3ROBERT JOHN HAMM, Ph. D.
Psychologist

West Hartford, CT 06107
(860)236-2131 (telephone and fax)

INFORMED CONSENT TO PROVIDE PSYCHOLOGICAL SERVICES

Rights and Delimitations:  The patient has the right to receive proper, professional services and to refuse such services at any time.  For this reason, he or she is encouraged to ask questions about the provider’s professional background, training, and specialty areas, and about the problems for which the patient is seeking services, how they may be treated in psychological practice, and why specific interventions are or are not recommended.  The patient also has the right to request a referral to another specialist within or outside the field of psychology as an adjunct to services. By the same token, this provider reserves the right to refuse to accept to enter into contract to provide services for any individual for reasons deemed by this provider as unsuitable to or outside the scope of this practice. Such reasons may include conditions outside this provider’s range of specialty or circumstances such as either involvement or anticipation of involvement in either litigation procedures or application for disability benefits that may engage this provider in practices beyond the direct provision of treatment services.                                                                                      

The patient’s ability to benefit from services depends in part on his or her ability to make informed decisions about them.  Therefore, information provided in this contract will be reviewed with the patient before beginning services, and he or she is encouraged to anticipate relevant questions before services begin.  The patient also has the right to terminate services at any time during the period in which they are provided.

Confidentiality:  All information shared within the context of counseling/evaluation sessions are to remain confidential between provider and patient, with the following exceptions:  (1) authorized consent to release confidential information as signed by the patient,  (2) imminent risk of harm by the patient either toward him/herself or toward another person,  (3) report of abuse to a child or an elderly person,  (4) court-mandated deposition or subpoena to disclose records pertaining to treatment or assessment of the patient when such information is relevant to court proceedings which involve the patient.

Payment for Services:  The patient agrees to pay for all services provided according to an agreement between the provider and him/herself in the amount of $200. per 50-minute session ($225. for the “intake interview”), with the exception of instances when a third-party payor is involved, such as when the provider and client/patient are under contractual obligations to a healthcare maintenance organization or insurance carrier.  In these instances, the provider will bill for services according to the aforementioned agreed amount and the client is responsible to pay for his or her portion not covered by insurance reimbursement, including deductibles, co-pay, and co-insurance amounts at the time services are rendered.  The patient will be responsible for payment of the remainder of the bill in instances when a contracted third-party refuses or is unable to render payment. Personal checks returned for insufficient funds, or other reasons, will incur a $25. service fee.  Unpaid balances may be referred to a bill-collection agency to which personal health information may be disclosed according to HIPAA guidelines. This provider no longer provides reports for patients for purposes of disability determination, worker’s compensation, family and medical leave, judicial proceedings (except when court-ordered by subpoena, see “services for patients in litigation”), or for any other reason.                                            

Cancellations and Missed Sessions:  The provider agrees to make every effort to honor standing appointments with his patients.  In instances when a session must be cancelled, such as due to illness or urgent matters, the patient will be notified as soon as reasonably possible.  Likewise, the patient agrees to honor standing appointments by notifying the provider of cancellation of an appointment at least 48 hours before it is scheduled.  Failure to do so will incur the patient’s obligation to pay for the missed session in the amount agreed upon as designated under section, ‘Payment for Services.”  Exceptions to this obligation are made when such amounts are limited or prohibited by third-party payor agreements to which both provider and patient are bound.  When there exists a “standing appointment” agreement between provider and patient and the patient fails to show for a scheduled appointment according to this agreement, that agreement may be cancelled at any time at the provider’s discretion. The provider may waive charges that accrue to these conditions at his discretion, such as instances when a patient’s illness or inclement weather conditions are involved.

Services for Patients in Litigation:

All services provided for patients in litigation, and/or their legal representatives, not covered under a patient’s insurance/3rd-party-payor benefits plan will be charged to the patient according to the guidelines specified in this contract under the heading, “Payment for Services.” Such services may include, but are not limited to, letters and correspondence, reports, and photocopying records. Such services will be charged on an hourly rate, in half-hour increments, on the basis of the time required of this provider to conduct such services, at a minimum of one-half hour, in addition to the expenses for materials and supplies. If this provider is subpoenaed to testify in court on the patient’s behalf, the patient will be charged at the rate of $250. per hour, including time for travel, in addition to fuel expenses.
Response to Phone Calls:  The provider uses a confidential voice mail system.  Responses to phone calls will be rendered in a reasonable time whenever possible.  In instances when the provider is on vacation or on professional leave, such as attendance at conferences, or unavailable for extended periods of time, the provider will provide specific instructions to follow in cases when there is an emergency.  Routine calls will be answered when the provider returns. In instances when a patient is in crisis during the course of treatment, he or she may be given specific instructions how to contact the provider when deemed necessary.
Contractual Agreement:  This contract between provider and client/patient has been reviewed prior to provision of services and is understood and agreeable to both parties.  It is also understood as part of this agreement that, upon prior notification, services may be discontinued at any time by either party.

Patient’s signature ______________________________
Witness signature   ______________________________

Date                         ______________________________


