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Thank you for scheduling an appointment with Decatur Psychological Associates,
P.C. Please complete the attached paperwork.

Decatur Psychological Associates, P.C. will be happy to bill your insurance. We
must have a copy of your insurance card on file to be able to do this. Please call
the 800 number on your insurance card for Member Services as soon as you are
able. This is to determine the type of mental health benefits that your insurance
covers and will give you the following information; number of visits, deductible,
co-insurance and or co-pay. If your card does not indicate a co-payment amount
on it we will require $50.00 payment towards your account for each visit until we
know what your insurance will pay. This will show as a credit on your account
until the insurance payment is received. You will find a copy of our Financial
Policy in the packet.

We do not accept Medicare or Medicaid.

Thank you again for choosing Decatur Psychological Associates, P.C. If you
should have any questions, please feel free to call us at 217-872-1700.



