   A Moment’s Reflection

Elizabeth Polomik, LPC

MissED Appointment Policy/Crisis Intervention/Financial Policy
Client’s Name: ______________________________
DOB: ___________________________
Insurance Plan: ______________________________     Insurance Policy #: _________________
Elizabeth Polomik, LPC strives to provide clients and their families with excellent service. Therapy can only be effective if sessions occur and happen in a consistent manner. In order to assure that all of my clients receive prompt services, I have the following policies: 

- Appointments can be cancelled or rescheduled if client’s provide 24 hour notice of this cancellation. If 24 hour notice is not given, a $30 fee will be due at the next appointment or within one week (whichever occurs first). *










Initial: ____________
- If you fail to cancel your appointment at least 24 hours prior to the scheduled time on three or more occasions or you miss an appointment without notification on three or more occasions, Elizabeth Polomik, LPC reserves the right to discharge you as a client. 










Initial: _____________
- Discharges will occur only after a discussion about termination of services has occurred or a warning letter has been sent to you. You have the right to appeal the decision with Elizabeth Polomik, LPC and the Local Management Entity (LME) (if applicable). If you are discharged, Elizabeth Polomik, LPC can provide you with the names and phone numbers of referral resources to contact in order to obtain services. 









Initial: _____________

- Elizabeth Polomik, LPC strives to be available to clients whenever possible, but life circumstances arise where she may be unavailable to you in between sessions if you are in crisis. By signing below, I state that I have received the crisis plan, and any further crisis planning needed should be discussed with Elizabeth Polomik, LPC. 









Initial: _____________
- Insurance policies and contracts are set by your insurance carrier, and are your responsibility to maintain. Elizabeth Polomik, LPC may submit billing on your behalf (if applicable), but does not maintain tracking of your coverage or policy changes. It is important that you stay aware of your benefit package, as well as any changes that occur to your insurance coverage, as these may affect changes in your copayment and/or coverage. 









Initial: _____________

- Elizabeth Polomik, LPC utilizes Paypal and credit card for a payment option as well. Clients utilizing Paypal or credit card as a payment option will be charged a 3% processing fee. 











Initial: _____________ 
Your signature on this page indicates that you understand and accept these conditions for treatment. 
Thank you for your cooperation! 
Client/Parent/Guardian:__________________________________
Date: ______________


Witness: ______________________________________________
Date: ______________
* This does not apply to Medicaid and/or Healthchoice. 

