
    611 S. Congress #340
       Austin, Tx, 78704

OUTPATIENT SERVICES CONTRACT


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 that you might have so that we can discuss them at our next meeting. Once you sign this, it will constitute a binding agreement between us.

PSYCHOTHERAPEUTIC SERVICES

            Psychotherapy is not easily described in general statements. It varies depending on the personality of both the therapist and the patient and the particular problems which the patient brings. It is not like visiting a medical doctor, in that it requires a very active effort on your part. In order to be most successful, you will have to work both during our sessions and at home.



Psychotherapy has both benefits and risks. Risks sometimes include experiencing uncomfortable levels of feelings like sadness, guilt, anxiety, anger, and frustration, loneliness and helplessness. Psychotherapy often requires recalling unpleasant aspects of your history. Psychotherapy has also been shown to have benefits for people who undertake it. It often leads to a significant reduction of feelings of distress, better relationships and resolutions of specific problems. But there are no guarantees about what will happen.


By the end of the assessment, I will be able to offer you some initial impressions of what our work will include and an initial treatment plan, if you decide to continue. You should evaluate this information along with your own assessment about whether I am a person with whom you feel comfortable working with. 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 appropriateness, we should discuss them whenever they arise. If your doubts persist, I will be happy to help you to secure an appropriate consultation with another mental health professional.

MEETINGS


My normal practice is to conduct an assessment which will last from 1 to 2 sessions. During this time, we can both decide whether I am the best person to provide the services which you need in order to meet your treatment objectives. If psychotherapy is initiated, I will usually schedule one fifty minute session (one appointment hour of fifty minute duration) per week at a mutually agreed time, although sometimes sessions will be longer or more frequent. If you can not make your scheduled hour, I expect 24 hours advance notice of cancellation unless we both agree that you were unable to attend due to circumstances which were beyond your control. If it is possible, I will try to find another time to reschedule the appointment. There is a $ 100 cancellation fee without the 24 hour notice.

VIDEO CONFERENCING
     In order to provide counseling during times when face to face is not possible, such as during the Pandemic requiring Social Distancing, I am able to offer video conferencing through a HIPAA compliant platform, Doxy.me. This allows for us to work on issues and concerns through a professional forum. 
PROFESSIONAL FEES


My hourly fee is $130.00 for individual counseling and $160 for couple counseling and family counselling.  In addition to weekly appointments, it is my practice to charge this amount on a prorated basis for other professional services you may require such as report writing, telephone conversations which last longer than 15 minutes, attendance at meetings or consultations with other professionals which you have authorized, or the time required to perform any other service which you may request of me. In unusual circumstances, you may become involved in a lawsuit which may require my participation. You will be expected to pay for the professional time required even if I am compelled to testify by another party. (Because of the complexity and difficulty of legal involvement, I charge $200 per hour for preparation for and attendance at any legal proceeding. 
BILLING AND PAYMENTS


You will be expected to pay for each session at the time it is held, unless we agree otherwise or you have insurance coverage which requires another arrangement. I accept cash, personal checks, PayPal, Venmo, and Zelle. Payment schedules for other professional services will be agreed to at the time these services are requested. In circumstances of unusual financial hardship, I may be willing to negotiate a fee adjustment or installment payment plan. 


If your account is more than 60 days in arrears and suitable arrangements for payment have not been agreed to, I have the option of using legal means to secure payment, including collection agencies or small claims court. (If such legal action is necessary, the costs of bringing that proceeding will be included in the claim.) In most cases, the only information which I would release about a client's treatment would be the client's name, the nature of the services provided, and the amount due.

INSURANCE REIMBURSEMENT


If you have a health benefits policy, it will usually provide some coverage for mental health treatment.  However, you, and not your insurance company, are responsible for full payment of the fee which we have agreed to. You are responsible for submitting your own claim. 
CONTACTING ME


I am often not immediately available by telephone. While I am usually in my office between 8 AM and 6 PM, I usually will not answer the phone when I am with a client. When I am unavailable, my telephone is answered by an automatic answering machine which I monitor frequently. I will make every effort to return your call on the same day you make it with the exception of weekends and holidays. If you are difficult to reach, please leave some times when you will be available. IF this is an emergency and you have not been able to reach me, please call the Helpline at 512-472-HELP. If I am unavailable for an extended time, I will provide you with the name of a trusted colleague whom you can contact if necessary. Please note that e-mail or texting communication will only be used for scheduling purposes.
PROFESSIONAL RECORDS


Both Texas law and the standards of my profession require that I keep appropriate treatment records. You are entitled to receive a copy of the records, but if you wish, I can prepare an appropriate summary. Because these are professional records, they can be misinterpreted and/or can be upsetting to a client. I recommend that you review the records in my presence so that we can discuss what they contain. I am sometimes willing to conduct such a meeting without charge. Clients will be charged an appropriate fee for any preparation time which is required to comply with an information request.


If you are under eighteen years of age, please be aware that the law does provide your parents with the right to examine your treatment records. It is my policy to request an agreement from parents that they agree to give up access to your records. If they agree, I will provide them only with general information on how your treatment is proceeding unless I feel that you are in some danger in which case I will notify them of my concern. I will also provide them with a summary of your treatment when it is complete. Before giving them any information I will discuss the matter with you and will do the best I can to resolve any objections you may have about what I am prepared to discuss.

My Commitment to Your Privacy

     The privacy rule under HIPAA, the Health Insurance Portability and Accountability Act, requires me to maintain the privacy of medical information, provide notice of my privacy practices, and abide by the terms of our Notice of Privacy Practices currently in effect.
I understand the importance of keeping your personal and health information secure and private and will take appropriate steps to attempt to safeguard any medical or other personal information that is provided to me. In general, the confidentiality of all communications between a client and a therapist is protected by law, and I can only release information about our work to others with your written or verbal permission. 
· Treatment: I may use and share your personal information with health care providers for coordination and management of your care. Providers include: physicians, hospitals and other caregivers who provide services to you.   I will obtain your written consent and/or authorization to disclose your personal health information for treatment.

· Payment:  If you choose to use medical insurance I will give you a claim form stating your diagnosis.
· Public Policy Uses and Disclosures:  I may be required by federal, state, or local law to disclose health information about you. 

    

I believe that a child, an elderly person, or a disabled person is being abused or there is evidence of domestic violence, I must file a report with the appropriate state agency. If you reveal information which constitutes physician misconduct, I am required to report the physician to the state medical board; however, I will not reveal your name or give them any information which would allow you to be identified unless you agree to it.


If I believe that a client is threatening serious bodily harm to another, I am required to take protective actions, which may include notifying the potential victim, notifying the police, or seeking appropriate hospitalization. If a client threatens to harm himself/herself, I may be required to seek hospitalization for the client, or to contact family members or others who can help provide protection.


I may disclose your health information as required by law, including in response to a warrant, subpoena, or other order of a court or administrative hearing body, or to assist law enforcement to identify or locate a suspect, fugitive, material witness or missing person.  Disclosures for law enforcement purposes also permit me to make disclosures about victims of crimes and the death of an individual, among others.


I may disclose your protected health information for legal or administrative proceedings that involve you.  I may release such information upon order of a court or administrative tribunal.  I may also release protected health information in the absence of such an order and in response to a discovery or other lawful request, if efforts have been made to notify you or secure a protective order.

          

Your signature below indicates that you have read the information in this document and agree to abide by its terms during our professional relationship.


__________________________


_____________________________


Client







     Date

Client___________________________
Date
______________________________


Parent








Date
      


      





         Rachel Gunner     LCSW, BCD  
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