PRA

PERAKIS, REs1s, Wooos & AssocIATES
POLICY AND PROCEDURES

In order to ltelp you utilize our services effectively, it is our goal to clearly outline policies tltat govern our relations/tip witlt you.
Your Therapist:

Dr. Deborah Stern
G ETTING I

CONTACT WITH YO UR THERAPI ST

You can be contacted directly at (847) 598-8225. Their extension is 225. If your message is urgent and you need to page
your therapist, leave a message after the voicemail beep, then press the # key followed by the 9 key. This will have your
therapist paged. Please make sure to leave your name and phone number, including area code where you would like your
therapist to return your call as yo ur therapist may retrieve your message while away from the office. General office numbers
are listed on the bottom of this form.
Please note your th erapist is in the office on:
Mondays
Wednesdays
Fridays
You can leave a message at anytime on their confidential voicemail and they will return your call. If you have an emergency that
needs the attention of your therapist, follow the paging instructions above.
When contacting your therapist, please be aware that any calls that are not brief (more than about 5-10 minutes) usually indicate
the need for scheduling an appointment. Please note that calls that are not briefmav result in a charge that mav not be
reimbursed bv vour insurance company. This includes communications with your significant others, parents, schools, primary
care physicians and professional s in vo lved in your or your child 's care.
FEES AND PAYM ENTS

Payment is due in full at the time of your session. Your therapist will provide you with all the required documentation to file
claims with your insurance company. If your therapist has a contract with your insurance company, our office will bill yo ur
insurance company for their portion; however; any deductibles, co-pays and/or applicable fees are due at the time of your office
visit. Failure to pay fees at time of service or asking to be billed, it wi ll result in a$ IO financia l charge. We recommend that
you keep a credit card on file to avoid this charge. We accept Cash (exact only as we do not have the ability to make change),
Checks or Credit Card (Visa, MasterCard and Discover only) The office charges a $35 return check fee for any checks returned
to our office by our bank.

If fees for services are not paid in a timely manner, as stated on the authorization and consent forms you signed on your first visit,
continued treatment may be interrupted until a payment plan is set up or your balance is cleared.
We make every effort to ensure insurance claims are paid correctly. PRA wi ll make one attempt to work with your insurance
company to pay for services. After one attempt, balances not paid by the insurance company will be the patient' s responsibility.
Parents of Patient's under 18 years of age please read the following statement: If you are a parent and are unab le to
accompany your child who is the patient to the appointment, please send them with a check or we can put a credit card number
on file. If there is a divorce agreement between parents on financial responsibility, it is between the parents and not Perakis,
Resis, Woods & Associates. The parent that accompan ies the patient is responsible for making the co-payment at the time of
service. PRA is not responsi ble for upholding the agreements made between parents in divorce situations.
APPOI TMENTS AND CA CELLA TIONS

Your therapist schedules his/her own appointments and can be contacted directly to inquire about avai lability by leaving a
message in their voicemail extension . Please note if you need to change an appointment time or cancel an appointment, you must
contact your therapist directly as the front desk does not keep their scheduling information.
Our therapists ' schedules fill up quickly and they often have patients waiting to be scheduled at the earliest opportuni ty. If you
must cancel your session for any reason, please give your therapist a minimum of24 hours notice so that they may offer that time
to someone else. Appointments not canceled at least 24 hours in advance will be billed to the client at the session rate and
cannot be billed to, nor reimbursed by insurance (even if our office has a contract with your insurance company).
If you sho uld have any questions, concerns or problems related to your treatment at PRA, yo u may address your concerns directly
with your physician or therapist. In addition, you may contact: Paula M. Comm, MA, Practice Administrator (847) 5988224
We are looking forward to working with you. Please sign the "Consent and Authorization" form indicating that you have
read, understand and agree to these policies and procedures.
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