Office Policy Manual
Umbrella policy manual template for an IBCLC practice.
	Practice name
________________________________
	Policy number
________________________________
	Effective date
________________________________

	Approved by
________________________________
	Last reviewed
________________________________
	Next review due
________________________________


	Customization note
Review this template with your attorney, compliance advisor, malpractice carrier, and applicable state rules before adopting it as final practice policy.


Purpose
This manual establishes the operating policies that guide patient service, documentation, communication, payment, safety, privacy, and practice administration.
Manual Control
	Manual owner
________________________________
	Version
________________________________
	Date adopted
________________________________

	Review frequency
________________________________
	Storage location
________________________________
	Staff acknowledgment required
________________________________


Core Policy Index
	Policy area
	Included document
	Status

	Financial and payment
	Financial Policy
	
________________________________

	Scheduling
	Cancellation, no-show, and late arrival policies
	
________________________________

	Communication
	Communication and after-hours policies
	
________________________________

	Telehealth
	Telehealth policy and consent workflow
	
________________________________

	Safety
	Infection control, emergency procedures, chaperone policy
	
________________________________

	Operations
	Standard operating procedure templates
	
________________________________


Adoption Statement
The practice adopts the policies in this manual as internal operating standards. Policies should be reviewed at least annually and whenever laws, payer contracts, staffing, services, or practice workflows materially change.
Staff / Contractor Acknowledgment
	Name, role, signature, and date
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


Policy Review Log
	Date
	Reviewer
	Changes made
	Next review

	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________

	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________

	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________
	
________________________________________________________________________________


Template note: Customize all bracketed language, fee amounts, timelines, emergency contacts, state-specific rules, and payer requirements before use.
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