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Planned living assistance network of Central Texas, Inc.
Mailing address: P.O. Box 4755, Austin, TX 78765-4755  (Street address: 4110 Guadalupe Street, Bldg. 781, Office 410, Austin, TX 78751)  Phone: (512) 851-0901

PLANCTX serves individuals and families experiencing mental health issues & provides an array of services to address immediate needs, support recovery, & plan for the future. 

www.planctx.org 
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Payor’s Name: ________________________________________	Date: ___________________________________________


Payor’s Address: ______________________________________	Payor’s Phone numbers: ___________________________


								Payor’s Email address: ____________________________


Re:  PLANCTX, Inc. Services Agreement





Dear___________________________, 





The agreement below specifies the terms under which PLANCTX, Inc. will offer services to ___________________________ on a fee for services basis according to the most up to date PLANCTX, Inc. fee schedule which currently is: $80 per hour for care management, $35 per hour for peer assistance, $100 per hour for counseling from a master’s level licensed therapist, $150 per hour for counseling from a doctoral level licensed therapist, $20 per young men’s group, $20 per hour for art group, and $30 per 1.5 hour family therapy group.     


Service Agreement Proposed Fee Agreement





PLANCTX, Inc. is a non-profit 501(c)(3) organization which charges fees for services. In order to qualify to receive services individuals must be current members of PLANCTX and must have paid $100 for a yearly membership or $1,000 for a lifetime membership. Cost share funded memberships of $20 (with an $80 grant funded match) may be available based on current grant funding levels if proof of income is produced (recent tax return) showing total family income of less than 200% below the current federal poverty income guidelines. Annual membership in PLANCTX, Inc. will also include monthly peer socials for care management recipients and annual meetings for your entire family at no additional cost to you.   





All clients must provide a one month retainer fee (monthly “cap”) based on the maximum amount they desire to spend each month. For example, if you intend to purchase no more than 10 care management hours of service per month, please set your monthly cap at 10 hrs. x $80 per hour rate= $800 and pay $800 plus $100 annual membership = $900 in order to initiate services and membership benefits. 





Invoices and statements are prepared during the first 10 days of each month for the preceding month’s documented and delivered services. Your amount owed will be drawn from your retainer and then must be replenished to the original amount upon receipt of each invoice. You may change your cap at any time, but it can ONLY be done in writing by updating, signing, dating and submitting a new Services Agreement Form to a PLANCTX staff member. Anyone who does not pay for 100% of services rendered each month will be charged late fees. Continued non-payment will result in a report to the three national credit bureaus for non-payment, and the account will be moved into legal collections.  Therefore, please select a monthly cap that works for your family budget.     





PLANCTX, Inc. will:


transfer from our trust account to our operating account any fee that may have been earned that month, which will be shown on your monthly statement.  


provide information if the amount of the fee earned exceeds the amount on deposit IF you increased your monthly cap in writing and the statement will indicate how much additional payment is due upon receipt of the invoice. Thus, such a statement will require that an additional retainer be paid or services will be suspended by the Executive Director. 


invoice your services fees each month which will be payable upon receipt so as to replenish your retainer to 100% of your cap.   





We accept checks, money orders, and credit cards (Master Card, VISA, Discover and American Express) in person at the PLANCTX Office. We also accept checks or money orders through the mail, or if you prefer, you may securely pay your bill via debit or credit card on our website at � HYPERLINK "http://www.planctx.org" ��www.planctx.org� . 





In addition to these fees, we will bill you for any out of pocket expenses. Examples of expenses include but are not limited to copying, investigation expenses, parking, mileage at 50 cents per mile (which can be avoided by meeting at our PLANCTX, Inc. office, 4110 Guadalupe, Bldg. 781, Ste. 410) travel time, postage, telephone, text and email communication, and long distance telephone or payments made to third parties on your behalf. 





If you agree to the terms outlined above, please sign and date one copy of this letter and return it to PLANCTX, Inc. at our mailing address: PO Box 4655, Austin, TX 78765-4755 with your retainer and annual membership fee, or return it to PLANCTX, Inc. by giving it directly to one of our PLANCTX, Inc. staff. Our phone number is (512) 851-0901 and our email is � HYPERLINK "mailto:info@planctx.org" ��info@planctx.org� .We look forward to working with you and your family. Please let us know if you have any questions. 





Sincerely yours,


PLANCTX, Inc. 





AGREED the _____day of ____________, 20____.  		_____________________________________________


							     		(Payor’s Signature) 








