About Therapy

CONFIDENTIALITY

What you speak about is strictly between you and me, your therapist.  I will not inform anyone that you are in treatment with me unless I have your express permission and a signed release.  I will only obtain your written permission to speak with someone on behalf of your treatment if we together decided that it would be helpful.  For example, if there was a medical or psychiatric question, it might help for me and the physician to dialogue in order to provide you with optimal coordinated care.  Nevertheless, this permission must come from you.  

There are four basic situations in which there is an exception to this rule:

A) If you are physically or sexually abusing a child or elder, the laws of California require that I report this to the appropriate agency with or without your consent.  This is to protect the victim and to protect you from the possibility of a more serious criminal offense.  

B) If you threaten the physical safety of others by putting their life in jeopardy; i.e., which may result in their death.  Or, if you threaten to kill a particular person, I must report this to the police and warn the potential target person.  This, of course, is to protect everyone concerned.  

C) If you are in jeopardy of committing suicide, or if you are so gravely disabled that your physical safety or life is at risk, I must take steps to secure medical assistance for you.  This would require that I release information to the proper individuals assisting you (e.g., attending physician, emergency team, etc.) 
D) If a court orders me to release your records in spite of my having taken steps to protect or minimize disclosure.  
These are all rare and extreme circumstances.  The general rule is that, other than these exceptions outlined above, whatever we discuss in my office never leaves the office.  
If you have insurance, an HMO, or some other form of “Third Party Payer”, they require that I provide them with basic identifying, demographic, historical, and diagnostic information in order to activate your policy and provide you with some partial financial assistance in your investment in your mental health.  I will need your permission to forward responses on their forms, so they can activate your mental health policy.  Also, in some “third party” instances, it is necessary for me to utilize an administrative assistant (Michelle Popa) to pick up some of the clerical part of the billing process.  The information provided is reasonably limited with an interest in identifying information, the nature of the treatment, and the dates of service.  As you may know, paperwork requirements by various organizations have expanded considerably.  My reliance on an administrative assistant reduces my clerical time and allows me to avoid charging others for administrative time.  It is important that you know that you are entirely free to use or refrain from using your insurer as you wish.  Some people feel that the intrusion and lack of privacy is not worth the limited benefits for certain forms of nonacute care.  Other people feel that this additional support is necessary.  It is up to you.  If you feel this is something you would like to discuss, please let me know.  In fact, if you have any questions or concerns, I want you to discuss them with me.  Treatment takes place in dialogue, not documents and forms.  
SESSION

Once you schedule of sessions is set:  The agreed upon time is your time.  I set this time aside for you and honor it.  Therefore, you are asked to take responsibility for that time; that is, to attend your sessions and pay for them.  If, for any reason, you are not able to make your session, I ask that you notify me at least 24 hours in advance of the scheduled appointment.  If you are unable to do so, I ask that you assume financial responsibility for the time that has been held expressly and solely for you.  

FEES

The following fee schedule applies unless we have made an alternative arrangement.  That agreement will be noted on your “Consent for Treatment” form;  Individual sessions of 50 minutes $120.00.  If the regular session length is modified, the fees will be prorated accordingly.  Group Therapy $25.00 to $50.00 per session; Couple Therapy, and Family Therapy for 60 to 90 minutes is $120.00 to $150.00 per session.  

We will use your signed INFORMED CONSENT, which indicates your treatment and fees, as confirmation that you have read and understand the above summary as well as our specific agreement.  Therefore, you can keep and refer to this summary as needed.     
