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Lori Osachy, MSS, LCSW
Tracy Brown, RD, LD/N

1545 Landon Avenue

Jacksonville, Florida 32207
Treatment Policies and Procedures

Types of Treatment

At the initial intake session and at different points in treatment, your therapist may discuss potential benefits of increasing or changing the type(s) of treatment you receive.  The types of treatment offered include the following:

Individual Psychotherapy:  regularly scheduled sessions with a therapist to address your psychological issues.

Group Psychotherapy:  weekly therapy groups designed to lessen your sense of isolation and gain support to make positive changes.

Nutrition Counseling: regularly scheduled sessions to develop skills for healthy eating.

Referrals for Psychiatric Consultation:  regularly scheduled sessions for medication evaluations.

Bill of Rights

1. You have a right to be treated with dignity and respect.

2. You have the right to make complaints and to have complaints heard and adjudicated promptly.

3. You have the right to practice the religion of your choice or to abstain from religious practices.

4. You have the right to participate in the development and review of your treatment plan.

5. You have the right to receive treatment in the least restrictive setting within the facility necessary to accomplish the treatment goals.

6. You have the right to be discharged from treatment as soon as you no longer need care and treatment.

7. You have the right not to be subjected to any harsh or unusual treatment.

8. You have the right to refuse medication.

Treatment Issues

Treatment Planning

I give my consent to treatment with Lori Osachy, MSS, LCSW, and/or with Tracy Brown, RD.   I agree to participate in my treatment planning which may be modified as my treatment progresses.  I will signify my collaboration in my treatment planning by signing the treatment plan(s).  I understand that it is difficult to predict the duration of therapy.  Treatment length for different issues and goals will become a part of my treatment plan and may be adjusted depending on circumstances.

Medical Examinations and Care

We believe in the importance of physical well-being as well as emotional well-being.  It is our policy that all clients are followed by a medical doctor and/or an RD as part of their treatment plan.  

If my therapist recommends a physical evaluation by my physician to rule out possible physical problems, I agree to comply with this recommendation.  I also agree to comply with a possible recommendation that I receive ongoing physical examinations and/or laboratory studies to ensure that I am in good physical health.  If my therapist recommends ongoing nutrition counseling, I agree to comply with this recommendation.
Confidentiality (Please read carefully)

If I am 18 years old or older, my treatment may be completely confidential unless my therapist considers my behavior to be very harmful to myself and/or others.  In that case my therapist will take necessary steps (which may include telling other appropriate people about my plans) in order to assure that no one comes to harm.  If I choose to use insurance benefits to help pay for treatment, my therapist will be required to submit basic information to that company in order to insure that benefits are paid.  Usually, this information includes a diagnosis and general information about my progress in treatment.  If I have any questions or concerns about the information to be submitted to my insurance company, I am encouraged to discuss them with my therapist.    If I am under the age of 18 years, my parents may be informed about my treatment.

Lori Osachy, MSS, LCSW believes in a team approach to treatment.  The team approach involves all care providers, including those whom I see outside of the Center, such as my physician, dentist, and other mental health clinicians.  In addition, there may be case managers working for my insurance company who need to know about my treatment to authorize payment.  I signify my agreement to give Lori Osachy, MSS, LCSW permission to contact them by signing a release of information form.

In order to insure continuity of care, at times it is important for my therapist to receive reports from my prior therapist(s), psychiatrist(s) and or hospitalizations.  I signify my agreement to release this valuable information by signing a release of information form.

Office Hours and Emergency Services

I understand that it is not possible to “drop in” to see my therapist without an appointment.  I agree to attend regularly scheduled sessions that are held during the Center’s hours of operation.

If I have an emergency situation and need to speak to a mental health professional quickly, I may leave a message at any time and will be contacted as soon as possible, and definitely within 24 hours.  In the event of an emergency, I will call 911.  I realize that you provide outpatient services and that I need to go to a hospital if immediate treatment is required.

Civil Rights

In accordance with applicable federal and state civil rights laws and regulatory requirements, I have the right to be provided services at this facility and to be referred for services at other facilities without regard to race, color, religious creed, handicap, ancestry, national origin, age, gender, and/or sexual preference.

I also have the right to file a complaint of discrimination if I feel that I have been discriminated against on the basis of race, color, religious creed, handicap, ancestry, national origin, age, gender, and/or sexual preference.

Discontinuation of Treatment

Prior to ending therapy, I agree to do my best to give my therapist at least two weeks notice and to have at least one final session to process the course of treatment and make future plans.

Fees and Payments

I agree to pay fees and co-payments at the time of service unless I have a prepayment plan or have authorized my insurance company to reimburse The Body Image Counseling Center directly.  Fees are as follows, and may be adjusted to reflect insurance coverage or financial need:

Individual therapy session: $125/hour ($150/initial evaluation)
Family therapy session: $150/hour

Group therapy session: $45/one and one half hour session.  All sessions for an 8 week group must be paid for, even if I miss one or more sessions.
Nutrition counseling: $125/hour ($150/initial evaluation)

I understand the treatment will be suspended until the balance due is paid or an alternative payment plan is arranged if I do not pay for two consecutive sessions.

I agree to pay a $10 service fee for a returned check, and thereafter, to pay for all services by cash or money order.

Therapists do not have change for cash payments.  When paying cash, I will pay the exact amount.  If I overpay, I may establish credit toward the next session.

Insurance Payments

At the beginning of treatment, I agree to take responsibility for verifying my insurance coverage and the extent of my benefits.

I authorize payment of my insurance benefit to Lori Osachy, MSS, LCSW for services described above.

Unless my insurance plan allows reimbursement to be sent directly to Lori Osachy, MSS, LCSW, I agree to be responsible for payment at the time of service and filing my reimbursement claims to be paid directly to me.

Unless my insurance plan mandates otherwise, I agree to be responsible for paying the difference between the fee and the amount reimbursed by insurance.  Sometimes this difference cannot be known until the Center receives reimbursement, in which case I may be required to pay the difference for prior sessions.

I agree to take responsibility to notify Lori Osachy, MSS, about any changes or disruptions to my insurance coverage.

I agree to be responsible for paying for all services not paid for by my insurance plan.

If I am using a managed care plan, I will receive sessions as authorized by the managed care organization.

Cancellation of Sessions

I agree to pay in full for all appointments cancelled with less than 24 hours notice unless it is a legitimate emergency to be decided by my therapist.  There is a $100 fee for missed sessions and late cancellations. IF YOU ARRIVE TO YOUR APPOINTMENT MORE THAN 30 MINUTES LATE, YOU WILL BE CHARGED A MISSED APPOINTMENT FEE.
Appointments cancelled with more than 24 hours notice will not be charged.  If possible, another session will be scheduled for that week.
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