behalf, preparing treatment summaries at your request, 
or participation in legal proceedings.  These additional fees are typically not covered by insurance and are your 
responsibility.  You should talk with your provider about the specific fees for services you may be considering, 
requesting, or that may be or have been requested on your behalf. 
 
In cases when it is known that a service is not covered or only partially covered by your insurance, you may be 
required to provide a portion of the estimated fees up front with an agreement to pay the remainder after the 
services have been provided and any claim has processed. 
 
Claims submission. We will submit claims as a courtesy to you and will assist you in any way we reasonably 
can to help get your claims paid.  Your insurance company may require that either you or Neuropsychology 
Associates provide certain information to process your claim(s).  It is your responsibility to comply with their 
request.  Please be aware that the balance of your claim is your responsibility whether your insurance 
company pays your claim. Your insurance benefit is a contract between you and your insurance company; we 
are not party to that contract. 
 
Coverage changes.  If your insurance changes, please notify us before your next visit so our records can by 
updated and you receive your maximum insurance benefits.  Failure to notify Neuropsychology Associates of 
changes in coverage will result in rejected claims and the balance will be billed to the patient or legal 
representative. 
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Nonpayment.  Payment is due upon receipt of the bill.  Account balances are considered past 
due/delinquent after 45 days, unless there are special circumstances (an appeal is processing, for example) or 
an acceptable payment plan has been agreed upon. Failure to keep your account in good standing may result 
in interruption of services until the balance is paid in full. Failure to collect on unpaid balances may necessitate 
turning your account over to an attorney or a collection agency.  If your services are interrupted or terminated 
because of nonpayment, we will offer you a referral to another provider if you wish.  

Billing Questions.  We use a professional service for billing.  Bills are regularly sent out as claims are 
processed.  Payment of the balance is due when you receive the bill.  If you have questions about the 
processing of your claim, please call AQREVA Medical Billing at 1-866-688-5363 Ext. 1445 for assistance.    

Missed/tardy appointments.  You are responsible for notifying the clinic at least 24-hours in advance if you 
cannot keep your appointment, so we can accommodate another patient. Rescheduling new patients and 
neuropsychological testing appointments after a failed appointment is at the discretion of the provider.  If you 
no-show/late cancel twice in a 12-month period, care may be concluded.  Exceptions to this include a weather 
event or a similar unanticipated event that prevents you from attending your scheduled appointment. You are 
expected to communicate these circumstances to the staff as soon as it becomes evident that you cannot 
attend an appointment. Frequent or recurrent non-attendance will be discussed as a treatment issue with your 
provider and may result in suspension or conclusion of care.   

If you anticipate being a few minutes late, please call the clinic to notify our staff of when you will arrive. If 
your anticipated arrival is more than 15 minutes late, you will be rescheduled. If you start late, your session 
will still conclude at the scheduled time. Repeated late arrivals will be discussed as a treatment issue and could 
result in conclusion of care.  Please help us maintain quality care by keeping your scheduled appointments.   
 
Telehealth.  Your provider may offer telehealth unless there are circumstances in which your needs are 
better met by an in-person session.  We give telehealth sessions the same time and attention as an in-office 
visit.  A HIPAA compliant platform is used for telehealth and confidentiality still applies. We ask that you use a 
private space without interruptions for the session.  If conditions are unfavorable, your appointment may be 
rescheduled.  You are encouraged to confirm with your insurance company that telehealth is reimbursed; 
denied claims are your responsibility as the patient.   
 
Emergency Services. Neuropsychology Associates does not provide acute crisis management, on-call 
availability, or after-hours access to providers. In the event this level of care is routinely needed by a new or 
established patient, referral information will be provided. Patients can access 9-1-1, Crisis Hotline (701-235-
SEEK), Sanford Emergency Department (701-234-2000), or Essentia Health (701-364-8000).   
  
Communications. Providers are often in session and are not immediately available by phone.  Phone calls will 
be answered by our receptionist or voicemail system.  If you decide to leave a voicemail, please tell us what 
your specific request is and when you will be available for a return phone call.   
 
Use of email and texting by this clinic or its providers is typically used for communication of registration and 
scheduling matters.   Email and texting should not be used for communicating sensitive/private information 
as it is not secure.  
 
Medical records and confidentiality.  Neuropsychology Associates, and its providers, are required by law 
(under the Federal Health Insurance Portability and Accountability Act, or HIPAA) to maintain the 
confidentiality of all information about you obtained during your care. You may request a copy of our HIPAA 
disclosure at any time and a copy will be provided to you.   
 
Your provider will not disclose information about your care without your written permission, except when your 
provider is mandated or authorized by law to disclose certain information about you without your written 
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consent. Third party payers (for example insurance companies, Worker’s Compensation programs) may need 
information about your care to process your plan benefits.  Information may also be shared with other medical 
providers as part of continuity of care such as (a) communicating or exchanging information with the referring 
provider; (b) your provider is referring you to another provider; or (c) you have provided written consent for 
communication of information to another clinic, agency, provider, or individual.  
 
Patients often wish to see their records and are entitled to receive a copy of them.  Because these are medical 
records written for other professionals, information in the records can be misunderstood or might be 
upsetting to the patient. If you wish to have a copy of your records or to review your records, please talk to 
your provider or complete a release of information (available on the website or by request).  If the provider 
feels the information in the records could be misinterpreted or harmful to the patient in some way, the 
provider may suggest the records be reviewed together or offer a written summary.  For psychotherapy 
patients who are minors, the therapist will usually provide the parent(s)/legal guardian(s) with only general 
information about therapy, unless there is a high risk that the patient will seriously harm self or others.  In the 
event of imminent threat of harm to self or others, the parent(s)/legal guardian(s) will be notified of the 
concerns.   
 
Neuropsychology Associates charges the usual and customary fees associated with the professional and 
administrative time necessary to handle information requests. When necessary to communicate sensitive 
information pertaining to treatment records or billing, data will be transmitted via HIPAA compliant means 
such as phone, fax, the US Postal Service, UPS, FedEx, or encrypted websites and email channels.   
 
There are times in which your provider may be mandated or authorized by state law or ethical obligation to 
disclose information. These circumstances include: (a) court order, (b) threat of death or serious bodily harm 
to self or others, (c) abuse or neglect of a child or vulnerable adult, and (d) public health mandates.  
 
Questions.  Please feel free to discuss questions about these business practices with your provider or contact 
the office at 701-297-7588 to discuss with a clinic administrator.  
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