Psychological Solutions, LLC

Agreement for Psychological Services
Welcome to our practice. This document (the Agregjnontains important information
aboutPsychological Solutions, LLCprofessional services and business policies.
Although each of our practitioners is practicingependently and not as an employee of
Psychological Solutions, LLC each practitioner has agreed to follow the saatieips
and procedures with regard to his or her praclibés document also contains summary
information about the Health Insurance Portabdaitg Accountability Act (HIPAA), a
federal law that provides privacy protections aatignt rights with regard to the use and
disclosure of your Protected Health Information [Pk$ed for the purpose of treatment,
payment, and health care operations and othertti&A requires that we provide you
with a Notice of Privacy Practices (the Notice)amting the use and disclosure of PHI.
The Notice explains HIPAA and its application tauy@ersonal health information in
greater detail. The law requires that we obtairnrgignature acknowledging that
we have provided you with this information or weshshow that we made a good faith
effort to obtain your signature. Although these woents are long and sometimes
complex, it is very important that you read thisrdgment and the Notice of Privacy
Practices form carefully. We can discuss any gaestyou have about our procedures.
When you sign this document, it will also represamtigreement between us. You may
revoke your consent to this Agreement in writinguay time. That revocation will be
binding on us unless we have taken action in reéam it; if there are obligations
imposed on us by your health insurer in order twess or substantiate claims made
under your policy; or if you have not satisfied dmancial obligations you have
incurred.

Please note we will not provide you with treatmentinless you have signed this
Agreement.

PSYCHOLOGICAL SERVICES

Psychotherapy is not easily described in geneaééstents. It varies depending on the
personalities of the psychologist and patient, thiedoarticular problems you are
experiencing. There are many different methods &g use to deal with the problems
that you hope to address. Psychotherapy is notliisit to a medical doctor. Instead, it
calls for a very active effort on your part. In erdor the therapy to be most successful,
you will have to work on things we talk about bdilring our sessions and at home.
Psychotherapy can have benefits and risks. Sirrayily often involves discussing
unpleasant aspects of your life, you may experiemo@mfortable feelings like sadness,
guilt, anger, frustration, loneliness, and helphess. On the other hand, psychotherapy
has also been shown to have many benefits. Thefégyleads to better relationships,
solutions to specific problems, and significantueitbns in feelings of distress. But there
are no guarantees of what you will experience. fidstrfew sessions will involve an
evaluation of your needs. By the end of the evalnatve will be able to offer you some
first impressions of what our work will include aadreatment plan to follow, if you
decide to continue with therapy. You should evauhis information along with your
own opinions of whether you feel comfortable wodkimith us.
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Therapy involves a large commitment of time, moragg energy, so you should be very
careful about the therapist you select. If you hgwestions about our procedures, we
should discuss them whenever they arise. If youbt®opersist, we will be happy to refer
you to another mental health professional for @asémpinion.

MEETINGS

We usually conduct an evaluation that will last étmévo sessions. During this time, we
can both decide if we are the best to provide #meises you need in order to meet your
treatment goals. If psychotherapy is begun, we wgilally schedule one 45minute
appointment per week at a time we agree on, altheogie sessions may be longer or
more/less frequent.

CANCELLATION POLICY

Note: Please Read and Sign

Once an appointment is scheduled, you will be ebgoketo pay for it if you do not cancel
by 5pm the day before your scheduled appointmeamtappointments scheduled for a
Monday, you must notify us by the Friday beforeSipyn to avoid the $150 cancellation
fee. You will be expected to pay for that yoursefinsurance companies do not allow us
to charge for missed appointments (i.e., No shohate (same day) cancel fees). You
will be expected to pay that fee in full prior toat your next appointment

We have a very busy practice and many patientsithat to be seen. Please afford others
the same courtesy you would want as they may bengdor someone to cancel.

Without prior notice, we are unable to fill youme. If it is possible, we will try to find
another time to reschedule the appointment thakwaeyou will still be responsible for
the missed appointment fee of $150.

Thank you for your understanding of and respectHis policy.
| understand this policy and have had the oppastuniask questions. | agree to

personally pay $150 for any appointment wherel ltéaprovide notice as described
above.

Signature/Date

Reasonable Exceptions:

Weather Related (e.g., severe weather advisotiE®xpected Family Emergencies;
Physical lllness where you did not go to work died as a result; Automobile
Accidents or other potential circumstances beyant gontrol that we BOTH discuss
and agree on a case by case basis.
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While sometimes things do happen such as mandatany meetings; child care issues;
transportation problems, etc., it will be to yoergonal and financial benefit to make
your therapy a priority and carve out that timgaur day to minimize or eliminate
blocks to attending your sessions. Unfortunatdig,late cancellation penalty cannot be
waived for these types of reasons.

PROFESSIONAL FEES

Our fee is$150 for psychotherapy visits (typically a 45-minw appointment as
described above) argl 70 for intake evaluations (also typically a 45-mute
appointment). In addition to weekly appointments, we charge #mount for

other professional services you may need, thouglviéreak down, at our discretion,
the hourly cost if we work for periods of less thare hour. Other services include report
writing, telephone conversations lasting longentadew minutes, responses to lengthy
e-mails; consulting with other professionals witiuy permission, preparation of records
or treatment summaries, and the time spent perfgyramny other service you may request
of us. Please see fees and options for therapicesrdone outside of a face to face
appointment.

NOTE:

IF YOU ARE INVOLVED IN LEGAL PROCEEDINGS

If you become involved in legal proceedings thauree our participation, you will be
expected to pay for all of our professional tinmgluding preparation, travel time

and transportation costs, and time waiting to appeeen if we are called to testify by
another party. Since everything is confidential,amyy would be called to testify if you
made it known that you were seeing us. Thus, inuglus in the process.

Because of the difficulty of legal involvement, weharge $400 per hour for
preparation and attendance at any legal proceeding.

CONTACTING US

Due to our work schedules, we are often not imntetjiavailable by telephone. We
probably will not answer the phone when we are wiffatient. When we are
unavailable, our telephone is answered by voiceré will typically

make every effort to return your call on the sarag you make it, with the exception of
weekends and holidays. If you are difficult to ftegalease inform us of some times when
you will be available and provide several numb€alls are often returned late into the
evening so if there is a time before or after whiolh do not want to be called, please
make that known. Note that routine matters suctcheduling may take up to 24 hours
to return calls.
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If you are unable to reach us and feel that yout eeait for us to return your call, contact
your family physician or Laurelwood Hospital at 3£€53-3000 and ask for intake. If it
is a life-threatening emergency after business$and we are unavailable, please call
911 or go to your nearest hospital emergency rolimve will be unavailable for an
extended time, we will provide you with the nhameaafolleague to contact, if necessary

LIMITS ON CONFIDENTIALITY

The law generally protects the privacy of all conmications between a patient and a
psychologist. In most situations, we can only re¢eimformation about your treatment to
others if you sign a written authorization formtthzeets certain legal requirements
imposed by HIPAA. HIPAA does allow us, howeverptovide certain of your
confidential information for treatment, paymenthealthcare operations. There are other
situations where, we like to obtain your writtedyance consent. Your signature on this
Agreement provides consent for those activitiespbews:

* We may occasionally find it helpful to consult atmealth and mental health
professionals about a case. During a consultatvermake every effort to avoid
revealing the identity of our patient. The othesfpssionals are also legally bound to
keep the information confidential. If you don’t eb}, we will not tell you about these
consultations unless we feel that it is importandar work together. We will note all
consultations in your Clinical Record (which isledl“PHI” in our Notice of
Psychologist’s Policies and Practices to Protexthvacy of Your Health Information).
* You should be aware that we sometimes practice etitr mental health professionals
and that we may contract with administrative stimffimost cases, we need to share
protected information with these individuals foitibalinical and administrative
purposes, such as scheduling, billing and quadispeance. All of the mental health
professionals are bound by the same rules of centiiality. All staff members have been
given training about protecting your privacy anddagreed not to release any
information outside of the practice without therpession of a professional staff member.
* Disclosures required by health insurers or to colberdue fees are discussed
elsewhere in this Agreement. There are some Jtusivhere we are permitted or
required to disclose information without either yoonsent or Authorization:

* If you are involved in a court proceeding and aue=g is made for information
concerning your evaluation, diagnosis or treatmsunth information is generally
protected by the psychologist-patient privilege.l&e cannot typically provide any
information without your (or your personal or legapresentative’s) written
authorization, or a court order. If you are invalva or contemplating litigation, you
should consult with your attorney to determine vileeta court would be likely to order
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us to disclose information. If you are coming foantal/couple therapy BOTH
individuals must consent to the release of a record

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

* If a patient files a complaint or lawsuit againeemf us, we may disclose relevant
information regarding that patient in order to aef@urselves.

* If a patient files a worker’'s compensation claitre patient must execute a release so
that we may release the information, records oontspelevant to the claim

There are some situations in which we may be lggdiligated or allowed to take action
and in those situations, which we believe are resrg4o attempt to protect others from
harm and we may have to reveal confidential infdromaabout a patient. These
situations are unusual in our practices and inglbdeare not necessarily limited to:

1.

If we know or have reason to suspect that a chilten 18 years of age or a mentally
retarded, developmentally disabled, or physicatipaired child under 21 years of age
has suffered or faces a threat of suffering anysgay or mental wound, injury,

disability, or condition of a nature that reasoahtlicates abuse or neglect of the child,
the law requires or allows us to file a report vilie appropriate government agency,
usually the Public Children Services Agency. Ongehsa report is filed, we may be
required to provide additional information.

2.

If we have reasonable cause to believe that amlglolevulnerable adult, including
mentally retarded and developmentally disabledtadhilall ages, is being abused,
neglected, or exploited, or is in a condition, vhis the result of abuse, neglect, or
exploitation, the law requires or allows us to fleeport of such belief to the appropriate
governmental agency. Once such a report is filedmay be required to provide
additional information.

3.

If we know or have reasonable cause to believealpatient or client has been the victim
of domestic violence, we must note that knowledgestief and the basis for it in the
patient’s or client’s records.
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4.

If we believe that a patient presents a clear abgtantial risk of imminent serious harm
to him/herself or someone else, including the oy that he or she may cause the
death of another, and we believe that disclosueedhin information may serve to
protect that individual, then we may have to diselthat information to the appropriate
public authorities, and/or the potential victimdéor professional workers, and/or the
family of the client and/or take other appropristieps to prevent the harm from
happening. If such a situation arises, we will makery effort to fully discuss it with
you before taking any action and we will limit alisclosure to what is necessary, if we
believe that is an appropriate and a safe thirdpto

While this written summary of exceptions to confitiality should prove helpful in
informing you about potential problems, it is imgamt that we discuss any questions or
concerns that you may have now or in the future [@lwvs governing confidentiality can
be quite complex, and we are not attorneys. Irasdns where specific advice is
required, formal legal advice may be needed andayewconsenting to us consulting with
our attorney to obtain that advice.

PROFESSIONAL RECORDS **PLEASE READ VERY IMPORTANT! !

You should be aware that, pursuant to HIPAA, wepkemtected Health Information
(PHI) about you in youProfessional Clinical Record. It includes information about your
reasons for seeking therapy, a description of tagsvin which your problem impacts on
your life, your diagnosis, the goals that we setifeatment, your progress towards those
goals, your medical and social history, your treattrhistory, any past treatment records
that we receive from other providers, reports of professional consultations, your
billing records, and any reports that have beenhteesnyone, including reports to your
insurance carrier. They also may include the cdatehour conversations, our analysis
of those conversations, and how they impact on tfwenapy. However, it is likely that
type of information as well as more sensitive imation that you may reveal to us is
kept in the handwritten notes taken during theisas3 his will be kept separate from
your Professional Clinical Record.

Thus, be sure to note if there is something weudisthat you DO NOT want part of
your Professional Clinical Record. However, atingetwill we omit information that
would be required in determining eligibility for mil health insurance benefits or
information required by a health insurance camgethis would be insurance fraud.

When using your insurance benefits to pay for yoental health services, insurance
companies can request and receive a copy of yaideszional Clinical Record. You
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also may examine and/or receive a copy of YRnafessional Clinical Recordif you
request it in writing and the request is signed/twy and dated not more than 60 days
from the date it is submitted. Should you desimaplete anonymity and confidentiality
from anyone other than your therapist (e.g., narizsce carrier involvement), please ask
about self-pay (out of pocket) options.

Because these are professional records, they canrbesinterpreted and/or upsetting
to untrained readers. For example, Life Insurance @mpanies; Disability
Applications; Opposing Counsel in custody hearingstc. For this reason, we
recommend that you initially review them in our presence, or have them forwarded
to another mental health professional so you can sltuss the contents rather than
signing a blanket release to a third party.

PROFESSIONAL RECORD REVIEWING AND/OR COPYING FEES

We are sometimes willing to conduct this review tmgewithout charge. In most
circumstances, Ohio law allows us to charge a capfge of $1 per page for the first ten
pages, 50 cents per page for pages 11 througm8@cents per page for pages in
excess of fifty, plus $15 fee for records seardis postage.

PATIENT RIGHTS

HIPAA provides you with several new or expandedhtsgwith regard to your PHI and
disclosures of protected health information. Thagats include requesting that we
amend your record; requesting restrictions on wifatmation from your Clinical
Record or Psychotherapy Notes is disclosed to sithequesting an accounting of most
disclosures of protected health information that flave neither consented to nor
authorized and that are disclosed for treatmemtneat or health care operations;
determining the location to which protected infotimia disclosures are sent; having
any complaints you make about our policies andgaaces recorded in your records;
and the right to a paper copy of this Agreemerd attached Notice form, and our
privacy policies and procedures. We are happydousis any of these rights with you. In
some instances, there may be exceptions or qudidits to these rights that we will
discuss with you when you go to exercise your gght

MINORS & PARENTS

Patients under 18 years of age who are not emaadipad their parents should be aware
that the law allows parents to examine their chitldéatment records. One exception to
this is that under, Ohio law, children between &d 48 may independently consent to
and receive up to 6 sessions of psychotherapy igedwithin a 30-day period) and no
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information about those sessions can be disclasadytone without the child’s
agreement under most circumstances.

While privacy in psychotherapy is often cruciaktaccessful progress, particularly with
teenagers, parental involvement is also essentmldcessful treatment. For children 14
and over, it is our policy to request an agreerbehtveen our patient and his/her parents
allowing us to share general information aboutgiegress of the child’s treatment and
his/her attendance at scheduled sessions. Welsallpgovide parents with a summary of
their child’s treatment when it is complete. Anh@t communication will require the
child’s Authorization, unless we feel that the dhg in danger or is a danger to someone
else, in which case, we will notify the parentsrof concern or follow the law if that
requires some other type of reporting. Before gj\parents any information, we will
discuss the matter with the child, if possible, dodur best to handle any objections
he/she may have. If the parent(s) agree(s) to dlyidkis agreement, then the
information involving the child will be protected the extent mentioned above. If there
are two parents with custodial rights, then we vafjuire that both parents sign the
Agreement.

BILLING AND PAYMENTS

We accept the following forms of payment

Cash (exact change required)

Check (will be immediately debited from your accun
Debit Card

Credit Card (Mastercard, Visa only)

Co Payment:
Typically a specific dollar amount listed on yonsurance card

*Note that your co pay for your primary care phyaic(PCP) is often different than your
co pay for mental health services (“Specialist’hf@rtunately, it is usually higher to see
us.

You will be expected to pay your co-pay AT each selduled appointment.
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Co insurance:

Typically a per cent (%) of the fee negotiated buryinsurance company for which you
are responsible (e.g., 80/20 where you pay 20%etharge). You are responsible for
this per cent once your insurance company procésessit (e.g., “claim”). Typically,
in 30-60 days and we bill you for this. Prompt payris requested.

You may have both a co pay (dollar amount to bd patime of service) AND be
responsible for a per cent of the fee. Please chwdbkyour insurance company.

Deductible:

This is a specific dollar amount that must be fithe START of every calendar year
before your insurance company will start to pay ahyour claims. If you have a
deductible, try to find out whether or not it is tb@ avoid any surprises when we process
the claim. For example, if you have a $500 dedletind have not used your insurance
for any other purpose yet this year, you will bgipg us up to $500 before your
insurance will start to cover sessions.

We are permitted to and do collect deductibles Adhevisit (similar to co pay
collection). If you have an unmet deductible gre#ttan $200, we will collect a
MIMIMUM of $150 from you at each visit until yourediuctible is met. Once your
deductible is met, we will either collect your caypor bill you for your co insurance.

Please ask any questions if this is unclear.

Payment Schedules For Other Professional Services:

Upon Request and As Needed.

Check Return Fee:

If your check is returned because of insufficiamds (NSF), closed account or other
reason, you will be billed an additional fee to €owur bank charges that we incur

because of your returned check.

Return Check Fee Effective January 2006: 3P
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UNPAID ACCOUNTS:

If your account has not been paid for more thad®@ and arrangements for payment
have not been agreed upon, we have the optionrmg legal means to secure the
payment. This may involve hiring a collection agenc going through small claims
court which will require us to disclose otherwismfidential information. In most
collection situations, the only information we r@&te regarding a patient’s treatment is
our name, the patient’s name or responsible par¢ynature of services provided, and
the amount due. If such legal action is neces#argpsts will be included in the claim
and you agree to pay us for those costs.

INSURANCE REIMBURSEMENT

In order for us to set realistic treatment goald pnorities, it is important to evaluate
what resources you have available to pay for yaatinent. If you have a health
insurance policy, it will usually provide some coage for mental health treatment. We
will fill out forms and provide you with whatevessistance we can in helping you
receive the benefits to which you are entitled.

However, you (not your insurance company) are respwible for full payment of our
fees. Itis very important that you contact your nsurance company to find out
exactly what mental and other health services younsurance policy covers.

You also need to find out if you need to have yodirst visit pre-authorized. Again,
call the mental health or behavioral health divisio of your insurance company.

You should carefully read the section in your iaswe coverage booklet that describes
mental health services. If you have questions atheutoverage, call your plan
administrator. Of course, we will provide you witthatever information we can based
on our experience and will be happy to help younderstanding the information you
receive from your insurance company. If it is neegg to clear confusion, we may be
willing to call the company on your behalf.

Due to the rising costs of health care, insuramseehts have increasingly become more
complex. It is sometimes difficult to determine ethahow much mental health coverage
is available. “Managed Health Care” plans such &KJ4 and PPOs often require
authorization before they provide reimbursementiiental health services. These plans
are often limited to short-term treatment approadesigned to work out specific
problems that interfere with a person’s usual l@fdlinctioning. It may be necessary to
seek approval for more therapy after a certain rermbsessions. While much can be
accomplished in short-term therapy, some patiegbthat they need more services after
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insurance benefits end. Some managed-care plansohajlow us to provide services to
you once your benefits end. If this is the casewedo our best to find another provider
who will help you continue your psychotherapy.

You should also be aware that your contract withiryeealth insurance company requires
that we provide it with information relevant to thervices that we provide to you. We
are required to provide a clinical diagnosis. Sames$ we are required to provide
additional clinical information such as treatmelains or summaries, or copies of your
entire Clinical Record. In such situations, we \mihke every effort to release only the
minimum information about you that is necessartifigrpurpose requested. This
information will become part of the insurance compéles and will probably be stored
in a computer. Though all insurance companies ctaikeep such information
confidential, we have no control over what theydth it once it is in their hands. In
some cases, they may share the information withtiamal medical information
databank. We will provide you with a copy of anpaog we submit, if you request it.
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By signing this Agreement, you agree that we cawige requested information to your
carrier. Once we have all of the information abygaur insurance coverage, we will
discuss what we can expect to accomplish with émefits that are available and what
will happen if they run out before you feel readyehd your sessions. It is important to
remember that you always have the right to payptorservices yourself to avoid the
problems described above (unless prohibited byraont

Print Patient's Name on this line:

Date

Patient’s Signature

/ /
Date

Print Parent or Legal Guardian’s Signature (if applicable) on this line:

Parent or Legal Guardian’s Signature (if applicablg

Date: / /




