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                                         POLICIES & PROCEDURES

APPOINTMENT TIMES:
Appointment times are reserved for you. Counseling appointments are 53 minutes. Medication management follow up appointments are 30 minutes. The last 3 minutes of each appointment is used for rescheduling.

NO-SHOWS and LATE CANCELLATIONS:
It is important that you understand and agree to our No-Show Policy. Our providers have devoted their career to helping others. For them to be able to support themselves and their families, they depend on their income from their session times. Just as it would be a hardship for your family if your employer were unable to guarantee how much you could depend on making each paycheck, our counselors depend on the income that is generated by the session times. 

It is our policy to charge the self-pay fee for appointments that are not cancelled at least 24 hours in advance. The No-Show will be charged to the card on file.

LATE ARRIVAL:
If you are more than 15 minutes late for a counseling appointment or 5 minutes late for a medication appointment, you will be responsible for the self-pay fee for the session, which is not reimbursable by insurance.

NO-SHOW POLICY FOR MEDICAID CLIENTS:
We accept a limited number of minor clients who have Medicaid. For Medicaid clients, our office policy for No-Shows is different than that for the other clients. For Medicaid clients, we are unable to charge the No-Show fee. If a No-Show occurs, we will provide referral sources to pursue counseling from another provider outside of this practice.

ACCOUNT BALANCES:
I authorize Center for Counseling and Family Relationships to charge my credit card for:

1. Copay, deductible, session fees, balances, and any other fees incurred
2. Unpaid insurance balances
3. Cancellation fee if an appointment is not cancelled within 24 hours or if an appointment No Show occurs

For balances on accounts, the full amount is due before any client or family member can resume services and all scheduled appointments will be cancelled.







CREDITS:
We issue credits in the form of a check to clients a month after the client has completed counseling and all insurance payments have been received. 

SCHOOL & WORK NOTES:
School and work notes are available from your provider at the time of rescheduling.

PORTAL MESSAGES & EMAILS:
For providers working with minors, a message through the portal or by email is recommended before each session that is attended by the child individually. Messages need to be received by the morning of the child’s appointment. 

RELEASE OF INFORMATION:
We require a release of information to be signed before any information regarding a client is released whether verbally or written from our office to any physician, school personnel, etc.

EMERGENCIES:
For after-hours emergencies, call 911 or Contact Hotline at (817) 335-3022 – Tarrant.
National Hotline: 988.  All hotline numbers are available 24 hours a day and are free.
    
 LIMITS OF CONFIDENTIALITY:
Discussions between the provider and client are confidential. No information will be released without the client or guardian's written consent unless mandated by law. Possible exceptions to confidentiality include but are not limited to the following situations:
· child abuse
· abuse of the elderly or disabled
· abuse of patients in mental health facilities
· sexual exploitation
· criminal prosecutions
· child custody cases
· suits in which the mental health of a party is in issue
· situations where the provider has a duty to disclose, or where, in the provider’s judgment, it is necessary to warn or disclose (fee disputes between the provider and the client; a negligence suit brought by the client against the provider; or the filing of a complaint with the licensing or certifying board.)
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