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Practice Policies and General Information

PROCESS OF THERAPY: Participating in therapy can result in a number of benefits to you, including a better understanding of your personal goals and values, improved interpersonal relationships, and resolution of the specific concerns that led you to seek therapy.  Working toward these benefits requires effort on your part and may result in your experiencing considerable discomfort.  Remembering and resolving unpleasant events during therapy can bring on strong feelings.  Attempting to resolve issues between partners or family members can also lead to discomfort and may result in changes that were not originally intended.

CONFIDENTIALITY: All information disclosed within sessions is confidential and may not be revealed to anyone without written permission, except where disclosure is required by law.  Disclosure is required in the following circumstances:


-Where there is a reasonable suspicion of child, elder abuse or neglect.


-Where a client presents a clear danger to him/herself, others or is gravely 
disabled.


-Pursuant to a legal proceeding.


-By your health insurance carrier in order to process your claim.*


-In the event that the services of a collection agency is required in order to collect 
a debt.*

*Only that information which is necessary will be communicated to the insurance carrier and/or collection agency.

CONFIDENTIALITY AND CHILDREN: Due to the nature of the therapeutic relationship it is important for children to have the benefit of a confidential relationship.  Parents are encouraged to allow their children a confidential relationship with their therapist in order for them to feel safe enough to disclose feelings and thoughts freely.  Collateral visits with parents are not only encouraged but are imperative in the treatment of your children, however giving specific details of what is said in therapy is not beneficial to the child, and therefore will not be disclosed.

LITIGATION LIMITATION: Due to the nature of the confidential therapeutic process, it is agreed that should there be a legal proceeding (such as but not limited to, divorce, custody disputes, injuries, lawsuits, workers comp) neither your attorney, nor anyone else acting on your behalf will call on this therapist to testify in court or at any court proceedings, nor will the disclosure of the therapy records or notes be requested unless agreed upon.

TELEPHONE AND EMERGENCY PROCEDURES: If you need to contact me between session you can leave a message on my voice mail at 415.458.1928, and your call will be returned as soon as possible. In the case of an urgent matter you can call or text my mobile phone at 415-722-7724. I check my messages multiple times a day between the hours of 8am and 8pm.  If it is urgent, please indicate that clearly on the message.  If you have an emergency and need to reach someone during hours other than those listed above please call the crisis line at 415-499-6666.
PAYMENT AND INSURANCE: Clients are expected to pay the standard fee of $160.00 per 45-50 minute session at the beginning of each session unless other arrangements have been made. Telemedicine (telephone or video chat) time will be billed at the same rate and will be pro-rated depending on the length of each call. Please notify me if any problems arise during the course of therapy regarding your ability to make timely payments. If I am a contracted provider with your insurance company and you have met your deductible, you are required to submit your co-payment to me at each session and I will bill your insurance company for the balance. Clients who are using insurance of which I am not a contracted provider, should remember that professional services are rendered and charged to the patient and not to the insurance company. Once you have paid me directly, I will provide you with an invoice for you to submit to your insurance company or HSA for any reimbursement you may be eligible to receive.
CANCELLATION POLICY: Since the scheduling of appointments involves the reservation of time specifically for you, a minimum of 72 hour notice is required for all cancellations or rescheduling of your appointment. If you do not cancel/change within 72 hours, no matter what the cause, you will be charge the full fee for your session. Insurance companies do not reimburse for missed or late cancel appointments, therefor you are responsible for the full fee of the appointment.
Your signature below confirms you have read the policies and agree to all terms above.

Signature______________________________   Date________________

