OFFICE POLICY

Ann Davis Roland, Ph.D., LMFT

Licensed Marriage & Family Therapist

21 Trammell Street

Marietta, GA 30064

By seeking therapy with me, you are consenting to treatment under the guiding principles for appropriate clinical practice established by the American Association for Marriage and Family Therapists.  All contacts are held confidential under the laws of the State of Georgia.  Exceptions to confidentiality are required by law, such as threat of harm to yourself or to others; suspected abuse of a child, elderly, or disabled person; and court-ordered disclosure.  Additionally, health insurance companies require diagnostic information and many utilize case management where disclosure of specific clinical information is required before authorization of treatment is given. If this is not agreeable with you, then you will need to inform Dr. Roland and pay for your session “out-of-pocket”. 

If the patient is under eighteen years of age, please be aware that the law provides parents with the right to information about the minor’s therapy.  Please also be advised if the patient is a minor and his/her parents are divorced, it is your responsibility to inform the therapist of this as well as provide accurate information regarding custodial (physical and legal) arrangements as stated in your legal divorce agreement.  

I consult with other professionals.  The consultant is also bound to keep any information about a case confidential.  If any psychological testing is done, I am obligated by law to consult with a psychologist about the testing results.

You may leave messages for me on my confidential voice mail at any time.  I will respond to your call during business hours. If an emergency arises, you may contact the “therapist on-call”.  This information is updated weekly.  Please call (770) 420-9448 to know how to contact the on-call therapist.  However, if an emergency arises which requires immediate attention and you cannot wait for a return call, you should call 911 or the closest Emergency Room.

If you or your child feel that you need or will need a psychological consultant or therapist to represent you in court, please be informed you will need to have representation from an outside party for this service.  I do not provide this service, and by signing this office policy, you agree to waive your right for this type of service.

Please be informed that I am not a Medicare or Medicaid provider and do not file claims with Medicare or Medicaid.  I do not accept Medicare or Medicaid, neither as primary or secondary insurance.  By signing this office policy, you agree to waive your right to file claims from this office with Medicare or Medicaid.

Professional fees are based on a $125.00 fee for a standard 45-minute outpatient session.  This fee includes the additional time used for charting, progress summaries, and correspondence (such as with your insurance company).  Extended telephone consultations and letters (e.g. to your attorney, child’s school, DFACS, etc.) are charged according to time spent, with the minimum charge being $25.00.  Payment in full is required at each session.  

If I am on your insurance panel, your contracted co-pay amount is required at the end of each session.  Each client is personally responsible for all charges and I accept no responsibility for services denied by insurance.  Most policies have limits on frequency of visits, and limit what services are covered.  Please be sure you know your policy limitations, deductibles, and copays as it is not possible for me to know and monitor each client’s specific insurance benefits.  If you have scheduled for a double session, please be advised you will need to pay out-of-pocket for one of the sessions, as well as your copay for the other session.  We only bill for one session per day, as most insurance companies will only accept one submission for each day. If your account is more than sixty days delinquent and we have not agreed on a payment plan, I have the option to utilize a collection agency to obtain payment.  

The marriage assessment fee of $100 is due at the end of your first session. If you choose to cancel your second appointment after taking the assessment forms, you will only be refunded half of your assessment fee. If you choose to cancel your appointment after bringing the completed forms to me, your assessment fee cannot be refunded.

The therapist always maintains the right to refer you to another therapist/facility if appropriate and terminate treatment if clinically appropriate.

Because professional services are available only through prior scheduling and, therefore, time is reserved for your use only, sessions cancelled less than 24 hours in advance are charged at the full rate of the scheduled service.  This charge cannot be submitted for insurance reimbursement.  You will automatically be charged $125.00 for the missed appointment (or $250 if you were scheduled for a double session). Do not expect exceptions to be made.  If your babysitter cancels on you or a work meeting runs late, I can sympathize with you about these inconveniences; however, you are still responsible for paying for the time you reserved.   Please be mindful that frequent rescheduling is disruptive to this type of practice.  If this occurs, then you will likely be referred to another clinician who can potentially accommodate your changing schedule.

If you are a new referral, and you cancel without sufficient notice or miss your appointment, I have the right to not reschedule with you.

 If you arrive late for your appointment, the session will stop at the end of your scheduled time.  Please keep cell phones off during your session.

I have read all of the above office policies and by signing this document, acknowledge that I agree to these arrangements.

________________________________   ________________________________

Date:____________________________

Note: The office policy must be signed and dated by the patient before treatment.  If the patient is a minor, the parent/legal guardian must sign the office policy.  If you are scheduled for marital therapy, BOTH marital partners must sign and date the office policy.

