
SuperPay Consent and PHI Authorization Form: 
FREE Health Insurance Reimbursement Support

offers SuperPay, a secure, HIPAA-compliant payment 
option, powered by SuperBill, to provide you with a FREE and simple way for you to get 
reimbursed for out-of-network services. When you use SuperPay to pay for your sessions, 
SuperBill will automatically file and track your claims with your insurer. You will also have 
access their expert customer support team for assistance with insurance benefits checks 
and claim denial resolution.

 Here’s how it works:
1. Complete the 2-minute SuperPay onboarding.

2. collects future payments from you through SuperPay.
3. SuperBill automatically files & tracks your claims to get you reimbursed.
4. If your claims are ever denied, SuperBill handles the appeals process, and their

expert customer support team is available to you every step of the way.
5. You receive reimbursement directly from your insurer based on your

out-of-network benefits.

__________________________________________

Communication and Payment Agreement

By signing this document, you, the client or the client’s authorized representative, agree to 

receive communications from Superbill, Inc. (“SuperBill”) regarding SuperPay. If you choose 

to sign up for SuperPay, you also agree that SuperPay will be used as your default payment 

method for all fees, which will be charged as described in  ’s 
policies. If you sign up for SuperPay, you agree that in order to stop using SuperPay you must 
notify and provide an alternative payment method.

By signing this document, you, the client or the client’s authorized representative, 

acknowledge that there is no guarantee of reimbursement for services rendered by
and that reimbursement is made at the sole 

discretion of your insurer(s). You also acknowledge that you are not required to use 
SuperPay. If you choose to use SuperPay, you further acknowledge that you must agree to 
the SuperPay Terms and acknowledge the SuperBill Privacy Notice.

https://app.thesuperbill.com/superpay-sign-up
https://thesuperbill.com/superpay-consumer-terms
https://thesuperbill.com/superpay-consumer-terms


You understand that this authorization is voluntary, and you may revoke this consent at any 
time by providing written notice, and after (some states vary, usually 1 year) this  consent  
automatically expires. You have been informed what information will be given, its purpose, 
and who will receive the information. You understand that you have a right to receive a copy 
of this authorization. You understand that you have a right to refuse to sign this 
authorization. If you are the legal guardian or representative appointed by the court for the 
client, please attach a copy of this authorization to receive this protected health 
information.

Signature:
I consent to sharing information provided here.

Date:

_______________________________________________

__________________________

Protected Health Information (“PHI”) Release Authorization:

By signing this document, you, the client or the client’s authorized representative authorize 
to release your PHI to SuperBill for the purposes of 

delivering SuperBill’s products and services, which include facilitating payments 
to       ,checking your health insurance benefits, filing 

health insurance claims on your behalf, tracking these claims, and otherwise processing 
these claims. The PHI released by       to SuperBill for the 
purpose of delivering SuperBill’s products and services may include your insurance 
information, demographic information, diagnosis information, and details regarding 
services rendered by                to you. 

You understand that this information may be protected by Title 45 (Code of Federal Rules 
of Privacy of Individually Identifiable Health Information, Parts 160 and 164) and Title 42 
(Federal Rules of Confidentiality of Alcohol and Drug Abuse Patient Records, Chapter 1, 
Part 2), plus applicable state laws. You further understand that the information disclosed 
to the recipient may not be protected under these guidelines if they are not a health care 
provider covered by state or federal rules.
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