Patricia H. Hasbach, Ph.D.
1310 Coburg Road, Suite 10

Eugene, Oregon  97401

(541) 345-1410

Agreement and Informed Consent 
Treatment Agreement

Welcome to my practice! This document contains important information about my professional services and business policies, and summary information about the Health Insurance Portability and Accountability Act (HIPAA).

HIPAA is the federal law that provides for privacy protections and patient rights regarding your Protected Health Information. HIPAA regulations require that I provide you with a Notice of Privacy Practices regarding the use and disclosure of your PHI. The law also requires that I obtain your signature acknowledging that I have provided you with this information at the start of treatment. Please read the following carefully before signing. If you have any questions about this information, please let me know so we can address them. When you sign this document, it represents a formal agreement between us. You may revoke this agreement in writing at any time, and that revocation will be binding unless (1) I have already taken action in reliance upon it, (2) there are obligations imposed on me by your health insurer in order to process or substantiate claims made under your policy, or (3) you have not satisfied financial obligations incurred by you.
Psychological Services

The benefits from psychotherapy/counseling may be that you will be better able to cope with the issues for which you sought therapy, have a better understanding of yourself and your personal goals, and experience more satisfaction in your relationships. While I do expect that you will benefit from therapy, there is no guarantee that your condition will improve. Therapy may involve the risk of remembering unpleasant events and can arouse intense emotions such as anxiety, depression, fear, anger, loneliness, or helplessness. Therapy may encourage you to move out of your “comfort zone” of emotions. To be effective, therapy requires an active investment of time and energy, both during and between sessions.
Our first few sessions will serve as an initial evaluation of your concerns, history, goals and needs. By the end of this evaluation, I will provide you with my suggestions of how our work might proceed and with a potential treatment plan. You should consider this information along with your own impressions and comfort level with me as we decide together whether I am the best person to provide services to meet your treatment goals. As a psychotherapist, I cannot prescribe or provide you with medications. If medical treatment is indicated, I can refer you to a qualified physician or you can see any physician of your choice. At any time, you have the right to decide not to receive therapy from me. If requested, I shall provide you with the names of other qualified therapists. 

Office Policies

Phone Contact and Emergencies

On occasion I use a cellular phone to return calls and therefore cannot guarantee absolute privacy. The same limitation applies to email correspondence. I do not answer my phone when I am in session with clients, and my availability at other times cannot be guaranteed. You may leave a confidential voice mail message for me at any time. I check my voice mail several times each day.  Messages left after 5:00pm may not be received until the following morning. In case of an emergency, if you cannot reach me, you should call 911 or go to the nearest hospital emergency room.

Billing & Fees

Payment for services is due in full at the time of service unless we have agreed to other arrangements. Please have payment ready at the beginning of each session, so we do not lose valuable time. My fees are based on services provided. My standard and customary fees are: An initial evaluation/consultation is $120.00, and subsequent sessions are $85.00 for individuals and $95.00 for couples/families. Fees are charged on a pro-rated basis for other professional activities such as writing letters, reports, or treatment summaries on your behalf; telephone consultations initiated by you; consultations with others on your behalf; and scoring, analysis, and interpretation of evaluation measures. There is a $20.00 charge for returned checks. All standard and customary fees may be revised at any time, and I will notify clients of any upcoming changes.
Note: If you become involved in legal proceedings that require my participation, you will be expected to pay for all professional time, including preparation and transportation costs, even if I am called to testify for another party. Because of the difficulty of legal involvement, I charge $200 per hour for preparation and attendance at any legal proceeding or deposition.

Appointments & Cancellations

Appointments are made directly with me. If we establish a regular appointment time, I will assume that that time is yours each week. It is your responsibility to inform me if you plan to miss or need to change an appointment. In order to avoid being charged for your reserved time, you must cancel your appointment at least 24 hours before the scheduled appointment. It is important to note that insurance companies do not reimburse for cancelled or missed appointments, so you will be personally responsible for the full fee for a missed session. If you are late for your session and have not called me, I will keep your time free until 25 minutes before the scheduled end time. 
Health Insurance

I do not participate with insurance boards, thus my fees are lower than many therapists.  However, you can check with your insurance company to see if they reimburse for services by out- of- network providers. Upon request, I will prepare a monthly statement reflecting the dates of service, fees paid, diagnostic codes and procedure codes as needed. You may submit the statement to your insurance company for possible reimbursement directly to you. You remain responsible for all fees regardless of whether insurance covers treatment costs.  It is important to note that when involving a third-party payer, confidentiality cannot be guaranteed. Case managers for the insurance company typically request information including a diagnosis, a treatment plan, and progress notes. Occasionally, the case manager will request access to records, including my clinical notes. If you choose to utilize this type of reimbursement, you need to be aware of how this affects the confidentiality of your communication with me.
Confidentiality and the Limits on Confidentiality

Within certain limits, information discussed during counseling/therapy sessions will be kept strictly confidential and will not be disclosed to any other person or agency without your written permission. In the event there are two or more clients in therapy at one time (e.g., couples or family therapy), written consent must be given by all participating clients before records are released. As a psychotherapist, I am required ethically and by law to disclose information obtained during therapy in the following situations: 
1. If you threaten suicide or grave bodily harm or death to another person, I am required by law to inform the intended victim and/or appropriate law enforcement agencies;

2. If you disclose that you or another member of your household has committed any form of child abuse or abuse of a vulnerable adult, I am required by law to inform Children & Youth Services and/or appropriate law enforcement agencies;

3. If you are in therapy by order of a court of law, the results of treatment must be revealed to the court;

4. If a court of law issues a legitimate subpoena, I am required by law to provide the information specifically described in the subpoena.

Every effort will be made to protect your privacy. Please answer the following questions:

1. Can I leave a message regarding appointments at all phone numbers that you have listed on your registration form, including voice mail systems and answering machines?  ____yes  ____no

2. Can I leave a message for you to return my call at all phone numbers that you have listed on your registration form, including voice mail systems and answering machines?  ____yes  ____no
a. If no, please list the phone numbers where I can contact you._________________________

Agreement and Consent to Treatment

Your signature below indicates that you have read, understood, and agreed to the terms of this document. Your signature also serves as an acknowledgment that you have received the Notice of Privacy Practices described above.

___________________________  ________________________________________  ___________________

Client Name



Signature




Date

___________________________  ________________________________________  ____________________

Client Name



Signature




Date

