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Office Policies & Procedures
This form provides you with additional information to that detailed in the Notice of Privacy Practices.

Confidentiality: All information disclosed within sessionsand the records pertainingto those sessions areconfidential and may not be revealed to anyone without
your written permission, except where disclosureis required by law (see Notice of Privacy Practices).

When Disclosure Is Required By Law: Some of the circumstances wheredisclosureis required by the laware: where there is a reasonablesuspicion of child,
dependent or elder, abuse or neglect; and where a clientpresents a danger to self, to others, to property, or is gravely dis abled. Disclosure may be required pursuant
to alegal proceeding. If you placeyour mental status atissueinlitigationinitiated by you, the defendant may have the rightto obtainrecords and/or testimony. In
coupleand family therapy, or when different family members areseen individually, confidentiality and privilege do not apply between the couple or among family
members. Your clinician will usehis/her clinical judgmentwhen revealingsuchinformation. Your clinician will notrelease records to any outside party unless s/heis
authorized to do so by all adultfamily members who were partof the treatment.

Health Insurance & Confidentiality of Records: Disclosure of confidential information may be required by your health insurancecarrier or HMO/PPO/MCO/EAP in
order to process the claims. Onlythe minimum necessaryinformation wil | be communicated to the carrier. You must be aware that submittinga mental health
invoicefor reimbursement carries a certain amountof risk to confidentiality, privacy, or to future eligibility to obtain health or lifeinsurance. The risk stems from the
fact that mental health informationis entered into insurance companies’ computers and soon will also bereported to the, con gress-approved, National Medical Data
Bank. Accessibility to companies’ computers or to the National Medical Data Bank database is always in question, as computers areinherently vulnerableto break-ins
and unauthorized access. Medical data has been reported to have been sold, stolen, or accessed by enforcement agencies; ther efore, you areina vulnerable
position.

Confidentiality of E-mail, Cell Phone and Faxes Communication: Itis very importantto be aware that e-mail and cell phone communication can be relatively easily
accessed by unauthorized people and hence, the privacy and confidentiality of such communication can becompromised. E-mails,in particular,arevulnerableto
such unauthorized access due to the fact that servers have unlimited and directaccess toall e-mails thatgo through them. Faxes caneasily besent erroneously to
the wrong address. Pleasenotify your clinician atthe beginning of treatment if you decide to avoid or limitinany way the use of anyor all of the above-mentioned
communication devices. Pleasedo not usee-mail or faxes for emergencies.

Emergencies: If there is an emergency duringour work together, orinthe future after termination, where your clinician becomes concerned about your personal
safety, the possibility of you injuring someoneelse, or about you receiving proper psychiatric care,s/hewill do whatever s /he can within the limits of the law, to
prevent you from injuringyourself or others and to ensure that you receive the proper medical care. For this purpose, s/he may also contactthe person whose name
you have provided on the registration sheet.

If you need to contact your clinician between sessions, pleaseleavea messagein their voicemail box at (708)226-0010 and your call will bereturned as soonas
possible. Ifanemergency situation arises, pleaseindicateitclearlyinyour message. If you need to talkto someone right away, pleaseuse the number that you
regularly contactthem on. Ifyour clinicianisoutof town s/he will informyou of the clinician coveringtheir cases and willinstructyou on how to contact them. If for
some reasonyou arenot ableto reach your clinicianand youareina psychiatric emergency please contact or go to your local emergency room.

Payments and Insurance reimbursements: Clients are expected to paythe standard fee of $200.00 per 45-60 minute session after their insurance has paid their
portion. Psychological testing, initial evaluation and reportwritingare billed at $150.00 per hour. Ifyour clinicianisrequired to testifyin courton your behalf the
billed amountis $275.00 per hour. All services arebilled atthe standard fee unless other arrangements arediscussed and agreed upon. V&R Behavioral Health
reserves the rightto change the fee structure. If fees should changeyou will be notified by your clinician. Please notify your clinicianifany problemarises duringthe
courseof therapy regardingyour ability to make timely payments. All clients should remember that professional servicefees are your responsibility. As was
indicated in the section, Health Insurance & Confidentiality of Records, you must be aware that submittinga mental health invoice for reimbursement carries a certain
amount of risk. Not all conditions/problems, which arethe focus of psychotherapy, are reimbursed by insurance companies. | tis your responsibility to verify the
specifics of your coverage and reimburse the clinician for your copayment and any balancethatis unpaid by your insurance. If you fail to reimburse the clinician for
the balancedue, your accountmay be sent to anagency that can collecton the debt by affecting your creditscore. The undersigned also agrees to pay all collection
costsincurred,inanamount not to exceed fifty percent (50%) of the unpaid balance,should any unpaid balancebereferred to a collection agency,inaddition, should
anyunpaidbalancedue be referred to anattorney for litigation, all reasonable attorney fees and court costs shall be paid for by the undersigned as allowed by the
Court.

Cancellation: Since scheduling of anappointment involves the reservation of time specifically for you, a minimum of 24 hours noticeis required for re-schedulingor
cancellingan appointment. Unless we reach a different agreement, the full standard fee will becharged for sessions missed withoutsuch notification.

Consultation: The clinical staffat V&R Behavioral Health consultregularly with each other regarding cases/treatment issues. This is doneto provideclinical
supervision, quality assuranceand to improve treatment outcomes. Pleasebe assuredthatall clinicalissuesaretreated in a confidential manner

The process of therapy/evaluation: Participationintherapycanresultinanumber of benefits to you, includingimprovinginterpersonal relationships and resol ution
of the specific concerns thatled you to seek therapy. Workingtoward these benefits; however, requires effort on your part. Psychotherapy requires your very active
involvement, honesty, and openness in order to change your thoughts, feelings and/or behavior. Your clinician will ask for y our feedback and views on your therapy,
its progress, and other aspects of the therapy and will expect you to respond openly and honestly. Change will sometimes be easyand swift, but more often itwill be
slowandeven frustrating. There is no guarantee that psychotherapy will yield positive or intended results. Duringthe courseof therapy, your clinicianislikely to
draw on various psychological approaches and interventions according, in part, to the problem thatis beingtreated and his/h er assessmentof what will best benefit
you.

Termination: After the firstcouple of meetings, your clinician will assessif he/shecan be of benefit to you. If atany pointduringtherapy, your clinician assesses that
s/heis not effective in helpingyou reach the therapeutic goals,s/heis obliged to discussitwith you. In sucha case,s/he would give you a number of referrals that
may be of help to you. Ifyou request itand authorizeitin writing, your clinician will talk to the psychotherapistofyour choicein order to help with the transition. If
atanytime you want another professional’s opinion or wish to consult with another therapist, your clinician will assistyou infindingsomeone qualified, and, ifs/he
has your written consent, s/he will provide her or himwith the essential information needed. You have the rightto terminate therapy atany time.

My signature below signifies thatl have received the General Information, Office Policies and Service Agreement documents for V & R Behavioral Health Services. My
signaturealsoindicates thatl have given my informed consent to begin psychological treatment. | alsohavereceived the Notice of Privacy Practices related to
Protected Healthcare Information.

Patient’s signature Date

Guardian’s signature Date



