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Mission Statement
Yellowbrick’s mission as a treatment center for emerging adults is derived from a 
spirit of an embracing affirmation and compassion for our shared humanity and the 
belief in the infinite value of every individual life. This spirit and belief are applied 
on a daily basis in Yellowbrick’s hiring and organizational processes, admissions 
and program development, and most importantly in the relationships established 
with emerging adults and their families, among staff, additional stakeholders and 
the Community beyond Yellowbrick.

Our lived values are not limited to legal requirements against discrimination or 
bias against any and all persons, groups or identities. Yellowbrick’s commits to an 
organizational culture and actions where individuals are welcomed, respected, and 
supported for not only who they are but for the vision of who they hope and aspire 
to be. Differences are to be embraced with humility, empathy and curiosity, and 
appreciated for the diversity of their multidimensional contributions to the moment 
and mission.

When interactions and communications within Yellowbrick deviate from aspirational 
norms, rather than imposing authority, Yellowbrick leadership trusts and relies 
on the collective wisdom of the Community process for informing responsible 
leadership for how to navigate an equitable path through complex and disturbing 
moments. It is through honest engagement, rigorous self-reflection and genuine 
acknowledgement of others that the Community has the optimal opportunity to 
arrive at a consensually created shared reality to address occurrences which threaten 
the boundaries and coherence of a safe, effective Community process. Exploration 
and inquiry are supported within a context of protected speech balanced with 
personal accountability which includes an intolerance for any form of interpersonal 
violence.

Integrity – Excellence in Innovation – Value through Outcome

i
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Yellowbrick appreciates the level of financial 
commitment required of families to secure 
world class psychiatric care and personalized 
customer service. The costs of treatment are best 
viewed through the lens of weighing the costs of 
treatment against the costs of persistent risks and 
disability. Treatment at Yellowbrick is intensive 
and customized, based on research demonstrating 
a lifetime trajectory of improved outcome with this 
approach.

Individuals whose psychiatric condition has 
persisted for several years, and/or created safety 
risks and/or a period of incapacity to function, have 
better outcomes with a more extended support 
platform and continued intensive treatment, at 
varying levels of care, to sustain an enduring 
recovery. While no program can guarantee outcome, 
and the concept of cure has limited application to 
any chronic medical condition, Yellowbrick is “all 
in” with commitment to bring value to the family’s 
investment in treatment.

Yellowbrick is private pay, which means that 
families pay Yellowbrick directly and subsequently 
seek insurance reimbursement. Yellowbrick’s 
financial model is required due to the fact that 
insurance companies reimburse at rates and within 

timeframes which do not allow for delivering the 
integrated range and intensity of care at the level 
of expertise likely to have enduring effectiveness. 
We are glad to talk with you further about this 
and to support your efforts to seek insurance 
reimbursement. Additonal \resources are available 
at  www.covermmentalhealth.org

Most people have the understandable expectation 
that because they pay their insurance premiums the 
treatment will be mostly covered by insurance. This 
is simply not the case. In fact, insurance companies 
often present hurdles in securing reimbursement, 
which creates further stress for families. While 
Yellowbrick will support families that choose to 
deal with insurance directly, we also offer the 
resource of a company that helps families fight for 
their rightful contractual benefits. Details can be 
found in the SJ Health Resources attachment to the 
Guarantors Agreement.

The following options are available for levels of 
care:

	n Assessment, The Residence, Partial 
Hospitalization (PHP) Full Programming, Crisis 
& Community Services: $1550/day, 7 days/week 
for the initial 30 days. Reduced to $1350/day 

Facing Facts About Finances

http://www.covermmentalhealth.org
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after 30 days. Professional Services other than 
Synchrony Brain Health are included. Synchrony 
Brain Health  fees additional and in-network. 

	n Assessment, Partial Hospitalization (PHP) Full 
Programming, Crisis & Community Services: 
$1350/day, 5 days week, for the initial 30 days. 
After 30 days, $1150/day. Additional Synchrony 
Brain Health fees are in-network. Home visits 
are private pay. 

	n Intensive Outpatient Program (IOP – 3 services 
a day), Weekend Program, Crisis & Community 
Services: $775/day plus all additional individual 
Professional Services not included in IOP. 
Synchrony Brain Health fees additional and in-
network. 

	n Up to 6 groups/week, Weekend Program, Crisis 
& Community Services: $1795/week plus all 
Professional Services. and Synchrony Brain 
Health services additional and in-network.  

	n Specialty IOPs: $775/day (assumes no other 
groups that day).

	n All levels of care are provided Case Management, 
24/7 MD On-Call Crisis & CCS Crisis & Support 
Services, Community Activities and Weekend 
Program.

	n Overnight support at The Residence: $375 (for 
those living outside The Residence).

	n Attending unscheduled groups beyond the 
Treatment Services Agreement will result in 
being billed for PHP: $1195/day.

Billing issues to be aware of:

	n Cynthia Navas, Director of Business Services, 
is the only Yellowbrick staff member with 
singular, exclusive authority to modify financial 
arrangements.

	n The Treatment Services Agreement is the official 
financial document outlining the current Level of 
Care and Professional Services with associated 
fees.

	n Decisions about Level of Care and Professional 
Services are best made collaboratively within 
Family Rounds. No changes to the treatment 
plan agreed upon with Professional Staff go into 
effect until the following Monday. A revised 

Treatment Services Agreement must be signed 
by the Guarantor for the changes to go into effect.

	n PHP/IOP fees are billed and paid in advance for 
the next 30 days and brought into alignment with 
the beginning of the month. Fees do not vary as a 
function of attendance.

	n Weekend days are not reimbursable by insurance.
	n Professional Service and Synchrony Brain Health 
fees are billed retrospectively for the prior 
month. Appointments not cancelled with a 48-
hour notice are billed.

	n Bills are to be paid within 10 days of receipt by 
email.

	n Unpaid balances remaining after 10 days are 
subject to being charged on your credit card with 
a 2.5% service fee.

	n There is no time off from treatment without 
charges within the first 12 weeks of treatment.

Third Party/Insurance Reimbursement

Yellowbrick will not bill any insurance company or 
other third-party payor for Basic Services or receive 
payment from them. Yellowbrick will provide Patient 
and Guarantor with an itemized statement which 
may then be submitted to Patient or Guarantor’s 
insurance company for direct reimbursement by 
Patient or Guarantor. Please note the fees do not 
vary as a function of Patient’s attendance to program 
activities, however insurance reimbursement does 
vary on the basis of attendance.

If attendance does not meet the threshold criteria 
for which care has been authorized (e.g., PHP or 
IOP), reimbursement for program services will be 
denied for that day. Individual professional services 
may still be reimbursed. Families are strongly 
encouraged to discuss this with their adolescents 
and emerging adults.

Yellowbrick relies on transparency, communication 
and collaboration as essential within relationships 
with patients and families. We welcome your 
questions and discussion of your concerns about 
billing, the financial impact of treatment or any 
other issues where Yellowbrick can be of support.
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Quick Guide Cover My Mental Health

 

         

CoverMyMentalHealth.org provides no-cost resources to individuals and families facing insurance barriers to their 
mental health care, so patients don’t have to take no for an answer.  

TAKE ACTION WHEN THERE ARE NO IN-NETWORK PROVIDERS 

A common obstacle to mental health coverage is the lack of an in-network provider available in a timely manner, 
nearby, and with the required competency. Here are tools to document and request a clinician be made available. 

• Guidance for talking with an insurer when finding no in-network providers   
• Worksheet to document your search for an in-network provider  [download] 
• Request for in-network coverage of an out-of-network clinician [download]  

RESPOND TO A DENIED CLAIM 

If your claim is denied as “not medically necessary,” here are steps to document your clinician’s expertise regarding 
the appropriate clinical plan.  

• Medical necessity letters - how this resource supports your access to care  
• Medical necessity letter template (provided by a clinician on patient request) [download] 
• Cover letter template to submit a medical necessity letter [download] 
• Article on medical necessity letters to share with your clinician 

 PERSIST EVEN IF INITIAL EFFORTS FAIL 

If at first you don’t succeed, CoverMyMentalHealth.org offers this additional guidance: 

• Guidance for filing a formal insurer complaint  (NOTE: This is NOT an appeal) 
• Potential government or employer help 
• Guidance for filing a regulator complaint  
• Appeals and what to do beforehand, including requesting a single case agreement 

ENCOURAGING TIPS WHEN DEALING WITH AN INSURER 

• Tips for calls with insurance company reps, authorizing friends/family to help, and more 
• Leaving clinical questions to the clinicians (a video tip)   
• Letters to request your complete insurance policy  [download] 

Remember, patients are the best advocates for their own insurance coverage and need not feel isolated or alone. 
Clinicians, family, and friends can also be active advocates for mental health care coverage. Cover My Mental Health is 
a place to get started, find encouragement, and keep going. 

© 2025 Cover My Mental Health 

C O V E R   M Y  M E N T A L   H E A L T H 

Quick Guide Cover My Mental Health



4

Quick Guide Cover My Mental Health

Proprietary and Confidential Property of Yellowbrick® © Copies and distribution to third parties is prohibited

ENCOURAGING TIPS WHEN DEALING WITH AN INSURER
• Tips for calls with insurance company reps, authorizing friends/family to help, and more
• Leaving clinical questions to the clinicians (a video tip) 
• Letters to request your complete insurance policy  [download]

Insurance barriers to residential care may include:
(a) a network directory without a suitably competent program, 
(b) denials of care as “not medically necessary,” 
(c) required reduction in level-of-care contrary to clinician’s determination, or 
(d) opaque processes.  

CoverMyMentalHealth.org provides no-cost resources to individuals and families facing insurance barriers to 
their mental health care, so patients don’t have to take no for an answer.  

TAKE ACTION WHEN THERE ARE NO IN-NETWORK CLINCIANS
A common obstacle to residential care is the lack of an in-network program available in a timely 
manner, nearby, and with the required specific clinical competency. Here are resources toward 
overcoming this obstacle:

• Guidance for talking with an insurer when finding no in-network providers  
• Worksheet to document your search for an in-network clinician  [download]
• Request for in-network coverage of an out-of-network clinician [download] 

CLINICIAN DOCUMENTATION OF APPROPRIATE CARE
A clinician’s documentation of the appropriate care may prove helpful when facing challenges 
accessing a suitable program, including a competent clinical team (that is, documenting what 
expertise is required), overcoming denials for “not medically necessary,” and insurer requirement to 
reduce level-of-care.  As a treatment plans proceeds, follow-on medical necessity letters may help.

• Medical necessity letters - how this resource supports your access to care 
• Medical necessity letter template (provided by a clinician on patient request) [download]
• Cover letter template to submit a medical necessity letter [download]
• Article on medical necessity letters to share with your clinician

PERSIST EVEN IF INITIAL EFFORTS FAIL 
If at first you don’t succeed, CoverMyMentalHealth.org offers this additional guidance:

• Guidance for filing a formal insurer complaint  (NOTE: This is NOT an appeal)
• Potential government or employer help
• Guidance for filing a regulator complaint 
• Appeals and what to do beforehand, including requesting a single case agreement

Remember, patients are the best advocates for their own insurance coverage and 
need not feel isolated or alone. Clinicians, family, and friends can also be active 
advocates for mental health care coverage. Cover My Mental Health is a place to get 
started, find encouragement, and keep going.

© 2026 Cover My Mental Health

A black background with yellow and blue text

AI-generated content may be incorrect.
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Policy RequestPolicy Request

Insurer request for a copy of the complete insurance policy

INSTRUCTIONS

Your complete insurance policy (likely more that a hundred pages) may be available on your health insurer’s website or on 
request from a customer service rep.

If not, this letter template may be used to request a copy of your complete insurance policy.

Date

[HEALTH INSURER]

To whom it may concern:

This is to request that a copy of the complete insurance policy1 be sent to me soonest possible to  
[INSERT YOUR PREFERRED EMAIL ADDRESS OR PHYSICAL ADDRESS].

My group # is ____ and policy # is _____.

I have been unsuccessful finding a copy online.  My request to [CUSTOMER SERVICE REP] on [DATE] had 
not resulted in my receiving a copy of the complete policy.

Thank you.

1Summary Plan Description (SPD), Certificate of Coverage (COC), Evidence of Coverage (EOC), or maybe something else.
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Clinician Guide
A black background with yellow and blue text

AI-generated content may be incorrect.

C O V E R   M Y  M E N T A L   H E A L T H

C L I N I C I A N’ S

CoverMyMentalHealth.org supports clinicians with no-cost, immediately actionable resources to 
advocate for their patients facing insurance barriers to mental health care. Your patients don’t have to 
take no for an answer. 

MEDICAL NECESSITY LETTERS RESPOND TO OR ANTICIPATE A DENIED CLAIM 
If your patient’s claim is denied as “not medically necessary,” here are steps to document your 
clinical assessment, the medically necessary treatment, and your expertise in determining the 
appropriate clinical plan. 
• Guidance for clinicians on use and impact of medical necessity letters 
• Medical necessity letter template (provided by you to insurer) [download]
• Best practices for medical necessity letters  [download]
• Journal of Psychiatric Practice article on value of medical necessity letters

PEER-TO-PEER REVIEWS – GUIDANCE FOR IMPROVED PATIENT ADVOCACY 
Clinicians treating patients with mental health and/or substance use disorders may encounter 
required discussions with health insurer peers for a variety of reasons related to ongoing patient 
care. The resources below support preparation and patient advocacy during peer-to-peer 
reviews: 
• One-page summary of guidance for peer-to-peer reviews [download]
• Complete guidance for peer-to-peer reviews [download]
• Worksheet to document peer-to-peer reviews [download]

FILING A FORMAL INSURER COMPLAINT – ANOTHER ACTION FOR ADVOCACY
When the above steps fail in removing insurance obstacles, consider filing a formal complaint.  A 
formal insurer complaint is not an appeal. It can be initiated by a clinician or a patient by phone and 
then followed up in writing. 
• Guidance and instructions for filing a formal insurer complaint  (NOTE: This is NOT an appeal)

SUPPORT YOUR PATIENTS
• Remind patients they can sign a form authorizing support from a friend or family member
• Provide the Patient's Quick Guide to no-cost resources of Cover My Mental Health [download]
• Add Cover My Mental Health as a resource on your website or patient portal  [download]

Remember, an estimated 15–22 million mental health and substance use 
disorder insurance claims are denied each year by private insurers. 
CoverMyMentalHealth.org is a place where clinicians and patients can get 
started, find encouragement, and access helpful resources.

© 2026 Cover My Mental Health



Proprietary and Confidential Property of Yellowbrick® © Copies and distribution to third parties is prohibited7

Clinician Guide

•
•
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•
clinician, as part of “hand off” of patient 

•

• Letter anticipates potential insurer “input” to 
instead try lower level of care (e.g., “step 
therapy,” “fail first”)

• On insurer’s “suggestion” of 

inconsistent with clinician’s 
•

•

•
•

•
specifies “denied as not 
medically necessary”

• Letter may support patient’s claim filing and 

•

•

•

• Letter may support patient’s claim filing and 

Higher “dosage” of • Insurer “inquiry” regarding •

“experimental”

• •

Medical necessity letters “can be an essential tool in patients’ dealings 

establishing the clinician’s assessment of the treatment as ‘medically 
necessary.’”

• …based on generally accepted standards set by not

•
“medically necessary care” to crisis stabilization.

"Providing a Routine Medical Necessity Letter to Improve Access to Care for Our Patients”, 

•

•
anticipation of a health insurer’s denial (or delay) in the coverage of a patient’s care.

• Reference any potential conflict between the clinician’s “generally accepted standards” and 
the insurer’s view of “medical necessity.”
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Yellowbrick Fee Schedule
I. Billing and Payment Terms

	n PHP & IOP Program fees will be billed within the last 10 days of the next anticipated month of treatment 
and shall be paid 3 business days in advance of each month during which the Emerging Adult is to receive 
further Program and Professional Services. Subsequent billing is for the coming month.

	n Yellowbrick Professional & Synchrony Brain Health (SBH) fees are billed as utilized for the prior month 
while Program services are billed for the coming month.

	n There are no refunds for the first 30 days following admission if the patient leaves against Yellowbrick’s 
recommendation and is discharged AMA.

	n Balances past due 30 days are subject to a 1% per month late penalty.
	n Yellowbrick will bill the Guarantor at the beginning of each month for any miscellaneous expenses for 
which Yellowbrick has paid so as to facilitate or not disrupt treatment. This may include laboratory fees, 
Ubers when necessary, medications, etc.

	n Yellowbrick recommends that groceries and other food items be purchased through a debit card designated 
for this purpose which Family load with $200 every 2 weeks which is then tracked by Yellowbrick Staff in 
support of money management and budgeting skills.

	n Yellowbrick recommends $75 a week for miscellaneous personal spending. Parents are discouraged from 
providing carte blanche use of credit cards and Uber apps while emerging adults are in treatment at 
Yellowbrick.

II. Third Party/Insurance Reimbursement

	n Unless otherwise stated in the Agreement, Yellowbrick will not bill any insurance company or other third-
party payor for Basic Services or receive payment from them. Yellowbrick will provide Emerging Adult 
and Family with an itemized statement (not HCFA 1500) which may then be submitted to Emerging 
Adult or Family’s insurance company for direct reimbursement to Emerging Adult or Family.

	n Fees do not vary as a function of Patient’s attendance to program activities, however insurance 
reimbursement does vary based on attendance. If attendance does not meet the threshold criteria for 
which care has been authorized reimbursement for program services will be denied by insurance for that 
day. Individual professional services may still be reimbursed. Families are strongly encouraged to discuss 
this with their Emerging Adult.

	n If Emerging Adult or Family wishes to pursue third party/insurance reimbursement, Yellowbrick 
recommends that Patient or Family contact the insurance carrier as soon as possible to find out if any pre-
authorization is required.

	n Yellowbrick has chosen to not be an in-network provider with any insurance companies,managed care 
organizations, or third-party payors; this does not apply to Synchrony Brain Health which is in network 
with many commercial payors.

	n Yellowbrick offers families the option to contract with SJ Health Insurance Advocates (SJHIA) to facilitate 
and support the process of utilization review and appealing insurance denials. Yellowbrick has no 
financial participation in this contract between families and SJHIA. Please see Letter to Families Regarding 
Insurance Reimbursement included in this packet.
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Yellowbrick Fee Schedule

III. Fees

Assessment Table 1

Comprehensive Developmental -Neurobiological
Assessment (while not admitted into treatment) $14,500

Focused Specialty & Synchrony Assessment $2950

Pharmacogenomics Consultation and Analysis
(included in Comprehensive Assessment) $200 plus Genomind lab fee

The Residence (Supported apartment; room,
board and support services)

$375/day
(Discounted 50% if in PHP)

Quantitative EEG
(included in Comprehensive Assessment) $1200

Charges upon admission for various programs:

Minding the Brain PHP 
Table 2

Residence with Partial Hospitalization (PHP)* first 30 days $1550/day

Residence with Partial Hospitalization (PHP) after 30 days $1350/day

PHP without Residence, first 30 day* $1350/day

PHP without Residence, after 30 days $1150

Quantitative EEG (included in Comprehensive Assessment) $1200

*Fees for the initial 30 days include the cost of Comprehensive Assessment at 60% discount

When the Emerging Adult is in PHP, Professional Services other than 
Synchrony services are included in the per-diem

$775 + $14,500
$1075

IOP with Assessment (upon admission)

IOP with Residence

Intensive Outpatient Program (IOP) $775/day

Up to 6 group or services per week Plus MD/APN, Synchrony fees & 
Case Management REFER TO TABLE 5 and 6 $1795/week

Trauma Recovery Program (IOP)
3 Groups; one evening/week & Case Management $775/Evening

Rewards Alternative Path (IOP)
3 Groups; one evening/week & Case Management

Soma and Self (IOP) & Case Management $775/Evening

Rewards Alternative Path (IOP) $775/Evening
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Synchrony Brain Health
Table 3

TMS: Orientation and Calibration $450

Treatment – 1 helmet, per session $375

Treatment – 2 helmets, per session $450

TMS: Session No Show $375

Neurofeedback $150

Quantitative EEG (QEEG) $1200

Quantitative EEG (QEEG) for Therapeutic Indications $900

Neurobehavioral and Cognitive Testing $1200

Alpha-Stimulation Equipment Purchase $795

Core Competence Services
Table 4

Executive Function Assessmen $250/90 minutes

Life Skill Assessment OTR $250/90 minutes

Home Visits, Licensed Staff $250/1 hour MINIMUM

Home Visits, Core Competence Staff $125/1 hour MINIMUM

Life Skills Counseling OTR $100/30 minutes

Life Skills Counseling CCS $50/30 minutes

Exposure Response Prevention (ERP) $150/45 minutes

Nutritional Assessment and Initial Menu Planning $225/60 minutes

Career Services $100/30 minutes

Support Letters by Physician $75/each
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Yellowbrick Fee Schedule

YELLOWBRICK PROFESSIONAL SERVICES & SYNCHRONY BRAIN HEALTH
Individualized Professional Services: (unless included as part of PHP or IOP in per diem)

Table 5

David Baron, MD $300/45 minutes

Peta Minerof, LCPC, ATR $150/hour

Bryn Jessup, PhD $250/45 minutes

Michael Losoff, PhD $250/45 minutes

Pete Myers, PhD. $250/45 minutes

Tony Warfield, DPN $200/30 minutes; $400/hr

Jesse Viner, MD $300/45 minutes

Laura Viner, PhD $250/45 minutes

Ilene Wynn, RD $150/30 minutes; $225/hr

Jung Mi Yi, PsyD $250/45 minutes

Emma Katz LCSW $175/hour

Nana Tsuladze, LCSW $175/hour

Cert. Yoga Instructor – Somato-Sensory Integration Rx $150/hour

Therapeutic Body Work-Somato-Sensory Integration Rx $150/hour

Administrative Review $300/45 minutes $300/45 minutes

Individual Rounds - (entire Professional Staff Consultation) $325/30 minutes

Family Rounds $500/hour (3 ProStaff)

Family Therapy $400/hour (2 ProStaff)

Eye Movement Desensitization and Reprocessing (EMDR) $250/45 minutes

Exposure Response Prevention Therapy (ERP) $150/45 minutes

Staff Accompanied Status (Safety or Support) $50 per shift

Staff Accompanied Community Support $75 per 2 hr. increments

Home Visits, Core Competence Staff $150/1-hour minimum

Home Visits, OTR $250/1-hour minimum

Continuous Contact $35/shift

Family Liaison $75/15 minutes

Parents as Partners Weekends (2nd full weekend of each month) No Charge

Camping Trips (included in Weekend Program fee) $225 if not in Residence/PHP
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Synchrony Brain Health
Table 6

Consultation $400/60 minutes

Medication Management $200/30 minutes

Deep Transcranial Magnetic Stimulation (dTMS) H1 or H7 $325/session; $450/calibration

Deep Transcranial Magnetic Stimulation (dTMS) H1 & H7 $450/session; $450/calibration

Neurofeedback $150/session

Alpha-Stim $795/purchase

Pharmacogenomic testing (lab fee) 
$325 to Genomind with insurance,
$1700 -$2000 self-pay
SBH Analysis $200

Included in all levels of care are:

	n Case Management
	n 24/7 MD On-Call consultation
	n CCS Crisis & Support Services
	n Family Liaison, Family Forum, Parents as Partners Weekends
	n Community Activities and Weekend Program
	n Overnight crisis support at The Residence $375 (for non-residents)

Repeatedly (3X) attending unscheduled groups beyond those delineated in the Treatment Services 
Agreement will result in being billed for PHP.

For Emerging Adults living in The Residence while participating in less than full program treatment as 
defined in the Treatment Services Agreement, there is a daily fee of $375 charged for any portion of the 
day while in The Residence. Occupancy in The Residence requires participation in Yellowbrick PHP/IOP 
services.

Time Away from Care

	n Within the initial twelve (12) weeks, all time away from treatment shall be billed at the standard rate as if 
attended.

	n After the initial 12 weeks, unsupported time away from treatment will be billed at the standard rate as if 
attended.

	n Time away for psychiatric hospitalization is an exception to this policy; there will be charges for 
consultation with the hospital.

	n After the initial twelve (12) weeks of programming three (3) days of supported time away will be available. 
Additional time away will accrue at a rate of an additional one day per month at a rate based on the level 
of care following payment of care rendered to date.

	n If Emerging Adult chooses to take additional time away, a leave of absence may be requested in writing 
and billing will pause. If a leave of absence is requested, Yellowbrick cannot guarantee availability of 
return to The Residence, specific staff assignments for care, or readmission at the point Emerging Adult 
wishes to return to Yellowbrick. Yellowbrick has the right to discharge Emerging Adult rather than grant 
a leave of absence.
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Yellowbrick Fee Schedule

Fees for Missed Appointments, Meetings and Scheduled Support

	n Fees for PHP, IOP, Specialty IOPs, Synchrony and Professional Services do not vary as a function of 
Emerging Adult’s attendance. Charges for unattended services cannot be submitted for insurance 
reimbursement. Cancellation of Yellowbrick and Synchrony individual Professional Services requires 48 
hours’ notice; if notice is not provided services will be billed to the Emerging Adult and Family.

IV. Synchrony Brain Health (SBH)

	n Yellowbrick provides neuroscience technology treatments such as deep TMS and neurofeedback through 
Synchrony Brain Health.

	n Synchrony Brain Health (SBH) is in-network with Blue Cross, United/Optum, Aetna, Cigna and Medicare. 
SBH will verify your benefits, determine any applicable co-pays which will be billed monthly, and bill the 
insurance company...

	n If authorization is denied during the course of care, SBH will bill the Family as described in this Exhibit 
and Family agrees to pay SBH for such care.

	n My signature on this Agreement is authorization to my insurance company to pay and mail directly to 
Synchrony Brain Health or its affiliated laboratories all medical benefits for payment of services rendered. 
I also authorize Synchrony Brain Health or their affiliated laboratories to endorse any checks received 
on my behalf for payment of services provided. I hereby irrevocably assign to Synchrony Brain Health 
or their affiliated laboratories all benefits under any policy of insurance, indemnity agreement, or any 
collateral source as defined by statute for services provided. This assignment includes all rights to collect 
benefits directly from my insurance company and all rights to proceed against my insurance company in 
any action, including legal suit, if for any reason my insurance company fails to make payment of benefits 
due. This assignment also includes all rights to recover attorney’s fees and costs for such action brought 
by the provider as my assignee.
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Minding the Brain Neuromodulation & Life Strategies PHP/IOPMinding the Brain Neuromodulation &  
Life Strategies PHP/IOP
Unless determined otherwise at the completion of the assessment process, each patient will participate daily 
in treatment by attending the Minding the Brain (PHP/IOP) at the Consultation & Treatment Center (CTC). 
Groups at the CTC run from 9:30 am until 3:00 pm with specialty programming 3 evenings per week. Individual 
professional services are scheduled by appointment.

Monday Tuesday Wednesday Thursday Friday Sunday

7:45 

8:00 AM Wake Up Routine AM Wake Up Routine AM Wake Up Routine AM Wake Up Routine AM Wake Up Routine

8:15 (8:00 AM - 9:00 AM) (8:00 AM - 9:00 AM) (8:00 AM - 9:00 AM) (8:00 AM - 9:00 AM) (8:00 AM - 9:00 AM)

8:30 1:1 and SBH Appointments 1:1 and SBH Appointments 1:1 and SBH Appointments 1:1 and SBH Appointments 1:1 and SBH Appointments

8:45 (8:30 AM -10:00 AM) (8:30 AM -10:00 AM) (8:30 AM -10:00 AM) (8:30 AM -10:00 AM) (8:30 AM -10:00 AM)

9:00 All Go Time All Go Time All Go Time All Go Time All Go Time

9:15 (9:00 AM - 9:30 AM) (9:00 AM - 9:30 AM) (9:00 AM - 9:30 AM) (9:00 AM - 9:30 AM) (9:00 AM - 9:30 AM)

9:30 YB Café YB Café YB Café YB Café YB Café

9:45 (9:30 AM - 10:00 AM) (9:30 AM - 10:00 AM) (9:30 AM - 10:00 AM) (9:30 AM - 10:00 AM) (9:30 AM - 10:00 AM)

10:00 Mindful Intentions Mindul Intentions Mindful Intentions Mindful Intentions Medication packing

10:15 (10:00 AM - 10:30 AM) Somatic Embodiment (10:00 AM - 10:30 AM) (10:00 AM - 10:30 AM) (10:00 AM - 10:30 AM) (10:00 AM)

10:30 *LGBTQ+/Mens/Womens (10:00 AM - 11:00 AM) *Sexuality, Intimacy & Dating *Narrative  & Self-Identity Creative Expression Tennis

10:45 (10:30 AM - 11:15 AM) (10:30 AM - 11:15 AM) Alternating Cirriculum (10:30 AM - 11:15 AM)  (Weather 

11:00 Break (11:00  AM - 11:15 AM) (10:30 AM - 11:15 AM) Permitting)

11:15 Break (11:15 AM-11:30 AM) Relational Effectiveness Break (11:15 AM - 11:30 AM) Break (11:15 AM - 11:30 AM) Break (11:15 AM - 11:30 AM) Community Meal /

11:30 Emotional Resilience (11:15 AM - Noon) Bio- and Self-Regulation Joy Formula & Mindful Living Attachment or Opt Into PAP Brunch

11:45 (11:30 AM - 12:15 PM) Alternating Cirriculum Alternating Cirriculum Grief Group  ( 2nd Sunday of  Month)

Noon YBCC- (Noon- 12:30 PM) (11:30 AM - 12:15 PM) (11:30 AM - 12:15 PM) (11:30 AM - 12:15 PM) (11:00AM)

12:15 PM Lunch/Connections Lunch/Connections Lunch/Connections Lunch/Connections Lunch/Connections  Community

12:30 PM (12:15 PM -12:45 PM) (Noon - 12:30 PM) (12:15 PM -12:45 PM) (12:15 PM - 12:40 PM) (12:15 PM -12:45 PM) Meal

12:45 PM (12:00 PM)

1:00 PM *Group Psych + Yellowbrick Community *Group Psych + Yellowbrick Community *Group Psych + Open

1:15 PM Self-Integration Meeting Self-Integration Meeting Self-Integration  Art Studio

1:30 PM (12:45 PM - 1:50 PM) (12:40 PM - 1:50 PM) (12:45 PM - 1:50 PM) (12:40 PM - 1:50 PM) (12:45 PM - 1:50 PM) (Noon to 

1:45 PM (1:00 PM) 3:00 PM)

2:00 PM Synchrony Appointments Peer Led 12-Step / Synchrony Appointments Synchrony Appointments Synchrony Appointments

2:15 PM (For Staff, Clinical Conference) Synchrony Appointments (For Staff Clinical Conference) (For Staff Clinical Conference) (For Staff Clinical Conference)

2:30 PM (2:00 PM 3:00 PM) (For Staff, Clinical Conference) (2:00 PM 3:00 PM) (2:00 PM 3:00 PM) (2:00 PM 3:00 PM)

2:45 PM (2:00 PM - 3:00 PM)

3:00 PM

3:15 PM TRP Self-Connection RAP Self-Connection SOMA Self Self-Connection

3:30 PM (3:05 PM - 3:50 PM) Education (3:05 PM - 3:50 PM) (3:05 PM - 3:50 PM) Education

3:45 PM or or

4:00 PM Work Work 

4:15 PM *TRP Discussion or *RAP Discussion *SOMA Self Discussion or 

4:30 PM (4:05 PM - 4:50 PM) Volunteer (4:05 PM - 4:50 PM) (4:05 PM - 4:50 PM) Volunteer

4:45 PM Experiences Experiences

5:00 PM

5:15 PM TRP Education RAP Education SOMA Self Education

5:30 PM (5:05 PM - 5:50 PM) (5:05 PM - 5:50 PM) (5:05 PM - 5:50 PM) Writing/Poetry/Music

5:45 PM

6:00 PM Community Dinner Residence/Apartment Mtgs. Community Dinner (Out) Community Dinner

7:00 PM Residence 12-Step Meeting Game Night

8:00 PM (7:30PM) Alumni Speaker

9:00 PM Self-Care /

10:00 PM Prep for tomorrow

11:00 PM Sleep Routine

12:00 12:00AM All Home

1:00 
REVISED JANUARY 2024 *Group = CONFIDENTIAL

SELF CARE

Outdoor Tennis

Activities including 
individual yoga, theater 
games, team building, 

cultural events, 
discussion
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Sleep Routine

 (Weather Permitting)
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Cultural Outings 2x 
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time

Self Care /

MINDING THE BRAIN

Entertainment / Community 
Events

1:00 AM All Home

11:00 PM All Home
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Saturday
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Service to Families Regarding Insurance Reimbursement

Based on many years of experience trying to assist 
families to navigate the process of directly seeking 
reimbursement from commercial insurance carriers, 
Yellowbrick has concluded it is in the best interests 
of our patients and their families to seek expert 
assistance. 
To best secure the benefits for which you are 
paying insurance premiums, Yellowbrick strongly 
recommends families to contract with SJ Health 
Insurance Resources. Yellowbrick has no financial 
interest in this recommendation. 
Our reasons for this recommendation are based 
on long and difficult experience with the health 
insurance industry’s approach to mental health 
services, which is arbitrary, illegally in violation 
of the Parity Act, discriminatory, and in many 
cases, corrupt. While your policy likely lists a 
wide array of services that are “covered,” virtually 
none of those are reimbursed without a lengthy 
and complicated review process, conducted 
by the insurance company or its agents, which 
operates with the obvious purpose of limiting 
their expenditures. Through this process reviewers 
decide, based on arbitrary definitions of “medical 
necessity,” what services your son or daughter 
ought to have covered and how much they will pay. 
Denial of coverage usually occurs when the patient 
is no longer suffering life-threatening behaviorally 
symptomatic acuity. 
The industry’s structure and strategy are so 
distorted that a recent class action suit (Wit 
vs. United Behavioral Health) found the entire 
multibillion dollar public company to be in breach 
of contract with its insureds because of multiple 
policies and practices clearly calculated to limit and 
deny contracted benefits specifically to those with 
mental illnesses. The Court specifically criticized 
UBH for only covering acuity and denying coverage 
for treatment of the underlying condition. Under 
the applicable law, the only penalty available to the 
Court has been to appoint a monitor to ensure that 
the company change these practices. 
While all insurance companies are required to have 
an appeals process, these are rarely successful. This 
leaves families with only the option of legal action 

Service to Families Regarding Insurance  
Reimbursement

which invites a bureaucratic nightmare. While we 
support this and can refer you to attorneys with 
expertise in this area, we understand this isn’t what 
you “signed up for” when you sought our help. 
SJ Health Insurance Advocates LLC (SJHIA) is an 
independent, third party expert and industry leader 
that works with professional providers and health 
insurance companies to assist families towards 
receiving their maximum health insurance benefits 
for which families have paid premiums.These 
functions are available through a process wherein 
the family contracts with SJ Health Insurance 
Advocates for these services. SJHI is compensated 
by receiving 10% of what is recovered by insurance. 
While this might seem like a lot, our experience 
is that families do better financially using their 
services. 
Yellowbrick sincerely believes this affords families 
the optimal support for maximizing insurance 
reimbursement. Yellowbrick is not a party to this 
contract and will receive no payment of any kind 
from SJ Health Insurance Advocates. 
Yellowbrick provides multiple forms of support in 
the insurance reimbursement process. 
We will continue to supply families with 
documentation of clinical treatment and expenses. 
Yellowbrick will consult with SJHIA regarding 
both administrative and clinical issues in support of 
securing reimbursement. Yellowbrick’s physicians 
participate in peer to peer reviews and appeals.
The process for families with SJ Health Insurance 
proceeds as follows:

	n Patients considering Yellowbrick will have a 
verification of benefits run by SJ Health Insurance 
Advocates. 

	n SJHIA will help determine factors such as 
whether patients have coverage for treatment, 
and whether that includes out-of-network 
providers. They also will check the details of the 
plan deductible and out of pocket maximum. 

	n SJHIA will consult with the family to address 
concerns and provide information about finances 
to help families make the best financial decision. 
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	n If the family proceeds with admission at 
Yellowbrick, SJHIA works with Professional 
Staff at Yellowbrick to obtain clinical information 
relevant to insurance reimbursement. SJHIA 
is bound by HIPAA and has full access to 
Yellowbrick’s Electronic Health Record and 
Professional Staff. 

	n SJHIA assigns each patient a dedicated team of 
advocates with a large breadth of experience in 
health insurance. The team works with insurance 
companies on behalf of patients to obtain 
initial and continued authorization for services 
rendered by Yellowbrick. 

	n SJHIA will submit insurance claims for all 
Yellowbrick IOP Program and Professional 
Services. Copies are sent to the family and 
Yellowbrick. 

	n It is all too common that continued care for 
mental health services is denied by insurance 
companies following acute crisis. SJHIA is 
deeply experienced in the appeals process and 
will aggressively pursue overturning denials of 
coverage. 

	n If all appeals are exhausted and denial of 
continued coverage remains in force, SJHIA will 
assist families to seek recourse within regulations 
governing insurance disputes within the state in 
which the insurance coverage was underwritten. 

	n Yellowbrick also has an attorney with decades 
of experience negotiating with and litigating 
against insurance companies as a referral 
resource in the case of exhausted denials, and 
we encourage families to consider use of this 
lawyer or any other that is able to represent 
their interests. Yellowbrick receives no payment 
for any referral to counsel.or assuming 
behavioral control, or which attempt to extract 
a verbal commitment for safety are considered 
contrary to Yellowbrick’s collaborative model 
of empowering patient authority. CCS are 
encouraged to communicate that their experience 
of being placed ina position of power & authority 
which actually resides within the patient. 

SJHIA is only compensated for its efforts and 
expertise if its efforts are successful and in-
surance companies reimburse for treatment at 
Yellowbrick. SJHIA receives as payment 10% 
of any and all insurance reimbursements paid 
for services at Yellowbrick. Yellowbrick does 
not participate financially in this agreement. 
In order to find out more about having the 
expert assistance of SJ Health Insurance Ad-
vocates available to maximize reimburse-
ment for care of your family member at 
Yellowbrick, please call (973)740-0023 or visit 
www.sjhia.com.
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SJHIA and Yellowbrick: What to ExpectSJHIA and Yellowbrick: What to Expect

SJHIA and Yellowbrick: What to Expect
We recognize that the nuances of managed healthcare and the claims submission process can often be difficult 
to navigate and understand.  Below are Frequently Asked Questions (FAQ) regarding the process of working 
with your insurance company in order to minimize confusion and maximize reimbursement.

1.	 Who is SJ Health Insurance Advocates?

SJ Health Insurance Advocates, LLC (SJHIA) is a New Jersey based company that specializes in behavioral 
health insurance authorization and claims management. Yellowbrick provides the option of utilizing 
insurance services through SJHIA to help patients obtain reimbursement for treatment.  You may visit 
their website at www.sjhia.com.

Yellowbrick will provide all required information to SJHIA in order to utilize insurance benefits. In turn, 
SJHIA will verify and communicate to Patient such information as whether Patient has coverage for 
treatment, whether such coverage includes out-of-network providers, plan deductible and out of pocket 
limits.

2.	 Will SJHIA answer my questions about insurance benefits and authorizations?

We strongly encourage you to contact SJHIA prior to enrollment to discuss your specific insurance 
coverage. A consultation with SJHIA will provide answers to the many questions that arise regarding 
insurance benefits, along with advice on what approach will best serve the Patient. To contact SJHIA, 
please call: (973) 740-0023. Tell them that you are calling about Yellowbrick. 

3.	 What levels of care is Yellowbrick providing services for and what levels of care with SJHIA bill for?

Yellowbrick offers a continuum of care on an individualized basis for each patient, which can change 
during the course of treatment based on the patient’s needs.   From the insurance industry’s point of 
view these include, from the most intense to least: Partial Hospitalization Program (PHP), Intensive 
Outpatient Program (IOP) and Outpatient Services (OP).   Yellowbrick will communicate to SJHIA about 
which level of care applies at a given time during treatment, and SJHIA will seek authorization, and bill, 
for that level of care.  Please note that patient must be in attendance of their respective level of care, for 
claims to be submitted and reimbursed.

4.	 What happens if services are approved?

SJHIA will contact the Patient’s insurance carrier within the first 24-48 hours of admission to seek 
authorization for both PHP and IOP levels of care.  If services are approved, SJHIA will provide that 
information to the Patient and/or their Representative. SJHIA will also continue to work with Yellowbrick 
and the Patient’s insurance company to complete ongoing reviews (typically every 3 – 5 days). SJHIA 
will continue to complete the authorization process until: a) services are denied; or c) the Patient is 
discharged.

In addition to obtaining insurance authorization, SJHIA manages the claim submission for services 
rendered. Specifically, SJHIA will submit claims for authorized services, at the daily rate, to the Patient’s 

http://www.sjhia.com
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insurance carrier weekly.  Please note that it may take a minimum of thirty to forty-five (30 - 45) days for 
the Patient’s insurance carrier to process the claim.  

5.	 What happens if services are denied?

If/when services are denied, SJHIA will complete a Provider appeal, which is called a “doc-to-doc” or 
“peer review.” This process entails Yellowbrick Professional Staff, usually the Medical Director, reviewing 
information about the Patient with the insurance carrier’s doctor to further advocate for authorization 
of services. At that time, treatment will either be approved and reviews will continue; or treatment will 
be denied, and no further reviews will take place. SJHIA will communicate with Patient and/or their 
Representative regarding any denial.

6.	 Will SJHIA continue to appeal for coverage and reimbursement?

SJHIA will not continue to appeal for services following a denial on a “doc-to-doc” review.  If you are 
interested in discussing your member appeal options, you can feel free to contact SJHIA for additional 
information or guidance. 

7.	 When can I expect to receive payment for services?

Yellowbrick is an out-of-network provider, thus claims often take slightly longer to be processed. As 
mentioned above, claims can take approximately thirty to forty-five (30 - 45) days to process.

8.	 Is there a way to determine how much money I will receive back if claims are approved?

SJHIA can provide some guidance around your reimbursement based upon your specific policy and the 
typical allowed amounts.  Please feel free to reach out to SJHIA to discuss your individual case.

In order to maximize the Patient’s insurance benefits, the decision to utilize SJHIA’s services must be made 
within the first 24-48 hours of admission due to the time sensitivity in dealing with insurance.  

By checking the box and signing below, you acknowledge that you would like to opt in for SJHIA services. 

Patient would like to utilize SJHIA services

Patient would NOT like to utilize SJHIA services.

__________________________________                            
Date						            

_____________________________________________         ______________________________________________
Patient Name						              Signature

_____________________________________________         _____________________________________________
Patient Representative Name and Relation (if applicable)	        Signature



1560 Sherman Ave., Suite 400
Evanston, IL 60201
www.yellowbrickprogram.com
847.869.1500 x228
847.869.1515 Fax
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