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Office Services and Policies Contract 

Please read each portion carefully and initial where indicated.  Sign, print your name, and date at the end. 

Services Provided: 
Patients are seen by appointment only. Dr. Huchingson will conduct a 90-minute evaluation on the first visit. During the 
evaluation, both you and Dr. Huchingson will have the opportunity to decide whether the services offered will be suitable 
for you, or if others treatment options are indicated. If psychotherapy is indicated, 50-minute sessions will be offered. If 
medication management without psychotherapy is indicated, 25-minute sessions will be offered. Dr. Huchingson sees 
adult patients only (i.e. persons who are at least 18 years of age and/or no longer in high school). Patients who do not 
come to their initial evaluation will probably be asked to seek treatment elsewhere. 

Please initial: __________ 

Rescheduling and Cancellations: 
In the event you need to reschedule or cancel an appointment, you are responsible for contacting the practice at least 24 
hours before the start time of your scheduled appointment. If an appointment is rescheduled or cancelled fewer than 24 
hours prior to the scheduled appointment time, we will do our best to fill the vacancy that is created. If we are able to fill 
the vacancy, there will be no charge. If we are not able to fill the vacancy, you will be charged for the full price of the 
appointment for which you  were originally scheduled. Exceptions may be made in certain emergency situations, and 
these will be handled on a case-by-case basis, however please understand that exceptions are not common.  If you do not 
call and do not come to your scheduled appointment, you will automatically be charged for the full price of the scheduled 
appointment.  In an effort to help you keep your appointment, we have set up a reminder system that sends automatic 
text and email reminders for each appointment. 

Please initial: __________ 

Payment: 
Dr. Huchingson is committed to providing the best treatment at rates that are as reasonable as possible, as well as usual 
and customary for the Charleston area. 

This practice is not in-network, under contract, or in association with any insurance company and we do not accept 
insurance of any kind, including Medicare. If you are 65 years of age or older, you will receive further information 
detailing what this means for you. 

Patients are responsible for making payments for the amount charged for each session regardless of an insurance 
company's arbitrary determination of "allowed" fees. 

We are able to accept Visa and MasterCard (including most Flexible Spending Account/FSA cards) and American Express, 
as well as personal checks, parents made through Venmo or Zelle, and cash. 

ALL PATIENTS MUST PAY IN FULL AT THE TIME OF EACH SESSION. Family members or other financially responsible 
parties who will be paying a patient’s fees are asked to ensure that the patient is able to provide payment at the 
time of each session.  If the patient will not by his/her own means, this can be done through arranged automatic credit 
card payments, making a payment through Venmo or Zelle BEFORE the time of the scheduled appointment, or by a 
personal check that is brought to the appointment with the patient or is otherwise received BEFORE the time of the 
scheduled appointment. 
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Professional Fees are as follows: 
Initial Intake (90 minutes) - $325 

50-minute Psychotherapy Session (includes medication management if applicable) - $210 

25-minute Medication Management Session - $135 

A fee will be charged for scheduled and unscheduled, non-emergency phone consultations requiring more than 5 minutes 
of Dr. Huchingson’s time. These consultations will be billed in 20-minute increments at the rate of $75 for each 20-minute 
period or portion thereof. These charges will apply to both patients and family members of patients. 

Completing forms, writing letters, and attending to legal or employment-related situations will incur an administration fee. 
These fees vary depending on the exact requirements, and will be specified at the time they are requested. 

Situations that require Dr. Huchingson's time outside of office hours will incur a fee.  This fee will will vary depending on the 
specific situation. 

In the event that a personal check is returned by the bank for insufficient funds, an addition fee of $40 will be charged. This 
includes the $35 fee charged by the bank, in addition to a $5 service fee for the administrative time required to process the 
bounced check. Patients who present checks with insufficient funds a second time may be asked to pay with only cash, or 
credit card from that point forward. 

Please initial: __________ 

Telephone Calls: 
IN THE EVENT OF A MEDICAL OR OTHERWISE LIFE THREATENING EMERGENCY, PLEASE CALL 911 OR GO TO THE 
NEAREST EMERGENCY ROOM BEFORE CONTACTING DR. HUCHINGSON. In a situation such as this, it is okay to 
attempt to contact Dr. Huchingson as well, but please do not attempt to contact Dr. Huchingson until you have already 
contacted 911 or gone to the nearest emergency room. 

Dr. Huchingson's personal phone number is provided on the outgoing voicemail message. Please note that this number 
should be used ONLY in the case of a TRUE CRISIS. Calls to Dr. Huchingson's personal phone for non-crisis situations will 
accrue charges as shown in the "Professional Fees" section above. If you have questions about what constitutes a true crisis, 
please don't hesitate to ask. 

Please note that the practice phone does not send or receive text messages. 

The practice phone and voicemail are not monitored on evenings (after 5pm), weekends, holidays, or any other time the 
office is closed. We utilize a voicemail system for your convenience. PLEASE LISTEN TO THE ENTIRE OUTGOING 
MESSAGE, AS IT PERIODICALLY CHANGES TO INCLUDE INFORMATION THAT MAY BE IMPORTANT FOR YOU TO 
KNOW. 

Voicemail messages are attended to by the close of business on the following business day, unless otherwise stated on the 
outgoing voicemail message (i.e. the practice is closed). Please do not call multiple times or leave multiple voicemail 
messages, as this will create more administrative work and actually slow down our ability to respond to you request.  
Marking a voicemail message as “urgent” will not expedite the time in which your message is heard and attended to. 

When Dr. Huchingson is out of town, another provider will be available for things that cannot wait until his returns. The 
covering provider's name and and contact information will be provided on the outgoing voicemail message, along with 
the specific dates that Dr. Huchingson will be away. 
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Insurance Reimbursement: 
Although we do not accept insurance, many insurance policies will partially reimburse you for out-of-
pocket payments.  We will provide you with an "insurance- friendly" statement typically within 48-
business hours of each appointment. 

Please initial __________ 

Medications and Prescriptions: 
It is important that you inform Dr. Huchingson of any existing health conditions and any medications 
you are currently taking, as well as any medical allergies that you may have. It is also important for you 
to update Dr. Huchingson any time a change is made in medications that are prescribed to you by 
other doctors.  

Medications required to treat conditions outside of the field of psychiatry will not be prescribed. 

A 25-minute medication management appointment is required every 90-days to continue to receive 
prescriptions. 

Every attempt will be made to process your prescription refill request within two business days of your 
request. Pharmacies may take up to 24 hours to fill your prescription, so please request your refill at 
least ONE WEEK before running out of medication.  It is each patient's responsibility to manage his 
or her own medication supply in order to prevent running out of medication or refills. 

Please initial: __________ 

My signature indicates that I have read and understand the information presented in this contract and 
that I agree to abide by these terms during the course of my professional relationship with Dr. 
Huchingson and his practice. I understand that in the event that there is a change to any of the 
conditions detailed in this contract, I will be presented with an updated contract either at my 
next appointment, by mail, or by email. 

Signature ___________________________________________________ 

Printed Name _______________________________________________ 

Date: _________________________ 

Page 3

J. Andrew Huchingson, M.D.

720 Magnolia Road, Suite #18


Charleston, SC 29407


P (843) 670-9362 F (843) 970-2385

andewhuchingsonmd@gmail.com

mailto:andewhuchingsonmd@gmail.com
mailto:andewhuchingsonmd@gmail.com

	Page 1 Service & Policy Contract .pdf
	Page 2 Service & Policies Contract .pdf
	Page 3 Service & Policies Contract.pdf

