Krista M. Marchman, Ph.D.

Educational Consulting Associates, Inc.

1420 Celebration Blvd, Suite 200

Celebration, FL 34747

Phone: (321) 559-1222

Fax: (407) 566-2001

GENERAL INFORMATION

EDUCATIONAL CONSULTING ASSOCIATES, INC is the practice of Krista M. Marchman, Ph.D. who is an independent school psychologist licensed by the State of Florida to offer services to individuals, families, and organizations.  We ask that you read and acknowledge the following information about our policies and procedures.  

PAYMENT

The standard policy of ECA, Inc. is that payment is due when services are rendered.  We do not file insurance claims. As a courtesy, we may provide you with assistance in gaining reimbursement to you from your insurance carrier by providing the necessary information for you to submit to your insurance company for reimbursement.  We will provide an invoice for you to submit to your insurance company for reimbursement as well.  You are financially responsible for all charges whether or not reimbursed by insurance.

POLICY REGARDING CANCELLATION OF APPOINTMENTS

We are reimbursed for our time. Because time is valuable both to us and to our clients, we request that you give at least 24 hour notice of cancellation.  You will be charged the usual and customary fee for missed appointments or sessions canceled with less than 24 hours notice unless there was a clear emergency or urgent reason why you were not able to attend or give sufficient notice.
CONFIDENTIALITY AND INFORMED CONSENT

Confidentiality of records or information collected about you will be maintained or released in accordance with state and federal laws.  Confidentiality of your records may be breached only under the following circumstances: 1) If you make written release of information; 2) If a court orders the release of your records; 3) If there is a clear and imminent threat that you will seriously harm yourself or others; 4) There is evidence or strong suspicion of child abuse.

FINANCIAL RELEASE

My signature below indicates that I have read and understood the above policies.  It also allows release of financial records to communicate with an attorney and/or collections agency if payment is 90 days or more delinquent.  Any charges incurred in the collections effort will be charged to my account and will be my responsibility.

______________________________



            __________________

                 Signature






           Date
