Joanne Steinwachs LCSW PC

2696 S. Colorado Blvd.  Suite 210
Denver, CO 80222
303.691.3360

Consent for Treatment

Welcome to my practice. The following office and payment procedures are provided for our mutual understanding and agreement. These policies protect us both from any misunderstandings or false expectations. If you have questions or concerns about these policies, please discuss them with me before signing.

Hours and Availability

I see clients Monday through Thursday. I check my messages until 6p.m. Monday through Friday, but do not check messages on weekends. If you urgently need to speak to me on weekends, please call my cell phone (303-725-8248). I will attempt to return your call within two hours, if I am able. Since I cannot always be available, I try hard to help you develop strategies for self care until we make contact. I strive to promptly return phone calls, but there can be unavoidable delays or technical problems with the voice messaging system. Unless impossible, I will let you know when I will be away and will provide access to another therapist who can assist you in my absence. You can leave non-emergency messages for me over the weekend and I will return them on Monday. 

Appointments

If you can’t keep an appointment, please notify me 24 hours in advance. This allows me to make the time available to other clients. If you miss an appointment without notifying me or cancel with less than 24 hours notice, you will be charged the full fee for that hour. This means that if insurance pays a part of your fee, it will not pay for this session. 

Payment

My services are billed at $135.00 per session and are payable at the time of service, unless other arrangements are made. Telephone calls over 15 minutes will be billed at the prorated hourly rate, and you will be responsible for any long distance charges incurred with telephone contact. Any written reports and travel time will be billed at my hourly rate, which insurance may not reimburse.

My billing is managed by Kathy Nichols at AMM Accounting Services. She can be reached at 303-468-9086. She will provide you with a monthly statement and will bill your insurance for your sessions. Your health insurance policy is a contract between you and your insurance company. I am not a party to that contract.  I would most likely be considered an “out of network” provider and your benefits will reflect that. I do not contract with any insurance companies so that I am responsible only to you. This way, my loyalties are not divided and I have no conflict of interest.

If you choose to use your insurance, I will be required to provide a psychiatric diagnosis and may be required to provide detailed background information, including substance abuse history and sexual history. 

My fee is at or below the average fee for a professional with my level of experience and expertise. You are responsible for payment regardless of your insurance company’s determination of usual and customary fees. Delinquent accounts will be turned over to a collection agency and there is a $20.00 service charge for returned checks. Any balances on an account over 60 days will incur a finance charge of 1.5% per month. 

Confidentiality

In all matters having to do with psychotherapy, confidentiality will be maintained unless you have signed a release information to a specific individual or agency. Please review the Client Rights Form for information regarding other exceptions to confidentiality.

Emergencies

Please note that I am unable to provide you with 24-hour access. I do not check messages after 6p.m., so if you feel or I determine that you need a therapist who can be more available to you at any time in your treatment, I will do all I can to assist you in finding one. I DO NOT CARRY A PAGER, so get to a place of safety before calling my office or cell phone. I will return your message as soon as I am able. If you are unable to contact me in an emergency, go to your nearest emergency room. For psychiatric admissions and hospitalizations, I recommend University Hospital. You may also contact Suicide and Crisis-A Hotline at 303-860-1200 for immediate 24-hour assistance.

Hospitalization

My practice is outpatient only. I do not have hospitalization privileges. If you should need hospitalization, I will help you arrange this and do all in my power to see that you have a qualified therapist to work with you during your stay. When hospital policy allows, I will participate in treatment planning and coordination of your hospital stay. This will be billed at my hourly rate. Please note that I make every effort to avoid the need for hospitalization.

Notice of Termination

You are not obligated to any specific number of sessions. It is helpful, however, to give me one session’s notice if you do decide to terminate so that we may end our work effectively.

Finally, I am not a member of a group practice nor is any other professional that shares this office suite. I look forward to working together. If you have any questions or concerns regarding these policies, please discuss them with me. 

I have read the preceding information and I agree to it. By signing this consent, I also give my permission to share information with my insurance company, if needed, in order to facilitate reimbursement, and agree for limited information, if necessary to be shared with another clinician to facilitate my treatment.

_________________________________________

_____________________

Client or guardian signature





Date

_________________________________________

SSN (Required for insurance billing)

_________________________________________

_____________________

Therapist signature






Date

