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PSYCHOLOGIST-PATIENT SERVICES AGREEMENT

Welcome to my practice. This document (the Agredineontains important information about
my professional services and business policiealstt contains summary information about the
Health Insurance Portability and Accountability AetIPAA), a new federal law that provides
new privacy protections and new patient rights witgard to the use and disclosure of your
Protected Health Information (PHI) used for thepmse of treatment, payment, and health care
operations. HIPAA requires that | provide you watiNotice of Privacy Practices (the Notice) for
use and disclosure of PHI for treatment, paymedttealth care operations. The Notice, which is
attached to this Agreement, explains HIPAA and dfgplication to your personal health
information in greater detail. The law requirestthabtain your signature acknowledging that |
have provided you with this information. Althoughese documents are long and sometimes
complex, it is very important that you read themrebally before our next session. We can discuss
any questions you have about the procedures atithat When you sign this document, it will
also represent an agreement between us. You makeekis Agreement in writing at any time.
That revocation will be binding on me unless | haaken action in reliance on it; if there are
obligations imposed on me by your health insuresriter to process or substantiate claims made

under your policy; or if you have not satisfied dimancial obligations you have incurred.

PSYCHOLOGICAL SERVICES

Psychotherapy is not easily described in generalestents. It varies depending on the
personalities of the psychologist and patient, iedparticular problems you are experiencing.
There are many different methods | may use to weéhlthe problems that you hope to address.
Psychotherapy is not like a medical doctor visistéad, it calls for a very active effort on your

part. In order for the therapy to be most succésgbu will have to work on things we talk about

both during our sessions and at home.

Psychotherapy can have benefits and riskeeSherapy often involves discussing unpleasant
aspects of your life, you may experience uncomiidetfeelings like sadness, guilt, anger,
frustration, loneliness, and helplessness. On therdiand, psychotherapy has also been shown
to have many benefits. Therapy often leads to begtationships, solutions to specific problems,
and significant reductions in feelings of distreBst there are no guarantees of what you will

experience.



Our first few sessions will involve an evaluatiohyour needs. By the end of the evaluation, |
will be able to offer you some first impressionswdiat our work will include and a treatment
plan to follow, if you decide to continue with th@y. You should evaluate this information along
with your own opinions of whether you feel comfdata working with me. Therapy involves a
large commitment of time, money, and energy, sostauld be very careful about the therapist
you select. If you have questions about my proasjuve should discuss them whenever they
arise. If your doubts persist, | will be happy telfhyou set up a meeting with another mental

health professional for a second opinion.

MEETINGS

I normally conduct an evaluation that will lastession. During this time, we can both decide if |
am the best person to provide the services thanged in order to meet your treatment goals. If
psychotherapy is begun, | will usually schedule 4heminute session (one appointment hour of
45minutes duration) per week at a time we agreealhough some sessions may be longer or
more frequentOnce an appointment hour is scheduled, you will bexpected to pay for it if
you miss the appointment or you don't provide_24hours advance notice of cancellation
[unless we both agree that you were unable to attdndue to circumstances beyond your
control]. It is important to note that insurance canpanies do not provide reimbursement for
missed or late canceled session# it is possible, | will try to find another timé reschedule

the appointment.]

PROFESSIONAL FEES

My fee is$200.00for a standard 45-minute session (professionat)hobn addition to weekly
appointments, | charge this amount for other psifesml services you may need, though | will
break down the hourly cost if | work for periodsles than one hour. Other services include
report writing, telephone conversations lastingglemthan_10minutes, consulting with other
professionals with your permission, preparatiomeniords or treatment summaries, and the time
spent performing any other service you may reqoéshe. If you become involved in legal
proceedings that require my participation, you Wwal expected to pay for all of my professional
time, including preparation and transportation gostven if | am called to testify by another
party. [Because of the difficulty of legal involvemt, | charge $450.00er hour for preparation

and attendance at any legal proceeding.]



CONTACTING ME

Due to my work schedule, | am often not immediatalgilable by telephone. While | am usually
in my office between 9 AM and 7 PM, | probably wilbt answer the phone when | am with a
patient. When | am unavailable, my telephone isvansd by a machine or voice mail that |
monitor frequently. | will make every effort to ueh your call on the same day you make it, with
the exception of weekends and holidays. If youdiffecult to reach, please inform me of some
times when you will be available. If you are unatdeeach me and feel that you can’t wait for
me to return your call, contact your family phyaitior the nearest emergency room and ask for
the psychologist [psychiatrist] on call. If | witle unavailable for an extended time, | will provide

you with the name of a colleague to contact, ifessary.

LIMITS ON CONFIDENTIALITY

The law protects the privacy of all communicatitiesween a patient and a psychologist. In most
situations, | can only release information aboutrytyeatment to others if you sign a written
Authorization form that meets certain legal requiemts imposed by state law and/or HIPAA.
But, there are some situations where | am permitectquired to disclose information without

either your consent or Authorization:

* | may occasionally find it helpful to consult otheealth and mental health professionals
about a case. During a consultation, | make evioytdo avoid revealing the identity of
my patient. The other professionals are also lggatlund to keep the information
confidential. If you don't object, | will not telfou about these consultations unless | feel
that it is important to our work together. | wilbte all consultations in your Clinical
Record (which is called “PHI” in my Notice of Psythgist's Policies and Practices to

Protect the Privacy of Your Health Information).

» | also have a contract with a collection agencys réquired by HIPAA, | have a formal
business associate contract with this businesghioh it/they promise to maintain the
confidentiality of this data except as specificadljowed in the contract or otherwise
required by law. If you wish, | can provide you lwithe names of these organizations

and/or a blank copy of this contract.

» Disclosures required by health insurers or to colleerdue fees are discussed elsewhere

in this Agreement.



» If a patient threatens to harm himself/herself,aynibe obligated to seek hospitalization

for him/her, or to contact family members or oth&te can help provide protection.

» If you are involved in a court proceeding and auest is made for information about the
professional services that | have provided you @ndhe records thereof, such
information is protected by psychologist-patieniviege law. | cannot provide any
information without your (or your legally-appointedepresentative’s) written
authorization, a court order, or compulsory proc@ssubpoena) or discovery request
from another party to the court proceeding wheed garty has given you proper notice
(when required) has stated valid legal groundsofatiaining PHI, and | do not have
grounds for objecting under state law (or you hagé&ructed me not to object). If you are
involved in or contemplating litigation, you shoukbnsult with your attorney to

determine whether a court would be likely to onaer to disclose information.

» If a government agency is requesting the infornmafior health oversight activities

pursuant to their legal authority, | may be recquiite provide it for them.

» If a patient files a complaint or lawsuit against,nh may disclose relevant information

regarding that patient in order to defend myself.

» If a patient files a worker's compensation claimmust, upon appropriate request,
disclose information relevant to the claimant'sditbon, to the worker's compensation

insurer.

There are some situations in which | am legallyigatted to take actions, which | believe are
necessary to attempt to protect others from hardhlamay have to reveal some information

about a patient’s treatment. These situations musual in my practice.

= |f I have knowledge of a child under 18 or | reasuy suspect that a child under 18 that
| have observed has been the victim of child alnuseglect, the law requires that | file a
report with the appropriate governmental agencyallg the county welfare department.
| also may make a report if | know or reasonablypget that mental suffering has been

inflicted upon a child or that his or her emotiomadll being is endangered in any other



way (other than physical or sexual abuse, or nggl@nce such a report is filed, | may

be required to provide additional information.

= |f | observe or have knowledge of an incident thedsonably appears to be physical
abuse, abandonment, abduction, isolation, finanaialse or neglect of an elder or
dependent adult, or if an elder or dependent acheltlibly reports that he or she has
experienced behavior including an act or omissiamstituting physical abuse,
abandonment, abduction, isolation, financial abwseneglect, or reasonably suspects
that abuse, the law requires that | report to ther@priate government agency. Once
such a report is filed, | may be required to prewvididitional information.

= |f a patient communicates a serious threat of mlaysiiolence against an identifiable
victim, | must take protective actions, includingtifying the potential victim and
contacting the police. | may also seek hospitatimadf the patient, or contact others who

can assist in protecting the victim.

= |f | have reasonable cause to believe that theepiis in such mental or emotional
condition as to be dangerous to him or herself,aly he obligated to take protective
action, including seeking hospitalization or cotiteg family members or others who can

help provide protection.

If such a situation arises, | will make every efffar fully discuss it with you before taking any

action and | will limit my disclosure to what iscessary.

While this written summary of exceptions to confitality should prove helpful in informing
you about potential problems, it is important that discuss any questions or concerns that you
may have now or in the future. The laws governiagficlentiality can be quite complex, and |
am not an attorney. In situations where specificicdis required, formal legal advice may be

needed.



PROFESSIONAL RECORDS

You should be aware that, pursuant to HIPAA, | kBeptected Health Information about you in

two sets of professional records. One set conssitybur Clinical Record. It includes information

about your reasons for seeking therapy, a desmnig the ways in which your problem impacts
on your life, your diagnosis, the goals that we feettreatment, your progress towards those
goals, your medical and social history, your treattrhistory, any past treatment records that |
receive from other providers, reports of any preif@sal consultations, your billing records, and
any reports that have been sent to anyone, ingudiports to your insurance carrier. Except in
unusual circumstances in that disclosure would iphilg endanger you and/or others or makes
reference to another person (unless such othenmpérs health care provider), you may examine
and/or receive a copy of your Clinical Record, duyrequest it in writing. Because these are
professional records, they can be misinterpretetioarupsetting to untrained readers. For this
reason, | recommend that you initially review themmy presence, or have them forwarded to
another mental health professional so you can ssthe contents. [| am sometimes willing to
conduct this review meeting without charge.] Theikk be a copying fee of 25 cents per page
(and for certain other expenses). The exceptionthito policy are contained in the attached
Notice Form. If | refuse your request for accesydar Clinical Records, you have a right of

review (except for information supplied to me cdefitially by others) which I will discuss with

you upon request.

In addition, | also keep a set of PsychotherapyebloThese Notes are for my own use and are
designed to assist me in providing you with thetbeesatment. While the contents of
Psychotherapy Notes vary from client to client, ythean include the contents of our
conversations, my analysis of those conversatiang, how they impact on your therapy. They
also contain particularly sensitive informationttilau may reveal to me that is not required to be
included in your Clinical Record. [They also inctuthformation from others provided to me
confidentially.] These Psychotherapy Notes are lsgpiarate from your Clinical Record. Your
Psychotherapy Notes are not available to you amhatabe sent to anyone else, including
insurance companies without your written, signedhatization. Insurance companies cannot
require your authorization as a condition of cogeraor penalize you in any way for your refusal

to provide it.



PATIENT RIGHTS

HIPAA provides you with several new or expandedhtsgwith regard to your Clinical Records
and disclosures of protected health informatioresehrights include requesting that | amend your
record; requesting restrictions on what informatfoom your Clinical Records is disclosed to
others; requesting an accounting of most discl@sofeprotected health information that you
have neither consented to nor authorized; detengithie location to which protected information
disclosures are sent; having any complaints youenaddout my policies and procedures recorded
in your records; and the right to a paper copyhid Agreement, the attached Notice form, and

my privacy policies and procedures. | am happyisouss any of these rights with you.

MINORS & PARENTS

Patients under 18 years of age who are not emdadigan consent to psychological services
subject to the involvement of their parents or disar unlesghe psychologist determines that
their involvement would be inappropriate. A patiemer age 12 may consent to psychological
services if he or she is mature enough to partieipgelligently in such services, atigde minor
patient either would present a danger of serioysipal or mental harm to him or herself or
others, oris the alleged victim of incest or child abuse addition, patients over age 12 may
consent to alcohol and drug treatment in some wistances. However, unemancipated patients
under 18 years of age and their parents shouldwageathat the law may allow parents to
examine their child’s treatment records unlesstémhgine that access would have a detrimental
effect on my professional relationship with the ig@at, or to his/her physical safety or
psychological well-being. Because privacy in psychotherapy is often crutialsuccessful
progress, particularly with teenagers, and pard@ntallvement, is also essential, it is usually my
policy to request an agreement with minors [ovee 48] and their parents about access to
information. This agreement provides that durirgtment, | will provide parents with only with
general information about the progress of the tneat, and the patient’s attendance at scheduled
sessions. | will also provide parents with a sunymai their child’s treatment when it is
complete. Any other communication will require tttgld’s Authorization, unless | feel that the
child is in danger or is a danger to someone @tsehich case, | will notify the parents of my
concern. Before giving parents any information, ill wiscuss the matter with the child, if

possible, and do my best to handle any objectiefshe may have.



BILLING AND PAYMENTS

You will be expected to pay for each session atithe it is held, unless we agree otherwise or
unless you have insurance coverage that requirethemarrangement. Payment schedules for
other professional services will be agreed to wtieey are requested. [In circumstances of
unusual financial hardship, | may be willing to ndgte a fee adjustment or payment installment

plan.]

If your account has not been paid for more tha®@ and arrangements for payment have not
been agreed upon, | have the option of using legasdhns to secure the payment. This may
involve hiring a collection agency or going througinall claims court which will require me to
disclose otherwise confidential information. In mosllection situations, the only information |
release regarding a patient’s treatment is higflaene, the nature of services provided, and the

amount due. [If such legal action is necessasy;asts will be included in the claim.]

INSURANCE REIMBURSEMENT

In order for us to set realistic treatment goald anorities, it is important to evaluate what
resources you have available to pay for your treatmf you have a health insurance policy, it
will usually provide some coverage for mental Headeatment. | will fill out forms and provide
you with whatever assistance | can in helping yexeive the benefits to which you are entitled;
however, you (not your insurance company) are mesipte for full payment of my fees. It is very

important that you find out exactly what mentalltkeaervices your insurance policy covers.

You should carefully read the section in your imsuwe coverage booklet that describes mental
health services. If you have questions about terege, call your plan administrator. Of course,
| will provide you with whatever information | cdrased on my experience and will be happy to
help you in understanding the information you reeefrom your insurance company. If it is
necessary to clear confusion, | will be willingdall the company on your behalf.

Due to the rising costs of health care, insuramgefits have increasingly become more complex.
It is sometimes difficult to determine exactly homuch mental health coverage is available.
“Managed Health Care” plans such as HMOs and PR@a cequire authorization before they

provide reimbursement for mental health servicdses€ plans are often limited to short-term
treatment approaches designed to work out spqmifiblems that interfere with a person’s usual
level of functioning. It may be necessary to seghraval for more therapy after a certain number



of sessions. While much can be accomplished int$ton therapy, some patients feel that they
need more services after insurance benefits emdngSnanaged-care plans will not allow me to
provide services to you once your benefits enthi#f is the case, | will do my best to find another
provider who will help you continue your psychotgy.]

You should also be aware that your contract withrymealth insurance company requires that |
provide it with information relevant to the senddat | provide to you. | am required to provide
a clinical diagnosis. Sometimes | am required tvigle additional clinical information such as
treatment plans or summaries, or copies of youree@inical Record. Before | can disclose this
information, both you and | must receive a writtetification from the insurer stating what they
are requesting, why they are requesting it, how ibmill be kept and what will be done with the
information when they are finished with it. In sugituations, | will make every effort to release
only the minimum information about you that is resary for the purpose requested. This
information will become part of the insurance compdiles and will probably be stored in a
computer. Though all insurance companies claimetpksuch information confidential, | have no
control over what they do with it once it is in ithBands. In some cases, they may share the
information with a national medical information daank. | will provide you with a copy of any
report | submit, if you request it. By signing thigreement, you agree that | can provide

requested information to your carrier.

Once we have all of the information about your rasge coverage, we will discuss what we can
expect to accomplish with the benefits that arelalvie and what will happen if they run out

before you feel ready to end your sessions. Inigortant to remember that you always have the
right to pay for my services yourself to avoid greblems described above [unless prohibited by

contract].

YOUR SIGNATURE BELOW INDICATES THAT YOU HAVE READ HIS AGREEMENT
AND AGREE TO ITS TERMS

Signature Date




