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General Office Policies - Adult 
 

Welcome to Balanced Psychiatric Solutions and the practice of Jenny Gould, M.D.  It is 

our desire to deliver the highest level of psychiatric care possible while ensuring that you 

are comfortable and satisfied that we are doing everything we can to help you. Please 

let us know immediately if you have any difficulties or questions. Thank you. 

 

This is an agreement between Balanced Psychiatric Solutions, PLLC and Patient/Patient’s 

Legal Guardian. In this document, the words “you”, “your”, and “yours” mean the 

patient/guardian. The words “we”, “us”, and “our” refer to Balanced Psychiatric Solutions, 

P.L.L.C and/or Dr. Jenny Gould.  Balanced Psychiatric Solutions may be abbreviated as 

BPS. 

 

For the purpose of this document “business days” refers to Mondays through Fridays on 

days that are not recognized as Federal Holidays. 

 

Initial Appointment: 

We have scheduled an initial consultation for you with Dr. Gould. This session will last 

approximately 60 minutes.  The charge of the initial consultation is $300.00.   Payment is 

due at the time of service.   

 

We do not contract with any insurance providers; therefore, you will be expected to pay 

in full for each visit at the time of service. We will be happy to provide you with the 

paperwork (commonly referred to as a ‘superbill’) necessary for you to file for any out of 

network benefits your insurance company may offer, so that you may be reimbursed 

according to the terms of your policy.  However, patients with Medicaid are prohibited 

by regulation to submit for reimbursement from Medicaid for services provided through 

BPS/non-Medicaid providers.   

 

Please arrive 15 minutes prior to the time of your initial appointment in order to register 

and ensure that all required forms, releases, and consents are complete.  We do request 

that you complete the New Patient Information Form and return to BPS least one business 

day before your appointment so that Dr. Gould has time to review this information before 

meeting with you.  In addition, if you have copies of previous evaluations or other 

information that you feel it would be helpful for Dr. Gould to review, please provide these 

documents Dr. Gould/BPS at least one business day prior to your appointment.  However, 
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if you are not able to get this information to Dr. Gould in advance, please bring it with 

you to your appointment. 

 

All first appointments are considered a consultation only.  At the conclusion of your initial 

appointment, Dr. Gould will discuss her clinical impressions and recommendations with 

you.      

 

PLEASE NOTE OUR CANCELLATION POLICY.  Balanced Psychiatric Solutions does not 

‘double book’ appointments and the time you schedule is reserved for you.  If you need 

to cancel or reschedule your appointment, please do so as soon as possible but AT LEAST 

24 hours in advance for appointments scheduled Tues-Friday.  Monday appointments 

must be cancelled no later than noon on the preceding Friday.  Failure to provide 

adequate notice of cancellation for an initial appointment will result in a $150 charge 

that must be paid before you can reschedule your initial assessment. Charges due to 

missed appointments are your responsibility and will not be reimbursed by your insurance 

company. 

 

If you arrive substantially late for your appointment and Dr. Gould does not have time to 

do an adequate assessment in the remaining time, your appointment will need to be 

rescheduled.  This will constitute a ‘missed’ appointment and you will be charged $150 

as discussed above.  

 

Ongoing Services & Fees: 

 

Routine Psychiatric Follow-Up (25-30 minutes) - $150/session 

Extended Psychiatric Follow-Up (45-50 minutes) - $250/session.  Extended follow-up 

sessions may be recommended for individuals who would benefit from combining 

supportive therapy with psychotropic medication management.  Extended follow-up 

sessions are also recommended for discussion of complex treatment or medication issues, 

meetings with other providers, and/or family meetings to discuss care.  An Extended 

Psychiatric Follow-up session is required if you have been psychiatrically hospitalized 

since your last appointment with Dr. Gould.  This will allow time to address issues 

necessitating this hospitalization, discuss strategies to ensure safety without requiring 

inpatient care, AND review any changes that were made to your medications/treatment 

during this hospitalization   

     

We do not contract with any insurance providers; therefore, you will be expected to pay 
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in full for each visit at the time of service.  If you would like, Balanced Psychiatric Solutions 

can keep a credit card ‘on file’ for active patients.  We will be happy to provide you with 

the paperwork (commonly referred to as a ‘superbill’) necessary for you to file for any out 

of network benefits your insurance company may offer, so that you may be reimbursed 

according to the terms of your policy.  However, patients with Medicaid are prohibited 

by regulation to submit for reimbursement from Medicaid for services provided through 

BPS.   

 

PLEASE NOTE OUR CANCELLATION POLICY.  Balanced Psychiatric Solutions does not 

‘double book’ appointments and the time you schedule is reserved for you.  If you need 

to cancel or reschedule your appointment, please do so as soon as possible but AT LEAST 

24 hours in advance for appointments scheduled Tues-Friday.  Monday appointments 

must be cancelled no later than noon on the preceding Friday.  Failure to provide 

adequate notice of cancellation will result in you being charged the full fee for your 

appointment. 

 

If you arrive substantially late for your appointment and Dr. Gould does not have time to 

do an adequate evaluation in the remaining time, your appointment will need to be 

rescheduled.  This will constitute a ‘missed’ appointment and you will be charged as 

discussed above. These charges are your responsibility, and will not be reimbursed by 

your insurance company. 

                              

Psychotropic Medication Refills 

 

An integral part of providing quality psychiatric care is regular monitoring of your response 

to psychotropic medications.  Dr. Gould will make every effort to provide you with a 

prescription for psychotropic medication adequate to last until your next follow up 

appointment.  If, however, you do not have enough medications to last until your next 

appointment, refills may be requested and will typically be completed within two business 

days of the request. Be aware that controlled substances (including Stimulants and 

Benzodiazepines) cannot be ‘called in’ to a pharmacy.  You will be expected to make 

arrangements to obtain a ‘paper’ prescription for refills needed between appointments.   

 

When requesting a refill, please leave a voicemail that provides each of the following 

items: patient’s name, date of birth, name of medication requested, dosage, how and 

when you take it, and pharmacy telephone number. If all of this information is not 

provided, it may result in a delay in your refill authorization. Prescriptions may only be 



Jenny Gould, M.D.                        1101 9th Avenue North, East Suite 

Balanced Psychiatric Solutions, PLLC                                      St. Petersburg, FL 33705                                                                                            
Phone:  727/308-3341 

 Fax:  727/216-2193     

Child, Adolescent, and Adult 

Psychiatry 
  
 

Phone: 727-308-3341 www.balancedpsych.com                    Fax: 727-216-2193 

4 

 

 

called in for individuals who are active patients and who maintain their regularly 

scheduled appointments. Medication refills will not be called in on weekends or Holidays 

except in emergencies.  

 

Please note:  Dr. Gould does not typically respond to automated pharmacy requests for 

refills as they are frequently inaccurate. 

There is a $35 fee for any prescription provided between appointment times. Dr. Gould 

reserves the right to refuse refilling any medication if she believes it is clinically necessary 

to evaluate you before prescribing medication.  

Phone Calls: 

Any administrative phone calls will typically be returned by the Practice Manager within 

one business day.  

Dr. Gould will typically return phone calls for urgent clinical matters (e.g., medication side-

effects or adverse reactions) within 24 hours.  Any non-urgent clinical matters, including 

but not limited to the routine need for medication dose adjustments or questions about 

diagnoses, should be addressed during appointment times.  

Please be advised that there will be a routine charge for phone calls with Dr. Gould lasting 

more than 5 minutes.  Charges will be assessed based on the time spent per call at 

$5/minute. Please note that insurance companies typically do not reimburse for phone 

consultation fees. 

Emergencies: 

In the event of an emergency (e.g., when immediate attention is required due to a 

potentially life-threatening situation and/or a potential threat to safety to self or others), 

immediately call 911 or go to the nearest hospital emergency room.           

 Communicating Via Email: 

Administrative staff & Dr. Gould will use all reasonable means to protect the security and 

confidentiality of email information sent and received. Because email is not completely 

secure or confidential, Balanced Psychiatric Solutions DOES NOT send clinical information 

via email or respond to emails pertaining to clinical information/concerns. This information 

should be shared directly during a scheduled appointment. 

   

If you elect to communicate by email, please be aware of the following:   
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1) Email is not appropriate for urgent or emergency situations. Balanced 

Psychiatric Solutions cannot guarantee that emails will be read and 

responded to within any particular period of time or outside of normal 

business hours. 

2) Emails should be concise, and are not a substitute for the care that may be 

provided during an office visit. An appointment should be made to discuss 

any new, complex, and/or sensitive information. 

3) Email should NOT be used to communicate sensitive medical information or 

for time sensitive matters.                                  

4) Our office is not liable for breaches in confidentiality caused by the patient 

or any third party. 

 

Forms/Letters/Record Requests: 

Any forms, letters, or records that BPS or Dr. Gould completes on your or your behalf will 

require a signed Release of Information form to be completed BEFORE Dr. Gould/BPS can 

proceed.  These requests may require up to five business days to complete and it is your 

responsibility to provide sufficient advanced notice.  Any forms/letters that require 

extended time for Dr. Gould to complete (e.g., legal forms, disability forms, intensive 

school/camp forms, etc.) may be billed to you on a rate discussed and agreed upon in 

advance with you and Dr. Gould/BPS.  

Should you need a copy of your child’s medical records to be copied and sent to 

another physician, therapist, organization, etc., this may take up to 10 business days to 

complete. The fee to compile and send these records is $1.50 per page. 

Termination of Services: 

You are under no obligation to continue services should you decide to terminate. 

However, we strongly urge that you speak with Dr. Gould in person regarding this decision 

so that issues contributing to termination can be addressed and/or so that we can assist 

you with a referral to a different provider if necessary. 

 

If you have not been seen by Dr. Gould or made contact with our office regarding an 

upcoming appointment for greater than 6 months, you will be considered no longer 

under the care of Dr. Gould/BPS and will be discharged from our practice.  You may call 

Balanced Psychiatric Solutions again at any time to schedule a new intake appointment.  

 

Additionally, there are possible reasons for permanent termination of services by BPS 
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including but not limited to: non-payment of fees, three or more missed appointments, 

abusive behavior toward staff, and/or abuse/misuse of prescribed medication.   
               

I HAVE READ THE POLICIES OUTLINED IN THIS DOCUMENT, UNDERSTAND AND AGREE TO THEM. 

 

Patient Signature: ____________________________________ Date: ______________________ 

 

Printed Name: _____________________________________________ 

RELEASE OF INFORMATION TO REFERRAL SOURCE: 

 

I authorize Dr. Jenny Gould/Balanced Psychiatric Solutions to provide information concerning the 

above child/adolescent's evaluation to any physician or therapist who referred me/my child to 

Balanced Psychiatric Solutions, PLLC 

 

Patient Signature: ____________________________________ Date: ________________________ 

 

Printed Name: _____________________________________________ 

 

 

MEDICAL RELEASES OF INFORMATION:  

For the purposes of patient safety, every patient who is prescribed medication by Dr. Gould is 

required to sign a release of information that permits Dr. Gould/Balanced Psychiatric Solutions to 

request the most recent history and physical, problem list, and medication list from any other 

medical practitioner who is also prescribing the patient medication. The release will also allow Dr. 

Gould to provide that practitioner with information about the medications being prescribed by 

Dr. Gould. 

 

Patient Signature: ___________________________________ Date: ________________________  

 

Printed Name: _____________________________________________ 

 

 

 NOTICE OF PRIVACY PRACTICES: I acknowledge that I have read or been offered a copy of the 

Notice of Privacy Practices for Balanced Psychiatric Solutions and the office of Dr. Jenny Gould. 

 

Patient Signature: ___________________________________ Date: ________________________  

 

 Printed Name: _____________________________________________ 

 


	Date: 
	Printed Name: 
	Date_2: 
	Printed Name_2: 
	Date_3: 
	Printed Name_3: 
	Date_4: 
	Printed Name_4: 


