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Payment Policy

[ understand that this office will bill my insurance company on my behalf, but I am fully
responsible for all charges incurred. I guarantee payment of all charges, even those denied
by my insurance carrier, unless Tamara L. Kaiser LLC’s contract with the insurance
company does not allow it. [ authorize the release of the minimum amount necessary of any
personal health information to KJO Billing Service and to the above-mentioned insurance
company, in order to obtain payment for services received. I hereby instruct my insurance
company to pay directly to Tamara L. Kaiser LLC all benefits allowable and payable under

my policy.

Signature Date

Tamara L. Kaiser PhD LICSW LMFT is an employee of
Tamara L. Kaiser LLC, a Minnesota Limited Liability Company
tamarakaiser.com.



