CONSENT FOR TREATMENT FORM

Advantage Psychological Services
11500 West Olympic Blvd. Ste. 578
Los Angeles, CA 90064
Tel: 888-800-5761 / Fax: 818-530-7808

OUTPATIENT SERVICES CONTRACT
Welcome to our practice. We are governed by variemss and regulations and by the code of ethicewf
profession. The ethics code requires that we makeayvare of specific office policies and how thpsecedures
may impact you. This document contains importarfiormation about our professional services and Bssin
policies. Please read it carefully and jot down guagstions you might have so that we can discuss #it our next
meeting. When you sign this document, it will regenet an agreement between us.

PSYCHOLOGICAL SERVICES
Psychotherapy is not easily described in genewdestents. It varies depending on the personaliieshe
psychologist and patient, and the particular proisle/ou bring forward. There are many different rodthl may
use to deal with the problems that you hope to esidrPsychotherapy is not like a medical doctat. Visstead, it
calls for a very active effort on your part. In erdor therapy to be most successful, you will heovevork on things
we talk about both during our sessions and at home.

Psychotherapy can have benefits and risks. Sireraytly often involves discussing unpleasant asmdagtsur life,
you may experience uncomfortable feelings like sadnguilt, anger, frustration, loneliness andlesimess. On the
other hand, psychotherapy has also been showrveoldenefits for people who go through it. Theraftgroleads to
better relationships, solutions to specific proldeand significant reductions in feelings of disgreBut there are no
guarantees of what you will experience. Sometingsllogical services are provided primarily tovers further
deterioration of your mental or emotional statusolwhis considered maintenance treatment.

Our first few sessions will involve an evaluationyour needs. By the end of the evaluation, | Wwél able to offer
you some first impressions of what our work wiltlimde and a treatment plan to follow, if you decidecontinue
with therapy. Under certain circumstances | maymemend a psychiatric consult; conjoint marital/deygonjoint
parent/child sessions and/or group psychotheramu Should evaluate this information along with yawn

opinions of whether you feel comfortable workingtwme. Therapy involves a large commitment of timeney
and energy, so you should be very careful abouthtéeapist you select. If you have questions abouprocedures,
we should discuss them whenever they arise. If youbts persist, | will be happy to refer you tiner mental
health professional for a second opinion.

MEETINGS
I normally conduct an evaluation that will lastriftd® to 4 sessions. During this time, we can bottidgewhether |
am the best person to provide the services you mmeextler to meet your treatment goals. If you dedb continue
treatment, | will usually schedule one 50-miniuésson (one appointment hour of 50 minutes durppen week at
a time we agree upon, although some sessions mdgnger or more frequent. Once an appointment h®ur
scheduled, you will be expected to pay for it ushgsu provide 24 hours advance notice of cancefiair unless we
both agree that you were unable to attend duetaroistances beyond your control. If it is possibigill try to find
another time to reschedule the appointment.



PROFESSIONAL FEES

My hourly fee is $ . In addition to weeldgpointments, | charge this amount for other psfesl

services you may need, though | will break downttbarly cost if | work for periods of less than dmeur. Other
services include report writing, telephone convosa lasting longer than 5 minutes, attendanamextings with
other professionals you have authorized, preparatib records or treatment summaries, and the tipents
performing any other service you request of mgoli have become involved in legal proceedings rtbatiire my
participation, you will be expected to pay for myfessional time even if | am called to testify d&yother party.
Because of the difficulty of legal involvement,Harge $250.00 per hour for preparation and atterelahany legal
proceeding. If you are seeking a psychologicalwatzdn which includes testing for a specific comceinen your fee
will be determined during your initial consultation

BILLING AND PAYMENTS
You will be expected to pay for each session attitne it is held, unless we agree otherwise or ssWgou have
insurance coverage which requires another arrangehfiezou wish to pay by check, please make it payable to:
Advantage Psychological Services. To avoid wasting your valuable session time, please have your check made
out and ready before your session. Payment schedules for other professional servigké®evagreed to when they
are requested. In circumstances of unusual finliheiedship, 1 may be willing to negotiate a feeustinent or
payment installment plan.

You will be allowed to accrue uncollected fees aand no more than $400.00 owed for psychologealises (due
to financial hardships and unusual circumstan@&®ept when otherwise agreed or when third partghersement
is involved. In the event that a debt of $400.0@@ater of uncollected fees is accrued, psychcébgervices will
be terminated so that your bill does not becomeanageable and create additional stress. You widxpected to
repay the debt as soon as you can. If your acdoasitnot been paid for more than 60 days and amaews for
payment have not been agreed upon, | have thenoptiosing legal means to secure the payment. mhiginvolve
hiring a collection agency or going through smddliras court. If such legal action is necessarycdsts will be
included in the claim. In most collection situatiorthe only information | release regarding a ¢lgetreatment is
his/her name, the nature of services provided tla@émount due.

BILLING SERVICES
The Advantage Psychological Services has retaihedservices of Professional Perfectionists, Lla@ office
management companlyimited client information is released in orderpimcess invoicing, insurance authorizations,
and claims. Professional Perfectionists, LLC ascemployees adhere to a strict confidentialithamdling client
information and adhere to HIPAA standards.

Initial here to indicate that you have read andseoh to the billing procedures outlined in thistmec

INSURANCE REIMBURSEMENT
In order for us to set realistic treatment goald @norities, it is important to evaluate what reses you have
available to pay for your treatment. If you havieealth insurance policy, it will usually providense coverage for
mental health treatment. We apologize but we ateaocepting HMO Health Insurance Plans, but are sbhccept
most PPO plans. | will fill out forms and provideuw with whatever assistance | can in helping yaieire the
benefits to which you are entitled; however, yoat(your insurance company) are responsible forgaiiment of
my fees. It is very important that you find out ethawhat mental health services your insurancéecpaovers.

You should carefully read the section in your iaswe coverage booklet that describes mental heaithces. If
you have questions about the coverage, call yoam pdministrator. Of course | will provide you witvhatever



information | can based on my experience and wellHappy to help you in understanding the inforrmatfou
receive from your insurance company.

Due to the rising costs of health care, insurarexgefits have become increasingly more complex #ometimes
difficult to determine exactly how much mental hbatoverage is available. “Managed Health Care” RPADs
often require authorization before they providentmirsement for mental health services. These @amsften
limited to short-term treatment approaches designedork out specific problems that interfere wahperson’s
usual level of functioning. It may be necessargdek approval for more therapy after a certain rerrobsessions.
While a lot can be accomplished in short-term thgraome clients feel that they need more senaftes insurance
benefits end. Seeking treatment after your inswdrenefits end is your option to pursue and chal@eservices
will be based on my current private pay rate.

You should be aware that most insurance compaeigsire you to authorize me to provide them withliaical
diagnosis. Sometimes | have to provide them witlitamhal clinical information such as treatment rdaor
summaries, or copies of the entire record (in caies). This record will become part of the inscgacompany files
and will probably be stored in a computer. Thoudhirssurance companies claim to keep such inforomati
confidential, | have no control over what they dwe it is in their hands. In some cases, they rhayesinformation
with a national medical information databank.

Once we have all the information about your insoeacoverage, we will discuss what we can expeattmmplish
with the benefits that are available and what télppen if they run out before you feel ready to eadsessions. It
is important to remember that you always have thktrto pay for my services yourself to avoid th®lgems
described above.

CONTACTING ME

| am often not immediately available by telepholiy. telephone is answered by an answering serviceevmail
that | monitor periodically throughout the day. illwnake every effort to return your call the sadey you make it,
with the exception of weekends and holidays. If gwoa difficult to reach, please inform me of soinget when you
will be available.Telephone calls and pager access are offered as a professional courtesy and this service does
not constitute an emer gency psychological service. | am not responsible for your behaviors or deaisioccurring
outside the consultation room at any given timegtivar before or after a telephone call or consahatf you are
unable to reach me and feel that you can’t waiinferto return your call, contact 911, your familypician or the
nearest emergency room and ask for the psychol@aggthiatrists) on call. If | will be unavailabler an extended
time, | will provide you with the name of a collesgto contact, if necessary.

PROFESSIONAL RECORDS
The laws and standards of my profession requirel tkeep treatment records. You are entitled t@irexa copy of
your records, or | can prepare a summary for ystesd. Because these are professional records,ctreye
misinterpreted and/or upsetting to untrained readérou wish to see your records, | recommend yioa review
them in my presence so that we can discuss thesmisntClients will be charged an appropriate fee dioy
professional time spent in responding to infornmratequests.

MINORS
Psychother apy
If you are under eighteen years of age, pleaseMageathat the law may provide your parents thetrigrexamine
your treatment records. It is my policy to requastagreement from parents that they give up atoggsur records.
If they agree, | will provide them only with genkraformation about our work together, unless Il fiéere is a high
risk that you will seriously harm yourself or somecelse. In this case, | will notify them of my cem. | will also
provide them with a summary of your treatment wireatment is complete. Before giving them any imfation, |



will discuss the matter with you, if possible, athal my best to handle objections you may have witlatw am
prepared to discuss.

CONFIDENTIALITY
In general, the privacy of all communications betwea client and a psychologist is protected by kwvd | can only
release information about our work to others witlhurywritten permission. But there are a few exaaysti In most
legal proceedings, you have the right to preventinmm providing any information about your treatrheén some
proceedings involving child custody and those inclvlyour emotional condition is an important issagudge may
order my testimony if he/she determines that theds demand it.

There are some situations in which | am legallygatied to take action to protect others from haswen if | have to
reveal some information about a client’s treatm&ot. example, if | believe that a child, elderlys@n or disabled
person is being abused, | must file a report Wwithdppropriate state agency.

If | believe that a client is threatening serioaslity harm to another, | am required to take pritvecactions. These
actions may include notifying the potential victioontacting the police and seeking hospitalizatarthe client. If
the client threatens to harm himself/herself, | rhayobligated to seek hospitalization for him/hecantact family
members or others who can help provide protectianill take any threats seriously whether | am mfed by you
or someone you know. Therefore, please use disorethen providing my contact information to a thparty.

You should be aware that when psychological sesvage sought by third parties such as employesg/eles, or the
courts, disclosure of some information is requibgdlaw. You should also be aware that disclosureequiested
information to third parties, when mandated by laayld potentially have an adverse affect on yder |

These situations have rarely occurred in my practigvill make every effort to discuss it with ybefore taking any
action, unless | believe that notifying you may paoti or your health in jeopardy.

I may occasionally find it helpful to consult othemofessionals about a case. During a consultatiomake every
effort to avoid revealing the identity of my cliefthe consultation is also legally bound to keeg itiformation
confidential. If you don’t object, | will not telfou about these consultations unless | feel thiatitnportant to our
work together.

While this written summary of exceptions to confitality should prove helpful in informing you aliopotential
situations, it is important that we discuss anystjoas or concerns that you may have at our nextinge | will be
happy to discuss these issues with you if you repedific advice, but formal legal advice may bedsekbecause
the laws governing confidentiality are quite complend | am not an attorney.

PRIVATE CONTRACTOR

On occasion, services at Advantage Psychologicalices are provided by private contractors (e.g.cRslogist,
Marriage Family Therapist, Social Worker or supsed Psychological Assistant), who are employed by o
counseling center. Private contractors are hirezhiige of their expertise and our belief that thély pvovide
competent services to you and your family. Privaistractors and their supervisors are requirecht@ tiheir own
malpractice insurance. When you are receiving sesvirom one of our private contractors, theseisesvare
covered under their or their supervisor's malpcacinsurance and not by the Advantage Psycholo@ealices.
The Advantage Psychological Services denies any fidycesponsibility for their services.



Your signature below will indicate that you undarst that the services you are receiving are beaiogged by
a private contractor. Also, your signature willvaeras an acknowledgment that understand and agréee t
above terms described in the private contractdr@sec

Signature of Client (If a minor, signature of guarg Date

TESTING AND ASSESSMENT
Some of our clients come to our counseling centaking psychological testing and assessment. Testiml
assessments may include several hours of testohgathering of information from third parties to kaaa full and
accurate assessment. You and/or your family wdljgted with a written report of the findings of yoassessment
and any recommendations when appropriate. ThegsiEagiare typically provided on the weekends ireottd be as
least disruptive to your weekday schedule. Typycalhe fee for testing and assessment is $1500,witiube
notified of any differences to the standard chagead of time.

TERMINATION
Your participation in psychotherapy and other psjobical services is voluntary and you have théhtrigp
withdraw from treatment without adversity at anyéi | would recommend that when termination is atered,
you discuss this with me, so that we can creatlam for termination to minimize any possible negateffects. If
you don’t show-up for 3 consecutive scheduled appments, your treatment will be considered canceled
terminated and you will be financially responsibide the fees of the missed sessions. A letter ballsent to you
acknowledging the termination along with a clodmlgfor any unpaid balance.




INSURANCE INFORMATION

IF YOU ARE CHOOSING TO UTILIZE YOUR INSURANCE COVEAGE?
NAME OF COMPANY

BILLING ADDRESS

PHONE NUMBER ( )

IS IT APPO OR HMO?

POLICY # GROUP # PLAN #
HAVE YOU MET YOUR DEDUCTIBLE? YES / NO

EFFECTIVE DATE: / /

FOR OFFICE USE ONLY

NUMBER OF SESSONS PER YEAR:

NUMBER OF SESSONSIN A LIFE TIME:

ALLOWABLE CHARGE $

DO THEY CONSIDER A PARITY DIAGNOS S?

COVERAGE PER SESSION:$ / %
ALLOWABLE CO-PAYMENT: $

Your signature below indicates that you have read the information in this document, provided accurate
information, and agree to abide by the terms during our professional relationship.

| acknowledge that | have received a copy of mhauzation for my own records

Signature of Client Date
Additional Client Signature (Spouse/Partner/Fri€aaily Member) Date
Signature of Parent/Legal Guardian/ Foster Pat@mtservator/Other Date

Signature of Psychological Services Provider teDa



