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PRACTITIONER — PATIENT SERVICES AGREEMENT

This documentthie Agreemen) contains important information about the practiticser
professional services and business policies. It alsarmsummary information about
the Health Insurance Portability and Accountability A&4tPAA ), a new federal law that
provides new privacy protections and new patient rightls Kegjards to the use and
disclosure of Protected Health Informati¢tH]) used for the purpose of treatment,
payment, and health care operations. HIPAA requirdghbapractitioner provide you
with a Notice of Privacy Practiceghé Notice) for use and disclosure of PHI for
treatment, payment, and health care operations. Thed\ptiovided separately, explains
HIPAA and its application to your personal health infation in greater detail. The law
requires that the Practitioner obtain your signaturéhes Agreement. Although these
documents are long and somewhat complex, it is very irapothat you read them
carefully before your next session. We can discusgjaagtions you have about the
procedures at that time. When you sign this documentl] #lso represent an
agreement between us. You may revoke this Agreemenitingvat any time. The
revocation will be binding on the Practitioner unlessRh&ctitioner has taken action in
reliance on it; if there are obligations imposed onRhactitioner by your health insurer
in order to process or substantiate claims made undempgadicy; or if you have not
satisfied any financial obligations you have incurred.

PSYCHOLOGICAL SERVICES

While there exists a variety of psychological servipescedures, and interventions,
psychotherapy is the main psychological service peddrat this office. While
psychotherapy is not easily described in general statesmit usually refers to a variety
of interventions designed to ameliorate (improve) proht@feelings, thoughts, and
behaviors. There are many different methods of psyehaply which may be
implemented in order to address your problems and con&uok.methods include
Behavioral Psychotherapy, Cognitive-Behavioral Psyaaiby, Dynamic Therapy,
Supportive Psychotherapy, and a number of other inteorentT he kind of
psychotherapy you will be receiving depends of a numbesssoés; such as, your
presenting problems, the orientation of your practitipmsurance restrictions, and your



informed consent. Psychotherapy can be a very damttactive form of intervention. In
order for the therapy to be most successful, you \ailehto work on the problematic
feelings, thoughts, and behaviors (identified as your teattigoals) both during your
sessions and at home.

Psychotherapy can have benefits and risks. Sincaph@&ften involves discussing
unpleasant aspects of your life, you may experience uioctable feelings like sadness,
guilt, anger, frustration, loneliness, and helplessi@sgshe other hand, psychotherapy
has also been shown to have many benefits. Therégry lehds to better relationships,
solutions to specific problems, and significant reductiarfeelings of distress. But there
are no guarantees of what you will experience.

Your initial session(s) will involve an evaluation of yquroblems, issues, mental status,
and symptoms. In addition, there will be a review of ymedical, family/social, and
psychiatric/alcohol/drug history. Your practitioner wilkalask if you are currently on
any psychotropic medications. By the end of the evaloatiou will be given some first
impressions of what our work will include and a treatmdam o follow, if you decide to
continue with therapy. Your practitioner might makeoramendations for other services,
such as an evaluation for medication, psychologistirtg, group therapy, or other
medical evaluations. Evaluate this information alondnwaur own opinions of whether
you feel comfortable working with your practitioner. Téyey involves a large
commitment of time, money, and energy, so you shouleebgcareful about the
practitioner you select. If you have questions about poactitioner’s procedures, you
should discuss them whenever they arise. If your dqéstsst, a second opinion or
referral will be given.

NOTE: Psychotherapy is not a substitute for psychiattervention and the monitoring
of any medication. The prescription of psychiatric miegiand its subsequent
management is the responsibility of the client’s peaspsychiatrist. This office does not
prescribe nor manage psychiatric medications. When apatepiie practitioner will
refer a client to a psychiatrist for further evaluationrhedication.

MEETINGS

During the evaluation, you and your practitioner can blettide whether or not the
practitioner is the best person to provide the servitsypbu need in order to meet your
treatment goals. If psychotherapy is begun, you wilbllg be scheduled a 45-minute
session (one appointment hour of 45 minutes in duratidm® ffequency of the visits will
be determined based on a number of issues, such as teatsm@nNse, insurance
restrictions, and scheduling.

Once an appointment is scheduled, you will be expected pay for it unless you
provide 24 hours advance notice of cancellation, unless we both agrthat you were

unable to attend due to circumstances beyond your contrdk is important to note
that insurance companies do not provide reimbursement forancelled or no show
sessions.




PROFESSIONAL FEES

In addition to session fees, you may incur additionad feeother services you may
need. Such services may include report writing and prepadti@eords or treatment
summaries, or any other service you may request of meulbgcome involved in legal
proceedings that require the Practitioner’s participayou will be expected to pay for
all of the Practitioner’s professional time, incluglipreparation and transportation costs,
even if | am called to testify by another party.

CONTACTING ME

Due to the practitioner’s work schedule, the practitionay not immediately be
available by telephone. When unavailable, your callsb@ianswered by office staff or
voice mail. Your phone call will be returned within asenable time frame. However, if
you have an urgent matter to discuss, please indicatettige Practitioner’s staff or
voice mail. If you are difficult to reach by phone, geanform the Practitioner’s staff or
voice mail of some times when you will be availalfigiou are unable to reach your
practitioner and feel that you can’t wait for a retual, contact your psychiatrist,
primary care physician or go to the nearest hospiatisrgency room. If your
practitioner will be unavailable for an extended timeplleague will handle calls in her
absence.

LIMITS ON CONFIDENTALITY

The law protects the privacy of all communications betwa patient and a social worker
(described in this agreement as the practitiongr In most situations, the practitioner
can only release information about your treatment tarstiigou sign a written
Authorization form that meets certain legal requiretsémposed by HIPPA. There are
other situations that require only that you provide wrjtegtvance consent. Your
signature on this Agreement provides consent for thosatiast, as follows:

* Your practitioner may occasionally find it helpful tonsoilt other health and
mental health professionals about your case. During ailtatisn, your
practitioner will make every effort to avoid revealiing tidentity of the
Practitioner’s patient. The other professionals ame laigally bound to keep the
information confidential. If you don’t object, your praiciner will not tell you
about these consultations unless they feel thatnmp®itant. Your practitioner
will note all consultations unless they feel thas iimportant. Your practitioner
will note all consultations in your Clinical Reconghich is called “PHI” in the
Practitioner’s Notice of Policies and Practices to Protedhe Privacy of Your
Protected Health | nformation).

* Be aware that your practitioner works with other mehealith professionals and
that the employed administrative staff. In most cadese is a need to share
protected information with these individuals for botihichl and administrative
purposes, such as scheduling, billing and quality assuranced.tAd mental
professionals are bound by the same rules of confidigntiall staff members
have been given training about protecting your privacy and agreed not to



release any information outside of the practice withlo@tpermission of a
professional staff member.

Your practitioner may also have a contract with arfgllservice, transcription
service, collection service, medical record storagac®ran answering service
and other professional in this office. As required by AAPyour practitioner has
a formal business associate contract with thesebsses, in which they promise
to maintain the confidentially of this data except as $ipatly allowed in the
contract or otherwise required by law. If you wish, ypractitioner can provide
you with the names of these organizations and/or a blamk @f this contract.
Disclosures required by health insurers or to collectdnesfees are discussed
elsewhere in this Agreement.

If a patient threatens to harm himself/herself, yourtgiraeer may be obligated
to seek hospitalization for him/her, or to contact fgrmembers or others who
can provide protection.

There are some situations where the practitionerrimigied or required to disclose
information without either your consent or Authorizatio

If you are involved in a court proceeding and a requestide for information
concerning your diagnosis and treatment, such informa&iprotected by the
practitioner-patient privilege law. Your practitioner canpaivide any
information without your written authorization, or aucoorder. If you are
involved in or contemplating litigation, you should cohsuth your attorney to
determine whether a court would be likely to order thetRicaeer to disclose
information.

If a government agency is requesting the informationdaifth oversight
activities, your practitioner may be required to providentthem.

If a patient files a compliant or a lawsuit againstghactitioner, the practitioner
may disclose relevant information regarding that thieeptin order to defend
myself.

If your practitioner is being compensated for providing tmegit to you as a
result of having filed a worker’s compensation claim, yonactitioner must,
upon appropriate request, provide information necessautifization review
purposes.

There are some situations in which your practitionéxgally obligated to take actions,
which the practitioner believes are necessary to gttesprotect others from harm and
that the practitioner may have to reveal some infoionabout treatment. These
situations are unusual in the Practitioner’s practice.

If the practitioner has reasonable cause to suspectathilsk or neglect, the law
requires that the practitioner file a report with Baamily Independence Agency.
Once such a report is filed, the practitioner may ljeired to provide additional
information.



» If the practitioner has reasonable cause to suspeftrienal abuse” of an adult
patient, the practitioner must report it to the pmli©nce such a report is filed, the
practitioner may be required to provide additional inforomat

» If a patient communicates a threat of physical violaganst a reasonably
identifiable third person and the patient has the appantemt and ability to carry
out threat in the foreseeable future, the practitiomey have to disclose
information in order to take protective action. Thed@®@as may include
notifying the potential victim (or, if the victim is a noin his/her parents and the
county Department of Social Services) and contactingdhee, and/or seeking
hospitalization for the patient.

If such a situation arises, your practitioner will makery effort to fully discuss it with
you before taking any action and will limit the disclostoevhat is necessary.

While this written summary of expectations to confitkdity should prove helpful in
informing you about potential problems, it is important §@u discuss with your
practitioner any questions of concerns that you may haweon in the future. The laws
governing confidentiality can be quite complex. In situatiomere specific advice is
required, formal legal advice may be needed.

PROFESSIONAL RECORDS
Be aware that, pursuit to HIPAA, your practitioneiane$s Protected Health Information
about you intwo setsof professional records.

One setconstitutes you Clinical Record. It includes informatadout your reasons for
seeking therapy, a description of the ways in which yooblem impacts on you life,
your diagnosis, the goals that we set for treatnyenir, progress towards those goals,
your medical and social history, your treatment histany, past treatment records that
are received from other providers, including reports to ymurance carrier. Except in
unusual circumstances that disclosure would physically gedau and/or others or
makes reference to another person (unless such other eashealth care provider)
and your practitioner believes that access is reasoflably to cause substantial harm to
such other person, you may examine and/or receive a cgyoClinical Record if you
request it in writing. Because these are professionatds, they can be misinterpreted
and/or upsetting to untrained readers. For this reas@mstitangly recommended that
you initially review them in the Practitioner’s presenor have them forwarded to
another mental health professional so you can dighassontents. In most
circumstances, a copying fee of $.25 per page will be chalfged.entire record needs
to be copied, the fee for this service will need to beudised with the practitioner. The
exceptions to this policy are contained in the attadhatece Form. If your practitioner
refuses your request for access to you Clinical Recgodshave a right of review, which
will be discussed with you upon request.

Thesecond seyour practitioner may keep is a set of Psychotherapgd\dthese notes
are for your practitioner’'s own use and are designeddistathem in providing you with
the best treatment. While the contents of PsychaflyeNotes vary from patient to



patient, they can include the contents of converssititie Practitioner’s analysis of those
conversations, and how they impact on your therapyy &ls® contain particular
information from others provided to the practitionett tkanot required to be included in
your Clinical Record. [They also include informationrfr@thers provided to the
Practitioner in confidentially.] These Psychotherapyeasare kept separate from your
Clinical Record. Your Psychotherapy Notes are not abkalto you and cannot be sent to
anyone else, including insurance companies without yourewyritigned Authorization.
Insurance companies cannot require a condition of cgearar penalize you in any way
for your refusal to provide it.

PATIENT RIGHTS
HIPAA provides you with several new or expanded rights wighregard to your
Clinical Records and disclosures of protected healthnmébion @HI).

These rights include:

* requesting that your practitioner amend your record

* requesting restrictions on what information from your iCahRecords is
disclosed to others

* requesting an accounting of most disclosures of protectdith h&armation that
you have neither consented to nor authorized

» determining the location to which protected informatiorcldsures are sent

* having any complaints you make about the practitionerisipsland procedures
recorded in your records

* the right to a paper copy of this Agreement, the attablotde, and the
Practitioner’s privacy policies and procedures.

Your practitioner will discuss any of these rights withu.

MINORS & PARENTS

Patients under 18 years or age who are not emancipated arghtbats should be aware
that the law may allow parents to examine their childeatment records. They should be
aware that the law may allow patients over 14 to eoiht (and control access to
information about) their own treatment, although thaatment cannot extend beyond 12
sessions (or 4 months). While privacy in psychotherapgng important, particularly

with teenagers, parental involvement is also essedat@iccessful treatment. Therefore,
it is usually your practitioner’s policy to request an agreet from patient between 14
and 18 and his/her parents allowing the practitioner tegi@meral information with
parents about the progress of treatment and the chil#sdance at scheduled sessions.
The practitioner will also provide parents with a sumndrtheir child’s treatment when
it is complete. Any other communication will requihe tchild’s authorization, unless the
practitioner feels that the child is in danger or is agga to someone else, in which case,
the practitioner will notify the parents of the préotier’'s concern. Before giving parents
any information, the practitioner will discuss the reattith the child, if possible, and to
address and handle any objections he/she may have.



BILLING & PAYMENTS

You will be expected to pay for each session in futhattime it is held, unless we agree
otherwise or unless you have insurance coverage that requoéher arrangement. If
you have insurance coverage that requires you to pay a awepgythat co-payment will
be expected at the time each session is held, unleagree otherwise. Also, if you have
a deductible to meet, you will need to make those paympeoisptly upon billing by the
practitioner. Payment schedules for other professiamaices will be agreed upon when
they are requested. In circumstances of unusual findrandship, your practitioner may
be willing to negotiate a fee adjustment or payment irgtali plan.

If your account has not been paid for more than 60 day/ai@angements for payment
have not been agreed upon, your practitioner reservegptios of using legal means to
secure the payment. This may involve hiring a collectiom@ger going through small
claims court, which will require the practitioner teclose otherwise confidential
information. In most collection situations, the omjormation which will be released
regarding a patient’s treatment is his/her name, adgreese number, the nature of the
services provided, and the amount due.

The billing rates for a late cancellation of an appointment @ss than 24 hours notice
to the practitioner) or a No Call/No Show appointment is $90 for aimndividual
session and $120 for a couple’s session. These charges are fodie at the next
session.

There will be a $50 additional charge for all NSF and Returnedhecks.

INSURANCE REIMBURSEMENT

In order for us to set realistic treatment goals amariges, it is important to evaluate
what resources you have available to pay for your treatinif you have a health
insurance policy, it will usually provide some coverageniental health treatment. Your
practitioner will fill out and mail insurance forms oow behalf and provide you with
reasonable assistance in helping you receive the betefvhich you are entitled. If,
however, your practitioner exhausts all reasonable meaes¢ive payment from your
insurance company and/or 6 months has passed since yolisgsgan without any
payment from your insurance company, then your practitisiieturn the matter and all
relevant documentation over to you; you can then tia&enatter up with your insurance
company directly. Remember, your practitioner bills yogurance company for yas

a courtesy You are ultimately responsible to ensure that thetipoaer is paid.You

(not your insurance compangre responsible for full payment of the practitioner’s
fees It is very important that you find out exactly whatntad health services your
insurance policy covers. If your practitioner cannot geir yjosurance company to

pay, theryou must pay the practitioner in full, and then settle the matter with your
insurance company. You are also responsible for all chargevered by your
insurance policy. Just because the practitioner is biliegnsurance company for the
charges, as a courtesy to you, does not mean thatstiiance company will pay for



these services rendered. Also, if your insurance companybpagsits directly to you,
instead of to your practitioner, you are then responsibdather (1) sign those checks
over to your practitioner, or (2) write a personal checkour practitioner for the same
amount as the insurance company check you deposited intocgmuma

Please note that insurance companies do not cover late canedlappointment
charges nor No Call/No Show appointment charges.

Carefully read the section in your insurance policy cage booklet that describes
mental health services. If you have questions aboutatverage, call your plan
administrator. Your insurance policy is a contrad¢teen you and your insurance
company. Your practitioner will provide you with whateveiomhation they can based
upon their experience and will help you in understandingrntioemation you receive
from your insurance company. If it is necessary to aeafusion, your practitioner will
be willing to call the company on your behalf.

Due to the rising costs of health care, insurance bsr&fite increasingly become more
complex. It is sometimes difficult to determine exattbw much mental health coverage
is available. “Managed Health Care” plans such as HEI@sPPOs often require
authorization before they provide reimbursement for néwataith services. These plans
are often limited to short-term treatment approachegmes to work out specific
problems that interfere with a person’s usual leveluatfioning. It may be necessary to
seek approval for more therapy after a certain numbsessions. While much can be
accomplished in short-term therapy, some patientdliaekthey need more services

after insurance benefits end. If this is the case wjibube responsible to pay for these
services as they would be beyond the limits of your arste coverage. Some managed —
care plans will not allow for such services once ymenmefits end. This is called “no self
referral’. If this is the case, you and your practitiocan discuss a variety of options that
exist.

Also, be aware that your contract with your healtluiaace company requires that your
practitioner provide them with information relevantiie services that are provided to
you. Your practitioner is required to provide a clinicalpghasis, dates of service, and
procedure codes. Sometimes your practitioner is requirpobtade additional clinical
information such as treatment plans or summariespmues of your entire Clinical
Record. In such situations, your practitioner will makerg effort to release only the
minimum information about you that is necessary ferghrpose requested. Be aware
that this information may also include drug and alcohol@besords protected under the
regulations in 42 Code of Federal Regulations, Part 2.ififleoigmation will become part
of the insurance company files and will probably be staredcomputer. Though all
insurance companies claim to keep such information confadepbiur practitioner has
no control over what they will do with this informati@nce it is in their hands, and as
such your practitioner is not liable for any insurance gamy actions regarding your
PHI. In some cases, they may share the informatiihawnational medical databank.
Your practitioner will provide you with a copy of any reptrey submit, if you request
it. By signing this Agreement, you agree that your pracigican provide requested



information to your carrier. Once we have all of thisimation about your insurance
coverage, we will discuss what we can expect to accemplith the benefits that are
available and what will happen if they run out befora f&el ready to end your sessions.
It is important to remember that you always have et itio pay for your practitioner’s
services yourself to avoid the problems described abovessuptehibited by contract
with your insurance carrier or EAP program.

This Agreement is subject to revision at any time. As saeision is necessary, you will
be given the amendments and will need to sign anothkeowledgement of receipt of
those amendments.

Written and adopted 01/0<.




