
352 7th Avenue, Suite 801 
New York, NY 10001 

______ 
Patient Services Agreement 

 
Welcome to the Downtown Psychological Services, P.C.  This document contains important information about 
our professional services and business policies. 

 
Although this document is long, it is very important that you read it carefully before you agree to begin working 
with a therapist at Downtown Psychological Services, P.C. When you sign this document, it will represent an 
agreement between you and Downtown Psychological Services. You may revoke this agreement in writing at any 
time. That revocation will be binding unless your therapist or Downtown Psychological Services has taken action 
in reliance on it; if there are obligations imposed on Downtown Psychological Services by your health insurer in 
order to process or substantiate claims made under your policy; or if you have not satisfied any financial 
obligations you have incurred.  
 
Psychotherapy 
Psychotherapy typically involves regular weekly sessions, usually 45-60 minutes in length, at an agreed upon 
time. Duration and frequency vary depending on the nature of your problem and your individual needs. 
Psychotherapy has both benefits and risks. Psychotherapy usually involves periodically experiencing 
uncomfortable feelings and/or discussing unpleasant life events. On the other hand, it often leads to a significant 
reduction in distress and the resolution of specific problems. However, there are no guarantees of what you will 
experience. In order to be most successful, significant work on your part is required, both during and between 
sessions. 
 
Patient Rights 
The Health Insurance Portability and Accountability Act (HIPAA) is a federal law that provides privacy 
protections and patient rights with regard to the use and disclosure of your Clinical Records, also called Protect 
Health Information (PHI), used for the purpose of treatment, payment, and health care operations. Please carefully 
review the Confidentiality section. You will be asked to provide your signature to acknowledge your 
understanding of your rights under the privacy policy.  Your therapist can discuss any of these rights with you. 
 
Intake/Initial Consultation 
The first few sessions are a consultation during which you and your therapist will, among other things, discuss 
your presenting issues, and get to know something about each other. Your therapist and you will discuss any 
circumstances that may affect your work, such as ongoing or anticipated legal actions, medical conditions, time 
limits and schedules, and any questions you have regarding my procedures. Both you and your therapist will then 
determine whether you can effectively work together and/or whether another referral would be appropriate.  
 
Scheduling 
Once a given meeting time is agreed upon and reserved for you, it is difficult to fill it on short notice if you cancel 
or do not attend the scheduled appointment. Other than for true emergencies and illness, it is expected that you 
will attend your scheduled appointment. Consequently, your therapist requires 24 hours notice of cancellation of 
a scheduled session. If you do not provide 24 hours notice, you will be charged, and this may be up to the agreed 
upon session fee (contracted rate for in-network) for missed sessions. Please note that Downtown Psychological 
Services, P.C. cannot receive reimbursement from your insurance company for a cancelled or missed session 
charge.   
 
Between Session Communication  
Occasionally, telephone contact is needed or desired between scheduled sessions. Please note that your therapist is 
often not immediately available but consistently monitors his/her voice mail messages and will make every effort 
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to return your call within 24 hours, except for weekends and holidays. If you are unable to reach your therapist 
and feel that you cannot wait for her/his return call, you should contact your family physician or the nearest 
emergency room and ask for the psychologist or psychiatrist on call. If your therapist expects to be unavailable for 
an extended period of time (e.g., vacation), they will provide you contact information of a respected colleague to 
contact in their absence in the event of an emergency.  
 
Your therapist will regularly use email or text message to communicate with patients. We encourage this for 
practical scheduling and other business related matters such as billing only. Sending messages of a personal 
nature via email or text is strongly discouraged due to its lack of security as a communication medium.   
 
As a rule, your therapist will not respond to instant messaging chat requests and does not accept invitations to 
social networking sites. This is not meant to be dismissive. The main reason for this policy against them is that 
communication in these mediums is open to a lot of interpretation, which can undermine the therapy process.  
 
Fees 
Fees for an individual 45-minute psychotherapy session with a Downtown Psychological Services, P.C. therapist 
depends on the therapist’s experience and the type of therapy you are seeking (i.e. couples therapy, group therapy, 
etc). Out of pocket fees generally range from $150 – 225/session. This fee is negotiable, depending on your 
income and other factors. Fees will be reassessed annually and whenever your financial situation substantially 
changes. Every effort is made to keep the fee affordable while keeping it in line with the usual and customary 
range for these services. This does not apply for individuals who are using an in-network insurance benefit.  
 
Other professional services you may require, such as report writing, telephone conversations lasting longer than 
15 minutes, and other services, are billed on a prorated time basis of the individual negotiated psychotherapy fee. 
All fees and copays are payable at the time of service unless other arrangements have been made with Downtown 
Psychological Services.  We accept all major credit cards through PayPal/Here, checks made out to Downtown 
Psychological Services, and cash for the exact amount of the co-pay or fee. 
 
When financial circumstances make you unable to pay your bill on a weekly basis, please discuss these 
circumstances with your therapist. We are unable to allow large balances to build. If your account is more than 60 
days in arrears and suitable arrangements for payment have not been agreed upon, your therapist has the option of 
suspending or discontinuing your treatment and, after a brief time period to terminate our work, will provide you 
with the names of other therapists or clinics. In the event of an unpaid bill, Downtown Psychological Services, 
P.C. has the option of using legal means to secure payment, including collection agencies or small claims court. In 
most situations, the only information we release regarding a patient’s treatment is their name, the nature of the 
services provided, and the amount due. (If such legal action is necessary, the costs of bringing that proceeding 
will be included in the claim.)  
 
Insurance 
In Network 
Downtown Psychological Services, P.C. is currently an In-Network provider for Aetna Behavioral Health and 
Consolidated Health Plans and the out-of-pocket expense is generally a fixed per session co-payment and/or the 
deductible.  
 
Out of Network 
If you have another health insurance policy that provides out-of-network coverage for mental health treatment, 
your therapist will help facilitate you receiving the benefits to which you are entitled, by completing forms as 
appropriate. However, you, and not your insurance company, are responsible for payment of the mutually 
agreed upon fees.  Therefore, it is very important that you ascertain exactly what mental health services your 
insurance policy covers, and the conditions of coverage.    
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Insurance Reimbursement 
Certain health care plans may require advance authorization before providing reimbursement for mental health 
services, and/or may limit the number of sessions they will cover. These plans are often limited to coverage of 
short-term treatment approaches designed to work out specific problems that interfere with a person’s usual level 
of functioning. It may be necessary to seek approval for more therapy after a certain number of sessions. While 
much can be accomplished in short-term therapy, some patients feel that they need more services after insurance 
benefits end. 
  
You should also be aware that if you are submitting my bills for reimbursement from your insurance company, it 
is possible that the insurance company will request additional information from your therapist, such as a clinical 
diagnosis, and sometimes additional clinical information such as a treatment plan or summary, or in rare cases, a 
copy of your record.  In such situations, your therapist will make every effort to release only the minimum 
information about you that is necessary for the purpose requested. Please note that whatever information is 
released will become part of the insurance files and some or all of it may be computerized. Insurance companies 
state that they keep such information confidential, but once it is submitted, your therapist has no control over its 
status. By signing this Agreement, you agree that your therapist can provide requested information to your carrier 
if you are to seek reimbursement. 
  
Confidentiality 
In general, the confidentiality of all communications between a patient and therapist (social worker/psychologist/ 
counselor) is strictly protected by law. Therapists can only release information about your treatment to others if 
you sign a written authorization form that meets certain legal requirements imposed by HIPAA. There are other 
situations that require only that you provide written, advance consent. Your signature on this Agreement provides 
consent for those activities, as follows:  
 

* Your therapist may occasionally find it helpful to consult other health and mental health professionals 
about a case. During a consultation, your therapist will make every effort to avoid revealing your identity. 
The other professionals are also legally bound to keep the information confidential.  

 
* Disclosures required by health insurers or to collect overdue fees are discussed elsewhere in this 
Agreement.  

 
* If a patient threatens to harm himself/herself, the therapist may be obligated to seek hospitalization for 
him/her, or to contact family members or others who can help provide protection or coordinate care.  

 
There are some situations where your therapist is permitted or required to disclose information without either your 
consent or Authorization: 
 

* If a patient files a complaint or lawsuit against Downtown Psychological Services, P.C. or the therapist, 
we may disclose relevant information regarding that patient in order to defend the organization and the 
therapist. 

 
There are some situations in which therapists are legally obligated to take actions, which are necessary to attempt 
to protect others from harm and the therapist may have to reveal some information about a patient’s treatment.  
 

* If the therapist receives information that gives reasonable cause to suspect that a child has been abused 
or neglected, the law requires a report to be filed with the appropriate governmental agency, usually the 
statewide central register of child abuse and maltreatment, or the local child protective services office. 
Once such a report is filed, additional information personal information may be requested.  
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*If you are involved in certain court proceedings, the therapist may be required by law to reveal 
information about your treatment. These situations include child custody disputes, cases where a therapy 
patient’s psychological condition is an issue, lawsuits, or formal complaints against the therapist, civil 
commitment hearings and court-ordered treatment. 
 
* If a patient communicates an immediate threat of serious physical harm to an identifiable victim, the 
therapist may be required to take protective actions. These actions may include notifying the potential 
victim, contacting the police, or seeking hospitalization for the patient. 

 
These situations are very rare. If such a situation arises, the therapist will make every effort to fully discuss it with 
you before taking any action and will limit her/his disclosure to what is necessary. While this written summary of 
exceptions to confidentiality should prove helpful in informing you about potential problems, it is important that 
you discuss any questions or concerns that you may have now or in the future with your therapist. The laws 
governing confidentiality can be quite complex, and your therapist is not an attorney. In situations where specific 
advice is required, formal legal advice may be needed. 
 
Please note:  If you are involved in a court proceeding and a request is made for information concerning the 
professional services that are provided to you at Downtown Psychological Services, P.C., such information is 
protected by the therapist-patient privilege law. Your therapist cannot provide any information without your 
written authorization, or a court order.  If you are involved in or contemplating litigation, you should consult with 
your attorney to determine whether a court would be likely to order your therapist to disclose treatment 
information. Please note that other legal issues become relevant if you initiate legal proceedings in which your 
emotional condition is a focus. These will be discussed as appropriate. 
 
Professional Records 
Therapists at Downtown Psychological Services, P.C. maintain records regarding treatment, as a professional 
obligation, and sometimes take notes during the course of a session. All records are kept in a locked filing cabinet 
or housed on a secure electronic health record system. The laws and standards of my profession require that 
therapists keep Protected Health Information about you in your Clinical Record. Except in unusual circumstances 
that involve danger to yourself and/or others or where information has been supplied to me confidentially by 
others, you may examine and/or receive a copy of your Clinical Record, if you request it in writing, subject to the 
conditions laid out in the Notice of Privacy Practices. Because these are professional records, they can be 
misinterpreted and/or upsetting to untrained readers. For this reason, it is recommended that you initially review 
them in your therapist’s presence, or have them forwarded to another mental health professional so you can 
discuss the contents. In most circumstances, Downtown Psychological Services, P.C. is permitted to charge a 
copying fee of 75 cents per page (and for certain other expenses). If your request for access to your records is 
refused, you have a right to review, which will be discussed with you upon request. 
 
Ending Your Therapy 
You have the right to end therapy at any time. Should you decide between sessions to withdraw from therapy, it is 
important that you attend at least one additional session to discuss your reasons with your therapist. If you wish to 
continue therapy with someone else, your therapist will provide you with names of other therapists and/or clinics. 
 
Informed Consent 
Your signature below indicates that you have read this Agreement and agree to its terms. 
 
________________________________   ________________________________  __________ 
Printed Name      Signature      Date    
       
________________________________   ________________________________ 
Therapist Signature     Date 


