INNOVATIVE ALTERNATIVES, INC. 

UNTIMELY CANCELLATION / NO SHOW POLICY
Please be aware that Innovative Alternatives, Inc. has an Untimely Cancellation/No Show Policy, with changes effective January 1, 2005.  Missed appointments have an impact on the therapist’s schedule and are not in the best interest of you, the client.  IAI values our clients and strives to provide exceptional care to all those seeking our services.  Our therapists are fully booked and often have waiting lists.  We respect and reserve your appointment time.  If you are unable to keep your appointment, we would like to have the option to offer that appointment to another client who needs to see a therapist and ask that you show consideration by calling in advance to cancel.  A “No Show” is defined as a “did not call/did not cancel” appointment.  An “Untimely Cancellation” is defined as failure to give at least 24-hours notice of cancellation.  The following is a brief summary of IAI’s Cancellation/No Show Policy:
· Failure to give at least 24-hours notice of cancellation of an appointment “untimely cancellation” or “no show” for an appointment will result in a charge of $50.00, payable at your next appointment.  This charge cannot be billed to your insurance company and is owed by you.
· Two (2) consecutive “untimely cancellations” or “no shows”, or four (4) within four (4) months, may result in termination of your treatment at the agency.  In such cases, IAI will provide referrals to other providers in the area.

· Should our contract with your insurance company not allow for billing you the “untimely cancellation/no show” charge, you will be allowed only two (2) “untimely cancellations” or “no shows”.  This will terminate your treatment at the agency and your file will be closed.  In such cases, IAI will provide referrals to other providers in the area.

· Evening appointments are considered “prime” appointment times.  Not showing for failing to cancel within 24 hours for one (1) evening appointment (“Evening” is defined as 4:00 pm to 7:00 pm) may result in being rescheduled only for daytime appointments.  (Please note that this does not mean that you cannot miss an evening appointment, you must simply make the 24-hour advance courtesy call to cancel and/or reschedule your appointment.)
· If you show up for your session without payment ability, you are given the option of 1.) Returning with full payment and attending the remaining balance of your session (unless it is the therapist’s last appointment of the day—see below), or 2.) Having the appointment documented as an “untimely cancellation” (Please note: you will be assessed the $50.00 fee, payable at your next appointment, if you choose option 2).
· If you are more than 20 minutes late for your session, you may have the remaining balance of your session, upon receipt of your co-payment or agency assessed fee; otherwise, you are assessed a no-show fee, as stated above.  If yours is the last session of the day, the therapist is not required to stay past 20 minutes to determine if you will show up, and you will be charged the untimely cancellation/no-show fee, even if you do arrive later.  If you are running late, particularly for evening appointments, it is best to call the office to inform us of your estimated time of arrival.  We will tell you , or you can inquire if the therapist will still be there by this time.
· If your therapist is late, you will receive your full session time.  This office values your time as much as our own.  We make every effort to keep appointments on time.  There are emergencies that occur in the mental health field that could make your therapist run late, and we ask your patience in these circumstances.  Usually, we will run no more than 15 minutes behind without calling clients to notify them.

By signing below, I acknowledge that I have read and understand the Untimely Cancellation/No Show Policy of Innovative Alternatives, Inc.  I have received a copy of these terms and agree to abide by them as part of my consent and agreement for services with Innovative Alternatives, Inc.
__________________________________


__________________________________           

Client’s Printed Name

    



Client’s Signature (parent/guardian if minor)





___________________________________________

Parent/Guardian Printed Name

