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Office Policies Effective 01-01-2026

This is a required form that must be completed for service

Missed Appointment:

There is a charge for missed appointments or cancellations that occur less than 24 hours (or one business day) before
the set appointment time. Please know that we value you as a client of our practice, and we have set aside a specific
appointment time just for you. While we understand that situations occur that may prohibit you from making it to your
scheduled appointment, there is still a cost incurred by our practice even when you don't make it to your scheduled
appointment. For this reason, we have a missed/cancellation fee in place as part of our office policy directives. All New
Patient Paperwork must be completed at least 24 hours before your appointment; otherwise, it may be rescheduled. All
our providers strive to make their appointments on time; therefore, we request you arrive on time. If you are a new
patient, please arrive 15 minutes early. If you are returning for a follow-up, please arrive 5 minutes early. If your
appointment is scheduled via telemedicine, please connect 10 minutes early to allow time for troubleshooting. You may
be marked as a no-show if you are more than 10 minutes late for your appointment.

New Client Appointments: $100 fee Established Client Appointments: $50 fee

*Please note: The No-Show fee for Neuropsychological testing differs from regular appointments. Please
refer to the NEUROPSYCHOLOGICAL TESTING missed appointment charges listed below.

No Walk-In Visits: Due to the high volume of clients and the inconvenience this may cause other clients who are already
scheduled, we cannot accommodate clients who walk into the office.

Controlled Medications: (Narcotics/Benzodiazepines/Stimulants/Hypnotics): The state of Florida follows all controlled
substance medications in a secure website called E-FORCSE. Harmony United Psychiatric Care does check on clients to
see what controlled substances are prescribed. If it is found that you are being prescribed the same controlled
medication from another provider or getting prescriptions for other controlled medications from another provider and
failed to disclose to the provider at our practice, this will be cause for termination of care.

Stimulant/ Controlled Medication Prescription/Appointments: If you are prescribed a stimulant or other schedule I
medication, you must be seen by a provider at least once every 30 days. If you are prescribed any other schedule IlI-V
medications (including benzodiazepines and hypnotics), you must be seen by a provider at least once every 90 days.

Urine Drug Screen: As part of your psychiatric evaluation and ongoing care, you may be required to get a Urine Drug
Screen test at a laboratory as per your provider’s request and our clinic policy.

Insurance Coverage: The Company will make its best efforts, based on our research and experience, to verify your
eligibility. Ultimately, it is your (the client's, Guardian’s, or Legal Representative’s) responsibility to ensure your benefits
cover your services. We recommend reviewing your policy and contacting your carrier to confirm coverage before
receiving our services. You will be responsible for paying in full for all services not covered by insurance.

Photo ID: Our practice requires clients or parents/legal guardians to provide their Photo ID if they would like to receive
services from our practice.

Minor Clients: Clients under the age of 18 must have a parent/legal guardian attend their first appointment with them.
Follow-ups for medication management appointments would require a parent to be present for at least part of the
appointment. Follow-ups for psychotherapy or neuropsychological/neurocognitive testing can be done without a
parent/legal guardian present during the appointment with parental consent.
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Minors’ and Split Parental Disclosure:

Medical Records: Florida Statute. § 61.13(2)(c)(7)

Access to records and information about a minor child, including, but not limited to, medical, dental, and school
records, may not be denied to either parent. Full rights under this subparagraph apply to either parent unless a court
order expressly revokes these rights, including any restrictions on these rights as provided in a domestic violence
injunction. A parent having rights under this subparagraph has the same rights upon request as to form, substance,
and manner of access as are available to the other parent of a child, including, without limitation, the right to inperson
communication with medical, dental, and education providers.

As such, barring a court order limiting either parent's access to the child's medical records, either parent has the right
to obtain information regarding a minor child.

Dispute over Medical Decisions:

Florida law does not require both parents to consent, only one. The medical provider is not required to play arbiter for
both parents who may disagree. When consent is necessary for a medical action, the medical practitioner informs the
consenter about the procedure and any potential risks or harm under accepted medical standards and practice. Once
the medical practitioner has provided the consenter with information about the risk of harm, the medical practitioner
has done their duty to receive informed consent before any medical action is practiced on the child.

New or Established Client Appointments Disclosure: By scheduling an appointment with our provider, you (the client,
Guardian, or Legal Representative) confirm a consultation visit, and it is not a pre-confirmation of a prescription. The
Company cannot ensure that any prescription will be issued. Prescription determinations will be made solely by the
provider, based on medical necessity, after a consultation, evaluation, and fulfillment of all required criteria.

Balance/Payment: Payment is due at the time of service. It is your responsibility to keep your account in good standing.
If there is a balance, this should be paid in full, or an acceptable payment plan must be made with the Billing Office. The
payment plan will be approved on a client-by-client basis. Failure to keep your account in good standing can result in
termination of care.

Returned Checks: Returned checks will result in a fee of $35.00 plus the current balance due amount. This must be paid
before any future appointments are scheduled, or an approved payment arrangement must be made with the Billing
Office.

Medical Records: Medical Records will be released with a completed HIPAA (Health Insurance Portability and
Accountability Act) compliant medical record release form. There will be a fee charged for paper or electronic copies of
medical records provided directly to the patient or to governmental or non-governmental entities. Fees:
e Records requested by someone other than the patient (Non-Governmental): Records will be charged $1.00 per
page; Sales Tax and Actual Postage will be charged additionally.
e Records requested by the patient or governmental entities: Records will be charged $1.00 per page for the first
25 pages. For each page in excess of 25 pages, there will be a charge of $0.25 per page. The cost of reproducing
non-written records such as X-rays will be charged at the actual cost of the reproduction.
e There is no charge for medical records sent to a healthcare provider when arranging a transition of care or
related to communications between healthcare providers.

Phone Visits or Provider Callback Services:
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Telephone communication with our office staff regarding any aspect of your care (insurance, billing, medication refills,
questions related to side effects of medications, prior authorization requests, medical records, any other paperwork
request, etc.) is free of charge.

If you would like to request to speak with the provider over the phone directly to discuss your mental health condition,
discuss your medications, seek medical advice, or discuss any aspect of your care, these services are billable time, and
its approval is contingent upon our provider callback policy.

Clients with Insurance: Your phone services will be billed to your insurance carrier. Please be aware that if you have a
co-pay, coinsurance, or deductible with your insurance plan, it will apply to these phone visits in a similar fashion as it
would to your regular office visit.

Self-Pay Clients: Clients without insurance coverage must pay a $100 deposit before their first visit is scheduled, which
can be refunded if their balance is paid at the end of their treatment.

Medication Management Self-Pay Clients:
¢ New Client - Initial evaluation for medication management for MD/DO: $400
e  Established Client- Follow-Up Appointments per visit for MD/DO: $275
¢ New Client - Initial evaluation for medication management for APRN/PA: $325
e  Established Client- Follow-Up Appointments per visit for APRN/PA: $225

Psychotherapy/Counseling Self-Pay Clients: Including Individual and Couples/Marriage Counseling
¢ New Clients - Initial psychiatric evaluation for psychotherapy/counseling for Psychologists/post-doctoral: $250
e Established Clients — Follow-Up Psychotherapy Appointments per session for Psychologists/PostDoctoral: $200
¢ New Clients - Initial psychiatric evaluation for psychotherapy/counseling for Therapists (LMHC, LCSW, LMFT,
Interns): $175
e Established Clients — Follow-up psychotherapy Appointments per session for Therapists (LMHC, LCSW, LMFT,
Interns): $150

For marriage/couples counseling, the first visit with the therapist must consist of individual sessions for each client. Then,
follow-up visits will include both clients seeing the therapist as a couple during the same session.

IN-PERSON NEUROPSYCHOLOGICAL TESTING:

Testing for ADHD/Dementia/TBI/Autism Spectrum Disorder, etc. The Evaluation will be conducted in two to three parts.
The Initial Appointment will take up to three (3) hours. The follow-up appointment will be for two (2) hours for test
interpretation, and any additional follow-up visit will be scheduled if recommended by the Provider.

Missed Appointment Policy: A $150 fee is charged for any New or Follow-Up IN-PERSON Neuropsychological testing
missed appointment or cancellation that occurs less than 48 hours (or 2 business days) prior to the appointment time.
There is no missed appointment fee for Online-Neuropsychological Testing.

The Missed Appointment Fee must be paid, or an acceptable payment arrangement must be made prior to scheduling
another appointment. Failure or refusal to pay the fee will result in termination of care.

Insured Clients
¢ An Advance Deposit of $200 is required before scheduling your testing appointment. $100 will cover the cost of
testing materials, and the remaining balance ($100) will be refunded to you upon completion of the testing.
¢ Any missed appointment fees charged will be deducted from the Advanced Deposit.

Self-Pay Clients:
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e An Advance Deposit of $200 is required before scheduling your testing appointment. This Advance Deposit will be
applied towards the Testing Fee. Any missed appointment fees you incur will be deducted from the advanced
deposit.

e The Testing Fee for the Evaluation is $1,500. This includes the cost of testing material and up to 6 hours for the
evaluation, test administration, test interpretation, and generating the report.

« If additional time is required, it will be billed at $200 per hour.

ONLINE NEUROCOGNITIVE TESTING

Testing for ADHD/Dementia/TBI/Autism Spectrum Disorder, etc., can be done online on a computer in the clinic office,
or it can be emailed to you to be completed at home.

PATIENT HEALTH QUESTIONNAIRE-9

(PHQ-9)

Over the [a51 2 weeks how often have you been bothered More Nearly

by any of the following problems? Several thanhalf every
(Use “# fo indicate your answer) Not at all days the days day
1. Little interest or pleasure in doing things 0 1 2 3
2. Feeling down, depressed, or hopeless 0 1 2 3
3. Trouble falling or staying asleep. or sleeping too much 0 1 2 3
4. Feeling tired or having litle energy 0 1 2 3
5. Poor appelite or overeating 0 1 2 3

6. Feeling bad about yourself — or that you are a failure or
have let yourself or your family down

7. Trouble concentrating on things, such as reading the
newspaper or walching television

8. Maving or speaking so slowly that other people could have
noticed? Or the opposite — being so fidgely or restless 0 1 2 3
that you have been maving around a lot more than usual

9. Thoughts that you would be better off dead or of hurting 0 1 2 3
yourself in some way

For oFFicE cooing __ 0 + + +

=Total Score:

If you checked off gny problems, how difficult have these problems made it for you to do your
work, take care of things at home, or get along with other people?

Not difficult Somewhat Very Extremely
at all difficult difficult difficult
a O O O
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Print

Name

Print Name
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