Anne M. Yurik, Ph.D., P.C. 
Licensed Psychologist
200 Diversion St.                                              



                                 Phone 
Rochester Hills, MI 48307                                                                                                           248-453-5355   

OUTPATIENT SERVICES AGREEMENT

Welcome to our practice.  This document contains important information about our professional services and business policies.  It also reminds you of your opportunity to obtain and read a copy of policies and procedures under the Health Insurance Portability and Accountability Act (HIPAA), a federal law that provides patients with privacy protections and patient rights with regard to the use and disclosure of Protected Health Information (PHI) used for purposes of payment, treatment, and health care operations.  HIPAA requires that you be provided with a Notice of Privacy Policies (“the Notice”) at your request. 

 When you sign this document, it will represent consent for services outlined in this document, and also that you have had an opportunity to receive and read the Notice of Policies and Procedures under HIPAA.  HIPAA policies and procedures that are in effect today were established June 1, 2004.

PSYCHOLOGICAL SERVICES

Psychotherapy is not easily described in general statements. It varies depending on the personalities of the psychologist and patient, and the particular problems you bring forward. Many different methods may be used to deal with the problems that you hope to address. Psychotherapy is not like a medical doctor visit. Instead, it calls for a very active effort on your part.  In order for the therapy to be most successful, you will have to work on things we talk about both during our sessions and at home.  

CONFIDENTIALITY

In general, the privacy of all communications between a patient and a psychologist is protected by law, and can only be released to others with your written permission, in accordance with HIPAA law and HIPAA privacy policies and procedures. But there are a few exceptions; a judge may order testimony if he/she determines that the issues demand it; A therapist is legally obligated to take action to protect others or self from harm, even if some information about a patient’s treatment has to be revealed. 
PROFESSIONAL FEES

The hourly fee is $150.00, except for the first session, which is 185.00. For regular 45 minute appointments, this also includes what is usually about 15 minutes of routine record-keeping, billing, insurance matters, etc. These fees may be discounted down to the “allowable amounts” if we participate in your insurance plan, this discounted fee applies as long as your insurance benefits are in effect.  5% of our practice does allow for a sliding scale fee depending on one’s income or ability to pay.
Other services include report writing, telephone conversations lasting longer than 10 minutes, attendance at meetings with other professionals you have authorized, preparation of records and/or treatment summaries.  Rates may be adjusted from time to time, and you will be notified of this in advance. 

INSURANCE REIMBURSEMENT

Mental health insurance benefits have increasingly become more complex.  It is sometimes difficult to determine exactly how much mental health coverage is available. “Managed Health Care” plans such as HMOs and PPOs often require authorization before they provide reimbursement for mental health services.

You should also be aware that most insurance companies require you to authorize us to provide them with a clinical diagnosis. Sometimes we have to provide additional clinical information such as treatment plans or summaries, or copies of the entire record (in rare cases). 

If you have a health insurance policy, it will usually provide some coverage for mental health treatment. We will fill out forms and provide you with whatever assistance we can in helping you receive the benefits to which you are entitled; however, you (not your insurance company) are responsible for full and timely payment of the fees, even if you are in dispute with your insurance company about what your benefits are. 
BILLING AND PAYMENTS

The customary payment agreement for all clients is that payment is due at each session.  If you belong to an insurance plan that we “participate” with, your insurer will be billed weekly, with your payment (copay/deductible) applied to the balance. The claims will be processed by a third-party billing company: Abacus Medical Billing Service, Inc. 
  Payment schedules for other professional services will be agreed to when they are requested.  In circumstances of unusual financial hardship, we may be willing to negotiate a fee adjustment or payment installment plan.  We do take credit cards; our credit card service is HIPAA compliant.

If, for any reason, you are unable to make a scheduled appointment, please give at least 24 hours advance notice; you may do so by leaving a voice mail. This allows for adjustments in our schedule; calling 24 hours in advance also allows you to avoid being charged for the missed session.  Please note that insurance does not cover missed appointments.  This will not apply if we both agree that circumstances have been unavoidable; in that case, we will try to reschedule your appointment for the same week. 

If your account has not been paid for more than 60 days and arrangements for payment have not been agreed upon, we have the option of using legal means to secure the payment.  This may involve hiring a collection agency or going through small claims court. If such legal action is necessary, its costs will be included in the claim. In most collection situations, the only information that is released regarding a patient’s treatment is his/her name, my name, the nature of services provided, and the amount due. 

In order to avoid this situation, Anne M. Yurik, Ph.D., P.C. accepts credit cards.  If you agree, we will bill, if needed, your designated credit card your outstanding balance, and/or your late cancel/no show fee. 
Credit Card and Consent Form

Client Name___________________________________________________________________
Name on Card if different________________________________________________________
I authorize Anne M. Yurik, PhD., P.C. and ProfessionalCharges.com,

to charge by card for professional services unpaid by myself or my insurance company.

Type of card ____Visa____MasterCard_____Discover

Expiration Date_____/_____/_____

Card Number______-______-______-______
DVV Number _______________

(Last three or four numbers on signature strip)
Card Holder’s Billing Address for Credit Card Statements

Street_____________________________________________





City  _____________________________________________







             



State______________________Zip_____________________
Card Holder Signature________________________________________________Date______/_____/_____

Charges will appear on your card statement as ProfessionalCharges.com    

       Your signature below indicates that you have read the information in this document and agree to abide 
        by its terms.  It also indicates that you have been offered a copy of the June 1, 2004 Notice of privacy 

        practices under the HIPPA law.              

 ________________________________________
 
 Patient, Parent, Legal Guardian (please circle)

