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OFFICE POLICIES, GENERAL INFORMATION & INFORMED CONSENT FOR PSYCHOTHERAPY SERVICES
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 at our next meeting. When you sign this document, it will represent an agreement between us. 

PSYCHOTHERAPY SERVICES
Psychotherapy is not easily described in general statements. It varies depending on the personalities of the psychologist and patient, and the particular problems you bring forward. There are many different methods I may use to deal with the problems that you hope to address. Psychotherapy is not like a medical doctor visit. Instead, it calls for a very active effort on your part. In order for the therapy to be most successful, you will have to work on things we talk about both during our sessions and at home. 

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 has also been shown to have benefits for people who go through it. Therapy often leads to better relationships, solutions to specific problems, and significant reductions in feelings of distress. But there are no guarantees of what you will experience. 

Our first few sessions will involve an evaluation of your needs. By the end of the evaluation, I will be able to offer you some first impressions of what our work will include and a treatment plan to follow, if you decide to continue with therapy. You should evaluate this information along with your own opinions of whether you feel comfortable working with me. Therapy involves a large commitment of time, money, and energy, so you should be very careful about the therapist you select. If you have questions about my procedures, we should discuss them whenever they arise. If your doubts persist, I will be happy to help you set up a meeting with another mental health professional for a second opinion. 

MEETINGS AND CANCELLATIONS

I normally conduct an evaluation that will last from 2 to 4 sessions. During this time, we can both decide if I am the best person to provide the services you need in order to meet your treatment goals. If psychotherapy is begun, I will usually schedule one 45-50 minute session (one appointment hour of 45-50 minutes duration) per week at a time we agree on, although some sessions may be longer or more frequent. Since scheduling of an appointment involves the reservation of time specifically for you, a minimum of 24 hours (1 business day) notice is required for re-scheduling or cancelling of an appointment. Once an appointment hour is scheduled, you will be expected to pay for it unless you provide 24 hours advance notice of cancellation. If it is possible, I will try to find another time to reschedule the appointment. All missed appointments must be paid prior to scheduling another appointment time. Please note that if the Anchorage School District closes unexpectedly due to weather-related issues, I will also likely cancel sessions on those days for reasons related to childcare and transportation safety. However, please wait for my call confirming cancellation of our session! If I have to cancel an appointment that we have scheduled, I will make a reasonable attempt to reschedule you as soon as possible.  It is my intention to end all sessions and phone calls at the scheduled time, and to be available for you at our scheduled appointment time.  However, given the nature of therapeutic work, there are times that I will be required to go over the scheduled time, which could run into the time that we had scheduled.  Please know that in the event of need, I will do the same for you.  
PROFESSIONAL FEES

Clients are expected to pay a standard fee of $350 for the initial intake session for psychotherapy services. After that, my fees for individual therapy are as follows: $120 for a 30 minute session, $190 for a 45 minute session, $210 for a 60 minute session, and $280 for sessions lasting over 60 minutes. Family/couples therapy sessions are $220 per hour, and group therapy is $100 per 90 minute session. In addition to weekly appointments, I charge this amount for most other professional services you may need (with the exception of psychological evaluations), though I will break down the hourly cost if I work for periods of less than one hour. Other services include report writing, telephone conversations lasting longer than 15 minutes, attendance at meetings with other professionals you have authorized, preparation of records or treatment summaries, and the time spent performing any other service you may request of me in support of psychotherapy services. Insurance companies typically do not pay for these activities. You will be provided with a “superbill” that you can present to your insurance company if you so desire.  If you prefer that I bill insurance for you, please note that you remain responsible for the full fee regardless of whether or how much your insurance pays. The authorization form you sign for use of your credit card will allow me to collect any past due balances or fees not covered by insurance at the end of the month (such as no-show fees, copays, or deductibles).
Payment is expected at the time of service.  If I am courtesy billing your insurance company for you, your portion of the payment (including co-pays) will be due at the time of service, or, if you prefer, I will send you a monthly bill via encrypted email.  You can pay this bill in person, via check or cash.  If your account becomes more than 60 days past due or if there is a balance of $500.00 or more, a payment plan must be established, and I reserve the right to discontinue treatment.    Any overdue bills will be charged 2% per month interest after 60 days.  If after 90 days the account continues to be delinquent and you have made no effort to establish a payment plan or to abide by the payment plan, I reserve the right to use legal means to secure the payment. This may involve hiring a collection agency or going through small claims court. If such legal action is necessary, its costs will be included in the claim. In most collection situations, the only information I release regarding a patient’s treatment is his/her name, the nature of services provided, and the amount due.
Fees are subject to change with two weeks prior notification.

INSURANCE REIMBURSEMENT

In order for us to set realistic treatment goals and priorities, it is important to evaluate what resources you have available to pay for your treatment. If you have a health insurance policy, it will usually provide some coverage for mental health treatment. I will fill out forms and provide you with whatever assistance I can in helping you receive the benefits to which you are entitled. If it is necessary to clear confusion, I will be willing to call the company on your behalf. However, clients who carry insurance are asked to kindly remember that professional services are rendered and charged to the client. As such, you will be ultimately responsible for the full payment of services rendered in the event that your insurance company denies any claim or reimbursement. You must be aware that submitting a mental health invoice for reimbursement carries with it a certain amount of risk.  Not all issues/concerns/problems which are the focus of psychotherapy are reimbursed by insurance companies.  It is your responsibility to verify the specifics of your coverage.  It is possible that preauthorizing with your insurance company may be necessary prior to commencing treatment, or may result in a higher reimbursement rate or more therapy sessions.  Please contact your insurance company prior to or directly after our first meeting if you have not already done so, to verify the specifics of your coverage.
You should also be aware that most insurance companies require you to authorize me to provide them with a clinical diagnosis. Sometimes I have to provide additional clinical information such as treatment plans or summaries, or copies of the entire record (in rare cases). This information will become part of the insurance company files and will probably be stored in a computer. Though all insurance companies claim to keep such information confidential, I have no control over what they do with it once it is in their hands. In some cases, they may share the information with a national medical information databank. I will provide you with a copy of any report I submit, if you request it. 

Once we have all of the information about your insurance coverage, we will discuss what we can expect to accomplish with the benefits that are available and what will happen if they run out before you feel ready to end our sessions. It is important to remember that you always have the right to pay for my services yourself to avoid the problems described above unless prohibited by contract. 

Billing and Other Office Duties:  I have a contract with Renna Stevens with RAS Billing to assist with billing and client account reconciliation.  She has signed a business associate’s agreement that requires the highest level of confidentiality, thus protecting your privacy.  All other individuals who work or volunteer in this building, even if not a part of my office staff, are required to sign this same agreement.  This ensures your confidentiality in the event that someone working in the building should see you before or after appointment times, or otherwise hear or see confidential information inadvertently.  There are a number of safeguards in place, however, to prevent this from occurring in the first place, including double-locked file keeping practices, confidential voice mail, etc.  Please inquire if you have any concerns related to this issue. You may contact Renna Stevens with any inquiries about your billing account; she can be reached at rstevensbilling@gmail.com.com or (907) 854-1476.
LEGAL PROCEEDINGS, MEDIATION AND ARBITRATION
Due to the nature of the therapeutic process and the fact that it often involves making a full disclosure with regard to many matters which may be of a confidential nature, it is strongly suggested that should there be legal proceedings (such as, but not limited to divorce and custody disputes, injuries, lawsuits, etc.), neither you (client), nor your attorney, nor anyone acting on your behalf call on me to testify in court or at any other proceeding, nor request a copy of the psychotherapy records.  This action can be particularly harmful to children who believe they are sharing information in a safe place that is then revealed in court.  Court testimony can and often does damage a child’s trust in their therapist and usually ensures that at least one parent - generally the one that the child expresses the most anger, discomfort, or difficulty with - will believe that I am not doing a good job with the child.  A therapist and a child custody evaluator are not the same thing and should not be treated as such.  If I am requested or subpoenaed to court on your behalf, please note that I charge a $700.00 flat fee and $300.00 per hour for court appearances/testimony, with a $1000.00 minimum.  This fee will be assessed if I am scheduled for court on your behalf, and is not contingent upon my actual participation or testimony.  This fee is based on current client contract fees, and is not an expert witness fee; for information about expert witness fees, please contact me directly.

All disputes arising out of or in relation to this agreement to provide psychotherapy shall first be referred to mediation, before, and as a pre-condition of, the initiation of arbitration.  The mediator shall be a neutral third party chosen by agreement of you (client) and I.  The cost of such mediation, if any, shall be split equally, unless otherwise agreed.  In the event that mediation is unsuccessful, any unresolved controversy related to this agreement should be submitted to and settled by binding arbitration in Anchorage in accordance with the rules of the American Arbitration Association which are in effect at the time the demand for arbitration is filed.  Notwithstanding the foregoing, in the event that your account is overdue (unpaid) and there is no agreement on a payment plan, I can use legal means (court, collection agency, etc.) to obtain payment.  The prevailing party in arbitration or collection proceedings shall be entitled to recover a reasonable sum for attorneys’ fees.  In the case of arbitration, the arbitrator will determine that sum. 
OFFICE HOURS AND EMERGENCY PROCEDURES
My office hours are generally 9am to 5pm Mondays, 9am-4pm Thursdays, and 9am to 3pm most Fridays. I am not available to return messages on Tuesdays or Wednesdays. While I am usually in my office on the days listed above, I probably will not answer the phone when I am with a patient. When I am unavailable, my telephone is answered by a voicemail that I monitor frequently. I will make every effort to return your call within 24 hours, except on weekends and holidays. If you are difficult to reach, please inform me of some times when you will be available. Since I do not provide 24-hour crisis coverage, both you and I need to be comfortable with your situation and circumstances in regards to this arrangement.  There is crisis coverage available city-wide, 24/7. If you are unable to reach me and feel that you can’t wait for me to return your call, please contact either your family physician, the 24-hour crisis line at 563-3200 or the police at 911.  If I will be unavailable for an extended time, I will provide you with the name of a colleague to contact, if necessary. 

PROFESSIONAL RECORDS

The laws and standards of my profession require that I keep treatment records. You are entitled to receive a copy of your records, or I can prepare a summary for you instead. Because these are professional records, they can be misinterpreted and/or upsetting to untrained readers. If you wish to see your records, I recommend that you review them in my presence so that we can discuss the contents. [I am sometimes willing to conduct a review meeting without charge.] Patients will be charged an appropriate fee for any professional time spent in responding to information requests. 

The laws and standards of my profession require that I keep treatment records. You are entitled to receive a copy of the records unless I believe that seeing them would be emotionally damaging, in which case I will be happy to send them to a mental health professional of your choice. Because these are professional records, they can be misinterpreted and/or upsetting to untrained readers. I recommend that you review them in my presence so that we can discuss the contents. Patients will be charged an appropriate fee for any time spent in preparing information requests.

In case I am suddenly unable to continue to provide professional services or to maintain client records due to incapacitation or death, I have designated a colleague who is a licensed clinical provider as my professional executor. If I die or become incapacitated, my professional will be given access to all of my client records and may contact you directly to inform you of my death or incapacity; to provide access to your records; to provide mental health services if needed; and/or to facilitate continued care with another qualified professional if needed. If you have any questions or concerns about this professional executor arrangement, I will be glad to discuss them with you.

MINORS
If you are under eighteen years of age, please be aware that the law may provide your parents the right to examine your treatment records. It is my policy to request an agreement from parents that they agree to give up access to your records. If they agree, I will provide them only with general information about our work together, unless I feel there is a high risk that you will seriously harm yourself or someone else. In this case, I will notify them of my concern. Before giving them any information, I will discuss the matter with you, if possible, and do my best to handle any objections you may have with what I am prepared to discuss. At the end of your treatment, I will prepare a summary of our work together for your parents, and we will discuss it before I send it to them.

DUAL RELATIONSHIPS

Not all dual relationships are unethical or unavoidable.  I will assess carefully before entering into any type of dual relationship with clients.  Anchorage is a small town and many clients know each other and/or myself from the community.  Consequently, you may encounter someone you know in the waiting room.  Please respect the privacy of others, as you would wish your privacy to be respected.  I will never acknowledge a therapeutic relationship without your permission.  Generally, I will smile, nod, or say hello to you in public if we pass.  Please notify me if this is uncomfortable or if you would prefer I not acknowledge you at all in public.  If I know you outside of the therapy office, prior to engaging in a therapeutic alliance, I will discuss with you the often-existing complexities, potential benefits, and difficulties that may be involved in such relationships.  Dual or multiple relationships can enhance therapeutic effectiveness but can also detract from it and often it is impossible to know that ahead of time.  It is your responsibility to communicate to me if the dual relationship becomes uncomfortable for you in any way.  I will always listen carefully and respond accordingly to your feedback.  I will discontinue the dual relationship if I find it interfering with the effectiveness of the therapeutic process or your welfare, and, of course, you may do the same at any time.
CONFIDENTIALITY

In general, the law protects the privacy of all communications between a patient and a psychologist, and I can only release information about our work to others with your written permission.  But there are a few exceptions. 

In most legal proceedings, you have the right to prevent me from providing any information about your treatment. In some proceedings involving child custody and those in which your emotional condition is an important issue, a judge may order my testimony if he/she determines that the issues demand it. 

There are some situations in which I am legally obligated to take action to protect others from harm, even if I have to reveal some information about a patient’s treatment. For example, if I believe that a child, elderly person, or disabled person is being abused, I must file a report with the appropriate state agency. If I believe that a patient is threatening serious bodily harm to another, I am required to take protective actions. These actions may include notifying the potential victim, contacting the police, or seeking hospitalization for the patient. If the patient threatens to harm himself/herself, I may be obligated to seek hospitalization for him/her or to contact family members or others who can help provide protection. These situations have rarely occurred in my practice. If a similar situation occurs, I will make every effort to fully discuss it with you before taking any action. 

In couples and family therapy, or when different family members are seen individually, confidentiality and privilege do not necessarily apply between couples or among family members.  I will use my clinical judgment when revealing information.
I may occasionally find it helpful to consult other professionals about a case. During a consultation, I make every effort to avoid revealing the identity of my patient. The consultant is also legally bound to keep the information confidential. If you don’t object, I will not tell you about these consultations unless I feel that it is important to our work together. 

It is very important to be aware that unauthorized persons can relatively easily access email and cell phone communication, and hence, the privacy and confidentiality of such communication can be compromised. If I receive an email from you I will respond, but be aware of the consequences, and the fact that another person may read your emails, especially if you email from a work account. All emails are retained in the logs of your or my internet service provider. While under normal circumstances no one looks at these logs, they are, in theory, available to be read by the system administrator(s) of the internet service provider. You may leave me a confidential voice mail at any time.  I check my voice mail during regular business hours, which are Mondays, Wednesdays, Thursdays, and Fridays 9am to 4pm.  Please do not use fax, email or voicemail for emergencies.  
While this written summary of exceptions to confidentiality should prove helpful in informing you about potential problems, it is important that we discuss any questions or concerns that you may have at our next meeting. I will be happy to discuss these issues with you if you need specific advice, but formal legal advice may be needed because the laws governing confidentiality are quite complex, and I am not an attorney. 

TERMINATION

As set forth above, after the first couple of meetings, I will assess if I can be of benefit to you.  I do not accept clients who, in my opinion, I am not a good fit for, or for whom I am not able to provide the quality or type of services required.  I will tell you honestly if I feel another therapist may be a better match for you.  If at any point during psychotherapy, I assess that I am not effective in helping you reach your therapeutic goals, I will discuss it with you and, if appropriate, make another referral for treatment. If you threaten or actually harm myself or any of my loved ones or other persons in my office, you will be terminated from therapy.  
Your signature on the next page indicates that you have read the information in this document and agree to abide by its terms during our professional relationship. 
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