
Visionary Mental Health Services, LLC Financial Responsibility Policy: 

It is the policy of Visionary Mental Health Services, LLC to obtain and maintain on file 
a valid credit card, debit card, or Health Savings Account card for every client. A 
copy of the card and a signature indicating agreement with the financial policy will be 

kept on file throughout the time you are utilizing therapy services with VMHS, LLC.  

Your signature on the financial agreement form indicates understanding of the 
financial relationship that exists between you as a client and VMHS, LLC as a service 

provider. As such, VMHS, LLC has a right to receive payment for services provided. 
You agree to the financial responsibility related to your portion of co-pays, co-

insurance, deductibles, or no-show fees.  

To be clear, your credit/debit/HSA card will be billed for the appropriate charge under 
the following conditions: 

1). If you do not pay your co-pays/co-insurance within 30 days of services.  

2). If you do not provide 24 hours’ notice for the cancellation of your appointment time.  

3). If you do not attend your scheduled appointment at all.  

Your signature on this document indicates that you are fully aware of the financial 
obligation that you hold to pay your co-pay, co-insurance, or any amount that remains 
under your insurance plan's deductible until it is met. Payment must be made within 

30 days or your card will be billed for these services. Your signature also indicates that 
you are aware of the no show fee of $65 each time a no show or late cancellation occurs. 

You also acknowledge that VMHS, LLC holds the right to terminate the relationship as 
service provider with you if you miss more than 3 scheduled appointments. 

Name:______________________________________________________ Date:_____________________ 

 

Card Type:_______________________  Card Number:________________________________________ 

 

Expiration Date of Card:_________________________  CVV/Security Code:___________________ 

 

Billing Address:____________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Signature:__________________________________________________________________________________ 

**This agreement will be kept on file for a period of 1 year or until you notify VMHS, 
LLC in writing, of your wish to discontinue the financial relationship with VMHS, LLC.  


