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This handout contains some information about my practice that I hope will be useful for you.
Please sign this form after you have read it.

Therapy is a collaborative effort and change is seldom quick and easy. I will provide the best possible treatment for you; your active participation and effort are equally important. Most clients have experienced significant benefits from therapy, and there are also times when the experience can be difficult. Some people experience uncomfortable levels of feelings like sadness, guilt, anxiety, anger or frustration. Very occasionally, increased self-awareness may even disrupt your life (for example, realizing a relationship or job is harmful for you) in ways you did not anticipate. Although it’s not possible to guarantee specific results, the great majority of people who work with me find that the benefits of therapy are worth the effort.

For many years I provided therapy for children, adolescents and families; I currently see only adults individually and occasionally offer group therapy. In addition to a Master’s Degree I have extensive post-graduate training in Expressive Arts Therapy and in the use of Clinical Hypnosis in therapy. I’d be happy to discuss either of these approaches as an option for you.
To make or cancel appointments
Call 932-6262 ext 16 or email me at bree@mindspring.com.
Canceling appointments more than occasionally can interfere with your progress. It also makes it difficult for me to plan my schedule. If you must cancel an appointment, you will not be charged if you cancel 24 hours in advance. If possible, more notice is always appreciated. You are welcome to use email to cancel or reschedule appointments, but if you don’t hear back from me quickly my email might be down and I’d appreciate a follow up phone call to make sure I got the message. Since it is not secure or private, I will never refer to anything confidential in my emails to you. I encourage you to include only what you would be comfortable writing on a postcard. You will be charged full fee (this includes the portion insurance pays) if you cancel with less notice or don’t show up for the appointment. This charge may be waived or reduced in some circumstances and we will decide together if your situation warrants that. One example of a reduced charge is if circumstances are completely outside of your control (e.g. your child – or you – wake that morning very ill) I may ask you to pay a $20 cancellation fee. If you do not keep two appointments in a row and I don’t hear from you I will not continue to reserve a time in my schedule for you. You are still always welcome to contact me about resuming therapy. 

Fees
The fee for 45 minutes of Individual Psychotherapy is $90 per session. You are responsible for the payment of the fee or your co-payment at the time of the session. I accept cash, personal check or credit card. I am ‘in network’ for Blue Cross/Blue Shield and Medcost, and will file insurance claims for you. I can file claims for Cigna, but am not in-network, so your co-payment will be somewhat more than if you see a therapist who is. If your insurer is a different company please contact them to find out if they will reimburse for my services if you file your own claims. 
Confidentiality 
Your privacy is extremely important to me. In addition, it is protected by state and federal laws as well as my professional ethics. I will never reveal anything about your treatment, diagnosis, history, or even that you have met with me professionally, unless you provide written consent for me to do so. 
In order to file your insurance I must provide a psychiatric diagnosis in order to collect insurance payments. In some situations, your insurance company will request records of my evaluation and information about your progress in therapy. I will notify you of any requests. You have the option to pay the amount the insurance would pay to avoid sharing personal information with them.
There are some rare situations when I am required to breach confidentiality. I must report serious, current abuse of a minor or dependent adult. If I believe that you are in imminent danger of seriously harming yourself or someone else, I must take steps to prevent either from occurring. This may include informing law enforcement, warning the intended victim or arranging for hospitalization. I may have to disclose your personal health information (PHI) if I am ordered by a court to do so. If you experience a psychiatric emergency, I will disclose your PHI to other licensed health providers to the extent necessary to access appropriate care for you.

If you have questions, please let me know. I’ll always be willing to discuss these and other issues with you.
I have read this summary and agree to all the policies explained here. 
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_________________
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