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OFFICE GUIDELINES/POLICIES

Payment and Insurance Coverage:  My private practice is fee for service.  That means that full payment by check or by cash is due at the end of each session.  If you have the appropriate insurance coverage, you may request that I give you a statement and a Health Insurance Claim Form (HCFA-1500).  You will be responsible for completing the top half of the form and submitting it to me for completion.  At the end of every month, you will receive a statement and a completed HCFA form to submit to your insurance company. You are responsible for the submission of claims and it is recommended that you keep copies of completed forms.   If an insurance check is issued to me in error, I will deposit it and issue you a check when the first one clears the bank.  If additional forms are required, such as Outpatient Treatment Reports, by your insurance company to authorize your sessions, you may be charged for my time on a prorated hourly basis.

Missed Sessions and Cancellations:  Generally, you can expect to be charged for missed sessions and for last minute cancellations.  If you are unable to attend an appointment, it is your responsibility to cancel your session at least 48 hours in advance of the session by calling the office.  Failure to do so will result in being charged for the session.  If you cancel a session at any time and it is possible to fill your time slot, you will not be charged for the cancellation.  However, if you cancel without providing at least 48 hours notice and your appointment time remains empty, you will be charged.  Thus, it is to your advantage not to make last minute changes, and to give me as much time as possible to replace you.   Please keep in mind that if you are unable to keep an appointment, it may be possible to arrange a phone session with me instead.  Cancellations due to illnesses and emergencies will be considered on an individual basis.

Inclement Weather:  Assume your appointment is on unless I contact you.  The rule of thumb is that if the office is open and I am there, you will also be expected to be there.  In bad weather, please contact me as soon as possible about a potential cancellation.  I am aware that some people need to travel a considerable distance for their appointments.  Therefore, weather cancellations will be considered on an individual basis.  

Telephone Calls:  If you need to contact me regarding schedule changes or other non-emergency matters, please call my office at any time and leave a message if I do not answer.  I will not answer if I am in session or if I am not in my office.  If you leave a message, I will get back to you as soon as possible.  If you do not hear from me within 24 hours, please call again, in case I did not receive your message.  Please keep in mind that there is typically no charge for these calls, unless they become habitual or extend for longer than a ten-minute period.  If you have an emergency, please call my office. However, if I am unavailable due to other client commitments, please hang up and dial 911 immediately or go to the nearest hospital emergency room.  

If you have any questions regarding these policies, please do not hesitate to discuss your concerns with me at any time.

I have read the Office Guidelines/Policies. My signature below indicates that I both understand and agree to this policy.
Patient:  ___________________________________________________________ Date:  _______________

Parent/Legal Guardian (if applicable): ___________________________________ Date:  _______________

