Office of Dr. Sue Tonkins


PSYCHOTHERAPIST-PATIENT CONTRACT 2015
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 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 session or 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.  Additionally, the therapist for whatever reason may need to not take your case and will inform you of this and offer you referrals to a therapist that can best help you.  
MEETINGS

If psychotherapy is begun, I will usually schedule at least one 45-minute session per week, at a time we agree on, although some sessions may be longer or more frequent. Once an appointment or series of appointments is scheduled, you will be expected to pay for them since those times are allotted to you only.  This is true regardless of the reason for session cancellation or the amount of time called in advance to cancel.  Please note, your insurance will not pay for a missed session and you are responsible for the fee listed below.
PROFESSIONAL FEES

My fee for psychotherapy sessions is $200.00 per 45 minute session. If other arrangements are made, these will be placed in writing and added to this contract as an addendum. As a courtesy to you, I have a billing office that will facilitate insurance billing on your behalf.  At the beginning of treatment, they will need all your insurance information as well as a check deposit for the purpose of billing any missed session.   In addition to weekly appointments, I charge different amounts for other professional services you may need, though I will break down the costs per service rendered. These other services include report writing, telephone conversations lasting longer than 5 minutes,  email correspondence taking longer than 5 minutes, attendance at meetings with other professionals you have authorized, reading records, preparation of records or treatment summaries, and the time spent performing any other service you may request of me. Please note, insurances typically do not pay for the above services and you will be responsible for payment in full. 
If you are or become involved in legal proceedings that require my participation, you will be expected to pay for my professional time even if I am called to testify by another party. Because of the complexity and demand of legal involvement, I charge $400.00 per hour for: reading of any court documentation (including 730 evaluations), preparation of any writings or oral statements for court/related entities, drive time and attendance at any legal proceeding. Due to potential demand for record production, case documentation is charged. Please note, insurances typically do not pay for the above services and you will be responsible for payment in full.  If I am ordered by a judge to testify or if you are requiring reports to be written, then I will require a $1200 deposit payable at the beginning of this process. Once this deposit has been used, then another $1200 will be required as deposit for continuing services.  You will be given a monthly statement should you wish.  
BILLING AND PAYMENTS

You will be expected to pay for each session at the time it is held, unless we agree otherwise or unless you have insurance coverage which requires another arrangement. In circumstances of financial hardship, I may be willing to negotiate a fee adjustment or payment installment plan.  I will provide you a bill for you to submit to your insurance on a monthly basis should this be requested. If there is ever a bounced check, you will be charged a $25 handling fee in addition to repaying by cashier’s check the amount owed.
If your account has not been paid for more than 60 days and arrangements for payment have not been agreed upon, I have the option of using 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. 

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; however, you (not your insurance company) are responsible for full payment of my fees. Copay’s are collected at each session, unless another arrangement has been agreed upon. If your insurance company, for any reason, does not pay the standard therapy payment, you will be responsible for payment owed. It is very important that you find out exactly what mental health services your insurance policy covers. 

You should carefully read the section in your insurance coverage booklet that describes mental health services. If you have questions about the coverage, call your plan administrator. Of course I will provide you with whatever information I can based on my experience and will be happy to help you in understanding the information you receive from your insurance company. If it is necessary to clear confusion, I will be willing to call the company on your behalf. 

Due to the rising costs of health care, insurance benefits have increasingly become more complex. It is sometimes difficult to determine exactly how much mental health coverage is available. “Managed Health Care” plans such as HMOs and PPOs often require authorization before they provide reimbursement for mental health services. These plans are often limited to short-term treatment approaches designed to work out specific problems that interfere with a person’s usual level of functioning. It may be necessary to seek approval for more therapy after a certain number of sessions. While a lot can be accomplished in short-term therapy, some patients feel that they need more services after insurance benefits end. 

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 in writing. 

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.

CONTACTING ME
I am often not immediately available by telephone. While I am usually in my office between 9 AM and 5 PM, I probably will not answer the phone when I am with a patient.  When I am unavailable, my telephone is answered by an answering machine or by my secretary. I will make every effort to return your call within the business week, with the exception of weekends and holidays. If you are difficult to reach or have a phone that does not accept blocked calls, please inform me of some times with a phone number accepting blocked phone # calls.  Email correspondence is a quicker form of communication that I can provide.  If you are unable to reach me and feel that you can’t wait for me to return your call, contact your family physician or the nearest emergency room and ask for the psychologist or psychiatrist on call. 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 summary of treatment progress (with exceptions as noted in this contract). 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. Patients will be charged an appropriate fee for any professional time spent in responding to information requests ($400/hour). 

If you (an adult) are involved in any worker’s compensation, disability or other legal matter and are needing records/filling out forms, I will either refer you to a psychologist with an expertise in this area or if I can, I will fill out appropriate forms.  Any preparation, writing, or verbal correspondence is billed at $400 per hour and a retainer will be required prior to my beginning a response. Your initials here, _____, acknowledge that you  have read, understood this section and agree to the retainer and payment for service.
CONFIDENTIALITY

In general, the privacy of all communications between a patient and a psychologist is protected by law, 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. 

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. 

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.

MINORS 
Prior to beginning child/adolescent treatment, it is important for you to understand my approach to child therapy and agree to some rules about your child’s confidentiality during the course of his/her treatment.  Under HIPAA and the APA Ethics Code, I am legally and ethical responsible to provide you with informed consent. As we go forward, I will try to remind you of important issues as they arise.

Therapy is most effective when a trusting relationship exists between the psychologist and the patient. Privacy may be especially important in securing and maintaining that trust. One goal of treatment is to promote a stronger and healthier relationship between children and their parents. In so doing, I may treat the whole family, parts of the family and/or the child individually depending upon the need.  In individual child work, it is often necessary for children to develop a “zone of privacy” whereby they feel free to discuss personal matters with greater freedom. This is particularly true for adolescents who are naturally developing a greater sense of independence and autonomy. In this case, I will not share the details or exact statements of what your child has disclosed to me without your child’s consent.  By signing this agreement, you will be waiving your right of access to your child’s treatment records and that you agree to accept only a verbal treatment summary regarding my child’s treatment and the end of therapy, should I (the parent) request it, thereby facilitating some privacy between my child and this therapist.  It is, however, my standard practice to work with the parents on a semi-consistent basis, to facilitate the parents understanding of their child and to help better family functioning.
One risk of child therapy involves disagreement among parents and/or disagreement between parents and therapist regarding the best interests of the child.  If such disagreements occur, I will strive to listen carefully so that I can understand your perspectives and fully explain my perspective. We can resolve such disagreements or we can agree to disagree, so long as this enables your child’s therapeutic progress. Ultimately, you will decide whether therapy will continue. If either of you decides that therapy should end, I will honor that decision, however I ask that you allow me the option of having a few closing sessions to appropriately end the treatment relationship. It is my policy to provide you with general information about treatment status that will best facilitate family and child well being. I will raise issues that may impact your child either inside or outside the home. If it is necessary to refer your child to another mental health professional with more specialized skills, I will share that information with you. I will tell you if your child does not attend sessions 

If your child is an adolescent, it is possible that he/she will reveal sensitive information regarding sexual contact, alcohol and drug use, or other potentially problematic behaviors. Sometimes these behaviors are within the range of normal adolescent experimentation, but at other times they may require parental intervention. We must carefully and directly discuss your feelings and opinions regarding acceptable behavior.  If I ever believe that your child is at serious risk of harming him/herself or another, I will inform you. Although my responsibility to your child may require my involvement in conflicts between the two of you, I need your agreement that my involvement will be strictly limited to that which will benefit your child. This means, among other things, that you will treat anything that is said in session with me as confidential. Neither of you will attempt to gain advantage in any legal proceeding between the two of you from my involvement with your children. In particular, I need your agreement that in any such proceedings, neither of you will ask me to testify in court, whether in person, or by affidavit. You also agree to instruct your attorneys not to subpoena me or to refer in any court filing to anything I have said or done. 

 Note that such agreement may not prevent a judge from requiring my testimony, even though I will work to prevent such an event. If I am required to testify, I am ethically bound not to give my opinion about either parent’s custody or visitation suitability. If the court appoints a custody evaluator, guardian ad litem, or parenting coordinator, I will provide information as needed (if appropriate releases are signed or a court order is provided), but I will not make any recommendation about the final decision.( Furthermore, if I am required to appear as a witness, the party responsible for my participation agrees to reimburse me at the rate of  $400 per hour for time spent traveling, preparing reports, testifying, being in attendance, and any other case-related costs.

Informed Consent for Treating Children when Parents are Separated, 
Separating or Divorced (Parts I and II)
I.
To the Parent(s):

Thank you for entrusting me with the psychological care of your child.  My role is to help your child develop the coping skills needed to handle the powerful forces at work in his/her life, both now and into the future.  I understand that parents’ worst fears are that their child will be either clinically mistreated or that I will somehow “side” with one parent at the expense of the other (and that I will not be receptive to the input of that other parent).  These fears are a part of the forces at work in the child’s life and the ways they are handled can “make or break” a child’s treatment.  

In order to increase the chances that my work with your child will be the best it can be, I have addressed some of these concerns in writing.  I will be happy to discuss any of this material with you at any time, but it’s very important that you acknowledge having read and understood this document before I begin to see your child.

Professional Ethics and State law require that I try my best to work with both parents of children I see, whenever possible, so I make effort to contact both parents and to document any reasons for working only with one parent, along with the steps I am taking to involve the other parent.  The law also gives both parents reasonable expectations for information from me about their child’s progress or lack of it.  The law grants me the right to withhold information that I believe will result in damage to my professional relationship with the child or will place the child in physical or emotional danger, if disclosed.  

Professional values suggest that even young children are entitled to expect that their communications to me will be confidential and the law suggests that they may actually be able to prevent information they share with me from disclosure in legal settings (that is, children have been able to “assert privilege” in certain situations).  Courts seem to differ about this issue, with some considering a child’s age/maturity level in making these decisions.  

For these reasons, I ask parents to allow me to share only what I am required by law to share—circumstances when a child is behaving in ways that endanger himself/herself, others or property and information that a child wishes discussed with parents.  I ask that parents help me make therapy a “safe” place for children to learn coping skills by not applying pressure of one form or another to influence the treatment process or to move it in one direction or another.  I do want parents to keep me informed of what they see happening in their child’s life, but communications by parents do not carry guarantees of confidentiality.  I can and do share parent communications with children, taking their ages and maturity levels into consideration.

I also want parents to understand that there are two requests that I cannot grant, as doing so would endanger the safety of the child’s therapy:  I do not confer with attorneys for either side in a divorce or custody dispute (nor do I hold lengthy conferences with one parent that I would not hold with the other parent); and I do not write letters or make statements about which custody or visitation arrangements I believe to be in the “best interests of the child.”  These types of discussions and comments are appropriate for formal forensic evaluators who are charged with the responsibility to thoroughly evaluate a child’s family relationships and make recommendations to the courts.  My job is to describe and treat children’s symptoms with a goal of increasing their capacity to cope with the forces active in their lives.  I may choose not to confer with a forensic evaluator appointed by the court to make recommendations about visitation/custody.  I can and will confer with a child’s own attorney, if one has been retained or appointed, or a child’s legal guardian, if one has been appointed.)
However, there is no doubt but that parents do have the capacity, with enough legal pressure, to force me to disclose information (verbal and/or written) to the courts, even when I think it would be better for their children if they did not involve me in this way.  I will try to be as clear with your child as possible as to the limits of confidentiality and to the issue of privilege as regards the things s/he might share with me.  This clarity might result in your child being less open with me than if there were absolute confidentiality and privilege, but we live in a real world and understanding these issues is a part of the very coping skills I will try to teach to your child.

One final thought: in many cases where children are caught in high conflict divorce/custody situations, the conflict between the parents results in demands that treatment be discontinued with one clinician and that another one be sought to continue the child’s care.  Sometimes there are good reasons for changing clinicians—sometimes not.  In any case, my general policy is that when either parent is dissatisfied enough to demand that I stop providing services to their child, I will actively consider transfer and will request that both parents allow for a transition that is smooth and professional and thus least damaging to the child.

II.
To the Child: (can be read to the child)
Your parent(s) have asked me to help you learn to cope with the things that are happening in your life as they struggle with their relationships with you and with each other.  I have asked them to do their best to allow us to keep our meetings private and safe—to ask no questions, to allow me to work with both of your parents, and to respect your needs for privacy.  

I want you to understand that I know how hard it can be for kids to be going through the part of life you are facing.  Parents have very strong fears about how their kids will be impacted by divorce and custody conflicts.  Each is afraid that their child will misunderstand them, be wrongly informed about them or be guided away from them.  These fears are among the strongest feelings that people can have and I have no doubts but that the power of these feelings is strong enough to make it hard for us to be sure that we have the safety and privacy for you to learn the coping skills I’d like to teach you.

You need to know that the general rule about counseling and therapy is that you can expect that I will do my best to keep the things you say to me private.  Even in court, you can ask a judge to prevent me from talking or sharing records about things you want to keep between us.  However, the judge won’t always agree with you or with me.  There are times when judges require counselors or therapists to speak or share records about things that children don’t want to be known, and understanding this allows you to think about what you tell me and how you tell it to me.  

You can expect that there are some things that I will definitely share with others—things that involve protecting you if you are doing things that pose a danger to yourself, others (and, if you destroy property, I won’t be able keep that private if it gets you into legal trouble).  In these situations, the law is clear that your privacy isn’t as important as your safety or the safety of others.  I am also required to report reasonable suspicions of child abuse. 

Finally, there may come a time when one of your parents becomes distressed enough or concerned enough about your counseling or therapy with me that they insist that we stop working together.  Except under the most unusual circumstances, if things get that serious, we will have to consider looking for a different counselor or therapist for you, even if we both feel strongly that we work well together.  It isn’t so much that I would be too upset about being criticized by whichever parent wanted us to stop seeing each other—it’s that parents’ feelings about these things are so strong that we would probably wind up talking about your parent more than we would about you—and you are the one who really counts when it comes to your own counseling or therapy sessions.

If you have an attorney that represents you—or a court-appointed guardian—I will be glad to speak with him/her and will discuss anything that I might say with you first.  I will try my best not to speak with attorneys who represent either of your parents and I will let you know when either your parents or one of their attorneys contacts me so we can decide what to do.

I am so sorry that things are difficult and I want you to know that I will work very hard to make our work together as productive and safe for you as I can.  
ADULTS: 

Your signature below indicates that you have read and understood the information in this entire document and agree to abide by its terms. 

Adult or Parent Name:  ______________________________________________________

Adult or Parent Signature: ___________________________________________________  

Date: _____________________________________________________________
Any Amendment To Contract Needs To Be Noted Below:
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