Stephen Pratt, MFT  

Office Policies, Procedures and Fees
Office Information:  Office hours are by appointment only.  An appointment will be arranged no longer than 10 working days.  Individual sessions last 50 minutes, unless otherwise arranged.  Longer sessions last 1 hour.  Sessions must begin and end promptly.  If you are paying by check, please have it already made out to Stephen Pratt, MFT and present it at the beginning of each session.  Credit Cards will be accepted at this time.

Cancellations:  If you must cancel an appointment for any reason please do so at least 24 hours in advance, I will either charge you the full contracted rate I receive from your  insurance or charge my out of pocket fee of $135.00.  To cancel an appointment simply leave a message with the time you called at (949) 633-2927.  I will call you back to reschedule the next appointment. I am mindful that emergencies arise and that will be taken into account regarding the cancellation charge.  It is very important to keep me in the communication loop when an appointment cannot be kept by you.  I will decide to waive the cancellation fee based upon the brevity of the circumstances.     

Fees:  You are responsible for any applicable deductible or co-payments.  Co-payments must be paid at the time services are rendered.  The out of pocket fee for a typical 50 minute session will be $135.00.  I will bill insurance companies directly, (unless pre-arranged), with the standard form HFCA 1500.  That contains all the information you need to file a claim.  I have a sliding-scale fee arrangement that is based on your level of income.  Please contact me to find out if I have available sliding-scale openings.  

Insurance:  I am recognized as a provider by some HMO's.  All PPO's allow you to see who you like so they will usually cover the fees.  Please contact your insurance company to determine whether I am an approved provider under your plan.  If you have any questions related to insurance fees or payments, please call your insurance carrier.

Telephone Consultation:  You are strongly encouraged to bring issues, concerns  and problems to your scheduled sessions where they will be most effectively addressed.  If a telephone consultation is required due to an urgent situation, you are out of town or ill, the consultation will be billed at the usual rate for psychotherapy.  There will be no charge for brief calls such as cancellations or changes in appointment time.  

Emergencies:  If you need to reach me on an emergency basis, call me on my confidential voice mail at (949) 633-2927.  This call will be forwarded to me immediately 24 hours per day/7 days a week.  If you need emergency care for a life threatening situation, call 911.  I will be available for non-life threating emergent care appointments within 6 hours.  Urgent care appointments will be made available within 48 hours.   

Informed Consent/Confidentiality:  You have the right to refuse to participate in treatment.  If you choose to engage in therapy with Stephen Pratt, MFT, you are required to give informed consent which states that you understand all information obtained by me is confidential and will only be released to another party with your written consent.  Confidentiality exceptions include; harm to self and others, reasonable suspicion of child abuse or in certain legal situations where the court may subpoena a treatment record.   I authorize and request that my treating provider (Stephen Pratt, MFT) carry out treatments and/or diagnostic procedures which now or during the course of my care as a patient are advisable.  Insurance companies require a limited release to authorize treatment.  Refusal to authorize this release will result in a change in the terms of your treatment, or termination of your treatment.  I understand the purpose of these procedures will be explained to me upon my request and subject to my approval.  I also understand that therapy may at times be difficult and uncomfortable. 
Release of information to my health plan:  I authorize the release of information regarding my care to my health plan for the payment of claims, certification and care management decisions and other purposes related to the administration of benefits for my health plan.
Office Building Hours:  The office is open Monday through Friday during the hours of 8:30 AM to 5:30 PM.  For appointments after 6:00 PM or on the weekends, you may call me on my cell phone, wait for me in your car and wait for me to greet you at the lobby door.  
I have read and agree to the above information
Patient (or Parent/Guardian) name (printed)

Patient (or Parent/Guardian) name (signature)

Date
Release of information to a physician:  The exchange of verbal and written information between Stephen Pratt, MFT and my physician ________________.  This may include pertinent assessment, diagnostic and treatment information from my medical and psychological record.   I have read and understood this release and the limitations of confidentiality.

Patient (or Parent/Guardian) name (printed)

Patient (or Parent/Guardian) name (signature)

Date

