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Office Policies and Informed Consent 

 

Welcome to my practice. I am a clinical psychologist licensed to practice in Wyoming. This document 

contains important information about my professional services and business policies. Please read it 

carefully and feel free to ask questions about this agreement.  

 

SESSIONS: I normally assume that the first few sessions are a time for us to evaluate if I am an appropriate 

therapist to provide services to meet your treatment goals. If we continue our work together, please provide 

at least 24 hours of advance notice if you need to cancel or reschedule. I honor your busy schedule and 

appreciate it if you honor mine. 

 

PROFESSIONAL FEES: My hourly fee (a full 60 minutes) for individual therapy is $175. I prorate for 

sessions that exceed allotted time. A 90-minute session is $260. Initial evaluations (first visit) are 

typically 90 minutes. Fees are payable at the end of each session. I charge this amount for 

appointments and other services that may include report writing and telephone calls over 15 

minutes. Fees for psychological assessment (testing) depends upon the information needed. 

I accept cash, checks, credit/debit cards, and Health Savings Accounts (name differs according to your plan.) I 

am a “non-participating provider” for Blue Cross, Blue Shield of Wyoming. You need to contact them directly 

regarding reimbursement of my fees. It may depend entirely upon your deductible. There is more information 

on insurance on my website, www.psychrejuvenation.com I do not accept Medicare or Medicaid, but I do have 

a sliding scale for senior clients on a fixed income. 

I do not bill insurance companies directly; I ask that you please submit those forms yourself. You will be 

provided with a universally accepted CMS form to submit to your insurance company. Please be aware that 

you are ultimately responsible for payment of my fees; even if you are receiving insurance reimbursement. 

Please let me know if any problems arise during the course of therapy regarding your ability to make timely 

payments.  

 

TREATMENT PLANS: Within a reasonable period of time after the initiation of our work together, I will 

discuss with you my understanding of the issues most important to you. We will then discuss how best to 

proceed to fulfill your expectations and achieve short and long-term goals. Our ultimate objective is to 

improve your well-being and quality of life. 

 

TELEPHONE & EMERGENCY PROCEDURES: If you need to contact me between sessions, please leave a 

message at 307-690-4849 and I will return your call as soon as possible. I check my messages a few times 

throughout the day, unless I am out of town.  I do turn my phone off at night. In an emergency, please indicate 

it clearly in your message, or call 911 if appropriate.  

http://www.psychrejuvenation.com/


CONFIDENTIALITY: The privacy of all communications between a client and a psychologist is protected by 

law, and I can only release information about our work to others with your written permission. However, 

there are a few exceptions which have rarely occurred in my practice: 

• A judge in a legal proceeding may order my testimony 

• I have information regarding the abuse of a child, elder, or disabled person. 

• A client tells me that he/she intends to harm his or herself, or another person. I may also 

communicate with the emergency contact whose name you have provided on the Biographical Sheet. 

 

HEALTH INSURANCE & CONFIDENTIALTY OF RECORDS: Disclosure of confidential information may be 

required by your health insurance carrier in order to process the claims. I only release the minimum 

necessary information, such as a diagnosis and CPT code (what type of therapy) to facilitate reimbursement 

from your insurance carrier.  

 

ELECTRONIC AND DIGITAL COMMUNICATION (Texts, e-mails, cell phones, etc.): Emails and texts 

between us are part of the medical records. Please be aware that these forms of communication are not 

secure and can compromise privacy and confidentiality. I do not disclose confidential information via these 

methods of communication. My computers are equipped with a firewall, virus protection, and a password. My 

emails are not encrypted. If you use such communication to transmit personal information, I will 

assume that you have made an informed decision. Please do not use email or texts for emergencies.  

If you communicate with me via text, please indicate who you are at the beginning of the text. (First name and 

last name initial is fine.) I receive many texts during the week and do not necessarily have all the phone numbers 

memorized. Thank you for this consideration.  

 

 

 

Your signature below indicates that you have read, understand, and agree to these policies. 

 

Signature________________________________________________________________________________________Date____________________ 

 

 

####### 


