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CANCELLATION, RESCHEDULING, & FEE POLICY

Fees & Payment:  
My full fee is $180 per 45-minute therapy session. A sliding scale is available to those who have financial need. Payment is expected at the time of service and may be made with a credit card.  Checks should be made out to Beate Lohser (My supervisor).  If you have insurance, please familiarize yourself with the rules of your plan.  I can see you even if a visit is not authorized by your insurance plan, but you will be responsible for full payment of that visit. 
Late Charges:
Payment in full is expected at the time of service. If you are unable to pay at the time of service, you will be given a 48-hour grace period without incurring a late fee. All fees received more than 48 hours after the appointment time will be charged a $30 late fee. This does not apply to billing errors.

Annual Fee Assessment:

Your fee will increase annually by 10%. Your new fee will begin on January 1st of each year. Periodically, your fee may also be adjusted if your financial situation changes during the course of your treatment.
Rescheduling: 

I am happy to reschedule your appointment time with 48 hours notice. If you need to reschedule within 48 hours of your scheduled time, I will do my best to accommodate you, but you will be charged for both hours. 

Cancellations and Missed Sessions:

I also ask for 48 hours notice if you need to cancel your appointment. You will be liable for all missed appointments that occur with less than 48 hours notice.

I have read and understood the above information.

Signature_______________________________________   Date__________________

POLICY STATEMENT &  AGREEMENT FORM
This form conveys important information about my policies.  Please read carefully and discuss any questions you may have with me.

Confidentiality:  
Your visits here are confidential.  No information about you will be discussed with anyone outside of my supervisor (Beate Loher, Ph.D.) or your referring professional without your written permission.  However, California state law requires exceptions to this rule in the following situations:  (a) child abuse or neglect;  (b) elder abuse;  (c) a threat to the life of another person.  Confidentiality may also be broken if you are in imminent danger of harming yourself or if you are gravely disabled (i.e., unable to provide food, clothing or shelter for yourself).  Please refer to the attached “HIPAA Notice of Privacy Practices” for more detail regarding how medical information about you may be used and disclosed.

Initial session:  
During the initial telephone interview, an effort was made to determine the suitability of my services to your needs.  Occasionally, during or after the initial session it becomes apparent that I am not able to provide the treatment you require.  If that is the case, I will refer you to other providers.

Telephone & emergency procedures:
If you need to contact me between sessions, messages can be left on voicemail at (510) 788-0005, 24 hours a day.  In an emergency, dial 911 or go to the nearest emergency room. You may be charged for telephone consultations over five minutes’ duration.  

I have read and understood the above information.

Signature_______________________________________   Date__________________

Supervised by: Beate Lohser, Ph.D., PSY13489


