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Office Policies and Privacy Practices
Welcome to my practice.  This document contains important information about my professional services and business practices. Please read it carefully. It notifies you of many of your rights and responsibilities and will represent an agreement between us.

Process of Psychotherapy

Therapy is meant to be a mutual process, in which we together determine the direction and length of treatment. Initial sessions will generally be spent gathering information about your background and getting a sense of the history of the issues you present. If at any time I do not think I am the best person to help you, I will discuss this with you and provide you with referrals for other therapists. Likewise, if at any point during our work together you decide that you no longer wish to continue with me, I encourage you to discuss this with me in person during a session.

I usually schedule one 50-minute session (one appointment hour of 50 minutes duration) per week at a time that we agree upon, although some sessions may be longer or more frequent. I do not typically schedule sessions less often than once per week.

Therapy often leads to better relationships, solutions to specific problems and significant reductions in feelings of distress. Other benefits may include increased self-understanding and more satisfying relationships. There are no guarantees of what you will experience in therapy or what your specific results will be.

Since therapy often involves discussing unpleasant aspects of your life, you may experience uncomfortable feeling like sadness, guilt, anger, frustration, loneliness, and helplessness. Sometimes this may also mean an increased awareness of painful emotions, discomfort in processing these emotions, and changes in your relationships with others.

Confidentiality

In general, the law protects the privacy of all communications between a patient and psychologist and I can only release information about our work to others with your written permission. However, I can release information about our work to others without your permission in the following circumstances:

1. In most legal proceedings, you have the right to prevent me from providing any information about your treatment. However, in some proceedings, a judge may order my testimony if he/she determines that the issues demand it. If you are ever involved in a court proceeding, please consult with a lawyer about the legal implications of the proceeding and with me regarding its clinical implications.
2. If I believe that a minor, elderly person or dependent adult is being abused, I am legally obligated to take action to protect them from harm and must file a report with the appropriate state agency.

3. If a patient threatens to harm him/herself or if I deem a patient gravely disabled, I am required to take protective actions that may include hospitalization for the patient and/or contacting authorities, family members, or others who can help provide protection.

4. If I believe that a patient poses a serious danger of violence to others, I am required by law to take protective actions that may include notifying the potential victim(s), contacting the police, or seeking hospitalization for the patient.

If any of the above situations occur, I will attempt to discuss the situation with you before taking action if possible.

I may occasionally find it helpful to consult other professionals about a case. During a consultation, I do not use the identifying information of my patient. The consultant is also legally bound to keep the information confidential.  If you don’t object, I will not tell you about these consultations unless I feel that it is important to our work together.
In order to protect your confidentiality outside of therapy, you get to decide whether to greet me if we run into each other in public. If you do choose to greet me, I will not introduce you to anyone who is with me. I will also not acknowledge you unless you acknowledge me first. 
Cancellations and Lateness
You will gain the most benefit from therapy if you commit to coming at our regularly scheduled time. My policies regarding cancellation and lateness provide the structure for this commitment and allow me sufficient time to reschedule those who need it. 

Cancellations. If you fail to come to an appointment or do not provide me with 48 business hours notice of a cancellation, you will be expected to pay my full fee for the session. If you see me at a reduced fee, that is your fee for the missed session. Business hours are Monday through Friday, and do not include weekends and holidays. This means that Monday appointments must be cancelled by the corresponding time on the previous Thursday and Tuesday appointments must be cancelled by the corresponding time on the previous Friday. 

You may provide notice of a cancellation by phone or e-mail. When cancelling an appointment, please provide me with the reason for your cancellation. If I deem that you could avoid cancelling your session with me, I reserve the right to charge you for the missed session, even if you are providing me with 48 hours notice.

Because insurance does not pay for missed sessions, you will be charged my full fee for missed sessions if you are using insurance to pay for therapy.  

If you anticipate that you might need to cancel a specific appointment but are unsure of your ability to provide me with 48 hours notice, please discuss this with me so that we might arrange an alternative cancellation policy for that session.

Lateness. I begin appointments on time. If you know that you will be late for your appointment, please contact me by phone or e-mail to let me know as soon as possible. If you fail to arrive within 20 minutes of your appointment start time and you have not notified me that you intend to be late, I will consider this a no-show and charge you my full fee for the missed session. I cannot guarantee my availability after 20 minutes have passed from the scheduled start of your appointment unless you have notified me that you will be late. Even if you are late, your session will still end at the scheduled time.
The above policies are in effect unless I determine that you were not able to make your appointment or give sufficient notice due to circumstances beyond your control. Examples of this include inclement weather, illness of yourself or children, problems with public transportation, problems with childcare, sudden and immovable work commitments and other emergencies or unforeseen events.  Additionally, if we can reschedule a missed session within the same week, you will not be charged for the missed session.

In very rare cases in which I think I may be late for or have to miss our appointment I will let you know as soon as I can and to the extent that I am able.

Fees

You are expected to pay our agreed-upon fee or your copayment by cash or check at the beginning of each session unless we have made other arrangements. Please note that I will charge you my bank’s fee for any check returned to me because of insufficient funds. I do not accept credit cards.  I raise my fees every 1-2 years in January, and I will discuss this with you at least a month before the change goes into effect.
I negotiate reduced fees on a case-by-case basis. If you pay a reduced fee, it is subject to renegotiation annually when my other fees are raised.
If you use your health insurance to help pay for your sessions, you are responsible for verifying and understanding the limits of your coverage, as well as any copayments and deductibles. If, during the course of treatment, your insurance ceases to cover your sessions, you have to option of continuing treatment with me on a self-pay basis. In the event of an insurance billing error, you will be issued a credit where appropriate. No refunds will be issued.
When I have to speak with others in the course of treatment (such as in court proceedings or consultations with other professionals involved in your care) and it requires my time and effort above and beyond the normal course of therapy, we will discuss the fee for these additional services.

If I spend more than 10 minutes per week reading or responding to your e-mails or more than 10 minutes per week listening to or returning your phone messages, I will charge you for the time beyond 10 minutes at my current rate for therapy on a prorated basis.

Contacting Me

I am not usually available immediately by telephone or e-mail. I typically return calls and e-mail messages within 24-48 hours, with the exception of weekends and holidays. I am not available by phone or e-mail on weekends or holidays unless you and I have made prior arrangements. I do not communicate via text message.
If you are unable to reach me and feel that you can’t wait for me to return your call, contact your primary care physician or the nearest emergency room and ask for the psychologist on call. If I will be unavailable for an extended period of time, I will provide you with the name of a colleague to contact if necessary.

Please note that e-mail is not a secure form of communication, and I cannot guarantee that the information you disclose in an e-mail will not be intercepted by a third party. Therefore, e-mail is not an appropriate means of communicating confidential or urgent information to me. Therapy sessions are never conducted via e-mail. 
Professional Records

The laws and standards of my profession require that I keep treatment records. You are entitled to view your records unless I believe that seeing them would be emotionally damaging, in which case I can provide a summary of the records instead. Because these are professional records, they can be misinterpreted and/or upsetting to untrained readers. I recommend that you review them or the summary I provide with me or with the mental health professional of your choice.

Insurance Reimbursement

You should be aware that most insurance companies require the release of clinical information, including, but not limited to, dates of service, diagnoses, treatment plans, and outcome.  Signing this document gives me permission to release to your insurance company the information needed to obtain payment for my services. You are responsible for paying any fees or portion of fees not covered by your insurance.

HIPAA Privacy Practices
The following describes how medical information about you may be used and disclosed and how you can get access to this information. Please review it carefully. 
I have a legal duty to safeguard your protected health information (PHI) 

 I am legally required to protect the privacy of your PHI, which includes information that can be used to identify you that I've created or received about your past, present, or future health or condition, the provision of health care to you, or the payment of this health care. I must provide you with this notice about my privacy practices, and such notice must explain how, when, and why I will "use" and "disclose" your PHI. A "use" of PHI occurs when I share, examine, utilize, apply, or analyze such information within my practice; PHI is "disclosed" when it is released, transferred, has been given to, or is otherwise divulged to a third party outside of my practice. With some exceptions, I may not use or disclose any more of your PHI than is necessary to accomplish the purpose for which the use or disclosure is made. And I am legally required to follow the privacy practices described here. 

I reserve the right to change the terms of my privacy policies at any time. Any changes will apply to PHI on file with me already. Before I make any important changes to my policies, I will promptly change this document and inform you of the changes. You can also request a copy of this document from me or obtain it from my website .
How I may use and disclose your PHI
I will use and disclose your PHI for many different reasons. For some of these uses or disclosures, I will need your prior authorization; for others, I do not. Listed below are the different categories of my uses and disclosures along with some examples of each category. 

A. Uses and disclosures relating to treatment, payment, or health care operations do not require your prior written consent. I can use and disclose your PHI without your consent for the following reasons: 

1) For treatment. I can disclose your PHI to physicians, psychiatrists, psychologists, or any other licensed health care providers who provide you with health care services or are involved in your care. For example, if you're being treated by a psychiatrist, I can disclose your PHI to your psychiatrist in order to coordinate your care. 

2) To obtain payment for treatment. I can use and disclose your PHI to bill and collect payment for the treatment and services provided by me to you. For example, I might send your PHI to your insurance company or health plan to get paid for the health care services that I have provided to you. I may also provide your PHI to my business associates, such as billing companies, claims processing companies, and others that process my health care claims. 

3) For health care operations. I can disclose your PHI to operate my practice. For example, I might use your PHI to evaluate the quality of health care services that you received or to evaluate the performance of the health care professionals who provided such services to you. I may also provide your PHI to our accountants, attorneys, consultants, and others to make sure I'm complying with applicable laws. 

4) Other disclosures. I may also disclose your PHI to others without your consent in certain situations. For example, your consent isn't required if you need emergency treatment, as long as I try to get your consent after treatment is rendered, or if I try to get your consent but you are unable to communicate with me (for example, if you are unconscious or in severe pain) and I think that you would consent to such treatment if you were able to do so. 

B. Other uses and disclosures do not require your consent. I can use and disclose your PHI without your consent or authorization for the following reasons: 

1) When disclosure is required by federal, state or local law; judicial or administrative proceedings; or, law enforcement. For example, I may make a disclosure to applicable officials when a law requires me to report information to government agencies and law enforcement personnel about victims of abuse or neglect; or when ordered in a judicial or administrative proceeding. 

2) For public health activities. For example, I may have to report information about you to the county coroner. 

3) For health oversight activities. For example, I may have to provide information to assist the government when it conducts an investigation or inspection of a healthcare provider or organization. 

4) For research purposes. In certain circumstances, I may provide PHI in order to conduct medical research. 

5) To avoid harm. In order to avoid a serious threat to the health or safety of a person or the public, I may provide PHI to law enforcement personnel or persons able to prevent or lessen such harm. 

6) For specific government functions. I may disclose PHI of military personnel and veterans in certain situations. And I may disclose PHI for national security purposes, such as protecting the President of the United States or conducting intelligence operations. 

7) For workers' compensation purposes. I may provide PHI in order to comply with workers' compensation laws. 

8) Appointment reminders and health related benefits or services. I may use PHI to provide appointment reminders or give you information about treatment alternatives, or other health care services or benefits I offer. 

C. Certain uses and disclosures require you to have the opportunity to object. 

1) Disclosures to family, friends, or others. I may provide your PHI to a family member, friend, or other person that you indicate is involved in your care or the payment for your health care, unless you object in whole or in part. The opportunity to consent may be obtained retroactively in emergency situations. 

D. Other uses and disclosures require your prior written authorization. In any other situation not described in sections A, B, and C above, I will ask for your written authorization before using or disclosing any of your PHI. If you choose to sign an authorization to disclose your PHI, you can later revoke such authorization in writing to stop any future uses and disclosures (to the extent that I haven't taken any action in reliance on such authorization) of your PHI by me. 

What rights you have regarding your PHI 

You have the following rights with respect to your PHI: 

A. The right to request limits on uses and disclosures of your PHI. You have the right to ask that I limit how I use and disclose your PHI. I will consider your request, but I am not legally required to accept it. If I accept your request, I will put any limits in writing and abide by them except in emergency situations. You may not limit the uses and disclosures that I am legally required or allowed to make. 

B. The right to choose how I send PHI to you. You have the right to ask that I send information to you to at an alternate address (for example, sending information to your work address rather than your home address) or by alternate means (for example, e-mail instead of regular mail). I must agree to your request so long as I can easily provide the PHI to you in the format you requested. 

C. The right to see and get copies of your PHI. In most cases, you have the right to look at or get copies of your PHI that I have, but you must make the request in writing. If I don't have your PHI but I know who does, I will tell you how to get it. I will respond to you within 30 days of receiving your written request. In certain situations, I may deny your request. If I do, I will tell you, in writing, my reasons for the denial and explain your right to have my denial reviewed. If you request copies of your PHI, I will charge you not more than $.25 for each page. Instead of providing the PHI you requested, I may provide you with a summary or explanation of the PHI as long as you agree to that and to the cost in advance. 

D. The right to get a list of the disclosures I have made. You have the right to get a list of instances in which I have disclosed your PHI. The list will not include uses or disclosures that you have already consented to, such as those made for treatment, payment, or health care operations, directly to you, or to your family. The list also won't include uses and disclosures made for national security purposes, to corrections or law enforcement personnel, or disclosures made before April 15, 2003. 

I will respond to your request for an accounting of disclosures within 60 days of receiving your request. The list I will give you will include disclosures made in the last six years unless you request a shorter time. The list will include the date of the disclosure, to whom PHI was disclosed (including their address, if known), a description of the information disclosed, and the reason for the disclosure. I will provide the list to you at no charge, but if you make more than one request in the same year, I will charge you a reasonable fee for each additional request. 

E. The right to correct or update your PHI. If you believe that there is a mistake in your PHI or that a piece of important information is missing, you have the right to request that I correct the existing information or add the missing information. You must provide the request and your reason for the request in writing. I will respond within 60 days of receiving your request to correct or update your PHI. I may deny your request in writing if the PHI is (i) correct and complete, (ii) not created by me, (iii) not allowed to be disclosed, or (iv) not part of my records. My written denial will state the reasons for the denial and explain your right to file a written statement of disagreement with the denial. If you don't file one, you have the right to request that your request and my denial be attached to all future disclosures of your PHI. If I approve your request, I will make the change to your PHI, tell you that I have done it, and tell others that need to know about the change to your PHI. 

F. The right to get this notice by e-mail. You have the right to get a copy of this notice by e-mail. Even if you have agreed to receive notice via e-mail, you also have the right to request a paper copy of it. 

How to complain about my privacy practices 

If you think that I may have violated your privacy rights, or you disagree with a decision I made about access to your PHI, you may file a complaint with the Secretary of the Department of Health and Human Services at 200 Independence Avenue S.W., Washington, D.C. 20201. I will take no retaliatory action against you if you file a complaint about my privacy practices. 

If you have any questions about this notice or any complaints about my privacy practices, or need more information about filing a complaint with the Secretary of the Department of Health and Human Services, please contact me at: 

Jennifer Strong, PsyD

1158 Massachusetts Ave., Ste 203
Cambridge, MA 02138

(617) 501-4505

Signature page for Office Policies and Privacy Practices

Your signature below indicates that you have read and understood the Office Policies and Privacy Practices, have had an opportunity to discuss the document and you agree to abide by its terms during our professional relationship. 
Please note that you may request an additional copy of this document from me or obtain it from my website. 
Patient signature:






 Date:



Printed name:






 Date:


 

Jennifer Strong, Psy.D

1158 Massachusetts Ave., Suite 203 • Cambridge, MA • 02138

Phone: 617.501.4505 • e-mail: jennifer@jenniferstrong.com

web: www.jenniferstrong.com
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