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PRACTICE POLICIES AND CONSENT FOR TREATMENT
Welcome to my practice. This document contains important information about my professional services and business policies. Please read it carefully and jot down any questions you might have so that we can discuss them when we meet. The last page is for your signature. 

PSYCHOLOGICAL SERVICES

Psychotherapy can have benefits and risks. Since therapy often involves discussing unpleasant aspects of your life, you may experience uncomfortable feelings like sadness, guilt, anger, frustration, loneliness, and helplessness. On the other hand, psychotherapy often leads to better relationships, solutions to specific problems, and significant reductions in feelings of distress. Psychotherapy varies depending on the personalities of the psychologist and patient, and the problems you want to address. I may use a variety of psychological approaches, including but not limited to experiential, existential-humanistic, psychodynamic, cognitive-behavioral, and mindfulness-based therapies. All psychotherapy calls for active effort on your part. 

Please note that I do not provide legal advice, prescription or medication recommendations, or custody evaluations as these activities do not fall within my scope of practice.
CONFIDENTIALITY AND HIPAA
I am required by law to maintain a record of each visit specifically regarding symptoms and treatment. This is your “protected health information” and, as such, will only be used or disclosed for the purposes of treatment, compensation, and healthcare operations and otherwise will not be released without your specific authorization. There are exceptions to confidentiality however including: (1) if you are a risk to your own safety or to the safety of others; (2) if you have hurt a child or elder; (3) if the court has a legitimate subpoena to impound my records; (4) if you are in a lawsuit where emotional harm is being claimed; (5) if you elect to use insurance.  I find it helpful to consult other professionals, however I make every effort to avoid revealing the identity of my patient. The consultant is also legally bound to keep all information confidential. 

PROFESSIONAL FEES, INSURANCE, BILLING AND PAYMENT
My fee is $200 for a 45 minute session. Please be prepared to pay for each session at the time it is held, unless we agree otherwise. I can accept checks and cash. I do not accept credit cards. If needed, I can offer a sliding scale based on financial need. 
If you have a health insurance policy, it will usually provide some coverage for mental health treatment. It is important that you find out exactly what mental health services are covered and what company covers your behavioral health benefits. Sometimes those benefits are carved out to HMOs. Since I am not a participating provider for any HMOs, you would be responsible for my fees. 
It is important to understand that using insurance for psychological treatment carries a certain amount of risk to confidentiality and privacy. Insurance companies require a clinical diagnosis or other clinical information. This information becomes part of the insurance company files. In some cases, they may share the information with a national medical information databank. 
Please note that I require 24 hours advance notice of cancellation or you may be expected to pay the appointment time. 
If your account has not been paid for more than 60 days and arrangements for payment have not been agreed upon, I reserve the option of using legal means to secure payment, such as hiring a collection agency or going through small claims court. 

CONTACTING ME
I am not immediately available by telephone. If you leave a message on my voicemail, I will make every effort to return your call within 24 hours, with the exception of weekends and holidays. Please inform me of some times when you will be available. If you are unable to reach me and feel that you can’t wait for me to return your call, contact your family physician or the nearest emergency room and ask for the psychologist or psychiatrist on call. If I will be unavailable for an extended time, I will provide you with the name of a colleague to contact. 
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Please print this page, sign it, and bring it to our first session along with any questions you may have. If you are using insurance, please bring a copy of your insurance card for my files. Thank you.
Your signature below indicates that you have read the information in the Consent for Treatment document and agree to abide by its terms during our professional relationship. 
Name (please print)
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