Jennifer C. Heath, M.D., P.A.

PATIENT NAME: ___________________________________________

Welcome to the office of Dr. Jennifer Heath, M.D., P.A.  This brochure is provided to facilitate treatment of patients in this office.  Please read the entire brochure before signing that you acknowledge and understand our policies.

The primary concern of this office is your good health.  Please do not allow issues discussed below to interfere with your course of treatment.

Office Hours
Office hours for Dr. Heath are from 8:30AM to 5:00PM Monday through Thursday.  Exceptions are made for the holidays, vacations and other special events.  The staff  leaves for lunch at noon and the office is closed until 1PM.

Please note the doctor is available for emergencies only after regular business hours.  If you have a medication question, refill request or non-emergency issue, please address those during business hours.  Refills are not called in after hours.

Appointments
Appointments are necessary to provide the highest level of care.  Initial appointments generally last 50 minutes.  Follow up appointments are generally 15 minutes.  Promptness is encouraged in order to help us provide efficient care for everyone.  Please note you may have to reschedule if you arrive 10 minutes after your scheduled appointment time in order to assure that patients after you will be seen on time.
NOTE:  You may receive a reminder call for your follow up appointments.  This is a courtesy.  You are expected to make your appointment as scheduled whether you receive a courtesy call or not.  Recurrent late cancellations or two (2) consecutive missed appointments will result in being discharged.
Appointment Cancellations

Please allow us the courtesy of notifying the office at least 24 hours in advance if you are unable to keep your appointment.  If we do not receive 24 hour cancellation notice, you will be billed $60.00 for that appointment.  Patients who are late for their appointments may need to be rescheduled so that other patients may be seen on time.  Patients whose tardiness results in a rescheduled appointment will also be billed.

Note:  Missed appointments, rescheduled appointments, and telephone consultations are billed directly to the patient as they are not covered by any insurance company.

Emergencies

You can contact the office 24 hours a day 7 days a week to speak with your health care provider or with someone who is “on call” to help with your needs.  After hours and weekend calls are for emergencies only.  You may be billed for services rendered after hours (including phone calls).  After hours charges are not typically covered by insurance companies and will be the responsibility of the patient.

Fees
Initial Diagnostic Interview

$340.00

Missed Appointment Fees 

$60.00

Psychopharmacology Visit  (15 min)
$120.00 

Late Cancellation Fees

$60.00

Psychopharmacology Visit  (20-30 min)
$175.00

Telephone Consultations

$75.00
Family Therapy (2 or more)
         
$160.00

Court Fees

If providing medical information and opinion in court or a deposition is required, there is a $350 - $600 per hour fee depending on the locale the service is rendered.  The minimum charge is $1,000.00.  This includes preparation time, travel time, and any time spent with an attorney/clerk in preparation.  Travel will also be billed.
Other Requests

There is a charge for letters and medical records requested by the patient, insurance companies and attorneys.  The charge will be determined by the time spent to complete the requests.  There is a charge to complete disability forms.  The patient is responsible for these fees.  A minimum of $25 will be charged.
Payment

Full Payment must be paid on the date services are rendered.  Otherwise, your appointment may have to be rescheduled.
Past due accounts will be subject to the following collection procedures:


30 days past due

Balance in full requested


45 days past due

Past due/collection processing letters


90 days past due

Collection agency letters

Please feel free to inquire about your balance before your account becomes delinquent.

Confidentiality

Information given is kept confidential by the health care provider.  The following exceptions require breaking of that confidentiality:

1. If you are at risk of harming yourself or others.

2. If there is a report of abuse of a child or senior citizen.

3. If you are engaged in dangerous behaviors

Appropriate information/records will be sent to the insurance company to facilitate providing further care.

Prescriptions and Refills

If you are not current with your appointments, refill requests may be denied.  Mondays and Tuesdays are high volume days in pharmacies.  Any medications, including Tylenol, aspirin and herbal products can cause an adverse drug reaction resulting in death.  It is your responsibility to notify the doctor if a change is made in any of your medication. 
GUIDELINES REGARDING CII PRESCRIPTIONS

ALL PATIENTS MUST FOLLOW THESE GUIDELINES  

**NO FAXES ARE ALLOWED. SELF ADDRESSED-STAMPED ENVELOPE REQUIRED**

CII – are for medications that are CONTROLLED SUBSTANCES.  These include Adderall, Concerta, Dexedrine, Focalin, Methylphenidate, Ritalin, Vyvanse.  These RXs must be filled IMMEDIATELY.

Please Mail The Bottom Of CII Prescription Form Along With A Self-Addressed Stamped Envelope To Avoid Delays.  Send The Request Back Immediately After You Fill Your Prescription With A SELF-ADDRESSED STAMPED ENVELOPE.

You must have an APPOINTMENT SCHEDULED and your account in good standing before any prescription request can be completed.   NO SAME DAY RXs will be filled pursuant to our 5 day policy. 

There is a $10.00 charge for each prescription written that is requested over the telephone.   The fee must be paid at the time the prescription is picked up.

There is a $10 charge for any RX that must be re-written because it was not filled within the allowed time and it must be paid when RX is picked up.
Guidelines for Continued Care

I understand the following fully:

1. The patient will only be considered an active patient if the patient keeps each appointment made or makes clear alternative arrangements with the office staff.

2. After the passage of 6 months without face to face contact between Dr. Heath and the patient, no prescriptions will be filled until seen.   No exceptions will be allowed.

3. After the passage of 12 months without face to face contact between Dr. Heath and the patient, the patient will automatically be considered inactive.

4. Inactive Status designates the right to direct emergency triage to another provider or facility if the need arises.  
5. Inactive status may be instituted if bills are not paid in a timely fashion.

I have received a copy of the official office policies and agree to abide by them.  Additionally, when applicable, I give my permission to release treatment information to my insurance company as long as I am under the Doctors care.

Signature of Patient/Parent/Guardian
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Witness
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