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PRACTICE POLICIES 
 
Welcome to my practice! 
Please note the following policies and procedures and sign at the bottom indicating that 
you have read and accept the policies of the office. PLEASE KEEP A COPY OF THESE 
PRACTICE POLICIES SO YOU MAY REFER TO THEM AS NECESSARY. 
 
How to Contact Me 
My office number is (914) 630-2030. I check voicemail frequently during business hours. You 
can reach Eileen (Practice Assistant) for scheduling, billing or administrative questions at 
(914) 334-1138 or by email at SilvermanPractice@gmail.com. You may also message our 
office through KLARA, which is a HIPAA protected, secure messaging platform for medical 
practices. 
 
For after-hours emergencies, you may call my cell phone at (914) 621-7884. If you are 
unable to reach me or cannot wait for my return call, please call 911 or go to your nearest 
emergency room. If I am away, the name and contact information for the covering doctor 
can be found by calling my office. My email address is Amy@AmySilvermanMD.com. Email 
is not a secure form of communication—most communications should go through KLARA. 
 
Fees 
Full payment is due at the time of each session. I do not participate in any insurance plans. I 
will provide a statement you can submit to your insurance company for out of network 
reimbursement. I accept cash, checks or credit cards. The current fee for follow up sessions 
is $450 and initial evaluations are charged at $500/hour and typically take between 1½ - 3 
hours which are often divided. All fees are subject to change. 
 
Cancellations 
Appointments cancelled less than 24 hours prior to the scheduled time will be charged at 
full fee. I do not charge for cancellations due to medical emergencies or weather related 
issues making it realistically unsafe to travel. 
 
Prescription Refills 
I will not prescribe any medication to a patient who has not been seen in more than 3 
months without an appointment. It is your responsibility to ensure that you have 
appointments scheduled in a timely fashion. There will be no exceptions to this rule. 
 
Please provide 3 days’ advance notice for all prescription refills. All requests must be made 
by phone or through my website; requests cannot be done over email. When requesting a 
refill please leave all pertinent information including date of birth and pharmacy phone 
number. 
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