
 
Patient Demographic Information: 
 
 

Full Birth Name:   

Preferred Name  

Preferred Pronouns  

Date of Birth  

Cell Phone  

Email Address  

 

Home Address  

 

Are you paying out of pocket?  

 

    If you are paying out of pocket please type n/a in the boxes below 

  

Insurance Company  

  

Member ID   

  

Group Number   

 

Date plan took effect   

If you are not the primary insurance holder please provide the following (Type in n/a if 
inapplicable) 

Primary Insurance Holder’s Full Name   

Date of Birth   
 

Address   

Do you have a deductible?  
 

If you have a deductible, has it been met?  
 

 
 



Do you receive state managed Medicare or Medicaid benefits directly/indirectly, as 

primary insurance?  
Larson Mental Health will bill your eligible insurance but please recognize it is your 
responsibility to understand the following information as applicable: 
 

• Deductible amount 

• Deductible met 

• Co-Insurance amount if applicable 

• Co-Pay amount 

• Your financial responsibility for your appointments 

 

 

What is your preferred pharmacy name, address (including zip code), phone number? 

     

 

Emergency Contact Information/Next of Kin: 

 

   Name   

 

Relationship   

 

Phone Number   

 

Address   

 

 
  

  (initials) I certify that the above demographic information is true and 
accurate to the best of my knowledge. 

 

 Initials of Parent or Guardian, if Patient is under the age of 15 

 

 

 

 

 

 

 

 



Policy and Information About Controlled Substances 
 

It is Larson Mental Health’s policy to limit quantity and duration of most 
controlled substance prescriptions, as well as clarify the expectations 
inherent in the use of controlled substances. 

Controlled substances include (but are not limited to) the following: 

Stimulants 
ADD/ADHD/Narcolepsy 

Benzodiazepines 
Anxiety/Panic 

Sleep Aids 

Ritalin / Concerta Xanax Ambien 

methylphenidate alprazolam zolpidem 

Vyvanse Ativan Lunesta 

lisdexamfetamine lorazepam eszopiclone 

Adderall Klonopin Belsomra 

amphetamine clonazepam suvorexant 

Focalin Valium Sonata 

dexmethylphenidate diazepam zaleplon 

Others Restoril Others 

 temazepam  

 Others  

 

PLEASE NOTE: Pain medications can have serious interactions with many 

medications (INCLUDING DEATH). Please list any pain medications you 

are taking where indicated. Pain medications are not prescribed at Larson 
Mental Health. 

Understand the Laws and Risks of Controlled Substance Medications 

All controlled substances are strictly regulated and monitored by the Drug 
Enforcement Agency (DEA).  

These medications carry the risk of dependence or addiction and, in some cases, 
death. Benzodiazepines and controlled sleep aids significantly increase the risk of 
falls, overdose, depression, cognitive impairment, and, with continued use, are 
likely to cause early dementia. There are many safer medication choices that in 
combination with therapies and lifestyle/habit modifications, can be more effective 
and longer lasting in reducing symptoms and insomnia. 

 

Benzodiazepines cause more harm than good in PTSD as they prevent the 
mind/body’s ability to work through (or process) trauma. As a result, these 
unprocessed traumas can cause unpredictable worsening of symptoms and tragic 
outcomes. 

Patients who are taking prescribed narcotic/opioid pain medications, are unable to 
stop alcohol consumption, or use illegal drugs will not be prescribed 
benzodiazepines or controlled sleep aids. This is not just a standard policy; it is for 
your safety as these combinations can be deadly. Similarly, stimulant medications 
will not be prescribed to those who use illegal drugs. 

 



Controlled Substance Policy Cont 

In order to provide you with safe, appropriate, and effective treatment, and to 
adhere with DEA regulation, it is our policy to: 

 

• Minimize controlled substance prescriptions. 
 

• Most controlled substance prescriptions will be prescribed in 30-day 
quantities and may not exceed 90-day quantities. 

 

• Stimulants will not be filled early. 

• Benzodiazepines will not be filled early except in the very rare case your 
provider deems it necessary to fill. *Please note, if your medication is stolen 
or lost, you will be required to provide a signed police report. If you have 
used your medication at a higher dose than was prescribed, it will not be 
refilled. If this occurs, you may need to seek treatment at an  emergency 
department to avoid potentially dangerous withdrawal symptoms. 

 

• New patients who are already taking benzodiazepines on a daily basis 
will be provided a schedule to safely taper (gradually reduce and 
discontinue or, at a minimum, reduce to less than daily use). Your 
prescription will not be “cut off” or abruptly stopped. A contract will be 
required, however, if you do not wish to make changes to your 
prescription you will need to find a new practice for benzodiazepine 
prescriptions. 

 

• Benzodiazepines are not prescribed for PTSD. 

• Controlled sleep-aids other than benzodiazepines will also be tapered over 
a 6-month period, to a maximum monthly use of 10 nights. 

 

• See patients, at a minimum, within 90 days of last visit. 

• If patients are not seen within the 90-day window, we are unable to refill 
controlled substance prescriptions * 
*(In rare cases, a small quantity bridge will be prescribed up to the 
next scheduled appointment if deemed necessary by your provider) 

 
Please understand that this policy is not meant to be judgmental, nor is it intended 
to accuse you of anything illegal, immoral, or of abusing medication. People can 
and often will become dependent on their medications (particularly 
benzodiazepines), despite the fact that they have been taking them as prescribed. 
If you are unwilling or feel that you are unable to conform to the policy outlined 
above, you may wish to consider looking for a new provider for those medications 
that are covered by the policy. 

 

 

 

 

 

 

 



 (initials) I have read and acknowledge and agree to the Larson Mental 
Health policy on controlled substance prescriptions and I have informed Larson 
Mental Health of any considerations  or contraindications that may apply to me. I 
am aware that the prescribing of controlled substances is not an exact science and 
I acknowledge that no guarantees have been made or implied to me as to the 
results of the use of controlled substances or my satisfaction with the results, nor 
are there any guarantees against unforeseeable or unexpected results. The use of 
controlled substances have been thoroughly explained to me and I fully understand 
the benefits and risks of utilizing them, including the possibility of complications. 
 

 (initials) I give my consent to LMH to check my medication history via 
Surescripts. 
 

 (initials) I agree to notify my Larson Mental Health provider of any other 
existing providers currently prescribing medications, including the medication name 
and dosage. I acknowledge that withholding this information can result in discharge 
from the practice at Larson Mental Health discretion 

 

Initials of Parent or Guardian, if Patient is under the age of 15 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appointment Self Pay Rates, No-Shows and Late Cancellation Policy 

 

Our current self pay rates are as follows:  

• 90-minute initial patient evaluation - $345.00 

• 50-minute follow up appointment - $245.00 

• 30-minute follow up appointment - $170.00 

• QbTest rate - $140 

 

In the case of appointment no-shows or late cancellations (generally considered 
less than 24 hours before the appointment time), fees will be charged based on 
the self-pay rate of the practice, as shown above. Leaving a scheduled 
appointment early without receiving services shall be considered a Late 
Cancellation. Further, showing up 10 minutes late for a 30 minute Follow Up 
constitutes a No Show; Showing up 15 minutes late to a 50 minute Follow Up; 
and showing up 20 minutes late for a 90 minute New Patient Evaluation 
constitutes a No Show.  
 
Additionally, multiple appointment no-shows or late cancellations may result in 
discharge from the practice, particularly if they occur consecutively. Regular 
follow- up is necessary to ensure safe and appropriate treatment. If you are 
unable or unwilling to attend those appointments, it may be necessary for you to 
find a new provider, as prescriptions will not be continued without proper follow- 
up. 

Rarely, exceptions to this policy may be made based on specific circumstances or 
hardship, in compliance with applicable laws. 

Everyone’s time is valuable, and when appointment times go unfilled due to a 
no-show or a late cancellation, it is not fair to other clients who would have liked 
to have taken that appointment and would have arrived on time. 

 
We also recognize that your time is valuable, and we do our best to stay on 
schedule, however, there are times when patients may require an extended 
appointment. We kindly ask for your understanding in the rare case of a patient 
needing extra time, in that, we would extend the same courtesy to you. 
 
You hereby agree that the practice and its providers will not be liable for any failure 
to provide, or delay in providing, services to you in the event that the practice and 
its providers are assisting another patient(s). 
 
Larson Mental Health does not conduct court ordered evaluations or prescribe court 
ordered medications. Appointments scheduled for this reason will be ended by 
Larson Mental Health and No Show/Late Cancellation fees will apply. 

 
 

 

(initials) I have read and acknowledge and agree to the Larson Mental Health 



policy on appointment no-shows. 

(initials) I acknowledge that failure to complete an appointment as scheduled 
will result in a no show fee charge.  

(initials) I understand that Larson Mental Health providers do not offer any 
stand alone therapy services. Furthermore, the psychotherapy services provided in 
conjunction with medication management by LMH providers is not in depth 
psychotherapy and is not designed to take the place of in depth therapy sessions.  

Initials of Parent or Guardian, if Patient is under the age of 15 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Practice Software Usage Policy 

 

Telehealth 

 
Telehealth is real-time interactive two-way audio and video communication 

between you and your Larson Mental Health provider(s). Telehealth services 

involve the electronic transmission of video, photographs, and/or details of your 

patient record.  Larson Mental Health providers are legally permitted to provide 

treatment only to patients who are in the state of Colorado at the time of the 

service, including via telehealth. Further, some insurance plans do not have 

telehealth as a covered service. It is the responsibility of the patient to verify that 

telehealth is a covered service in their plan and all telehealth appointments not 

covered by a patient's insurance will be billed to the patient as the self pay rate. 

 

 

Should you engage in a telemedicine visit with Larson Mental Health and/or any 

other of the practice’s providers (each, a “Provider”), you further agree to the 

following: 

 

1. I will be physically located within the State of Colorado at the time of the telehealth 

visit. 

2. My Provider has explained to me that the telehealth visit will not be the same as a 

direct Patient/Provider visit due to the fact that I will not be in the same room as my 

Provider. 

3. I understand that my participation in the telehealth visit is entirely voluntary. I also 
understand that either I or my Provider can discontinue the telehealth visit at any 

time for any reason without affecting my right to future care or treatment. 

4. I understand that although reasonable steps are taken to secure the telehealth 

communications between me and my Provider, there is no guarantee of security and 

there are potential risks involved in using this technology including, without 

limitation, interruptions, disconnections, unauthorized access, and technical 

difficulties. 

5. I understand that, if I am not in a private location during the telehealth appointment, 

other people may hear or see sensitive information about me. 

6. My Provider has discussed the risks, benefits and alternatives to a telehealth visit 

with me in a manner that I understand. 
7. I have had the opportunity to ask questions regarding the use of the practice’s 

telehealth services for my telehealth visit, and I either have no questions or my 
questions have been answered to my satisfaction. 

8. I agree to do my best to ensure that my internet connection is reliable, including but 

not limited to, not holding the telehealth session in a moving car. 
 

 

My signature/initials below evidences my voluntary agreement to, and 

understanding of, all of the terms set forth in in this Telehealth Policy, that I have 

the legal power and authority to sign this policy, and that this policy constitutes a 

valid, legal document that is binding and of full force and effect. I understand and 

agree that this policy is effective on the date signed below until it is revoked by me 

in writing, which revocation shall be prospectively effective. 

 



Virtual Scribe 

 

To ensure your provider can fully focus on you during our sessions and provide the 

best care possible, Larson Mental Health now uses a virtual scribe that generates 

the necessary documents, eliminating the need for note-taking throughout the 

sessions. This ensures the time you spend with your provider is without 

interruption. 

 

The documents produced by the scribe are derived from session recordings, which 

are not stored and are automatically deleted after processing. The scribe complies 

with HIPAA regulations, with all data encrypted both in transit and at rest.  

 

By signing below, I confirm my consent to the use of virtual scribe during my 

sessions. 
 

  (initials) I have read and acknowledge and agree to the Larson 

Mental Health policy on Telehealth appointments and I attest that should I 

schedule and receive a Telehealth appointment from a Larson Mental 

Health provider, I will do so ONLY from within the state of Colorado. 

 

 (initials) I have read and acknowledge and agree to the Larson 

Mental Health virtual scribe policy.  

 

 Initials of Parent or Guardian, if Patient is under the age of 15 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Credit Card and Payment Policy 
 

In order to help ensure prompt payment for services rendered, it is the policy 
of Larson Mental Health to keep an active credit card on file for each client. 

  
Payment is required at time of service, and may include (but is not limited to) the 

following, except as prohibited by law or any agreement between your insurance 

company and Larson Mental Health: 

 full cost of appointment if paying out of pocket 

 insurance coinsurance or co-payment if required 

 insurance deductible 

 no-show or late cancellation (this is not covered by insurance and does not 
apply to your deductible) 

 additional services not covered by insurance, some examples may include 
(but are not limited to) letters to employers or disability claim forms; letters to 
professors/teachers or employers justifying absences or requesting 
accommodations; service animal letters for landlords. These fees will be 
discussed with you prior to providing these services. 

In the event that there is an outstanding balance due for services rendered to you by 
the practice, the practice will charge the form of payment on file.  The practice will 
not be responsible for any overdraft charges or credit card fees incurred by the 
client. Payments not received by the practice after 60 days of an initial date of 
service can be assessed a late fee of $25 and that this fee will accrue at a rate of 
$25 per 30 days late, not to exceed 3% per year. Accounts in arrears more than 90 
days may be sent to collections. LMH will send monthly statements to the patient 
during this time. The practice may decline to provide future services to you if you are 
delinquent on your patient balance.  The practice has the right to adjust its payment 
policies and procedures in order to comply with applicable laws and third-party payer 
rules. 

You must provide updated insurance information to the practice in a timely 
manner should your insurance, or conditions of your insurance, change at any 
point. It is your responsibility to understand your insurance benefits including, 
without limitation, your coinsurance, copays, coverage and deductibles, and any 
required referrals. 

By initialing below, you authorize the practice to bill your insurance company for 
services rendered and that payment be made by the insurance company directly to 
the practice. You understand that there is no obligation for the practice to collect 
money on your behalf. Any deductibles, coinsurance, or copays owed to the practice 
pursuant to your insurance policy will not be waived. Unpaidcoinsurance, copays 
and amounts subject to your deductible, if any, may be reported to your insurance 
carrier since it is a requirement of your insurance plan and may affect my insurance 
coverage. 

Further, the practice may have to contact your insurance company for an 
explanation of benefits. If you or your insurance company have given the practice 
incorrect billing information preventing LMH from billing the claim, then you agree to 
accept responsibility for payment of charges denied by an insurance company. By 
initialing below, you authorize the practice to release to your insurance company 
and its designated managed care company (if applicable) all information necessary 
to determine the benefits for services. 



You understand that Larson Mental Health does not participate in all insurance 
networks and does not take Medicaid or Medicare.  In the event that Larson Mental 
Health does not participate in my insurance network, I agree that I am financially 
responsible for and will pay the entirety of incurred charges for all services and products 
provided by the practice and its employees, contractors and providers. I understand that 
Larson Mental Health has the right to forward unpaid accounts to a collections agency 
and I agree to that I may be responsible to reimburse the practice for all costs 
associated with its collection efforts on my account to the extent permitted by applicable 
law. 
  
  
NOTICE TO SELF-PAY PATIENTS:   Under Colorado law, you have the right to request a self-
pay estimate prior to the receipt of health-care services of the total cost to you of the anticipated 
health-care services.  However, estimates may vary from the final charges based on a variety of 
factors.  
 
 

(initials) I understand and agree to the terms of the practice’s Credit Card and 
Payment Policy that I will pay all charges incurred by the practice in accordance with the 
practice’s then-current payment policies and procedures. I agree that I am financially 
responsible for and will pay all incurred charges for all services and products provided 
by the practice and its employees, contractors and providers. I agree that Larson Mental 
Health does not participate in every insurance network and does not participate in 
Medicare/Medicaid.  

 

(initials) I understand that regardless of any insurance coverage or other 
potential co-guarantor or responsible party I am accepting full financial responsibility for 
payment of all charges for services provide to me, my spouse or dependents by this 
practice. I agree that if my employer, insurance carrier or plan sponsor denies payment 
to all of or any portion of my claim, I will be financially responsible for all outstanding 
charges. I agree to pay a minimum monthly billing charge of $5.00 or interest at the rate 
of 1.75% per month (whichever is greater) on any balance not paid within 30 days of the 
date of service. In addition, should my account become delinquent and assigned to a 
collection agency, I agree to pay an additional collection charge of 35% of the 
outstanding balance or a minimum of $40.00 whichever is greater to offset in part the 
collection agencies fee charged to this practice which may be calculated on a 
percentage basis. Should legal action be initiated by the collection agency, I agree to 
pay a collection charge of 50% of the outstanding balance as well as all costs and 
reasonable attorney fees incurred in such collection efforts by this office or our 
assignee. 

 

(initials ) I authorize this office, its agents and assignees to contact me by 
telephone, text, SMS, and/or via an automated dialing system with live or recorded 
voice in connection with any of my accounts with this office and at any telephone 



number I have provided as of this date or in the future. 

 

Initials of Parent or Guardian, if Patient is under the age of 15 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Document Production and Phone Consultation Fee Schedule 
 

**Because insurance companies do not cover your providers time for 
document production, the following fee schedule will apply for all document 
production requests. ** 

General accommodation letter - $30.00 
 

Disability paperwork completed at insurance’s request - $50.00 (fee may increase 
depending on complexity of request). 

 

All patient phone conversations running more than 15 minutes - $160.00 (the 
price for a 30- minute follow-up appointment) 

Difficult prescription prior authorizations (PA’s taking more than 15 minutes) - $30.00 

 

Please keep in mind that this list is not exhaustive. The cost of other 
documentation will be determined based on the specifics of the request. 

(initials) I have read and acknowledge the Larson Mental Health policy 
regarding the collection and holding of credit card numbers, document 
production, and consultation fee schedule. 

Initials of Parent or Guardian, if Patient is under the age of 15 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Consent to Treatment 
 

Persons over the age of 15 must give voluntary consent for mental health 
treatment. Your signature (or that of your guardian), will demonstrate consent for 
receiving mental health treatment from Larson Mental Health. 

 
I voluntarily consent to mental health treatment as performed by Larson Mental 
Health and its employees. Treatment may include assessment, screening, 
psychotherapy, and psychiatric medication prescription and management. I 
understand that mental health treatment may involve certain risks and benefits 
and I understand these risks and benefits. I also understand the risks and benefits 
of declining treatment. I am also aware that I have the right to request information 
about alternative treatment options, should they exist. 

 
• you may revoke this treatment consent at any time. 
• your treatment will be individualized based on your particular needs, 

and may involve medication, psychotherapy, referral to outside 
treatment, or some combination thereof. 

• you may involve family or loved ones in your care, if you choose. 

• treatment is entirely confidential and none of the information that you share 
with your treatment provider will be shared with anyone outside of Larson 
Mental Health, without your permission, except as required by law. 

• if medication is prescribed, potential risks and benefits of the prescribed 
medication will be explained to you. 

• all treatment is entirely voluntary. 

 

In the event of an emergency, or a situation in which you could reasonably 
expect an emergency to arise, you agree to call 911 or visit the nearest 
emergency room and follow the directions of emergency personnel. 
 

 (initials) My initials and signature on this form below evidences my 
agreement to all of the terms set forth in this Consent and that I am the patient or am 
authorized to act on behalf of the patient to sign this Consent. This Consent form has 
been explained to me and I've had an opportunity to ask questions and my questions 
have been satisfactorily answered concerning it. I have read the above and 
understand it. I accept the risks and complications of the services provided by Larson 
Mental Health. No guarantees about results have been made.  I understand and 
accept the above and hereby authorize and give my informed consent for Larson 
Mental Health to provide me with mental health and related services. I understand 
that this Consent is effective on the date signed below and that I may revoke this 
Consent in writing. My revocation will not be effective for actions already taken by 
Larson Mental Health or that are in progress and will only be prospectively effective. 
 

 Initials of Parent or Guardian, if Patient is under the age of 15 
 

 



Confidentiality 
 

Your records will be held in strict confidentiality, as required by state and federal 
law, including the health insurance and portability and accountability act (HIPAA). 
There are exceptions to the rules of confidentiality, and these include situations in 
which your treatment provider may reasonably believe that a threat of serious harm 
may exist. This may include, without limitation, threats of self-harm (suicide), harm 
to others (homicide, assault, etc.), suspected child abuse, elder abuse, or the 
abuse of at-risk adults. In these circumstances, your treatment provider is legally 
obligated to report these situations to the appropriate authorities. 

 

(initials) I have read and acknowledge the Larson Mental Health policy 
regarding Confidentiality. 

Initials of Parent or Guardian, if Patient is under the age of 15 

 
 
Acknowledgement of Receipt of Notice of Privacy Practices 
 

(initial) I acknowledge that I received a copy of the practice’s Notice of 
Privacy Practices (NPP). I understand that the document is available to me 
and that to receive a copy of it, I need only request to receive a copy of it from 
my treatment provider. 

Initials of Parent or Guardian, if Patient is under the age of 15 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Additional Services Policy 

 

Larson Mental Health may require Creyos assessments for the diagnosis and treatment 
of ADHD. The use of such services will be required in the event no prior ADHD 
diagnosis or treatment exists or in the case a prior ADHD diagnosis was made by a 
telehealth mental health practice. Larson Mental Health providers could, at their 
discretion, require Creyos assessments for diagnostic clarification or in other clinical 
applications. Larson Mental Health may also require testing to determine efficacy of 
existing prescriptions.   
 
 

Billing Code Description Price 

96132 Neuropsychological testing 
evaluation services by 
physician or other qualified 
health care professional, 
including integration of 
patient data, interpretation 
of standardized test results 
and clinical data, clinical 
decision making, treatment 
planning and report, and 
interactive feedback to the 
patient, family member(s) 
or caregiver(s), when 
performed 

$140 

 

In the event these additional services are not covered by your insurance carrier, you 
understand that:  
 

• Payment for these services will be due at the time of service 
• If Larson Mental Health is considered out of network for your insurance carrier, 

you will be responsible for the full amount.  
 

 I understand that my insurance carrier may not pay for the above services. I 
understand that by initialing, I will be fully responsible for the total charge(s) for any 
service denied as non-covered. I understand that should my insurance carrier not cover 
the services, I will pay the provider the amount due for the services rendered.  
 

 I acknowledge that if I do not have a prior ADHD treatment or diagnosis, I will 
be required to complete a Creyos assessment, in addition to an evaluation and 
assessment appointment, in order to be prescribed ADHD medication.  
 

 Initials of Parent or Guardian, if Patient is under the age of 15 
 



 
Patient Behavior and Termination Policy 
 
Larson Mental Health is committed to treating each patient with dignity and respect. 
Similarly, it is the expectation that patients have the responsibility to treat everyone in 
the community, including staff and other patients with respect. Inappropriate behavior 
will not be tolerated and could result in discharge from the practice.  
 
Examples of inappropriate behavior include but are not limited to:  
 
-Disrespectful, insulting or hurtful comments towards staff members or other patients 
-Threatening or abusive language 
-Profanity or other offensive language 
-Threatening, intimidating or unwelcome physical behavior 
 
Larson Mental Health also sets out all practice policies in a clear manner, both in these 
New Patient Documents, and also on its website. Being familiar with these policies and 
communicating in a respectful manner with practice staff will ensure that 
misunderstandings don't occur and that all expectations are reasonable.  
 
 From time to time, Larson Mental Health may determine that our practice cannot meet 
the treatment needs of the patient.  Dismissal of a patient will be evaluated on a case-
by-case basis.  Patients will be dismissed, and the provider-patient relationship 
terminated, only for good case.  “Good cause” may include but is not limited to any of 
the following:   

  
• The frequency of the patient needing assistance and access to providers after 

business hours; 
• An ongoing pattern of failure on the part of the patient to keep scheduled 

appointments, either in person or via the telehealth platform, and following the 
provider’s recommendations;  

• If the provider cannot provide the level of care necessary to meet the patient’s 
needs or the provider determines that the patient's needs would be better met 
by a provider outside of Larson Mental Health; 

• A Patient bringing weapons to the practice; 
• Lack of timely payment on patient account balances; 
• If the patient is misusing prescribed medication (including filling Larson Mental 

Health prescriptions at multiple pharmacies or being seen and prescribed 
medication by another provider); and 

• If the patient and/or patient’s family is verbally or physically abusive to a 
provider or staff member, or poses a serious threat of harm to the provider or 
staff. 

  
Should a violation of this Behavior and Dismissal policy occur, the patient will be 
notified by a Larson Mental Health staff member. Continued violation may result in 
dismissal from the practice. In the event dismissal is determined, patients will be 
notified in writing and given a reasonable time to identify a new provider. During that 
transition period, medication refills and appointments will continue to be handled by 
your Larson Mental Health provider. Larson Mental Health complies with all state and 
practice regulations regarding patient abandonment. 

 
 



 

(initials) I have read and acknowledge the Larson Mental Health policy 
Patient Behavior and Termination.  

Initials of Parent or Guardian, if Patient is under the age of 15 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Signature Page 
 

Today’s Date        Full name  

 

My signatures below indicate all the information I have provided is true to the best 
of my knowledge and I have read and agree to the policy’s listed separately 
below. 

 
 

Demographic and Insurance Information:     
Signature 

 

Consent to Treatment:   
Signature 

 

Controlled Substance Policy:  
Signature 

 

Telehealth Policy:  
Signature 

 

Credit Card and Payment Policy:  
Signature 

 

 

Document Production & Consultation Fee Schedule:  
                                                           Signature 

 

 

No-Show and Late Cancel Appointment Policy:  
                              Signature 

 

Patient Behavior and Termination Policy:  
Signature 

 

 

 

Acknowledgement of Receipt of NPP:   
Signature 

 

   Additional Services Policy:          



                Signature 

 

Attachment of both Front and Back of Patient Insurance Card

 

 


