


' Samarrtan Behavioral
- Health Scrvrces .

~ Banner Health Arizona

Dear Patient*

Welcome to the Behavmral Health Center at Good Samantan Reglonal Medrcal Center Pnor to
- your first appomtment, we would like to acquamt you w1th our ofﬁcc pollclcs in order to make your -
" wsrt a posmvc expenencc I . o -

Many insurance plans require pre- authorizations in order for the ‘members to see specialist
physrclans We will be happy to assist you in obtaining pre- authorization, however, ultimately this

is your responsibility. Please notify the receptionist if you have any questions regardmg pre- =
authorization. If this step is not completed and results in a demal of our charges by your msurancc -

- company, you will be responsrblc for full payment of your b111

I It is also your responsrbrhty to provrde us with accurate up-to-date insurance mformatlon We wrll B

- need to make a copy of your insurance card for our files. Again we remind you that you are

. ultrmately rcsponsrble for your b111 re gardless of the 1 Insurance coverage

o } Any co-payment and/or deductible balance required by your insurance plan must be pard at the nme -
- of your v vrsrt We ask that you procced to thc receptron desk aﬁer each visit to make your payment ‘

" In order for our clmrclans to efﬁcrently provrde for your care, we ask you to arrange to havc copies

- of your previous care, specific to your psychiatric or psycholo gical problem, be either senttous, or

brought with you at your next schcdulcd appomtmcnt trrne Thesc should mclude doctor’ S records N
and laboratory reports T . . . .

. Agam, we want to welcome you to the Behaworal Health Center

* PLEASE SIGN BELOW ACKNOWLEDGING THAT YOU HAVE READ AND AGREE.
WITHTHESETERMS. . .

«

© Rev.6/00



George J. Jounas, M.A.,CP.C

BannerBehaviorl Health — Good Saaritan Regional Mdical Center Individual,Couple &Family Therapy
925 East McDowell Road 4™ Floor, Children, Adolescents and Adults
Phoenix,Arizona 8506

602239-6800 / (602)2394546 / 602)239698 FAX www.joumasconsulting.com

AUTHORIZATION FOR RELEASE AND / OR EXCHANGE OF INFORMATION

| understandthatmy recads ard information obtained during consutation / theragy are canfidertial and preoected
unde the federd regulations governing Confidertiality of Alcoha and Drug Abuse Pdient Recads,42 CFT Prt2,
ard canno be disclosed excharged or obtained  without my writtenconsehunless ¢herwiseprovidedfor in the
reguations.

| also unerstam that| may revoke this authorization at any time, excep to the exent that iformation basedon this
authorization hasalread beenreleasedexchanged or oktained This cansent will automaticaly expire:
%o 60 Days post conpletion of treament %o Other

Information to be Releasd, Exchanged, and/or Obtained:
5 Pgchological 5 Psychiatric 5 EduatiorAl 5 Teding 5 Medical 5 Alcohd 5 Drug
%oOther

Specfic Information to be Releasal, Exchanged and/or Obtained:

5 Diagnosis 5 Dates offreatment 5 Treament Han 5 Treatment Progres 5 Discharge Summay
5 Test results /data 5 History and Plgsical 5 Lab results 5 Summary of Treament

%oCompkte records %dOther
Purpose

5 Faciitate treament, coordnat servicesandassure coninuity of cae 5 To assistn making referral

5 Communication witlinsurance or magedcare case magement %o To arrangdeave ofabsencerbm work or eturnto
work  %cTo comply with cout order, subpoen, emplger reqed, or other appopriate equestsor information

%o Other

When completedard sigred this document atthorizes therelease andr exchange of canfidential information re-
garding the following paient:

Name: Date of Birth

Between GeorgeJ. Joumas, MA, Banner Behavioral Health - GSRMC, 925 E. McDowell Rd, 4™ Floor
Phaenix, Arizona 85006 (602) 239-6800 , (6802) 2394546 (602) 239-6988 Fax

and 5 RELEASE Insurance Conpany / Managed Care Cas Manager

Primary Care Physician [PCP]

Signature of Patient/ Parent / Legal Guardian Date

Witness Date

and 5 OBTAIN Insurance Conpany / Managed Care Cas Manager

Primary Care Physician [PCP]

Signature of Patient/ Parent / Legal Guardian Date

Witness Date
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