Robin S. Haight, Psy.D., Clinical Psychologist


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 at our next meeting.  When you sign this document, it will represent an agreement between us.  
Psychological 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 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 in your daily life.

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.  If you have questions about our work together 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.
Occasionally I consult with other professionals regarding the treatment of my clients in order to increase the effectiveness of my services to you.  When this occurs I never mention clients’ names or identifying information to protect confidentiality.  

Meetings

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 to meet your treatment goals.  If psychotherapy is begun, I usually schedule one 50-minute session a week at a time we agree on.  Once an appointment hour is scheduled, you will be expected to pay for it unless you provide seven (7) days notice of cancellation.  Last minute cancellations due to emergency or illness will not be charged if you make up the session within two weeks or if I can fill your missed hour.  However, I do not always have the extra time available to meet for a make-up session and, in that case, the missed session IS charged.  If I must cancel our session due to emergency or illness, I will make every effort to notify you as early as possible and to reschedule with you in as timely a way as possible if you desire 
Billing for Sessions   

Current fees are as follows:  


Individual Therapy


50 minute session

$140

Couples and Family Therapy

50 minute session

$150


Extended Therapy Session


60-90 minutes

$185 – 240

Initial Consultation and Evaluation

60 minute session

$165
You will be expected to pay for each session at the time it is held unless we agree otherwise.  At the end of each month I will provide you a summary statement for your records and/or for insurance filing.  Accounts that become 60 days overdue will incur a late fee.  
I charge my hourly fee ($140), or a pro-rated portion of it, for telephone consultations lasting 20 minutes or longer, report writing, attendance at meetings you authorize, preparation of records or treatment summaries.  Due to the complex nature of legal work I charge $200/hr. for consultations with attorneys and court appearances.  
By law, insurance carriers are required to provide coverage for mental health services.  If you are using insurance, it is your responsibility to file your own insurance claims with the statements I provide.  I am not a preferred provider for any insurance carrier.  My bills include all the necessary diagnostic, treatment and provider codes for processing your insurance claim.  I will be happy to help in any way I can with the insurance filing process.  

Contacting Me
I am often not immediately available by telephone.  While I am usually in my office between 9:00 a.m. and 5:00 p.m., I will not answer the phone when I am with a patient.  When I am unavailable, my telephone is answered by voice mail on which you may leave a detailed and confidential message.  I check my voice messages regularly and make every effort to return your call on the same day you make it, with the exception of weekends and holidays.  I do not carry a pager.
Should a crisis situation arise during your treatment, I will make every effort to respond over the phone or offer an emergency appointment.  If you are unable to reach me and cannot wait for me to call you back, you should call 911 or go to the nearest hospital emergency room and ask for the psychiatrist on call. 

Privacy and Confidentiality

Law and the standards of my profession require that I maintain a written record of your treatment.  However, your privacy and the confidentiality of information about you are extremely important to me.  I will keep written records as brief as possible.  

The information you share with me in our sessions is strictly confidential, with exceptions noted below. What you disclose in therapy will not be shared with anyone other than whom you designate by written release of information. There are times, however, when I am legally and ethically required to disclose information with or without your permission.  

Legal exceptions to the general rule of confidentiality require me to release information in the following situations:

· When I believe you present an imminent danger to either yourself or another person.

· In the case of abuse or neglect of a minor, disabled person, or senior citizen.

· When the court issues a subpoena requiring records or testimony. 

Disclosures to your insurance carrier:

If you use insurance to subsidize your sessions I may receive periodic requests by the insurance company to provide information concerning treatment and diagnosis.  I will disclose only the minimum information for the purpose of authorizing treatment and for processing a claim.  The HIPAA Privacy Rule allows for release to insurance carriers of Protected Health Information (PHI), namely, dates of service, modalities, results of tests, diagnoses, symptoms, treatment plan, prognosis and progress toward goals.  PHI does not include Psychotherapy Notes, which may include the content of our conversations and my analyses of these conversations; these Notes are not considered part of your medical record and are kept in my possession.  Information I provide to your insurance carrier will become part of the insurance company files.  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.  I will provide you with a copy of any report I submit if you request it.  
Disclosures to Parents/Guardians:

If you are under 18 years of age, parents or guardians hold the privilege of confidentiality.  This means that ethically and by law, parents of minor children have the right to information about their child’s treatment.  I encourage parents to participate in treatment planning and to stay updated on the progress of their child’s psychotherapy.  However, for many adolescents, effective therapy requires that parents permit the content of the session to be worked on with me privately without frequent or detailed reporting back to parents.  I inform parents of general themes we are focusing on in therapy, any significant increases or decreases I perceive in the presenting symptoms and on general goals we are working toward.  If I believe a minor client is involved in very risky behaviors, I first encourage the client to disclose this to their parents, and if this disclosure does not occur in a timely fashion, I obtain permission from the client to talk to the parents myself.  If necessary, I will disclose to parents situations which I deem dangerous to their child if the client does not disclose this themselves.  


Conditions for Disclosures acknowledged and understood by parent(s) and minor client. 




Client Initial  ______    
Parent/Guardian Initial ______

Patient Rights

HIPAA provides you with the following rights:  to request that I amend your record; to restrict what Protected Health Information (PHI) is disclosed to others; requests of an accounting of disclosures that have not required your consent; determining the location to which PHI is sent; having complaints you may make about my procedures/policies recorded in your record; requests for copies of this notice and the HIPAA notice form.  You have a right to review your PHI, except in limited legal and emergency situations, including situations where releasing the information to your might be harmful to you.  In such a case, I may provide records to an appropriate mental health professional of your choice to review with you.  

__________________________________

_________________

Client Signature




Date

________________________________

________________

Parent/Guardian Signature



Date

