
  

PSYCHOLOGIST-PATIENT SERVICES AGREEMENT 

 
Welcome to my practice. This Agreement contains important information about my professional services and 
business practices. Although this Agreement is long and sometimes complex, it is very important that you 
read it carefully before our next session. We can discuss any questions you have at that time. This Agreement 
will allow you to make fully informed decisions about treatment and the most of our work together. After 
you have read this document, I will obtain your signature to represent an Agreement between us. You may 
revoke this Agreement in writing at any time.  That revocation will be binding on me unless I have taken 
action in reliance on it or if you have not satisfied any financial obligations you have incurred. 
   
Psychological Services 
I specialize in cognitive-behavioral therapy (CBT), which involves the active learning of new strategies and 
techniques for overcoming anxiety, panic, obsessive-compulsive behavior, depression and related conditions.  
CBT works best when I have a collaborative relationship with you. I expect that our work will be helpful to 
you, but cannot ethically guarantee you success. I will spend some time with you to explain the treatment and 
build readiness before we begin therapy.  We will then together set goals, develop strategies and evaluate 
progress during each session.  CBT calls for a very active effort on your part. In order for treatment to be 
successful, you will need to apply the treatment strategies both during our sessions and at home between 
sessions.  Please let me know if you believe that these expectations are not feasible for you or your child.  We 
can then discuss alternatives, or decide to wait for a better time for you to be in treatment.   
 
CBT, like any therapy, can have benefits and risks. Since therapy may involve discussing difficult aspects of 
your life, you may experience uncomfortable feelings like sadness, guilt, anger, frustration, loneliness, and 
helplessness. On the other hand, therapy has also been shown to have many benefits. It often leads to better 
relationships, solutions to specific problems, and significant reductions in feelings of distress. 
 
Our first few sessions will involve an evaluation of your needs.  I will then give you feedback about my 
clinical impressions and appropriate treatment options. You will have the opportunity to review the feedback, 
ask questions, and decide what course of action to choose for you and your child.  You should evaluate this 
information along with your own opinions of whether you feel comfortable working with me. During this 
time, we can both decide if I am the right person to provide the services you need in order to meet your 
goals.  If treatment by me is appropriate, we will discuss the treatment goals, a plan of action, and estimate 
the number of therapy sessions before we proceed.  The typical course of treatment ranges from 6-12 visits, 
but may be shorter or longer depending on your specific needs.  I will refer to you an appropriate provider if 
I am unable to provide the treatment that you or your child need. 
 
Therapy involves a large commitment of time, money, and energy, so you should be very careful about the 
therapist you select. If you have questions about my procedures, we should discuss them whenever they 
arise. If your doubts persist, I will be happy to recommend other mental health professionals who would 
better suit your needs.  



The Anxiety Wellness Center, Aureen P. Wagner, Ph.D. PLLC 2

Appointments 
Appointments are 45 minutes long, unless we have discussed a longer or shorter appointment in advance. It 
is very important to me that I not keep you or other clients waiting. Except in very unusual circumstances 
(such as an emergency), I will be prepared to start on time, and will need to end sessions on time, even if you 
arrive late. Appointments are typically weekly, although in some circumstances they may be more or less 
frequent. As the problems that brought you to therapy improve, you may find it helpful to schedule 
appointments less frequently for a period of time before ending. 
 
Fees and Insurance  
Fees are discussed when we arrange our first visit and are due in full at the time of each visit in cash or check 
(payable to the Anxiety Wellness Center). I do not accept credit or debit cards. I do not charge for routine 
phone calls.  In addition to fees for office visits, I charge $180 per hour for other professional services, such 
as attending meetings at a client’s school, writing reports for schools, telephone conversations lasting longer 
than 15 minutes, or providing consultation to other professionals at your request. The amount of time billed 
for such services will be based on the total time spent providing the service and any travel time to and from 
my office. I will prorate the hourly cost for periods less than one hour. If you become involved in legal 
proceedings that require my participation, you will be expected to pay for all of my professional time, 
including preparation and transportation costs, even if I am called to testify by another party. 
 
I do not accept health insurance and cannot file a claim with your insurance company. I would be considered 
an “out of network” provider. If you have a health insurance policy, it may provide some coverage for “out 
of network” mental health treatment. However, you, and not your insurance company, are responsible for full 
payment of fees.   Please call your insurance company directly to inquire about your policy’s out-of-network 
benefits and limitations. I will provide you with a receipt at the time of payment, which contains information 
that is necessary for you to submit a claim directly to your insurance company to seek reimbursement. 
 
In order for us to set realistic treatment goals and priorities, it is important for you to consider the cost of 
treatment and evaluate what resources you have available to pay for your treatment. If you have significant 
concerns about whether you can afford the treatment you feel you need, please discuss these concerns with 
me before beginning treatment, or as soon as possible. This will allow us to factor your financial situation 
into our planning and carefully consider all options in order to maximize your chances of success and 
satisfaction with your treatment.  
 
If it is difficult for you to pay for treatment, we will need to discuss the reasons for the difficulty and develop 
a plan. If no payment has been made on your account for more than 60 days and arrangements for payment 
have not been agreed upon, I may use legal means such as a collection agency or small claims court to pursue 
payment, and the cost of such legal action would also be included in the claim. In my experience, open 
discussion about any financial concerns and a good faith effort on both our parts to resolve problems can 
prevent the need for such measures in all but very rare circumstances. In most collection situations, the only 
information I would need to release regarding a client’s treatment would be his/her name, address, telephone 
number, the type of services provided, dates of services, and the amount due. 
 
Please read the section below on communication with physicians, mental health professionals, schools, and 
your insurance company for an explanation of the types of information that may be shared with your insurer. 
 
Cancellations, Missed Appointments and Rescheduling 
If you realize that you will need to reschedule or cancel an appointment, please leave a message on my 
voicemail (919 457-3958) as soon as possible. Please notify me of foreseeable cancellations at least 48 
hours before the appointment and further in advance whenever possible. Your appointment time has been 
reserved for you, and late cancellations prevent other clients from being able to use this time.  There is a 
charge of $125 for late cancellations (less than 48 hours notice) and missed appointments that are not 
due to illness, emergencies, or unforeseeable circumstances. 
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Frequent cancellations, even with adequate notice, tend to interfere with your progress. If you find you are 
having difficulty attending scheduled appointments consistently we can discuss whether we need to modify 
the frequency of your appointments, or take a break from treatment until a time when it is more feasible for 
you to attend consistently.  
 
Contacting Me 
Non-emergency Communication  
If you need to reach me between appointments, please call my office at 919 457-3958, and leave a message 
with your number and times I may reach you. Due to my part-time work schedule, I am often not 
immediately available by telephone. When I am in the office, I am in meetings with clients, and do not 
answer the telephone. My telephone is answered by voice mail that I monitor frequently.  I make every effort 
to return your call on the same day you make it, but it may be two or three days before you hear from me in a 
non-emergency situation.  
 
Communication via email: Please note that due to my inability to directly assess a situation via email, I am 
unable to provide clinical assessment, treatment suggestions or parenting advice between appointments via 
email.  
 
Clinical Emergencies 
In case of an emergency, please call my office at 919 457-3958 and follow the instructions for how to reach 
me or another clinician providing emergency coverage for me when I am unavailable. If you do not receive a 
response to an emergency call within 45 minutes, please call again in case there has been a problem receiving 
your call or message. If at any time you feel you cannot safely wait for a response, are faced with a situation 
that may require emergency medical treatment, or continue to have difficulty reaching me or a covering 
clinician, please contact your primary care physician or go to the nearest Emergency Room. 
 
Communication with Primary Care Physicians, Other Mental Health Professionals, Schools and 
your Insurance Company 
If you are using health insurance to pay a portion of the cost of your treatment, you should be aware that your 
contract with your health insurance company requires that I provide your insurer with information relevant to 
the services that I provide to you. I am always required to provide a clinical diagnosis. Sometimes I am 
required to provide additional clinical information such as treatment plans or summaries. In some instances 
an insurer might request an entire clinical record. In such situations, I will make every effort to release only 
the minimum information that is necessary for the purpose requested. I will provide you with a copy of any 
report I submit, if you request it. Some insurers perform periodic site visits in which they review a selected 
sample of clinical records in a therapist’s office in order to evaluate the quality of the therapist’s services and 
documentation. They are only allowed to review records of clients for whom they have paid for treatment. If 
you have questions about how your insurer protects or utilizes the information they receive, contact your plan 
directly. If you have questions about the types of information that I may share with your insurer, we should 
discuss this during your next appointment. You have the right to pay for services yourself if you prefer not to 
share information with your insurer, unless this is prohibited by a contract with your insurer. 
 
I will ask for your written authorization to communicate with your primary care physician (PCP) and any 
mental health professionals who have worked with you recently. If you are utilizing health insurance to cover 
part of the cost of your treatment, I may also be required by your insurer to keep your PCP informed of your 
evaluation and progress. In treating children and adolescents, it often is helpful to obtain information from a 
child’s school. We can discuss in advance the types of information to be shared and any concerns you have 
about sharing information.  
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Your Privacy in the Community 
Occasionally I encounter a client or client’s family member in a public or social setting in the community, 
such as the grocery store. Because of your right to confidentiality, I will not approach or acknowledge you in 
such a situation unless you do so first, and will leave the decision on how to handle the situation up to you. 
Some clients feel comfortable saying hello and others do not want to create a situation in which someone 
may ask how we know each other. Although you are free to share any information about your treatment with 
others as you choose, your right to confidentiality includes my not revealing our treatment relationship to 
others in such situations. If your child is in treatment, it may be particularly important to explain this to them, 
should such a situation occur, as they may feel I was ignoring them or not happy to see them.  
 
Limits on Confidentiality 
The law protects the privacy of communications between a client and a psychologist. In most situations, I can 
only release information about your treatment to others if you sign a written Authorization form that meets 
certain legal requirements. There are other situations that require only that you provide written, advance 
consent. Your signature on the Consent for Evaluation and Treatment form provides consent for those 
activities as follows: 
• I may occasionally find it helpful to consult other health and mental health professionals who are not 

involved in a client’s care about some aspect of the client’s difficulties. During a consultation, I make 
every effort to avoid including any information that might reveal the identity of the client. The other 
professionals also are 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. I will note all 
consultations in your Clinical Record (which is called “PHI” in my Notice of Privacy Practices).  

• I have a contract with a service that handles my billing of services to insurers. As required by federal 
privacy laws, I have a formal business associate contract with this business, in which they promise to 
maintain the confidentiality of this data except as specifically allowed in the contract or otherwise 
required by law. They receive only the minimum information necessary for the above purposes, and do 
not have access to your clinical record. If you wish, I can provide you with the name of this business. 

• Disclosures required by health insurers are discussed elsewhere in this Agreement.  
• If a patient threatens to harm himself/herself, I may be obligated to seek hospitalization for him/her, or to 

contact family members or others who can help provide protection.  
 
There are some situations where I am permitted or required to disclose information without either your 
consent or Authorization: 
• If you are involved in a court proceeding and a request is made for information concerning the 

professional services that I provided you, such information is protected by the psychologist-patient 
privilege law. I cannot provide any information without your written authorization, unless ordered to do 
so by a judge (a court order).  If you are anticipating, involved in, or contemplating litigation, you should 
consult with your attorney to determine if a court would be likely to order me to disclose information. 

• If a government agency is requesting the information for health oversight activities, I may be required to 
provide it for them. 

• If a patient files a complaint or lawsuit against me, I may disclose relevant information regarding that 
patient in order to defend myself. 

• If I am providing treatment for conditions directly related to a worker’s compensation claim, I may have 
to submit such records, upon appropriate request, to the Chairman of the Worker’s Compensation Board 
on such forms and at such times as the chairman may require. 

 
There are some situations in which I am legally obligated to take actions, which I believe are necessary to 
attempt to protect others from harm and I may have to reveal some information about a patient’s treatment. 
These situations are unusual in my practice.  
 
 If I have reason to believe that a child has been abused, the law requires that I file a report with the 

appropriate governmental agency, usually the Department of Human Resources. Once such a report is 
filed, I may be required to provide additional information. 
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 If I have reasonable cause to believe that a disabled adult or elder person has had a physical injury or 
injuries inflicted upon such disabled adult or elder person, other than by accidental means, or has been 
neglected or exploited, I must report to an agency designated by the Department of Human Resources. 
Once such a report is filed, I may be required to provide additional information. 

 If I determine that a patient presents a serious danger of violence to another, I may be required to take 
protective actions. These actions may include notifying the potential victim, and/or contacting the police, 
and/or seeking hospitalization for the patient. 
 

If such a situation arises, I will make every effort to fully discuss it with you before taking any action and I 
will limit my disclosure to what is necessary. 

 
While this written summary of exceptions to confidentiality should prove helpful in informing you about 
potential problems, it is important that we discuss any questions or concerns that you may have now or in the 
future. The laws governing confidentiality can be quite complex, and I am not an attorney. In situations 
where specific advice is required, formal legal advice may be needed. 
 
Professional Records 
You should be aware that, pursuant to HIPAA, I may keep Protected Health Information about you in two 
sets of professional records. One set constitutes your Clinical Record. It includes information about your 
reasons for seeking therapy, a description of the ways in which your problem impacts on your life, your 
diagnosis, the goals that we set for treatment, your progress towards those goals, your medical and social 
history, your treatment history, any past treatment records that I receive from other providers, reports of any 
professional consultations, your billing records, and any reports that have been sent to anyone, including 
reports to your insurance carrier.  
 
Except in unusual circumstances that involve danger to yourself and others or makes reference to another 
person (unless such other person is a health care provider) and I believe that access is reasonably likely to 
cause substantial harm to such other person or where information has been supplied to me confidentially by 
others, you may examine and/or receive a copy of your Clinical Record, if you request it in writing. Because 
these are professional records, they can be misinterpreted and/or upsetting to untrained readers. For this 
reason, I recommend that you initially review them in my presence, or have them forwarded to another 
mental health professional so you can discuss the contents. The exceptions to this policy are contained in the 
HIPAA Notice Form.  In most situations, I am allowed to charge a reasonable copying fee and mailing fee. If 
I refuse your request for access to your records, you have a right of review (except for information provided 
to me confidentially by others) which I will discuss with you upon request. 
 
In addition, I may also keep Psychotherapy Notes. These notes are for my own use and are designed to assist 
me in providing you with the best treatment. While the contents of Psychotherapy Notes vary from client to 
client, they can include the contents of our meetings, my analysis of those meetings, and how they impact on 
your therapy. They also contain particularly sensitive information that you may reveal that is not required to 
be included in your Clinical Record. These Psychotherapy Notes may be kept separate from your Clinical 
Record. Your Psychotherapy Notes are not available to you and cannot be sent to anyone else, including 
insurance companies without your written, signed Authorization. Insurance companies cannot require your 
Authorization as a condition of coverage nor penalize you in any way for your refusal to provide it. 
 
Patient Rights 
HIPAA provides you with several new or expanded rights with regard to your Clinical Record and 
disclosures of protected health information. These rights include requesting that I amend your record; 
requesting restrictions on what information from your Clinical Record is disclosed to others; requesting an 
accounting of most disclosures of protected health information that you have neither consented to nor 
authorized; determining the location to which protected information disclosures are sent; having any 
complaints you make about my policies and procedures recorded in your records; and the right to a paper 
copy of this Agreement, the HIPAA Notice form, and my privacy policies and procedures.   
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Minors and Parents 
Confidentiality, Privacy, and Parental Involvement in Treatment   
Confidentiality and privacy issues in the therapy of children and adolescents are very complex. I believe that 
parental involvement is essential to the success of almost all treatment of children and most treatment of 
adolescents. I always involve parents who request treatment for their child or adolescent in the initial 
evaluation process, including the identification of the treatment goals. When I work with young children, 
parents are usually very involved in treatment, and in some cases may be present with the child throughout 
every session. When therapy focuses on teaching a young child skills or strategies to use outside the office, 
the parents may be asked to participate in the sessions in order to be able to act as coaches for the child in 
using the skills at home. Older children and teens, however, are often reluctant to talk about their concerns 
unless they are confident that what they say will not be shared with others without their agreement. Violation 
of the trust a young person places in their relationship with their therapist can undermine their progress and 
make them reluctant to seek help from or share sensitive information with professionals in the future.  
 
It is my usual policy not to provide treatment to a child under age 12 unless he/she agrees that I can share 
whatever information I consider necessary with his/her parents. For children age 12 and over who are being 
seen in individual therapy (without a parent present in the session), I request an agreement between my client 
and his/her parents allowing me to share general information about the progress of the child’s treatment and 
his/her attendance at scheduled sessions. Any other communication about information the child shares with 
me will require the child’s authorization, unless I feel that the child is in danger or is a danger to someone 
else, in which case I will notify the parents of my concern. Before giving parents information, I will discuss 
the matter with the child, if possible, and do my best to handle any objections he or she may have.  
 
Over the course of our work together, I will, of course, encourage your child to share with you or allow me to 
share with you other information that seems important for you to know or likely to be helpful. In situations 
involving strained or distant parent-child relationships, one of the most important goals of treatment may be 
gradually improving trust and communication between the child and parent. I recognize that agreeing to 
allow your child or adolescent to have such confidential communication with a professional requires a high 
degree of trust on the part of parents. This is another reason why it is extremely important that you choose a 
therapist with whom you feel comfortable, confident, and trusting, and that we discuss at the outset your 
goals for your child’s treatment and how they might best be accomplished. I am always happy to begin an 
evaluation by meeting with parents alone first, so that you can make a decision about your comfort in 
working with me prior to having your child meet with me. Such an initial session is often a useful 
opportunity for you to speak freely about your concerns and provide detailed history, which I will need, but 
which your child may find difficult to sit through. If you are the parent of a child or adolescent who is 
beginning individual treatment, we will discuss what types of information will be shared so that both you and 
your child can feel comfortable and confident about their treatment.  
 
Treatment of Children whose Parents are Separated, Divorced or in Conflict 
In most circumstances, I will want to have some contact with both parents. When parents are in conflict 
about treatment or are unable to cooperate to support their child’s treatment, children usually feel conflicted 
and anxious about working with the therapist, make limited progress, and may even end up feeling more 
anxious or unhappy. This is particularly true for preadolescent children. It is sometimes more effective to 
work toward reducing the tension and disagreement between the parents prior to working directly on the 
child’s difficulties. If you have concerns about me talking with your child’s other parent, please discuss 
this with me before your child begins treatment so we can make a decision together about treatment 
options based on your child’s age, maturity, and other circumstances. 
 
Questions and Concerns 
Please feel free to ask questions and give feedback at any time. Ongoing, open communication about your 
experience of what is and is not helpful or comfortable is essential to the success of our work together. 
The Anxiety Wellness Center is wholly owned by Aureen P. Wagner, Ph.D., Psychologist, PLLC. 


