Review this treatment agreement, then sign at the patient portal or print and forward it to me.
1.

Insurance participation
I do not to contract with insurance companies. Payment is due at the time of service. I provide billing and
diagnostic information for patients to submit to their health insurance for reimbursement. No-shows or
cancelations less than 24 hours in advance may be billed the full fee.

2.

Services fees
Patients in need of more intensive treatment pay less per session:
Initial Assessment (~60-90 minutes + report preparation): $450.00
Level 1 outpatient follow up (~30 minutes): $150.00 for patients seen weekly
Level 2 outpatient follow up (~30 minutes): $200.00 for patients seen twice a month
Level 3 outpatient follow up (~30 minutes): $250.00 for patients seen monthly
Level 4 outpatient follow up (~30 minutes): $300.00 for patients seen every two months
Initial and Follow up appointments additional time: $150.00 / 30 minutes
EMDR initial session (~90 minutes): $300.00
EMDR treatment session (50 minutes): $250.00
CBT treatment session (50 minutes): $250.00
Esketamine initial session (2 hours): $400.00
Esketamine treatment session (2 hours): $300.00
Some administrative costs may be added for out-of-office work, including report preparation and prolonged
interactions with pharmacies and insurance companies. Documentation such as disability and educational
forms are prepared during follow up appointments. Other than esketamine, appointments may done by
telemedicine.

3.

Communications
Patients are expected to communicate their difficulties and needs without procrastination. This includes the
communication of possible treatment complications such as medication-induced rashes or other adverse
reactions. It is not normal to have unusual reactions to psychiatric medications. Moreover, family members
should timely communicate concerns about patients’ safety and unusual behaviors.
I review email messages daily. Please use the patient portal to send HIPAA (Health Insurance Portability
and Accountability Act) compliant emails. Other email platforms do not protect confidentiality. Text
services are not compliant with HIPAA and its legal expectations of confidentiality. Communication by
text should utilize the app Signal.
Patients should download Zoom for telemedicine appointments. I will send the Zoom meeting ID and
password at the time of the appointment. Do not join the Zoom meeting until you receive the ID and
password.

4.

Prescription of addictive substances
I do my best to avoid the prescription of addictive substances to patients with a history of addiction. It is
not safe. I discourage patients to come for treatment specifically for prescriptions of addictive substances.
Addictive medications will only be prescribed in the context of specific clinical needs and after full
consideration of risks/benefits. The collection of toxicological screens is part of treatment.

5.

Refills
I am unable to answer pharmacies’ requests for refills. Refills are provided during appointments. If refills
are necessary between sessions, contact me directly through the patient portal. I typically provide a shortterm medication prescription until the next appointment.

6.

Treatment expectations
Patients will be expected to re-intensify treatment and increase the frequency of sessions if necessary for
improvement. A formal re-intensification consists of weekly appointments for 4 weeks. I avoid scheduling
appointments beyond a 3-month period.
I encourage patients who decide to terminate treatment to meet for a final appointment at no cost. It is best
to review the reasons for termination, possible dissatisfaction and a transitional plan. I will do my best to
meet the needs of a safe transition to another treatment provider or service. This includes prescription of a
month supply of medications if deemed safe. Perhaps more importantly, patients should communicate as
soon as possible if they have thoughts of discontinuing treatment. I will not be offended if they are upset or
dissatisfied, but I will be unable to be helpful and change course if there is no disclosure of negative
thoughts.
Conversely, I reserve the option to discharge patients who do not follow recommendations well enough for
an effective treatment. This includes coming for appointments, the adherence to medications, the timely
collection of urinary toxicological screens, engagement on psychotherapy, addiction treatment and the
refusal of higher levels of care, such as partial (outpatient) hospitalization treatment or inpatient services. It
may include the willing non-payment for services or refusal to release information if release is deemed
important.

7.

Forensic assessments
Psychiatric forensic assessments are typically requested by lawyers as part of civil and criminal processes.
Forensic assessments incur a different cost structure, including a retainer. Individuals undergoing this kind
of assessment will sign different consent forms. They are not patients. Instead, the logic of the legal system
applies to assessments, report preparation, release of information, lawyer interface and testimony.
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