WELCOME! THE FOLLOWING IS AN INTRODUCTION TO SERVICES WITH SUZANNE DEVINE, LICENSED PROFESSIONAL COUNSELOR AND CERTIFIED ADVANCED ALCOHOL AND DRUG COUNSELOR
It is my goal to provide the highest level of competence, expertise, and services to my clients in the areas of individual psychotherapy, diagnostic evaluation, and psychosocial skills training groups.  This page describes some of the practice procedures which may affect you.  These procedures comprise a significant part of my treatment contract with you unless we mutually agree on specific exceptions.

Office Hours: I am available by phone (215) 240-1976, or email sdevinelpc@gmail.com throughout the week. I try to return all phone calls within a 24-48 hour period.  When sending a confidential voice or email, please indicate if your call is urgent and needs immediate attention.
Emergencies: Clients should be aware that I may not always be available to respond to emergency calls or emails.  In the event of a true mental health emergency, please dial 911 or proceed to the nearest Emergency Room.  
Grievances: If you have any dissatisfied in any way, please address your grievance directly to me, so that I may have the opportunity to resolve the issue(s).  In the event you are not comfortable with doing so, you may contact another member of my consultation team, Eileen Araco or Rachel Goren at (215) 240-1976.
Cancellations: If the need arises for you to cancel an appointment, I request that you provide me with 24 hours notice.  If you do not cancel within this time frame, you will be charged a fee of $50 for the cancelled session.  If the cancellation was caused from serious illness, emergency, or similar unavoidable circumstance, I will make every reasonable effort to waive this fee.
Payments:  Payment is due at time of service. In cases where full payment presents an economic hardship, a sliding fee scale may be available upon request.  When there is insurance reimbursement, I will submit a request for payment after each session. Please read your policy to be sure that you are fully aware of any limitations, co-pays or deductibles of the benefits provided. 
Health insurance: This is a partnership between you, your insurance company, and your therapist, depending on the reimbursement agreement. It is not a contract between the therapist and the insurance company.  Your company may base its allowance in a fixed fee or HMO schedule, which may or may not coincide with my usual fees.  In some cases, there are contractual agreements between myself and your insurance company concerning fees.  You are responsible for being aware of the coverage your insurance provides, as you are responsible for any fees not covered due to your failure to follow the procedures of your health plan.

Returned checks:  There will be a processing fee of $30 assessed for each returned check to cover the charges I incur.
Telephone Calls: Necessary, routine telephone calls to you or on your behalf are part of practice and free of charge.  Lengthy calls for scheduling or clinical matters will be billed at an hourly rate of $75 which is not covered by your insurance company.  

I thank you for the trust you have placed in me by choosing me for the counseling services you are seeking.  I endeavor to maintain this trust and do everything I can to make your experience beneficial.

Please sign below to indicate that you have read the information and agree to be in compliance with the above stated policies.

Sincerely,

Suzanne M. Devine, MA, LPC, CAADC
__________________________________________________________                       ________________________

          Client Signature





                                                  Date


__________________________________________________________

        ________________________

          Parent Signature (If Under 18)



                                                  Date



