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Disclosure Statement and Consent for Treatment

Welcome.  This form has been developed to provide you with some information about psychological services and the policies and procedures of Dr. Russell’s practice. Please read this information carefully and discuss any questions you have during session.  

Session and Fee Information


The initial diagnostic session for counseling lasts 60 to 90 minutes and the charge is $150.  Subsequent therapy sessions last about 50 minutes and the charge is $120. Fees for psychological assessments vary and should be discussed with your psychologist—please see separate sheet.  In order to control your billing costs, we request that all charges for office visits be paid at the conclusion of each session, unless other arrangements have been made.  A $25.00 service charge is assessed for returned checks.  If you plan to utilize insurance benefits, please complete the Insurance/Benefits Status form.  Please be aware that many insurance plans do not provide coverage for certain types of psychological services.  Further, these plans may provide limited coverage for certain types of psychological services or with the specific approval of the provider of the insurance or benefits plan.  It is your responsibility to verify your coverage.  Please remember that insurance is considered a method of reimbursing the patient for fees paid to the doctor and is not a substitute for payment.  We can provide you with an itemized statement at the end of each month or can help submit your reimbursement claims for you.  Also, if the insurance submits payment to the service provider, the amount not covered by your insurance plan will be due at the time of service.  Issues regarding fees and insurance will be discussed during the regular 50-minute session. 

Cancellations


If you cannot keep an appointment, at least 24 hours notice should be given to cancel a session.  If 24 hours notice is not given, you will be assessed a change of $60.00 (half the normal fee) for the canceled appointment.  You need to be aware that your insurance company will not cover this charge.

Confidentiality

State lay and the code of ethics for psychologists protect patient confidentiality.  This means that no record of your attendance or participation in therapy will be released without your written permission.  


There are a few cases in which, by law, therapists are required to set aside confidentiality.  Those cases in which confidentiality is set aside are as follows:

1).  When there is information that suggests that there is a likelihood of imminent physical injury by the patient to himself/herself or others.  

2).  When there is knowledge of abuse of neglect of a child or disabled person.

3).  In cases of criminal prosecution in which the patient is a victim, witness, or defendant, the court may order that records of therapy be made available.

Remember that your insurance company minimally requires information on diagnosis and treatment, and that we have no control over how the insurance companies handle this information.  However, I take your privacy very seriously, and the issue of confidentiality is utmost in my mind as I work with you.  If you have any questions, please feel free to bring them up for discussion at your appointment.  

Client-Therapist Relationship

It is never appropriate for a psychologist to engage in any relationship other than a therapist-client relationship with any client or former client.  For instance, a psychologist may not hire a client or former client as an employee.  If you have any concerns about a therapist who is working with you, you may first discuss the issues with your therapist.  If this is not satisfactory and you need further help you can discuss your concerns with another mental health professional, the North Carolina Psychological Association, the American Psychological Association, or the North Carolina Department of Business and Professional Regulation.  It is never appropriate for a psychologist to engage in sexual intimacy with a client or former client even if the client consents. 

Emergency Procedures


I am in the office part time and do not answer the phone when I am in session.  I have voice mail and check it during the day.  However, it may be several hours or the next day before I return a call.  If you have an emergency that requires immediate assistance, please go to the nearest hospital emergency room or call Presbyterian at 1-800-786-1585 or the Piedmont Behavioral Health Crisis Line at 1-800-418-2065.

I have read this two-page disclosure and consent for treatment form and have had the opportunity to discuss any questions with Dr. Russell.  Your signature indicates your understanding of this information, your agreement to adhere to these procedures, and your agreement to participate in psychological services.  This signed original will become part of your psychological records.  PLEASE TAKE ONE WITH YOU FOR YOUR RECORDS.

I hope that my work will be helpful.  If you have any questions, please do not hesitate to talk with me.  

_______________________________


_________________________

Patient Signature or Legal Guardian

Date








_____________________________

______________________________
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