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Peace of Mind Center, PLLC
900 Hendersonville Road, Suite 305
Asheville, NC 28803
Phone: 828-424-8602  Fax: 828-222-0155
ami.pearse@peaceomcenter.com

POLICIES & PROCEDURES

APPOINTMENTS: For all questions regarding appointments or to leave a general message please call 828-424-8602. Our fax number is 828-220-0155, or you may send nonurgent and nonemergent messages to ami.pearse@peaceomcenter.com.

EMERGENCIES: Immediately engage in one of the following:
1- Call 911 or go to the nearest emergency room for life threatening emergencies if you are having a mental health crisis, a severe drug reaction, or are feeling suicidal or homicidal. 
2- You can call RHA Mobile Crisis at 1-888-573-1006. You can also walk into RHA at 356 Biltmore Avenue, Monday-Friday 8AM-8PM and have a crisis evaluation by trained mental health providers.
3- If the patient is under the age of 18 years old, go to the Caiyalynn Burrell Child Crisis Center at 277 Biltmore Avenue, Asheville 28801. Their number is 877-277-8873. The facility provides crisis evaluations and may admit to an intensive short-term, medically supervised inpatient unit for children.

INITIALS:_________

PRESCRIPTIONS:
 REFILLS: Patients who are established with the practice, compliant with appointments and are requesting refills may portal message, or voice message at 828-424-8602. Allow 5 business days to complete your request. Refills will not be authorized for anyone who does not have a scheduled appointment, who has been noncompliant with appointments, terminated from the practice or whose outstanding bill has been sent to collections. If you have not been seen in more than 3 months, there may be a delay in refilling a prescription/s. 

CONTROLLED SUBSTANCE PRESCRIPTIONS: This practice utilizes North Carolina’s (NC) Controlled Substance Reporting System. Patients that are prescribed controlled medications are followed by viewing the state’s registry of every controlled medication that you have been prescribed. Other states may also be checked as indicated, and other states can check NC’s databank. 
Controlled medications are only prescribed electronically to your chosen pharmacy; they cannot be prescribed to out-of-state pharmacies. They cannot be called or faxed in and are not refilled by this practice on weekends. Please allow 5 business days to complete your refill request. 
Some health insurance plans allow a 90-day prescription to their designated mail order pharmacy. If your dose is stable and agreed upon, this may be an option, but it is up to you to check with your plan for the 90-day option. 
All controlled medications require an appointment at least every 3-months and one in-person office appointment per year. If these DEA requirements have not been met, there may be a delay in refilling a medication. An appointment may need to be scheduled before continuing a prescription. 

CONTROLLED II STIMULANTS: Patients are required to contact their pharmacy every 28 days to process the stimulant prescription on file that the provider has sent in advance (often three 30 day prescriptions). Pharmacies do not automatically refill stimulants. If the pharmacy does not hear from you, they will not process the next month’s prescription. Please check with your pharmacy before requesting another prescription. 
*Please note, some pharmacies do not include controlled stimulants in text messaging.

MEDICATIONS: The practice will do everything to ensure you do not run out of your medication. There is a two-way relationship between you and your provider that requires you to participate responsibly. Please communicate when there is a problem, an adverse event, or you if you have a lapse in medications. (Remember to allow 5 business days for refills.) If you need support, a new prescription, or a change in existing medications, these issues can be addressed at regularly scheduled appointments. Otherwise, we may require a brief appointment to address the issue/s.
Sometimes the prescription is at the pharmacy and insurance will deny coverage, require a prior authorization, or the pharmacy may be out of stock. This practice recommends speaking with your pharmacist to find out what is causing any holdups. The automatic text messages are unreliable and highly inaccurate when there is an Insurance problem. Medications cannot be prescribed to out-of-state pharmacies. 

INITIALS:_________

SUBSTANCE ABUSE DISORDERS: If you have a daily dependence on alcohol, kratom, benzodiazepines, opiates, methamphetamine, cocaine, or other “street drugs,” this practice does not cover active Substance Abuse Disorders. Competition for neuroreceptors between drugs of abuse and prescribed medications will not improve your outcome and may be chemically dangerous. We will offer you local Substance Abuse resources for detoxification, rehabilitation and other related treatments. 

INITIALS:_________

NO-SHOW/LATE CANCELLATION FEE: Applies to initial and established patient appointments.
New Patients - Initial Appointment : At the time of scheduling, all new patients will be required to provide a credit/debit card to hold your appointment. If you need to cancel or reschedule your appointment, 24-hours’ notice is required. Monday appointments must be rescheduled or cancelled by Friday at 1pm. If an appointment is not cancelled or rescheduled with less than 24-hours, the credit card on file will be charged a $100 nonrefundable fee.

Established patients: If you are unable to keep your appointment or need to reschedule, please communicate with at least a 24-hour notice. You may call 828-424-8602 or online through the patient portal. If less than 24-hours for a cancellation is given, a $30 fee will apply. If you fail to show up for an appointment, in-person or telehealth, a $60 fee will apply. The payors credit card will be automatically charged for a late cancellation fee or a no-show fee on the date of the scheduled appointment.
Please note that insurance companies will not pay for missed appointments or appointments that are cancelled too late. After three missed or canceled appointments with less than 24-hours notification, the provider will have the option to terminate care. Reminder calls are a courtesy to patients. You are responsible for your appointment whether your reminder was received or not.

INITIALS:________

FINANCIAL POLICY: All fees are due on the date of service. This includes co-payments, deductibles, past due amounts and self-payments. Peace of Mind Center, PLLC requires a credit/debit card or bank account information to be on file before the initial appointment and it must remain active while undergoing treatment and to make future appointments. If your name is not associated with the method of payment, the payor must agree and sign the additional Financial Policy agreement.
An account is delinquent after 90-days of nonpayment. We will work with you to set up a payment plan. If  further action becomes necessary, like utilizing a collection agency to recover charges for services may be taken, other fees may be incurred by you from the agency as well. Having an account with past due amounts may affect future scheduling of appointments and medication refills. 
Your medical insurance policy is an agreement between you and your insurance carrier. All charges incurred at Peace of Mind Center, PLLC are your responsibility. Any disputes with your insurance company should be handled by you. We will file a claim for services (unless you are a self-pay patient), with your insurance company, but any past due amount unpaid by insurance will be billed to you. There is a separate, more detailed FINANCIAL POLICY to be filled out when your first appointment is scheduled. If the payor is someone other than yourself, they are required to sign that separate policy.

INITIALS:________

TERMINATION: Any abusive and/or threatening behavior towards the provider or staff are grounds for dismissal. Abusive behavior includes verbal abuse, intimidation, racial abuse, sexual harassment, physical violence and/or threats thereof. Attempting to obtain drugs or medical services fraudulently or any behavior that makes the staff feel unsafe and unable to perform their job are grounds for dismissal and care will be terminated from the practice.
If there is a pattern of repeated cancellations with less than 24-hours notification or no-shows for appointments (three or more), default in payment, requesting early refills of controlled substances, suspicion of diverting controlled medications, violations of DEA policy, termination from the practice will begin.  
If you move out of the state of NC or are no longer a NC resident, services will be discontinued
and end. A  90-day prescription for your medications will be made to help you safely transition.

INITIALS:________

LIMITS TO PRIVACY: Medical providers are mandated by law with a Duty to Warn that includes disclosure of patient information:
1- If the patient has intent or a plan to harm themselves or another person. It is required to notify the intended victim, family and local authorities.
2-When there is suspicion that a child or elder is being abused or neglected.
3-When an emergency situation requires sharing information.
4-When a court order is issued for medical records.

INITIALS:________

PATIENT PORTAL: Please indicate if you would like to be sent a link via email to sign up for the patient portal. The patient portal will allow you to see scheduled appointments, change demographic information, communicate with your provider and request medication refills. YES_____ NO_____

INITIALS:________

TELEHEALTH POLICY: Telemedicine and telehealth are the practice of medicine using electronic communications, both audio and video, on a HIPPA compliant network. Patient identification and location verification are required.
Initial ADHD evaluations are required to be in-person if a controlled medication is prescribed
as a treatment. The federal Drug Enforcement Agency requires a provider to see a patient in person once a year for any continuation of controlled prescriptions.
If you have moved out of state or are no longer an NC resident, telehealth will be discontinued,
and services will end. A  90-day prescription for your medications will be made to help you safely transition.
If you are in a moving vehicle or in a large public space with no privacy, your appointment will need to be rescheduled. There are medical liabilities if you are driving or riding as a passenger. 

INITIALS:_________

PEACE OF MIND CENTER, PLLC APPOINTMENT REMINDER SYSTEM: Our automated reminder system has several options: you will receive either a text message or phone message before your appointment. It will be listed as a “do not reply” text.

Please provide contact information:

Email Address:_______________________________________________________________________

Phone number:_______________________________________________________________________

Please mark options for reminders: ___________Call or __________Text

COMMUNICATIONS: I hereby request that all communications, including voice messages be directed to 

Phone number:_______________________________________________________________________

Please list names and phone numbers of anyone that we can leave messages with:_________________



INITIALS:_________

By signing, I acknowledge that I have read, understand and agree to the items contained in the Policies & Procedures listed above. 

Patient Name:______________________________________________Date of Birth:_______________

Signature:___________________________________________________Date:____________________

