[image: image1.png]



Practice Policies
Welcome to my private practice, I am looking forward to working with you and your child. Please read the following policies carefully in order to establish our professional relationship.
RIGHTS
You have the right to be treated with courtesy, respect and dignity. You have the right to ask questions, and I encourage you to be an active participant in the planning of the services you will receive.

CONFIDENTIALITY
Confidentiality of information shared between client and myself is maintained at the highest standard in order to foster a positive, trusting, therapeutic relationship. The exceptions to this high level of confidentiality are in the case of suicide, homicide, in cases of abuse or neglect, I assess there to be any risk of danger, and when dealing with insurance companies.
Should there be a dispute between parents, any records requested by one parent or information shared by a parent, shall be shared with the other parent.
 

APPOINTMENTS 
A Psychiatric Evaluation/Consultation is 1.5 to 2hrs, and a medication follow up appointment is 30 minutes. The child’s legal guardian must accompany the child to all appointments. Medication adjustments are not made over the phone, an appointment needs to be scheduled so that your child could be assessed and examined before any adjustments are made, unless it is due to a side effect and a medication needs to be lowered or stopped immediately.
CANCELLATION AND MISSED APPOINTMENTS
Keeping track of your scheduled appointment will be your responsibility, the electronic health record sends automated appointment reminders, which at times due to technical issues may not be sent, and therefore the responsibility to appear for an appointment is your own. If you need to cancel an appointment we require 24 hours notice by Phone call only.(*Friday before noon for a change of a Monday appointment*) Patients that arrive (or log on for a virtual appointment) more than 15 minutes after their scheduled appointment time will not be seen. The appointment will be rescheduled (and assessed the full missed appointment fee) so that other patients can be seen at their allotted scheduled time.   Should you miss your appointment without giving the appropriate notice and do not attend the appointment, except in case of an emergency, you will be charged in full for the appointment. If your credit card on file is declined you will be required to pay the balance prior to scheduling a new appointment and provide a current active credit card. Medication will not be prescribed until balance is paid and a new appointment is scheduled.  If you cancel or miss an appointment it is your responsibility to call and reschedule. We ask that you call within a 24-48 hour period to reschedule in order to prevent lapses in your treatment. Insurance companies will not reimburse missed. Repeated missed or cancelled appointments could result in you being referred out of the practice to another practitioner.
 





PAYMENT
Payment of services is required at the time of your appointment. Venmo, check and credit cards/health spending account cards are accepted. Venmo or check is the preferred payment method. For minor patients (< 18 years old) A Psychiatric Evaluation is generally two 1 hour sessions and is $450.00 per hour (the first session is with parent(s) alone and the second session scheduled on a different day will include your child. For adult patients (<18 year old) a Psychiatric Evaluation is 1.5 to 2 hours and is $450 per hour.  A medication follow up appointment is 30-45 minutes and is $225.00-$337.50. 
A credit card is required to keep on file for any missed appointments and fees for calls, meetings, after hour refill requests, records request etc. A bill will be provided to you with the billed item. These items are not reimbursable by insurance companies.

Telephone calls with Dr. Feinberg are charged at charged in 15 minute increments at 450/hour. Phone calls that Dr. Feinberg has with providers or insurance companies are also charged at the hourly fee of $450/hr. Dr. Feinberg will need prior consent from you to have a phone call with a provider. 
Prescription Refills 

On weekends will be charged a $65 fee.
Meeting Attendance  
Meeting attendance which may include a team meeting, Placement and Planning Team meeting (PPT) with a school or any report write ups will be charged per the hourly rate of $450. Dr. Feinberg will need prior consent from you to attend a meeting.

Medical Records
Records requested shall be charged $25 for first 20 pages and $.75 for each additional page, plus postage.   
Letters/Documentation/Report Writing
Letters to i.e. pediatricians, schools, or the court are charged at an hourly rate, please give 2 weeks notice to get them written, any report will require 3-4 weeks notice. 
Court Fees
If a deposition or opinion is needed in court, there is a $450 per hour charge. The minimum charge paid in advance is $1800. The hourly charge is billed for preparation time, travel time, and any time spent with an attorney/clerk for preparation.
PRESCRIPTIONS AND REFILLS

Prescription refills are handled at the time of your face to face follow up appointment. Please review and be ready with your medication refill requests at the time of your follow up appointment.  Medications are prescribed electronically to your pharmacy at the time of your follow up appointment. When you have seven days of the medication left, check your bottle for a refill or please contact the pharmacy to see if a new prescription is waiting for you, once you spoke with the pharmacy if there is not a prescription then contact our office via phone call. Refills cannot be given for controlled substances and need to be a new prescription each time. Please allow 48 hours (M-F) after you have contacted the office for all refill requests to be filled. A medication request on a weekend will be charged a $65 fee.  If you are not current with your appointments, refill requests may be denied. If you do not have an appointment scheduled you will be required to schedule an appointment first and then enough medication will be prescribed to get to that appointment. 
TERMINATION OF PHYSICIAN-PATIENT RELATIONSHIP

- 
The patient will only be considered an active patient of this 
practice if the patient keeps each appointment or makes 
alternative appointments with this office

- 
After the passage of four months without contact between Dr. 
Feinberg and the patient, the patient may be considered an 
inactive patient. If the patient wants to return, a new patient 
appointment may need to be scheduled or Dr. Feinberg may refer 
to another practitioner. 

- 
The following are some situations that can result in termination of 
the Physician-Patient relationship:
· After 2 missed appointments

· Non-payment of account

· Not following treatment recommendations

· Misuse/abuse of prescribed medications

· Abusive behavior toward staff

MISCELLANEOUS
Office hours are by appointment on Mondays through Thursdays. We can be reached at 203-293-8774 to schedule appointments. The staff will return messages within a 48hr period M-F 9am-5pm. Scheduling may be done by phone call or text with the clinical staff. EMAIL is used for sending documents and bills only. Please call for clinical matters or medication refill requests.
I have read and agree with the above policies.
 
Signature_________________________Date________________
Michele Feinberg MD

Child and Adolescent Psychiatry of Fairfield County

Board Certified Adult/Child/Adolescent Psychiatrist

Patient-Provider Partnership Agreement

· I will be honest and report progress (or lack of), side effects, dangerous thoughts during my appointment
· I will follow all recommendations regarding medications, protection for safety, and specialty referrals
· I will be responsible for keeping my child’s or my own medication in a safe place and take the medication as prescribed

· I will inform Child and Adolescent Psychiatry of Fairfield County of all hospitalizations, including Intensive Outpatient treatment and Partial Hospital treatment

· I understand that Dr Feinberg may call 911 for safety if needed.

· I understand that Dr. Feinberg does not provide psychotherapy or do neuropsychiatric or psychological testing; she practices psychopharmacology and will require ongoing therapy with a therapist if medications are being prescribed by Dr. Feinberg.
· I understand that fees may be incurred for missed appointments and incidental expenses as mentioned on the practice policies and the credit card on file will be charged. 

· I understand that phone calls are answered Monday through Friday 9am to 5pm. 

· For any emergency I should call 911 or go to the nearest emergency room. For an in home psychiatric crisis 211 (Mobile Crisis) should be called

· I understand that all fees are expected to be paid on the date and time of services; nonpayment may result in a referral to another provider.

· I understand that Dr. Feinberg will evaluate progress on an ongoing basis. If improvement is not significant over time, she may refer you to a new practitioner.
· I understand that making an initial appointment with the practice does not establish a physician-patient relationship. It begins once treatment has started. 
· I understand that not all medications are effective for all individuals and there is no guarantee that a medication will be effective. Therefore, at times, more than one medication may need to be tried.
________________________________________          ________________________

Parent Signature (if patient is <18 years old)



                  Date

_________________________________________

Patient Signature (over 13 years old)

