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SERVICES AGREEMENT

Welcome to my practice. This document contains important information about my professional
services and business policies. It also contains summary information about the Health Insurance
Portability and Accountability Act (HIPAA), a new federal law that provides new privacy
protections and new patient rights with regard to the use and disclosure of your Protected Health
Information (PHI) used for the purpose of treatment, payment, and health care operations. HIPAA
requires that I provide you with a Notice of Privacy Practices for use and disclosure of PHI for
treatment, payment and health care operations. The Notice, which is attached to this Agreement,
explains HIPAA and its application to your personal health information in greater detail. The law
requires that [ obtain your signature acknowledging that I have provided you with this information.
Although these documents are long and sometimes complex, it is very important that you read
them carefully. We can discuss any questions you have about the procedures at any time. When
you sign this document, it will also represent an agreement between us. You may revoke this
Agreement in writing at any time. That revocation will be binding on me unless I have taken action
in reliance on it; if you have not satisfied any financial obligations you have incurred.

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 are experiencing.
There are many different methods I may use to deal with the difficulties 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.

Our first few sessions will involve an evaluation of your needs (or the needs or your child). 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.

PSYCHOLOGICAL TESTING

A complete psychological evaluation is comprehensive and labor intensive. The face-to-face
testing can take anywhere from 3 to 15 hours, depending on the diagnostic issue at hand. The
scoring, interpreting, and writing of the report are typically completed around four weeks after the
last testing session. Once completed, we will meet for the feedback session during which time I
will review the findings, provide you with a copy of the report, and answer any questions that you
may have.

I evaluate various cognitive processes such as learning, memory, attention and concentration,



and executive functioning. Additionally, I conduct assessments of the individual’s emotional
functioning, which includes (but is not limited to) how they cope with difficult situations, their
view of the world, their sense of self, and the degree to which they experience symptoms of
depression and/or anxiety. As with all psychological services, testing is only as helpful as the
individual allows it to be. Therefore, the degree to which insights can be made depends on the
individual’s approach to the testing process.

MEETINGS & CANCELLATIONS

Over the course of our initial sessions, we can both decide if I am the best person to provide the
services that you (or your child) need in order to meet your treatment goals. If psychotherapy is to
be pursued, I will usually schedule one 45-minute session per week at a time we agree upon,
although some sessions may be longer or more frequent. Regular attendance is a critical factor of
a successful therapy. You are financially responsible for your appointments or for those of your
child. Because unforeseen circumstances arise, however, the following policies have been adopted:

e In general, I have a 48-hour cancellation policy. This means that I will hold you
responsible for paying the full appointment fee if you cancel within 48 hours our
scheduled time. However, some exceptions are noted below:

e Jllness: If the patient has a significant illness (fever, virus, vomiting, etc), you will not be
charged for cancelled appointments as long as you contact me within two hours of our
scheduled meeting time.

e Extended breaks: 1f you or your child is planning an extended break from treatment (e.g.,
summer vacations lasting longer than two weeks, overnight camp, abroad program, work
training program), we will need to discuss how you would like to handle the therapy. If
you would like to keep your current appointment time once the therapy is resumed, we
will discuss options for doing so.

o Frequent cancellations: It is imperative to the treatment that attendance is consistent. If
find that therapy sessions are being cancelled frequently, we will need to discuss whether
or not to continue the treatment, as well as ways of holding your current appointment
time.

PROFESSIONAL FEES

I am available for child, adolescent and adult evaluation and treatment, school consultation,
supervision, and psychological testing. My fees are listed below:

Diagnostic Evaluation 60 mins: $375.00
Individual/Family Therapy 60 mins: $325.00
Individual/Family Therapy 45 mins: $250.00
Individual/Family Therapy 30 mins: $175.00
Forensic Services: $650/hour

Psychological Testing: Up to $6000
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In addition, I charge $325.00 per hour for other professional services you may need, though I will
break down the hourly cost if I work for periods of less than one hour. Other services may include
report writing, telephone conversations lasting longer than 15 minutes, consulting with other
professionals with your permission, preparation of records or treatment summaries, and the time
spent performing any other service you may request of me. If you become involved in legal
proceedings that require my participation, you will be expected to pay for all of my professional
time at the forensic rate ($650/hr), including preparation and transportation costs, even if I am
called to testify by another party.

CONTACTING ME

Due to my work schedule, I am often not immediately available by telephone. When I am with a
client, I will not answer the phone. If I do not answer, please leave a message on my voicemail
and I will make every effort to return your call within 24 hours, with the exception of weekends
and holidays. If you are difficult to reach, please inform me of some times when you will be
available. If I will be unavailable for an extended time, I will provide you in my outgoing voicemail
with the name of a colleague to contact, if necessary. In the event of a clinical emergency, if you
are unable to reach me, call 911, or proceed to the nearest emergency room and ask for the
psychologist or psychiatrist on call.

It is acceptable to contact me via email to make scheduling changes or arrangements. My current
email address is DrMDeubert@gmail.com. In addition, many parents of children and adolescent
patients find it helpful to email me with relevant information (regarding noteworthy events or
concerns) between sessions. Please note that email communication is almost always
unidirectional, and that I will not usually respond to emails I receive. Please note that email is
not a confidential form of communication, nor is it an appropriate medium for urgent or
emergency messages. In general, no advice, clinical information, or consultation will be
provided via email.

LIMITS OF 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. There are other
situations that require only that you provide written, advance consent. Your signature on this
Agreement provides consent for those activities, as follows:

e [ may occasionally find it helpful to consult other health or mental health professionals
about a case. During a consultation, I make every effort to avoid revealing the identity of
my patient. The other professionals are also obligated 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.

e Disclosures required by health insurance or to collect overdue fees are discussed
elsewhere in this Agreement.



There are some situations where I am permitted or required to disclose information without either
your consent or Authorization:

If you are involved in a court proceeding and a request is made for information
concerning your diagnosis and treatment, such information is protected by the
psychologist-patient privilege law. I cannot provide any information without your (or
your legal representative's) written authorization or court order. If a subpoena is served
to me with appropriate notices, I may have to release information in a sealed envelope to
the clerk of the court issuing the subpoena. If you are involved in or contemplating
litigation, you should consult with your attorney to determine whether a court would be
likely to order me to disclose information.

If a government agency is requesting the information for health oversight activities, I may
be required to provide it for them.

If a patient files a complaint or lawsuit against me, I may disclose relevant information
regarding that patient in order to defend myself.

If a patient files a worker’s compensation claim, I must, upon appropriate request,
provide a copy of any mental health report.

There are some situations in which I am legally obligated to take actions, which I believe are
necessary to attempt to protect others from harm and I may have to reveal some information about
a patient's treatment. These situations are unusual in my practice.

If I know or have reason to suspect that a child has been or is in immediate danger of
being a mentally or physically abused or neglected child, the law requires that I file a
report with the appropriate governmental agency, usually the Department of Social
Services. Once such a report is filed, I may be required to provide additional information
to this agency or other parties.

In most instances, if a past incident of mental or physical abuse is reported to me by a
child.

If I have reason to suspect that an adult is abused, neglected, or exploited, the law
requires that I report to the Department of Welfare or Social Services. Once such a report
is filed, I may be required to provide additional information.

In some instances, depending on the circumstances, if a past incident of mental or
physical abuse is reported to me by an adult.

If a patient communicates a specific threat of immediate serious physical harm to
himself/herself or an identifiable victim, and I believe he/she has the intent and ability to
carry out the threat, I am required to take protective actions. These actions may include
notifying the potential victim or his/her guardian, contacting the police, or seeking
hospitalization for the patient.

If such a situation arises, I will make every effort to fully discuss it with you before taking any
action and I will limit my disclosure to what is necessary.



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 now or in the future. The laws governing confidentiality can be quite complex, and I am not
an attorney. In situations where specific advice is required, formal legal advice may be needed.

PROFESSIONAL RECORDS

The laws and standards of my profession require that I keep Protected Health Information about
you in your Clinical Record. Except in unusual circumstances that involve a substantial risk of
imminent psychological impairment or imminent serious physical danger to yourself and others, |
must provide you with access to and/or a copy of your record if you request it in writing. I will
notify you if anything is withheld. Because these are professional records, they can be
misinterpreted and/or upsetting to untrained readers. For this reason, I recommend that you initially
review them in my presence, or have them forwarded to another mental health professional so you
can discuss the contents. If I refuse your request for access to your records, you have a right of
review, which I will discuss with you upon request.

PATIENT RIGHTS

You have certain rights with regard to your Clinical Record and disclosures of protected health
information, These rights include requesting that I amend your record; requesting restrictions on
what information from your Clinical Record is disclosed to others; requesting an accounting of
most disclosures of protected health information that you have neither consented to nor authorized;
determining the location to which protected information disclosures are sent; having any
complaints you make about my policies and procedures recorded in your records; and the right to
a paper copy of this Agreement and my privacy policies and procedures. I am happy to discuss
any of these rights with you.

BILLING & PAYMENT

Payment is expected at the time a service is rendered. At the beginning of the following month,
you will receive a statement that lists professional services provided for the previous month,
payments made, as well as any outstanding balance. This statement will also contain the necessary
information to submit for reimbursement with your insurance company (e.g., dates of service, CPT
codes, diagnosis, etc.). These statements are sent electronically, via email, as a pdf file or mailed
to your designated address.

You may choose to keep a credit card on file and be charged automatically at the close of the
month. Please note that there is a 3.75% transaction fee that will be added on to the charge.

Payment for psychological testing is handled differently. Since it is can take up to 25 hours to
complete an evaluation, you are expected to pay for half of the cost on the first day of testing. At
the feedback session, during which time you will be provided with a copy of the testing report,
you will be asked to pay for the remainder of the balance.

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 which will require me to disclose
otherwise confidential information. 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. If such legal action is necessary, its costs will be included in the claim.

INSURANCE REIMBURSEMENT

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. It is very important that you find out exactly what mental
health services your insurance policy covers.

You should also be aware that your contract with your health insurance company requires that I
provide it with information relevant to the services that I provide to you. I am required to provide
a clinical diagnosis and brief substantiation of that diagnosis. Sometimes I am required to provide
additional clinical information. This information is limited to the dates of treatment and a brief
description of the services provided, including the type of therapy provided. This information will
become part of the insurance company’s 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. By signing this Agreement, you agree that I can provide requested information to
your carrier. However, if revoked, I will continue to have the right to forward information
necessary to process claims for services already provided.
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Notice of Privacy Practices of Your Health Information

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE
REVIEW IT CAREFULLY.

Any information I acquire about you while you are my client is safeguarded by law regulating
mental health information.

Written Authorization

I may ask to use or disclose your protected health information (PHI) for treatment, payment, and
health care operations purposes, but will only do so with your informed and written authorization.
PHI refers to information in your health records that could identify you. In those instances when I
am asked for information for purposes outside of treatment, payment, and health care operations,
again [ will obtain a written authorization from you before releasing this information. I will also
need to obtain an authorization before releasing your Psychotherapy Notes. These are notes I have
made about our conversation during a private, group, joint, or family counseling session. These
notes are given a greater degree of protection than PHI.

You may revoke all such authorizations (of PHI or Psychotherapy Notes) at any time, provided
each revocation is in writing. You may not revoke an authorization to the extent that (1) I have
relied on that authorization; or (2) if the authorization was obtained as a condition of obtaining
insurance coverage. The law provides the insurer the right to contest the claim under the policy.

Uses and Disclosures without Authorization

I may use or disclose PHI without your consent or authorization in the following circumstances:
(a) if  have reason to believe that a child has been subjected to abuse or neglect, I must report this
belief to the appropriate authorities; (b) I may disclose protected health information regarding you
if I reasonably believe that you are a victim of abuse, neglect, self-neglect, or exploitation; (c) if I
receive a subpoena from the Virginia Board of Psychology because they are investigating my
practice, I must disclose any PHI requested by the board; (d) if you are involved in a court
proceeding and a request is made for information about your diagnosis and treatment and the
records thereof, such information is privileged under state law, and I will not release information
without your written authorization or a court order. The privilege does not apply when you are
being evaluated for a third party or where the evaluation is court ordered. You will be informed in
advance if this is the case; (e) if you communicate to me a specific threat of imminent harm against
another individual, or if I believe that there is a clear, imminent risk of physical or mental injury
being inflicted against another individual, I may make disclosures that I believe are necessary to
protect that individual from harm; (f) if [ believe you present an imminent, serious risk of physical
or mental injury or death to yourself, I may make disclosures I consider necessary to protect you
from harm; (g) if you file a worker's compensation claim, upon written request, I will submit your



relevant mental health information to you, your employer, the insurer, or a certified rehabilitation
provider.

You have the right to request restrictions on certain uses and disclosures of protected health
information. However, I am not required to agree to a restriction you request. You also have the
right to (a) request and receive confidential communications of PHI by means and locations we
agree upon and (b) inspect or obtain a copy (or both) of Psychotherapy Notes, unless I believe the
disclosure of the record will be injurious to your health. Upon your request, I will discuss with you
the details of the request and denial process for both PHI and Psychotherapy Notes. You have the
rights to request an amendment of PHI for as long as the PHI is maintained in the record. I may
deny your request. However, I will discuss with you the details of the amendment process. You
have the right to receive an accounting of disclosures of PHI. Upon your request, I will discuss
with you the details of the accounting process. Finally you have the right to obtain a paper copy
of the notice from me upon request.

I am required by law to maintain the privacy of PHI and to provide you with a notice of my legal
duties and privacy practices with respect to PHI. I reserve the right to change the privacy policies
and practices described in this notice. Unless I notify you of such changes, however, I am required
to abide by the terms currently in effect. If I revise my policies and procedures, I will notify you
in writing.

If you have any questions about this notice, disagree with a decision I make about access to your
records, or have other concerns about your privacy rights, you may contact me to discuss this
matter. If you believe that your privacy rights have been violated and wish to file a complaint with
me, you may send your written complaint to my attention at the above address. You may also send
a written complaint to the Secretary of the U.S. Department of Health and Human Services. I can
provide you with the appropriate address upon request. You have specific rights under the Privacy
Rule. I will not retaliate against you for exercising your right to file a complaint.

If you should have any questions about this notice, please do not hesitate to ask me.
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