
 
 

Financial Responsibility Notice 
 

 You have stated that you have Medicaid coverage. 
 
 There is no co-pay for those clients who have Medicaid coverage. 

 
 If you should lose Medicaid coverage for any reason, we will need to complete a fee 

agreement with you.  In order to do so, you will need to present: 
 

 Proof of household income (i.e. wages, child support, disability, social security) 
 Proof of insurance, if applicable 

 
Please notify the receptionist if you have any questions about this Notice. 


