Centerpoint Client Information

Office Policies

CLIENT NAME









  D.O.B.:




Privacy Policy:
CENTERPOINT WANTS YOU TO KNOW WE RESPECT THE PRIVACY OF YOUR PERSONAL HEALTH INFORMATION (phi) AND WE WILL TAKE REASONABLE PRECAUTIONS TO SECURE AND PROTECT YOUR PRIVACY. WHEN IT IS APPROPRIATE AND necessary WE WILL PROVIDE THE MINIMUM phi REQUIRED TO FACILITATE YOUR CARE/TREATMENT OR PAYMENT OF SERVICES. CENTERPOINT MAY HAVE INDIRECT TREATMENT RELATIONSHIPS WITH YOU (I.E. OTHER TREATING HEALTHCARE PROVIDERS) AND MAY HAVE TO DISCLOSE PHI FOR PURPOSE OF TREATMENT, PAYMENT OR HEALTHCARE OPERATIONS. THESE ENTITIES ARE MOST OFTEN NOT REQUIRED TO OBTAIN PATIENT CONSENT. my initials indicate i UNDERSTAND and accept centeroint’s privacy policy and consent to the use of my phi as appropriate and necessary.


Confidentiality:

all communication in session is CONFIDENTIAL and protected by law. federal hippa law does require that confidentiality be WAIVED if one’s personal safety or the safety of other persons is in question. ADDITIONALLY, if there is suspected abuse of a child, elderly person, or disabled person we are required by law to report this to the appropriate state agency.  however, in the event by law or court determination (i.e. Judge’s order or subpoena), i AGREE not to hold Centerpoint liable for such disclosures.


Clinical services:

centerpoint consists of staci a. bond, l.c.s.w. and karen B. gudger, l.c.s.w. who are trained and EXPERIENCED masters’ level clinical social workers. We offer individual, couples, family, and group psychotherapy. the PROVIDERS in this practice actively ENGAGE in ongoing continuing education and FOLLOW the highest professional and ethical STANDARDS.


Appointments:

appointments are usually 45-50 minutes. you and your THERAPIST will be working together to establish treatment goals. you are expected to play an active role in your treatment. please feel free to discuss any concerns REGARDING your treatment directly with your therapist.


Appointment Cancellation policy:

it is the policy of centerpoint to charge a $65.00 fee for all missed appointments or appointments cancelled without 24 hours notice.  you can leave a voicemail 24 hours a day.  missed appointments are not billable to insurance and patient or family will be RESPONSIBLE for payment in full. my initials indicate I have read and fully understand this PARTICULAR policy and accept PERSONAL RESPONSIBILITY for payment of these charges.


Payment Policy:
1. the patient (or RESPONSIBLE party) is fully RESPONSIBLE for payment on any unpaid balance.

2. we will be glad to file your INSURANCE, if you PREFER, once you have assigned BENEFITS to the office.

3. patient (or RESPONSIBLE party) must pay the YEARLY DEDUCTIBLE and any amount (or percentage not covered by insurance), including co-pays, at the time of service.

4. there is a returned check fee of $25.00 per occurrence with a maximum of two OCCURRENCES before cash only is accepted.

5. patient (or responsible party) is FINANCIALLY responsible for all services regardless of insurance COVERAGE.

6. all balances must be paid in full within 60 days, unless prior ARRANGEMENTS have been made with your THERAPIST or the Billing Office.

7. all accounts older than 60 days will be ASSESSED interest at 1.5% monthly on any outstanding balances until paid in full.

8. should the account be processed for collection – the balance, interest, and/or collection costs incurred will be the responsibility of the patient (or responsible party).


Non Covered Services / Additional Charges:
at times during treatment there may be fees assessed that are not considered “usual and customary” by your insurance COMPANY. these fees will be assessed and/or pro-rated on an hourly BILLABLE basis. examples of this could include phone calls outside session, DISABILITY letters or forms, school meetings, LENGTHY REPORTS, ALCOHOL and/or drug screens, emergency calls, and legal/court evaluations.


After Hours Emergencies:
centerpoint PROVIDES or arranges for 24 hour coverage for patient emergencies. this service is provided by licensed healthcare clinicians.  I allow the therapists to exchange PERTINENT treatment information.

if you have a SERIOUS emergency, please call centerpoint at 770-516-7138, press option 5, and follow the directions.  clients will be billed for a telephone consultation.  The charges will be prorated based on time and the particular THERAPIST’S hourly rate.


Consent For Treatment:
i have read the policies and i understand and agree with them.  i agree to be treated by centerpoint. patients are under no obligation to continue services should they decide to terminate at any time. however, we strongly urge that your THERAPIST be notified in person regarding the decision so it can be discussed openly.

patient signature (parent /guardian if minor):






  date:




