Jane R. Coyle, LCSW

General Information for You about Our Relationship

Thank you for choosing to come to see me for psychotherapy.  Below is information I need you to know about my practice. It covers both my responsibility to you and your responsibility to me once we begin working together. Please sign and date this copy at the bottom of the page. 

Confidentiality: all information shared by you with me is confidential and privileged.  This is explained in the Notice of Privacy Practices (NPP) which is enclosed.

Reminder Calls:  I expect all my clients to come to their sessions without a reminder call.  Sessions last 50 minutes unless we agree otherwise.  If I am not on time I will extend the length of the session the number of minutes I am late. 

Cancellations: I need 24 hours’ notice for cancellations; otherwise, you will be charged the full fee of a regular session.  Please cancel by phone, 772-569-0716.   As I am not able to check my email daily, please do not cancel by email. If you are late for a session, the session time will not be extended.  While this policy may appear restrictive, especially if you are canceling because of an unforeseen situation, it allows me to serve others in need.

Phoning During Sessions: you are my only concern while we are in session together.  Therefore, I will only take emergency calls during a session.  All other calls will go to my voicemail and will receive my attention at a later time.  I ask that you return the favor and please turn off your cell phone before your session begins.  

Scheduling: I give priority to my current clients in scheduling.  If I cannot accommodate you in a given week, I will place your name on my cancellation list.  If a cancellation occurs, I will invite you to take that time.  Although new clients are also on my cancellation list, I give priority to ongoing clients.  Therefore, a person waiting for an initial appointment may have to wait between the time he first calls and the time of his first appointment.  

Insurance: I do not participate as a provider for any insurance companies or for Medicare.  However, if your insurance company pays “out-of-network” benefits, your plan may cover part of my fee.  Should your plan allow this, I will ask you to pay the full fee at each of your sessions.  I will give you a statement to file with your insurance company or my assistant will file on your behalf.  Your insurance company will then reimburse you directly the allowable portion of the fee. 
Fees: your fee is listed on the financial agreement.  Your payment or co-pay needs to be paid in full at the time of each session.  Your fees cover the cost of our session time together.  Other services (phone and email contacts over 5 minutes, preparation of reports and forms, etc.) will be billed on a pro rata basis at $170 per hour.   Court and/or lawsuit related activities (reports, depositions, and court appearances) would be billed at $340 per hour.  These fees are not covered by your insurance company.

Availability: my work week is Tuesday through Thursday.  I try to check my voicemail several times a day but often I cannot return calls until the end of the day. In case of emergency ask the receptionist to contact me rather than leaving a message. On weekends and evenings my work phone calls will be transferred to my cell phone.  If I am out of town, I will arrange for a trusted therapist to cover for me in emergencies.
I accept the conditions listed above. _______________________________________       _______________
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