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Psychologist-Patient Service Agreement

Welcome! This document contains important information about my professional services and business policies. This document also contains a brief summary of information about the Health Insurance Portability and Accountability Act (HIPAA), a federal law that provides privacy protections and patient rights with regard to the use and disclosure of your Protected Health Information (PHI). In compliance with HIPAA, I am also providing you with a Notice of Privacy Practices which explains this in much greater detail. It is very important that you read this document carefully, and we can discuss any questions you have at any time. After reviewing this information, please sign this form, which constitutes an agreement between us. You may revoke this Agreement in writing at any time.

The information on these pages is made available so that you will be fully aware of some important matters concerning the psychologist-patient relationship and office policies. Read and sign one and keep another one with you for reference. Read it again in a day or two since there is typically much that occurs during your first visit.

Please note that I prefer to refer to my “patients” as “clients”, as in my website, but in the eyes of the law, you may be considered my “patient” and that is why the word “patient” is used in this document.

PSYCHOLOGICAL SERVICES
A therapeutic relationship does not exist between you and I until after the initial intake evaluation is complete and we have decided, together, to work together in a treatment relationship. It is important that we both agree we are a good therapeutic match before establishing this relationship.

Therapy 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, therapy has also been shown to have many benefits. 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.

There may be alternative treatments or modes of therapy to consider. I encourage you to become aware of these options and to ask any questions you may have at any time as we work together.
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I will usually schedule one 55-minute session per week at a time you agree on; sometimes we will schedule more than one session per week. This/these time/s will be held for you each week. If you are unable to attend an appointment, you must call and cancel this appointment by 3:00PM the day before the appointment.  Otherwise, you will be billed my full hourly rate, which is $125 (which is not covered by insurance).  For a no-show or late-cancel appointment, I will bill your card on file.  I may waive the fee if I have an available opening and you reschedule your appointment within the same calendar week.  It is important to understand that research suggests that patients who are “engaged” in therapy, meaning they attend and participate in appointments and also do “homework” to practice new skills outside of sessions, are most likely to meet their treatment goals, and this policy is meant to encourage participation.  Throughout therapy, we will work together to increase and or maintain your engagement so you will be likely to maximize your therapy outcomes.







PROFESSIONAL FEES FOR SELF-PAY CLIENTS AND INSURANCE CLIENTS
For self-pay clients, my fee for a 55-minute session is $125.  The therapy fees include note writing, short telephone conversations (less than 5 minutes), clinical reports that you request for insurance purposes and consulting with other professionals. If you require coaching calls during a week (these are other than short administrative conversations) you will be billed at a prorated rate based on the session fee. If you become involved in legal proceedings that require my participation you will be expected to pay for professional time, including preparation and transportation costs to court.

If you plan to use your insurance benefits, your fee will be the contracted rate paid by your insurance company.
For a diagnostic interview, your rate will be: ____________ 
For a 45-minute psychotherapy session, your rate will be: ____________ 
For a 60-minute psychotherapy session, your rate will be: ____________ 
For other services, it will be as follows:___________________________________________________________________

CONTACT
You may telephone me at (585) 568-7793 or send an email to admin@christamarshall.com (remember that email may not be a confidential form of communication). Due to my work schedule, I am often not immediately available to receive calls, but my phone will be answered by confidential voice mail. I will make every effort to return your call on the same day you make it, with the exception of nighttime, weekends, and holidays. Calls made at nighttime or on weekends and holidays will be returned the next business day unless prior arrangements have been made. I do not provide formal emergency services, yet I wish to be available to you as much as is reasonably possible. You may choose to contact the National Suicide Prevention Lifeline if you are in crisis and have thoughts of hurting yourself and I am not available. Free counselors are available 24/7, 365 days per year on that line. The number is 1-800-273-TALK. If you are ever in a psychological emergency, please call 911 and/or contact the nearest emergency room for crisis treatment.

APPOINTMENT REMINDERS
The HIPAA compliant practice software I use, Simple Practice, has the ability to send clients appointment reminders by text, email, and voicemail, and will send the reminders 24 hours before your appointment.  If you would like me to activate these reminders for you, please indicate which method(s) you prefer:

 Email:  Email address where you would like reminders sent: ________________________________________________
 Voicemail:  Phone number where you would like voicemails left: ____________________________________________
 Text:  Phone number where you would like texts sent: _____________________________________________________

CLIENT PORTAL
Simple Practice also has a Client Portal feature, which allows me to do the following:
· Send intake forms to clients (both new and existing)
· Share documents and files with a client
· Request the client's demographic information
· Collect or update credit card information
· Send financial statements, superbills, or invoices 
· Allow clients to make credit card payments online
· Allow clients to request appointments through Simple Practice Online Booking
· Send secure messages back and forth

 Please check this box if you would like me to create a Client Portal account for you. 

	What email should I send the Client Portal link to? ____________________________________________________




[image: ]
LIMITS ON CONFIDENTIALITY
The law protects the privacy of all communications between a patient and a psychologist. In most situations, I can only release information about your treatment to others if you sign a written authorization form that meets certain legal requirements imposed by HIPAA and/or Virginia law. I will always take every precaution and measure to insure the privacy of your confidential information.

There are some situations in which a psychologist is legally obligated to take some action that will likely involve revealing information to an outside party, possibly without your consent. These situations are unusual, and are limited to cases in which harm is likely, including:
• Cases in which a psychologist is ordered by a judge to release therapy records
• Cases in which a psychologist has reason to believe a child under 18 may be abused or neglected
• Cases in which a psychologist has reason to believe an adult over the age of 60 has been abused or neglected in the preceding 12 months
• Cases in which you have made a specific threat of violence against another, or if a psychologist believes that you present a clear, imminent risk of serious physical harm to another or yourself

If such a situation arises, I will make every effort to fully discuss it with you before taking any action or releasing any information about you, and I will limit disclosure of information to only what is necessary. Confidentiality issues can be complicated, so if you have any questions about them, please feel free to ask them now or in the future as needed.

In addition, I want to protect your privacy if I happen to run into you in a public setting. If this occurs, I will not acknowledge you. This will give you the option of remaining anonymous. If you speak first, I'll be happy to say 'hello.'

PATIENT RIGHTS
HIPAA provides you with a number of rights, which briefly include the right to Amend the information in your record, to limit what information is disclosed and to whom, to request restrictions as to how you are contacted, and to receive an Accounting of Disclosures, or a list of all information that has been released about you. You also can file a complaint about our policies and procedures regarding your records with the federal Department of Health and Human Services.

BILLING AND PAYMENTS
If you are a self-pay client, you are responsible for the fees for your therapy, and are expected to pay for each session at the time of the session unless other arrangements have been made.  In the event that you encounter some unusual financial hardship, such as losing your job, I may be willing to negotiate a payment plan so you can continue receiving therapy during the difficult time. 

If I am an in-network provider with your insurance program, I will gladly verify your benefits for you and bill insurance.  Based on your benefits, you may be responsible for some or all of the contracted fee for my services up front (i.e., may not have met your deductible, may have a copay, or may have co-insurance).  Payment is due at the time of service.  

Please understand that I do everything I can to verify your benefits up front.  However, in some instances, insurance companies indicate that the services I provide will be covered and then deny benefits later.  By signing this services agreement, you are agreeing to leave an active credit card on file that I will bill in the event your insurance company declines to pay for the services you received.  

Whether you are self-pay or an insurance patient, if your balance due becomes very large, or if no payments are made for several months, I have the option of resorting to legal means to obtain payment if we cannot work out a payment plan. This could mean involvement of a collection agency or small claims court, and the cost of this collection effort would be passed on to you. Such efforts typically require disclosure of some otherwise confidential information, but we will limit this to the minimum information necessary.

I accept cash (but cannot make change), checks, and most major credit, debit, and HSA cards.  If you choose to use a card instead of cash or a check to pay your bill, you will be assessed an additional 3% swipe fee.  You can avoid this fee by paying at the time of your appointment by cash or check.

_______ Initial here to accept a 3% processing fee when using your credit/debit/HSA card for payments.

Returned checks will incur a $25 returned check fee.  As previously noted, no-shows and late cancellations will be billed at a rate of $125.  
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TERMINATION 
Ending relationships can be difficult. Therefore, it is important to have a termination process in order to achieve some closure. The appropriate length of the termination depends on the length and intensity of the treatment. I may terminate treatment after appropriate discussion with you and a termination process if I determine that the psychotherapy is not being effectively used or if you are in default on payment. I will not terminate the therapeutic relationship without first discussing and exploring the reasons and purpose of terminating. If therapy is terminated for any reason or you request another therapist, I will provide you with a list of qualified psychotherapists to treat you. You may also choose someone on your own or from another referral source.
Should you fail to schedule an appointment for three consecutive weeks, unless other arrangements have been made in advance, for legal and ethical reasons, I must consider the professional relationship discontinued.

Your signature below indicates that you have read the information in this document, and agree to abide by its terms during our professional relationship and consent to treatment with Christa M. Marshall, Psy.D., L.C.P., member of Marshall Psychological Services, LLC.
									                                                                                                                                                


_________________________________________________________
Printed Name of Patient	


_________________________________________________________			__________________________
Signature of Patient									 Date
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