	[image: image1.png]‘Z%ouﬁendem




	41 East Foothill Blvd ● Arcadia, CA  91006


Office Policies and Procedures
TREATMENT PHILOSOPHY:  During the initial evaluation period, you and your provider will clarify together the nature of the problems for which you are seeking treatment.  To achieve the greatest progress in therapy, your therapist will work to provide the best and most appropriate therapy for you and your family.  You can facilitate this process by maintaining motivation, complying with recommendations and policies, and communicating openly and honestly.  The length and frequency of sessions as well as the duration of treatment varies significantly, and can be discussed at the beginning and throughout the course of therapy.
     Because success or satisfaction with treatment cannot be guaranteed, you are requested to inform your therapist if you do not feel satisfied with your progress.  You and your therapist may then be able to work through the issues, modify treatment, or negotiate a new therapeutic contract.  In some instances, this may mean making an appropriate referral or terminating therapy.  You may choose to leave therapy at any time; however, leaving therapy is best accomplished in consultation with your therapist

what to expect: There are benefits and risks in seeking individual, marital or family therapy.  Some of the potential benefits of therapy include developing your ability to handle or cope with your relationships and providing you with greater insight into your personal goals and values.  In working to achieve these benefits, however, you may address issues or make changes that you may experience as distressing.  These risks of therapy include, but are not limited to:  feelings or circumstances becoming worse before they get better; changes in your emotional state, such as feelings of depression or anxiety; the possibility of hallucinations or dissociations; changes in perception or behavior; and changes in occupational, social, or personal relationships. In short, treatment may be emotionally painful at times. 

EMERGENCIES:  If you are in imminent danger call 911, or your nearest police department or emergency room.  Your provider’s policy regarding emotional crises and his/her availability/policy should be discussed during your first appointment.

CANCELLATIONS/MISSED APPOINTMENTS:  A scheduled appointment means that time is reserved only for you.  If an appointment is missed or canceled with less than 24 hours notice, you will be billed according to the scheduled fee or according to the rules of your health plan.  Frequent cancellations may result in the termination of your treatment; your compliance in keeping appointments and active participation in the treatment process are vital.

CONFIDENTIALITY:  All information between therapist / Doctor and patient is held strictly confidential unless:

1. You authorize release of information with your signature (or parent/guardian) 

2. You present a danger to others

  3.   You present a physical danger to self         

  4.   Child or elder abuse is suspected


In the latter two cases, we are required by law to inform potential victims & legal authorities so that protective measures can be taken.

RECORDS:  Your clinical file will consist of (a) legal forms such as this document, (b) a record of visits and payments, and (c) clinical progress notes. These progress notes will contain enough information about your treatment to justify it, should such justification ever become an issue. 

COUNSELORS:  Counseling is provided by licensed marriage and family therapists as well as counselors who are in training (interns/trainees) to become licensed marriage and family therapists.  Please ask your therapist to clarify their licensure level before beginning treatment.  Those is training are supervised weekly by licensed marriage and family therapists who have been licensed for at least two years and who take regular continuing education courses in supervision. If you have any further questions or concerns, you may contact Wendy direct at (626) 737-6034.

YOUR RIGHTS: In a private practice such as this, treatment is entirely voluntary, and you have the right to terminate treatment at any time. If for any reason your treatment has been ordered by a third party, you will be fully informed of this. In all cases, professional treatment never includes sexual contact with the treatment provider.
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FINANCIAL POLICY: The staff at SOULTENDERS are committed to providing caring and professional mental health care to all of our clients. As part of the delivery of mental health services we have established a financial policy which provides payment policies and options to all consumers. The financial policy of Soultenders is designed to clarify the payment policies as determined by the management of this office.


The Person Responsible for Payment of Account is required to sign the form, Payment Contract for Services, which explains the fees and collection policies of Soultenders. Your insurance policy, if any, is a contract between you and the insurance company; we are not part of the contract with you and your insurance company.


As a service to you, Soultenders will bill insurance companies and other third-party payers, but can not guarantee such benefits or the amounts covered, and is not responsible for the collection of such payments. In some cases insurance companies or other third-party payers may consider certain services as not reasonable or necessary or may determine that services are not covered. In such cases the Person Responsible for Payment of Account is responsible for payment of these services. We charge our clients the usual and customary rates for the area. Clients are responsible for payments regardless of any insurance company’s arbitrary determination of usual and customary rates.


The Person Responsible for Payment (as noted in the Payment Contract for Services) will be financially responsible for payment of such services. The Person Responsible for Payment of Account is financially responsible for paying funds not paid by insurance companies or third-party payers after 60 days. Payments not received after 120 days are subject to collections. A 1% per month interest rate is charged for accounts over 60 days.


Insurance deductibles and co-payments are due at the time of service. Although it is possible that mental health coverage deductible amounts may have been met elsewhere (e.g., if there were previous visits to another mental health provider since January of the current year that were prior to the first session at Soultenders), this amount will be collected by Soultenders until the deductible payment is verified to Soultenders by the insurance company or third-party provider.


All insurance benefits will be assigned to Soultenders and/or Wendy L. Bencosme, MFT (by insurance company or third-party provider) unless the Person Responsible for Payment of Account pays the entire balance each session.


Clients are responsible for payments at the time of services. The adult accompanying a minor (or guardian of the minor) is responsible for payments for the child at the time of service. Unaccompanied minors will be denied non-emergency service unless charges have been preauthorized to an approved credit plan, charge card, or payment at the time of service.


Payment methods include check, cash, or the following charge cards: Visa, Mastercard or PayPal.

Clients using charge cards may either use their card at each session or sign a document allowing Soultenders and/or Wendy L. Bencosme, MFT to automatically submit charges to the charge card after each session.
             Questions regarding the financial policies can be answered by the staff at Soultenders and/or Wendy L. Bencosme, MFT.

CONSENT FOR TREATMENT/ACCEPTANCE OF POLICIES

     Your therapist has attempted to answer your questions about treatment satisfactorily.  If you have further questions or concerns, your therapist will do his or her best to answer them or find answers for you.  
     Your signature represents a statement that you have read and understood the information above and as outlined by your therapist, have received a copy of this Informed Consent form, have been made aware of your rights and the privacy practices of this office, agree to comply with fees and policies, and consent to the therapy process as described above.  You have the right to withdraw your consent for treatment at any time.

Person(s) receiving services: 

Date: 

/

/



Person(s) or guardian(s): 
      Date: 

/

/_____
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