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OFFICE  POLICY:

1. There is a fee for a missed appointment without at least 48 hour cancellation notification.  In most cases your insurance company can not be billed for the missed session and it will be your responsibility.  It will be for the amount of the billed session.  If you are emailing me to notify of a need to cancel, please make sure you have received a confirmation email from me stating I am aware or your need to cancel.  I know that there can be problems in cyberspace with lost emails, and I respond to all.

2. Due to the rising administrative costs, and as I do provide adequate amounts of medication between appointments, it will be necessary to assess a fee of $20 for telephone refills, on a case by case basis. Please note, in no case however is a telephone refill meant as a substitute for an office visit.  Please make sure that office appointments are scheduled in conjunction with any telephone refills.  Please also note that if it is more than 3 months that you have been seen, a Prescription CANNOT be called in (Again on a case by case basis) but an office appointment muse be scheduled.  The same is true for a patient who has been notified their chart is no longer active.

3.  again, because of the rise in administrative costs, it has become necessary to assess a fee of $20 for any prescriptions that require further authorization from your insurance company.  This will  however be a one time fee, annually , per medication authorized.  

4. In addition, it is your responsibility to make sure you have proper authorization for your visits from your insurance company.  My office will prepare any necessary documentation to obtain this authorization, but it is up to you to make sure you have valid up to date authorization on file.  You will also be responsible for any balance denied by your insurance company.

5. As of 7/1/09 there is an ADDITiONAL fee of $10. for all bounced checks to cover our administratative costs.
6. Due to the time involved outside of office visits there is  a flat fee of $75  for  completion of forms required for disability, school accomodations, and legal papers.  
I have had a chance to review the above office policies and understand them.

       (signature)
                    ____________________________________________________________________________

                               (DATE)
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