
Health Insurance Waiver 
 
As discussed, you understand that Shores of Hope, LLC  (Tricia Stehle, LMSW) will not 
accept insurance as a method of payment. By using these services, you understand you are 
waiving the usage of your insurance. You are, however, more than welcome to use your 
HSA/FSA accounts for payment. You are responsible for understanding your own insurance 
benefits to include the co-pays and deductibles coverages available to you by choosing to 
work with a mental health provider within your insurance company’s network. Those 
amounts may or may not be less than the fees you are agreeing to pay Shores of Hope, 
LLC (Tricia Stehle, LMSW) You are being provided with a Good Faith Estimate (GFE). This 
GFE indicates the  decision to waiver the usage of your insurance benefits,  and you agree 
to pay the out-of-pocket fees as listed in the GFE. 
 
At any time, you may request Out of Network Billing statement(s) from Shores of Hope, LLC 
(Tricia Stehle, LMSW) This statement will include Dates of Service, Billing Codes, and 
Diagnostic Codes. You may choose to submit these statement(s) to your insurance 
company in an effort to request full or partial reimbursement. Your signature on this waiver 
indicates that the reimbursement decision is solely of your insurance provider and Shores of 
Hope, LLC (Tricia Stehle, LMSW) in no way guarantees or has authority in this 
reimbursement decision. 
 
Client Initials ________ 
 


