
*Oasis Telepsychiatry Office Policies & Procedures and Treatment
Consent

Practice Policies and Procedures

Welcome to my practice!  Oasis Telepsychiatry, L.L.C. (Oasis), the office of Katherine Benson, PMHNP-BC,
APRN-RNP, CRNP. Please read the following information carefully so you have a clear understanding of our
policies concerning communication, fees, insurance, confidentiality, etc. This acknowledges that we have
provided you the opportunity to review our Practice Policies and Procedures as is required by federal law.
Please take your time to review and fully understand this document. Your agreement to the following terms
and conditions is required for you to receive professional services from Oasis. If you do not agree, I will be
glad to give you referrals to other providers.

Professional Services
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Services include assessment, diagnosis, on-going medication management, and some supportive and
behavioral therapy when indicated and scheduling allows. I treat a variety of conditions including, mood and
anxiety disorders, PTSD, OCD, ADHD and adjustment disorders.

You consent for yourself to receive a comprehensive diagnostic assessment. At the conclusion of your first
visit, I will share my thoughts on your diagnosis, answer your questions, and discuss potential evidence-based
treatments. We will mutually decide if we will begin treatment together. 

Please be aware, that no treatment is rendered and a patient-provider relationship is not established until both
parties have mutually decided to establish a therapeutic relationship. An appointment with the nurse
practitioner (NP) guarantees time with the NP. It does not guarantee the prescribing of specific or requested
medications, treatments, assessments for other entities, or the writing of letters/completion of any forms.

Medications will typically not be prescribed at the conclusion of the first session. I offer a variety of follow up
visits to suit your needs.
I do not provide forensic services such as custody evaluations, assessments recommended by probation,
ability to stand trial, fitness for work or driving, legal matters of medical opinion, etc. I do not perform disability
determinations or fill out paperwork for short term or long term disability, or workers compensation. I do not
offer neuropsychiatric or psychoeducational testing. I do not fill out paperwork for any organization unless you
have been a patient six months or longer or have been seen a minimum of 10 times. I do not write letters in
support of an Emotional Support Animal.

In some situations, Oasis may not be able to meet your mental health needs and we will give you information
where you can obtain care elsewhere. Additionally, if you feel that we are not well matched to your needs, we
will be happy to provide you referrals to other mental health professionals. You will not become a patient at
Oasis until both of us decide together that this treatment relationship is appropriate. You attest that you receive
my psychiatric services while you are physically located within the bounds of Arizona.

Consent for Treatment

Consent for Treatment All treatment is strictly voluntary and you may choose to stop treatment at any time you
wish. If you experience any problem(s) with medication and/or psychotherapy, it is your responsibility to inform
your provider of the problem(s). Risks and benefits of psychotherapy: Psychotherapy has both benefits and
risks. Possible risks include the experience of uncomfortable feelings (such as sadness, guilt, anxiety, anger,
frustration, loneliness, or helplessness) or the recall of unpleasant events. Potential benefits include reduction
in feelings of distress, better relationships, better problem-solving and coping skills, and resolution of specific
problems. Given the nature of psychotherapy, it remains an inexact science and no guarantees can be made
regarding outcome.

Office Hours, Appointments, and After Hours Policy
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Office hours are M-F between 8:00 am- 4:00 pm. Alternative hours may occasionally be arranged by special
request.

You may call and leave a non urgent message at any time. You may also send a direct message through the
SPRUCE HEALTH link:
https://spruce.care/9282221877

I will attempt to call you back or answer your message as soon as I am available. If I am unavailable or unable
to attend to your call immediately, you agree to contact other providers involved in your care, as appropriate,
such as your therapist, primary care physician, local emergency room or a 24 hour crisis team at 1(800) 273-
8255. In the event of a medical or psychiatric emergency, call 911, the 24 hour crisis team at 1(800) 273-8255
or go to the nearest emergency room. Do not contact Oasis first, as this will delay emergency care. 

If you fail to schedule follow up and/or you have not been seen for 90 days your file will be formally closed and
the APRN will no longer be your psychiatric mental healthcare provider of record, unless plans have been
made to the contrary.

Communication Policy

All communication and clinical treatment will be documented in the patient chart. Both the law and the
standards of the profession require such. 
You are aware that messaging through the SPRUCE HEALTH link https://spruce.care/9282221877 is ideal in
terms of communicating. Oasis has HIPPA compliant software through SPRUCE HEALTH, CharmEHR portal,
and voice mail option through the office phone. You acknowledge that you are aware of these option and
consent to HIPAA compliant texting, encrypted email, patient portal messaging and telephone calls/messages
as options for communications.

Cancellation, No-Show, and Credit Card Policy
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In order to help serve our patients we are asking for at least a 24-hour notice for any appointment
cancellations. We understand life can get in the way unexpectedly, so our policy is as follows:
First Cancellation (under 24 hours): no fee
Second Cancellation (under 24 hours) results in a $75 charge to credit card on file
Three or more Cancellations (under 24 hours): Full appointment cost will be charged
to the credit card on file.
No Show Policy
Similar to the cancellation policy, we request that you inform us at least 24 hours before your
appointment time if you are not able to attend. “No Show” means that we have not received any
contacts from you about the missed appointment within 24 hours prior to the appointment. Our
policy is as follows:
First No Show: Card on file will be charged $150
Second (or more) No Show: Card on file will be charged $150 and you may be
discharged from the practice.

Please refer to the Cancellation and No-Show Policy and the Credit Card Authorization Agreement.

Medication Prescriptions, Refills, and Controlled Substances Policy
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In order for me to properly prescribe medication for you, you consent for me to retrieve your medication history
from AZPMP/Dosespot/iprescribe/PDMP/Surescript.

All patients on medication require vital signs like heart rate and blood pressure to be followed. This can be
done by yourself at home, by your Primary Care Physician or at any CVS pharmacy. You should have an
annual physical exam while under the care of Oasis Telepsychiatry LLC. You should update all other
healthcare providers with your Psychiatric treatment plan, including medications, and lab/exam
recommendations. 

All patients receiving prescriptions for Controlled Substances must agree to, and have a Controlled Substance
Agreement on file with Oasis Telepsychiatry, LLC. It is expected that you will keep these medications secure at
all times. There will be no early refills, for any reason. Should your medications be stolen, it is expected that
you will file a police report. Due to the inherent risk associated with these types of medications, you will be
asked to undergo regular or periodic lab testing, obtain regular vital signs and have a yearly physical with PCP.
Should APRN Benson become aware of any conditions or situations that would increase your risk of harm from
taking these medications, the medications may be discontinued. Please refer to your signed Controlled
Substance Agreement, if applicable, for full details. 

You will be provided with enough medication until your next recommended follow up visit. It is your
responsibility to make your own appointment on time so you do not run out of medication. Medications are
refilled only for patients active in treatment. I do not respond to pharmacy generated refill requests. The
longest interval between appointments is typically 3 months. Even if you are stable on your medication, an
evaluation of your progress needs to be made. If you are not able to schedule your next appointment in time
and require a medication refill, you may request one yourself by SPRUCE HEALTH message:
https://spruce.care/9282221877.
If stand-alone medication refills are required for continuity of care because you cancel or miss your
appointment without rescheduling, you will be assessed a $75 fee for medication refills. I may not be able to
respond to such request for up to 3 business days, so please plan accordingly.
You must tell every doctor and pharmacist every medication you are taking so you do not harm yourself and
do not break the law. This includes over the counter medications, vitamins, and supplements.
If you are seeing me for medication management only:

● You will contact your therapist first for any emergency or crisis, unless it may be medication related
● You will inform me if you are considering stopping therapy, or have actually stopped
● You will see me no less than every three months for followups to enable proper reassessments to be made.

Laboratory Studies and Additional Testing
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Various diagnostic studies, laboratory studies, and imaging may be recommended or required for the best
possible care. Completion of necessary lab work may be required prior to initiating or continuing medication.
Please be aware that the costs of these diagnostic studies is not included in your visit charges, and are your
sole responsibility.
Additional testing may include laboratory studies, ECG or referral to your Primary Care Provider or other
specialist providers, and the monitoring of vital signs. All patients on medication require vital signs like heart
rate and blood pressure to be followed. You should update all healthcare providers on your Psychiatric
treatment plan, including medications and all recommended testing.

Clinical Emergencies and Crisis Management

If there is a potential of any physical danger to yourself or others, you will call 911 immediately or go to the
closest emergency room. Crisis services may also be called as appropriate: 1(800) 273-8255. 

Oasis, and APRN Benson, do not provide crisis management or emergency psychiatric or medical services.
After hours calls are sent to voice mail and are checked within 48 business hours.

Please note I do not have admitting privileges, nor am I affiliated with or on staff at any hospital. Should I deem
more intensive services are needed than I can provide via telemedicine platform, I will do my best to ensure
safety and obtain the appropriate level of care, but I cannot provide that care directly and cannot guarantee
the receipt or quality of care that others provide. Also note that ensuring safety may necessitate myself or a
member of Oasis staff contacting the person you have listed as Emergency Contact.

Confidentiality
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There is no guarantee of confidentiality under the following conditions:
● If I suspect you are in imminent danger of harm to self or others, or a child or elderly person is being
abused or neglected (as I am a mandated reporter)
● If a court orders a release of information
● If you initiate a malpractice lawsuit, or a billing dispute with a financial institution
● If your insurance company requests to review your case
● If you pay by credit card, Oasis Telepsychiatry, LLC will appear on your credit card statement
● If you do not pay your bill, your balance due statement (including diagnostic and procedural codes) may be
sent to a collections agency or other responsible party
● Between me and my administrative staff, or colleagues with whom I consult professionally or cover for me
when necessary. 

Should you choose to submit a super bill for reimbursement of treatment from your insurance company, it may
be necessary to communicate details of your care with them. By signing this contract you are agreeing to the
disclosure of confidential information where such disclosure is necessary to obtain certification, authorization,
or payment for your treatment. In order for your treatment to be covered, we may be required to periodically
communicate details of your condition and treatment.

By signing this contract, you are agreeing to the disclosure of confidential information to other physicians,
providers, or therapists involved in your case, where your physician decides it is clinically appropriate to do so.
Similarly, any covering physician would have access to your information if necessary. Any covering physician is
bound by the same confidentiality principles as above.
You confirm you have reviewed my HIPAA privacy practices here: https://oasistelepsychiatry.com/client-forms/

Professional Fees

Katherine Benson, MSN, PMHNP-BC, APRN, CRNP is In-Network with CIGNA Arizona, and is out of network
with all other insurers, including Medicare or Medicaid. As a patient you agree to pay professional fees as
detailed within the Oasis Telepsychiatry Payment Policy and Fee Schedule, as well as any additional charges
agreed upon. If you are a CIGNA patient, you will be charged according to the agreement with CIGNA. 

You are financially responsible for all charges, whether or not:
● Insurance pays for any services
● We decide to proceed with treatment
● Treatment is successful, for which there cannot be any guarantee

Refer to the Cancellation and No-Show, and Credit Card Authorization and Agreement policies that have been
provided to you with your initial appointment request, and are available for your review via the CharmEHR
Patient Portal at any time. You affirm you are an authorized user of the credit card whose number and
expiration date supplied, and you do authorize its use for all fees incurred, charged by Oasis as outlines.
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Insurance Participation

APRN Benson is considered an In Network provider with CIGNA Arizona, and is considered Out of Network
with all other insurers. For your convenience, we can provide you with a Superbill, that you can download from
your Patient Portal account, that you can submit to your insurer to request reimbursement. Please note that we
do not guarantee your insurer will reimburse you, or what reimbursement rate they will grant to you. 

Please keep in mind that regardless of whether your insurer will reimburse you for out-of-pocket visit costs
incurred, such costs remain your responsibility.

Medical Record Requests

Medical records are the property of Oasis Telepsychiatry, LLC. You have rights to your records as they pertain
to your treatment. Access to your records is provided via our HIPAA secure patient portal. For your
convenience, when requested, records will be released to a requesting treating provider free of charge in case
of transfer or termination of care. This is to assist you in ensuring an efficient transfer of care and to minimize
any unnecessary interruptions to your care. You must complete consent forms for the release of HIPAA
protected information.

Printed copies of records requested for the patient’s own use carry a charge which is governed by State
Statute and is detailed within the provided Payment Policy and Fee Schedule document. Insurance does not
cover incidental fees for disclosure of records for personal use. Please allow two weeks for processing of
records requests.

Consumer Etiquette / Session Recording

Disrespectful/abusive behavior or harassment towards any provider or staff will not be tolerated. Patients will
be immediately terminated from the practice should this occur.
Audio or video recording of any session is not permitted under any circumstance. If an unauthorized recording
is made, it is grounds for termination of the therapeutic relationship and immediate termination from the
practice.

Fraternization

It is important that your provider has a professional and therapeutic relationship with you, and therefore, not
any other type of social or personal relationship. If you feel there is a strong pre-existing relationship (friend,
family, etc.) that may affect your decisions, you should consider seeking care from another psychiatric mental
health provider. I am happy to refer you to another psychiatric mental health provider in your area.

Discontinuation of Treatment
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Patient Name: *

PATIENT SIGNATURE *

Date: *

The provider may discontinue treatment with a patient usually for one of the following reasons:
●Non payment of your account.
●Canceling/missing appointments more than once.
●Non adherence with treatment recommendations.
●Withdrawal of treatment is necessary due to medical, financial, or legal problems, or geographic location.
●Lack of attendance and/or motivation prevents further progress toward goal achievement.
●Inappropriate behavior relative to self, staff, or others with threatening or intimidating behaviors.
●Modification of medications prescribed by your provider is made by patient without first consulting the
provider or a covering provider.
●Obtaining psychiatric medications from another prescriber.
●Failure to comply with the provisions of this Office Policies and Procedures document.
●Successful completion of treatment initially agreed upon, implying that the patient has made significant
progress toward meeting treatment goals.
●Patient chooses to terminate treatment.
If you forsee problems in any of these areas, please let your provider know your concerns. If you decide to
discontinue treatment, you can do so at any time, by phone, in writing, or during session.
In the event that you discontinue treatment without notifying your provider, it will be assumed that your
therapeutic relationship with her terminated 90 days after your last visit, unless you have an appointment
scheduled for a later date, beyond which Oasis carries no further responsibility for your care. You may re enter
treatment with your provider as long as your treatment ended in good standing and Oasis is accepting new
patients.

By typing your signature below, you confirm you have read all of the above and agree to these terms and
conditions.
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