The Office of Laila Eva Bigonet, LICSW

263 Washington Street, Suite 1, Wellesley Hills, MA 02481

617-480-5683 | www.evabigonet.com
Summary of Notice of Privacy Practices and Consent Letter for Clients in Psychotherapy

Welcome to my office. I am giving you this letter to help answer any questions you may have about psychotherapy/counseling.  At the end of this letter is a place for you to sign, date, and print your name.  Doing so means that you have read and understand all the points in this letter.

Our sense of well-being is influenced by many interrelating factors.  You are here to address non-medical factors.  If you have not had a physical exam within the last year, I recommend that you get one from your doctor as soon as possible.  This is important because we want to make a clear distinction, and understand any connections between medical and psychological factors affecting your well-being. Since I am not a physician, I cannot know if you have a medical condition that might be related to our work.  Please let me know about any medical health problems you have.

Sessions last 50 minutes for individuals and 75 minutes for couples.  I do my best to be prompt, but sometimes I go over a few minutes. If you need to leave right on time, please let me know in advance.  If I am ever late, I'll try to let you know in advance, even if the delay is just a few minutes.  If I cause a late start and you can stay longer, I will still see you for the full time.  If you arrive late for an appointment, we may still need to end the meeting as scheduled, however if it is possible we will go the full session time. 
Phone support is available in-between session. For calls up to 15 minutes there is no charge. Above that, it is $30 for every 15 minute-block that gets started. I can be reached at 617-480-5683.  I check my voice mail throughout the day.  I will let you know in advance if I will be unavailable at a particular time.  If you feel it is an emergency and I do not call you back promptly, call 911 or go to your nearest hospital emergency room.  When compared with other forms of seeking help, outpatient psychotherapy is fairly non-intensive in that sessions usually occur only once a week.  If you feel that this is not enough for you at this time, we can discuss alternatives that provide increased therapeutic support.
How many sessions will I be attending?  This is a question you may be thinking about.  At the beginning of therapy we can choose how many sessions you want to meet for.  If you prefer, we can keep it more open-ended.  In the latter case, if you choose to stop sessions, I recommend that we discuss this during at least one session.  Achieving clarity about the reasons for discontinuing, talking about what the experience was like, and making plans for the future are important steps.  You are free to resume sessions with me in the future if/when there are openings in my practice.

Fees. I do not take any insurances.  If your plan has out-of-network benefits, I will provide you with a statement with the necessary documentation for you to seek reimbursement from your insurance company. Please verify directly with your insurance company if your plan allows reimbursement for out-of-network provider services (many PPO or POS plans have this benefit). I charge $125 for an individual 55 min. session and $160 for a 75 min. couple session. Please call for a free initial consultation. If we seem like a good fit, I’m happy to work with you around your financial needs as I offer a certain number of sliding scale slots. I accept cash, checks, and credit cards with the exception of American Express. There is a $15.00 fee for returned checks.  If a check is returned a second time, you will be asked to pay the balance you owe by cash or by money order. 
Cancellations: If you cancel with less than a 24 hour-notice, you will be charged for the session. To avoid this fee, make sure you let me know 24-hours in advance. If you cancel before the 24-hour window and do not get a reply, do not assume I got your message. If you do not hear from me, I most likely did not get you message/email. Please call or text me if you make a cancellation the same day as I may not get a chance to check my email. Sometimes I send an appointment conformation/reminder, especially if I haven’t seen you for a while. Whether or not you get a reminder, it’s your responsibility to remember your appointment and cancel 24 hours in advance to avoid the late cancellation fee. Initial(s)________    ​​​​​​​​​​​_________
Client Records and Confidentiality Clients are assured of confidentiality, which is protected by ethical practice and law. In general, the law states that all communications between a licensed practitioner and his/her clients are confidential. Also, any information that is shared for any reason requires your consent. You should be aware however, of the following exceptions to the professional responsibility for maintaining confidentiality and your rights for authorization and notification. Also, if we run into each other in the community, in order to protect your privacy, I will not greet you or show any signs that I know you. It’s your choice to greet me first and in that case, I will respond. 
Exceptions to Confidentiality:

• If I have reason to suspect that a child or elderly person is being abused or neglected, I am legally obligated to report this information to the appropriate authority.
• In circumstances in which, to the best of my professional judgment, I believe that you may be a danger to yourself or another person.
•If a judge orders the release of certain records in a court case.
•If you were to make your mental health an issue in a court case.
•If your insurance company is reimbursing your treatment, they have the right to know your working diagnosis (as outlined in the Diagnostic and Statistical Manual of Mental Disorders – DSM 5), dates of service and certain other information in order to approve the payment of benefits

• I use an outside billing agency to submit claims to your insurance company. I will provide them with the minimum information needed in other to process claims and your diagnosis code. They are bound by strict rules of confidentiality (HIPPA) and will never have access to any other protected health information (PHI), such as, but not limited to, session notes and treatment plans.     
• If your account is overdue and arrangements for payment have not been negotiated, a collection agency may be provided with dates of service, type of service and total amount due.
• As needed, in order to provide you with better services, I may consult about our work together with a senior colleague who is equally bound by the rules of confidentiality.

• When working with a couple, I will not release records or any other PHI to either member of the couple or to a third party without written permission from both members of the couple.

Regarding your Rights for Authorization and Notification:

• Most uses and disclosures of psychotherapy notes, uses and disclosures of (PHI) for marketing purposes, and disclosures that constitute a sale of PHI require client authorization.

• Other uses and disclosures not described in this Privacy Notice will be made only with authorization from you.

• You have the right to restrict certain disclosures of PHI to health plans/insurance companies if you pay out of pocket in full for health care service.

• You have the right and will be notified following a breach of unsecured protected health information.

If you have any questions about any of this, please feel free to discuss them with me directly.
How to get the most out of therapy: Generally, the more you put into it the more you will get out of it.  In a therapy setting this means the more honest and forthcoming you are with yourself and me the more we will be able to reach your goals.  (i.e. I cannot help you if you don’t give me all the relevant information.)  It is also important to give me regular feedback as to how the therapy is working for you.  If something I am doing is not working for you or is making you feel uncomfortable in any way please let me know so that I can adjust accordingly. I will check in with you periodically to see how the therapy is working for you.

By signing and initialing below you acknowledge that you have read this document or have had it read to you and that you have been made aware that a copy of Notice of Privacy Practices, which I am required to make available for you, can be downloaded from my webpage: www.evabigonet.com _______   ______.  You acknowledge that you’ve had the opportunity to ask questions if you do not understand any part these two documents.
Client (1) Signature: __________________________________ Date: __________

Client (1) Printed Name: ______________________________________________
Client (2) Signature: __________________________________ Date: __________

Client (2) Printed Name: ______________________________________________ 

Therapist Signature: _________________________Therapist Printed Name: ______________________Date: __________
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