Kelly N. Floyd, Ph.D.

877 Elmwood Avenue

Rochester, NY 14620 

(585) 857-9010

Office Information
Confidentiality

The information you share with me is confidential. The Notice of Privacy Practices explains your rights regarding the release of your information. Feel free to ask me any questions you may have about this. Please note that there are some exceptions to confidentiality:

1. New York State has laws mandating reporting of child abuse. These laws require me to make a report to the Department of Social Services if there is a reason to suspect child abuse.

2. If there is clear intention on your part to do serious harm to yourself or someone else, I am obliged to share that information appropriately in an attempt to prevent harm from occurring. 

Telephone and Emergency Policy

You may leave a voicemail message for me at any time at 585-857-9010. For non-emergency matters, I will return your phone call within the next business day. In the event of an emergency, which is defined as you being in imminent risk of harm to yourself or others (i.e. actively suicidal and/or homicidal), it is imperative that you do that which is necessary to keep yourself safe, including going to an Emergency Department or calling 911 or Lifeline (585-275-5151). You may call me at 585-857-9010 and leave a message. I will return your call as soon as I am able to, which may not be immediately. 

Cancellation

If you need to cancel or reschedule a session, please let me know as soon as possible so that I can offer the time to others who may need it. If you do not show for an appointment  or cancel less than 24 hours in advance, you will be charged for the full cost of the session. Exceptions to this policy should be discussed with me.

Insurance

If you are insured, you may choose to pay out-of-pocket in order to avoid involvement by your insurance company. If you choose to utilize insurance, a diagnosis and other information about your circumstances and emotional state may be shared with your insurance company for billing purposes. Continuing private-pay therapy past the limits of insurance coverage is also an option for every client. 

Payment

Insurance may cover a portion of psychotherapy services or clients may choose to pay privately. Payment by cash or check is expected before each session. A $25.00 fee is charged for bounced checks. In the unfortunate event that a collection agency is employed to collect an outstanding bill, you will be given notice before this action is taken and will be liable to the agency’s fees beyond the original balance due. You have a right to know what will be billed for services, and upon request, I will disclose the anticipated cost. Please note that the cost could rise if unforeseen circumstances occur.
Subpoenas

If I am subpoenaed or otherwise required to participate in a legal proceeding as a result of providing professional services to you, you will be responsible for paying for the time required. Charges may include time spent in preparation, transportation, and testimony, phone contact with you and your representative, retrieving, reviewing, or reproducing records, and/or other and incidental costs associated with the legal proceeding. The general fee for time related to such work is $250 per hour. 

I have read and understand the policies above.  
Signed: ___________________________________  Print Name : ______________________  Date: _________

