
STACI R. JOHNSON, M.D. 
"OUR SEASONS" 

15338 Central Ave. Suite #103   
Chino, CA  91710  (909)742-9724 
 

CONSENT FOR SERVICES 
 
This letter of agreement confirms that Staci R. Johnson M.D. has been 
asked by you to provide mental health services. 
 

GENERAL POLICIES 
General   Our objective is to help you get better. There is 

an expectation, but no guarantee. The 
opportunity for improvement increases the more 
openly and feely you talk about yourself.  In 
order to facilitate the treatment process, you 
are encouraged to engage with the provider. It is 
understood that some questions or topics may 
seem odd or cause intense emotions or 
embarrassment when presented. You are not 
obligated to answer all the questions. However, 
we ask that you let the provider know if 
something causes you to feel uncomfortable. 
Recommendations for medication and/or 
therapy may or may not be made. 

 
Confidentiality              What is discussed during appointments will not 

be revealed to anyone else without your 
permission, except where disclosure is required 
by law. The exceptions include: (1) abuse or 
neglect of a child, dependent, or elder adult, (2) 
danger of harm to yourself or others, (3) grave 
disability to one’s functioning or survival, or (4) 
pursuant to legal proceedings. We may ask you 
to sign a Release of Information to coordinate 
care with your other health care professionals. 
Your information will not be disclosed to your 
health insurance carrier without prior written 
consent.   
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Risks and Benefits Medications and psychotherapy each have risks 

and benefits. Risks of medication will be 
discussed in appointments before starting new 
prescriptions.  Risks of psychotherapy include 
experiencing uncomfortable levels of emotion.  
In the worst case scenario, risks of 
psychotherapy may include temporary worsening 
of psychiatric symptoms.  Treatment often 
requires recalling unpleasant aspects of your 
history as well as the experience of emotional 
pain in the present.  Medications, as well as 
psychotherapy, have been shown to have benefits 
for people who undertake them, often leading to 
a significant reduction of signs and symptoms as 
well as improved relationships and resolution 
of the specific concerns.  

 
 

 
 
Limits of Service           In the event of a medical emergency call 911  
                                               or go immediately to the nearest emergency  
                                               room.  Contact Staci R. Johnson, M.D. after your 
                                               discharge to ensure a proper follow up  
                                               appointment. Insurance disability evaluations and  
                                               workman’s compensation evaluations are not  
                                               provided by Staci R. Johnson, M.D.  In the event  
                                               that you intend to apply for medical or life  
                                               insurance or file a claim for disability or  
                                               workman’s compensation while under the care of  
                                               Staci R. Johnson, M.D., please discuss this with  
                                               her so the proper authorization can be provided. 
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Medication Refills      Prescriptions are provided in the office during  
                                               appointment.  Medications are not ordinarily  
                                               refilled over the telephone, except in the case of  
                                               emergency. You will receive a prescription valid  
                                               for a sufficient period of time until your next  
                                               appointment.  You are free to contact Staci R.  
                                              Johnson, M.D. at any time if you have problems  
                                              with mediations such as adverse side effects.  
                                              Certain prescriptions permit no refills and  
                                              require a minimum of one appointment monthly  
                                              for those prescriptions. It is your responsibility  
                                              to ensure that you have an appointment  
                                              scheduled before your medications run out. 
 
Telephone Calls         Phone calls are not billed generally. However, if  
                                              the call becomes lengthy and requires 15 minutes  
                                              or more, it will be billed the same fee as regular  
                                              office appointment.  
 
Cancellation Policy The scheduling of an appointment involves the  
                                              reservation of a physician’s time specifically for 
                                              you.  If you need to cancel or change an  
                                              appointment,  please inform us in no less than 24  
                                              hours in advance, otherwise you will be billed. 
 
Contact                           Routine phone calls will be returned within one  
                                              business day. E- mail is not used for professional  
                                              communication as important information should  
                                              be conveyed securely or in person. 
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Records                     Confidential records of your treatment that 
                                        include appointment times, billing records,  
                                        indications for medication use and response and  
                                        certain content of the appointments will be kept  
                                        secure. You/future treating physician may request  
                                        copies of your medical records. Copies for patients  
                                        are assessed fees which are average for the  
                                        community. Psychotherapy notes belong to Staci R.  
                                        Johnson, M.D. and are not a part of the medial  
                                        record, therefore, they cannot be requested to be  
                                        viewed. In the unfortunate circumstance you sue,  
                                        you waive your confidentiality and your records  
                                        will be presented without your consent. 
 
FINANCIAL TERMS 
 
Insurance  
Reimbursement        Currently, Staci R. Johnson, M.D. is considered an  
                                         “Out-of-Network” Provider and does not process  
                                         payments from health insurance companies; claims 
                                         may be submitted to your insurance company for  
                                         them to reimburse you as their policy allows.  It is  
                                         your option whether to seek reimbursement from  
                                         your insurance company for your appointments. A  
                                         “superbill” can be provided which you may in turn  
                                         submit to your insurance company.  Sensitive  
                                         information reveals your diagnoses and diagnostic  
                                         codes on this form. However, no other information  
                                         will be disclosed to your health insurance carrier.   
                                         consequently, this may result in the denial of  
                                         payment from them for services rendered to you.  
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Payment                       Payment is expected at the time of service. The  
                                         only form of payment accepted by Staci R. Johnson,  
                                         M.D. is credit card. Overdue charges will incur a 5%  
                                         compounding monthly fee.  Once service has been  
                                         rendered, fees are not refundable under any  
                                         circumstances. 
 
Initial here to indicate understanding  
and acceptance of this page: ___________ 
 
 
I agree to the Terms & Conditions in the Agreement for services with  
Staci R. Johnson, M.D..  
 

 
____________________________________________    
Signature of Patient/Representative   
 
____________________________________________ 
Printed Name of Patient/Representative      
 
___________________ 
Date 
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OFFICE SERVICE FEES 
 
Initial Assessment/consultation 
 Includes diagnostic impression and treatment plan 
  $375.00/60-90minutes 
Medication Management 
 Evaluating medication efficacy and side effects    
  $125.00/15minutes 
Psychotherapy-minimal 
 Support, strategies  
 with/without medication management   
  $175.00/25-30minutes 
Psychotherapy-moderate 
 In-depth support, strategies  
 with/without medication management  
  $275.00/45-55minutes  
Life Coaching (without medication management) 
 Six week minimum commitment/6-one hour sessions 
  $150.00/60min 
Assistance with creative process/enhanced athletic performance 
 Three 30min sessions minimum commitment 
  $125.00/30min 
Image Consulting with referral to personal stylists 
  $100.00/45min 
Calling in prescriptions between appointment     
  $25.00 
Discussions by phone/phone sessions (established clients)     
  $30.00/10min 
Form completion (estimate) 
  85.00 
***The fees for Home Visits vary and typically are $50.oo higher than those 
 listed above. (established clients) 
***15% of the initial assessment cost can be applied to your first follow-up 
 visit; 10% discount with advanced agreements, minimum of 3 visits after 
 initial assessment 
 
Cancellation/rescheduling policy requires a minimum of 24 hours notice. 
Please inform us at least 24 hours in advance if you need to change/cancel 
an appointment. The right is reserved to bill for the missed appointment. If 
you cancel with at least 24 hours notice, you will not be billed. If you are 
running late, please contact the office. You will still have access to your 
full appointment if it does not encroach upon another. The same courtesy 
will is extended should the person before you run late for their appointment. 
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_________________________________________           _______________________________ 
Patient (or representative) Signature            Printed Name                                 
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