			Phyllis-Ann Morrissey, LICSW


					Client Agreement
This agreement contains important information about the professional services and business policies of Phyllis-Ann Morrissey, LICSW.  It also contains summary information about the Healthy Insurance Portability and Accountability Act (HIPPA), a federal law that provides privacy protections and client rights with regard to the use and disclosure of your protected health information (PHI) used for the purpose of treatment, payment and health care operations.
HIPPA requires that your therapist provide you with a Notice of Privacy Practices pertaining to use and disclosure of protected health information. (PHI).  The law requires that your therapist obtains your signature acknowledging that she has proved you with the information.  It is very important that you read all these documents carefully.  You can discuss any questions you have about the procedures with your therapist at any time.
When you sign these documents, it will also represent an agreement between us.  You may revoke this agreement in writing at any time.  That revocation will be binding on your therapist unless she has already taken action or if there are obligations imposed on your therapist by your health insurer in order to process or substantiate claims made under your policy or if you have not satisfied your financial obligations you have incurred.
PSYCHOTHERAPY SERVICES The process of therapy is difficult to describe in general terms.  The methods, length and frequency might vary depending on the problems you want therapy to address and the particular problems you are experiencing.  Therapy 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 talked about in your therapy session, both during the session and at home.
The first few sessions might involve an evaluation of your needs and a chance for you and your therapist to determine what the treatment might look like.  It is always important for you and your therapist to develop a comfortable and trusting relationship together.  You should evaluate this and talk about it with your therapist.  In the event that you find it necessary, your therapist will be glad to offer you another referral.  It is important to remember that therapy involves a large commitment of time, money and energy.  
MEETINGS The frequency of your sessions depends on the agreement made between you and your therapist.  Sessions last 45/60 minutes.  Once an appointment is scheduled, you will be expected to pay $50.00 unless you provide 24 HOURS advance notice of cancellation.  It is important to note that insurance companies do not provide reimbursement for cancelled sessions.
PROFESSIONAL FEES The fees for therapy with Phyllis-Ann Morrissey, LICSW are as follows:
Evaluation session: $300.00
Individual session: $200.00/$300.00
Couples/Family session: $300.00
CONTACTING YOUR THERAPIST Work in therapy is generally limited to time in session with your therapist.  On the occasion you need to speak with your therapist between sessions, you may call her at (508)494-4677.  It will be shorter and response time could take up to 24 hours.  If you have an emergency that cannot wait for a call back, you should call 911 or go to your nearest emergency room.  If you go to the emergency room, please also leave a message with your therapist where you may be reached.
PRIVACY PRACTICES The law protects the privacy of communication between a client and therapist.  In most situations, a therapist can only release information about your treatment to others if you sign a written authorization form that meets certain legal requirements imposed by HIPPA. There are other situations that require only that you provide written, advanced consent.  There are situations in which the therapist can or is legally obligated to release PHI without either your consent or authorization. Your signature on the Client Agreement and the Receipt and Acknowledgement of (Privacy Practices) Notice is your privacy rights. Your signature on each document also provides consent for the use and disclosure of PHI for the purpose of treatment, payment and health care operations and for activities indicated in the Notice of Privacy Practices. 
PROFESSIONAL RECORDS You should be aware that, pursuant to HIPPAA, we 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 problems impact your life, your diagnosis, the goals that we set for treatment, your progress towards these goals, your medical and social history, your treatment history, any past treatment records that are received from other providers and your billing records.  You have the right inspect and/or receive a copy of your PHI unless it is determined that it would adversely affect your own or another’s well-being, or you are a minor.  
In addition to the clinical record, your therapist may keep a set of psychotherapy notes.  These notes are for the clinician’s own use and are designed to assist her in providing you with the best treatment.  While contents of notes vary from client to client, they can include the contents of therapy conversations, analysis of those conversations and how they impact on your therapy. These notes are kept separate from your clinical record.
While insurance companies can request and receive a copy of your clinical record, they cannot receive a copy of the psychotherapy notes without your separate, signed, written authorization. Insurance companies cannot require your authorization as a condition of coverage nor penalize you in any way for your refusal. You might be able to examine and/or receive a copy of the psychotherapy notes unless your therapist determines that it would adversely affect yours or another’s well-being. In that case, you have a right to a summary or to have your record sent to another mental health provider or your attorney. 
MINORS AND PARENTS Clients under 18 years of age who are not emancipated, and their parents should be aware that the law allows parents to examine their child’s treatment records, unless the therapist believes this review would be harmful to the patient and his/her treatment.
BILLING AND PAYMENTS You will be expected to pay for each session at the timeit is held:full fee, deductible or copay.  Payment schedules for other professional services will be agreed to when they are requested.  Please remember that you must give at least 24 hours’ notice if you need to cancel an appointment, otherwise you will be charged $50.00 for the time you reserved.  
INSURANCE REIMBURSEMENT In order for you and your therapist to set realistic treatment goals and priorities, it is important to evaluate what resources you have available to pay fo9r your treatment. If you have a health insurance policy, it will usually provide some coverage for mental health treatment. Your therapist will help fill out forms and provide you with assistance to help you receive the benefits to which you are entitled. It is important for you to know, however, that ultimately it is you, and not your insurance company, who are responsible for full payment of the fees. 
Your therapist requests that you take primary responsibility for finding out exactly what mental health services your insurance policy covers. You should carefully read the section in your insurance coverage booklet that describes mental health services. If you have questions about the coverage, call your plan administrator or your insurance company directly to determine your exact benefits. 
If your insurance company, plan or any benefit related to it changes while treatment is underway, it is your responsibility to contact, Phyllis-Ann Morrissey, LICSW with the new information. 
You should also be aware that your contract with your health insurance company requires your therapist to provide it with information relevant to the therapy you receive. Your therapist will be required to provide a clinical diagnosis. Sometimes she will be required to provide additional clinical information such as a treatment plan or copies of your entire record. In this case, your therapist will release only the minimum information about you that is requested. This information will become part of the insurance company files and will probably be stored on a computer. Though all insurance companies claimto keep such information confidential, your therapist has no control over what they do with it once it is in their hands.  By signing this agreement, you agree that your therapist can provide requested information to your insurance company, including the submission of billing/claims.
Once we have all the information about your insurance coverage, you and your therapist might want to discuss what you can expect to accomplish with the insurance benefits that are available and what will happen if they run out before you feel ready to end your sessions. It is important to remember you always have the right to pay for therapy yourself. 
QUESTIONS AND CONCERNS Please discuss anuy questions or concerns you may have about these policies with your therapist.
Your signature below indicates that you have read this agreement and agree to its terms.  Your signature indicates your agreement that you have received a copy of the NOTICE OF PRIVACY PRACTICES explaining your rights under HIPAA.









____________________________________________________________________________________
Client’s name (printed)                                                               Signature                                              Date

If applicable: 2nd person’s name                                              Signature                                             Date


Therapist name: Phyllis-Ann Morrissey, LICSW                                                                                Date

 





			Phyllis-Ann Morrissey, LICSW

				Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND     DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.
			PLEASE REVIEW THIS NOTICE CAREFULLY

Your health record contains personal information about you and your health. This information about you that may identify you and that relates to your past, present or future physical or mental health or condition and related health care services is referred to as Protected Health Information (PHI). This Notice of Privacy Practices describes how your PHI may be used or disclosed in accordance with applicable law, including the Health Insurance Portability and Accountability Act (HIPPA), regulations promulgated under HIPPA including the HIPPA Privacy and Security Rules, and the NASW Code of Ethics. It also describes your rights regarding how you may gain access to and control your PHI.
Phyllis-Ann Morrissey, LICSW us required by law to maintain the privacy of PHI, provide you with notice of legal duties and privacy practices with respect to PHI and abide by the terms of this Notice of Privacy Practices at any time. Any new Notice of Privacy Practices will be effective for all PHI that is maintained at that time. You will be provided with the copy of the revised Notice of Privacy Practices.

PRIVACY PRACTICES
The law protects the privacy of communications between a client and therapist. In most situations, a therapist can only release information about your treatment to others if you sign a written authorization form that meets certain legal requirements imposed by HIPPA. There are other situations that require only that you provide written, advanced consent. There are situations in which the therapist can, or is legally obligated to, release PHI without either your consent or authorization. Your signature on this Client Agreement and the Receipts and Acknowledgement of (Privacy Practices) Notice is your confirmation that you have reviewed and understand the Privacy Practices and your privacy rights. Your signature on each document also provides consent for the use and disclosure of PHI for the purposes of treatment, payment and health care operations and for activities indicated in the Notice of Privacy Practices.
Your therapist may occasionally find it helpful to consult other health and mental health professionals about a case. During some of these consultations, every effort will be made to avoid revealing your identity. The other therapists consulted are also legally bound to keep the information confidential. Your therapist might choose not to tell you about these consultations unless she feels that it is important to your work together. All consultations will be recorded in your clinical record.
There are some situations where a therapist is permitted or required to disclose information without either consent or authorization:
1. If you are involved in a court proceeding and a request is made for information concerning your diagnosis and treatment, such information is protected by the therapist-client privilege law. A therapist cannot provide and information without your (or your legal representative’s) written authorization, or a court order. If you are involved in 



