Preferred Name (please print) FEE AGREEMENT

Legal Name (please print) Date of Birth WellPower ID#

Thank you for choosing WellPower. We hope your experience with us is positive. Keeping that in mind, we want to be upfront about
payment for the fees associated with the services WellPower provides. It is important that you read this Fee Agreement carefully so that
you understand your responsibilities. Before signing this agreement, please discuss with us any questions you may have.

PAYMENT OPTIONS

Discount Programs.

WellPower offers discount programs, including one with sliding scale fees, for those who need assistance paying for services. To see if
you qualify for one of our discount programs, you must complete the online Colorado PEAK (Program Eligibility and Application Kit)
application. WellPower staff can assist you with this.

¢ BHA Community Services is subsidized help that the Colorado Behavioral Health Administration provides people who do not have
insurance or whose insurance does not cover services.

* WellPower's sliding scale fees are based on household income and percent of federal poverty level. Discounts may be offered if you
have insurance, the insurance does not cover the services, and you do not qualify for BHA Community Services; or you do not have
insurance for the services and the services are not covered by BHA Community Services. If approved for this program, you may be
asked to verify your eligibility at least annually.

Medicaid.
WellPower participates with Medicaid and will submit claims. If you have a copayment, you are expected to pay your copayment at the
time services are provided.

Medicare.

WellPower participates with Medicare and will submit claims. If you have a deductible, you are responsible for the full Medicare allowed
amount until your deductible is met. After your yearly deductible is met, you will be responsible for your co-insurance, which is usually
20% of the Medicare allowed amount. WellPower will bill you for the amounts you owe.

Third-party (Commercial) Health Insurance.
WellPower is in network with most insurance companies and will submit claims directly. If you have a copayment, you are expected to
pay at the time services are provided. WellPower will bill you for the amounts not covered by insurance that are your responsibility. It is
your responsibility to notify WellPower if your health insurance coverage changes, you lose your health insurance coverage, or you
become eligible for BHA Community Services.

Self-Pay.

Self-pay means that you will pay for services yourself. Payment in full is expected at the time services are provided. WellPower’s standard
self-pay rates apply. You will be required to sign an Election to Self-Pay for Services form. If you have Medicaid or Medicare, you cannot
self-pay. WellPower is legally required to submit claims.

AGREEMENT.

e | authorize WellPower to submit health insurance claims on my behalf (this includes Medicaid and Medicare claims, as applicable),
and authorize the health insurance plan to make benefit payments directly to WellPower.

e | understand that | am financially responsible for allowable amounts not paid by my health insurance plan and not covered by a
discount program. | also understand that | am financially responsible for services for which | agree to self-pay.

e lauthorize WellPower to release to my health insurance plan any requested medical information, including mental health, behavioral
health, and substance use disorder information, necessary for processing insurance claims on my behalf.

e | acknowledge that | have read the information in this Fee Agreement, or the information has been provided to me verbally if | am
unable to read or have no written language. | have had a chance to ask questions about the information in this Fee Agreement, and
have had my questions answered.

e |lunderstand and agree to this Fee Agreement.

X
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