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CONSENT FOR SERVICES

I am pleased to have the opportunity to work with you and hope the following information will assist you in understanding my office policies and professional services. If you have any questions about these policies, or any other aspect of our work together, please discuss them with me. Your signature on the final page will indicate that you understand and accept this information.  

Services:  As a psychologist, I provide short-term and long-term psychotherapy for individuals and families, as well as psychological assessment to assist with diagnostic clarification and treatment planning. Many of the more specific aspects of these services, such as my therapeutic philosophy, your role as the client, your goals, and duration of services, will be discussed with you individually. In general, however, we will work together to determine your goals and the frequency of sessions. Your treatment will be unique to your needs and is likely to change as those needs change.

Psychological evaluation: Your psychological evaluation will involve a careful discussion of the problems you are facing, a review of relevant records, and administration of various tests designed to assess aspects of your cognitive, emotional, behavioral, and social functioning. The purposes of evaluations vary, depending on the questions that need to be answered. For example, many evaluations are conducted to clarify mental health diagnoses or to assess cognitive abilities. We will discuss the specific purpose of your evaluation before we begin and the type of testing needed.  

Psychotherapy: Our first session will involve me trying to get to know you, understanding your strengths, needs, and goals. We will then develop a plan for how we will work together. Therapy is a voluntary, collaborative process. You are expected to be an active participant in your treatment. If you have questions about my methods, we should discuss them whenever they arise. If for any reason you or I feel that I am not the best person to work with you, I will offer you alternatives and referrals to other professionals.
Effects of Therapy: It is important to realize that our work together may sometimes lead to unexpected consequences.  

Psychological evaluations can have benefits and risks. The results may not be what you expect in terms of scores or diagnosis.  On the other hand, psychological evaluations can

help identify ways to address any problems you may be facing and guide treatment planning.

Psychotherapy can also have benefits and risks. For example, since therapy often involves discussing unpleasant aspects of your life, you may experience uncomfortable feelings like sadness, guilt, anger, frustration, loneliness, and helplessness. On the other hand, psychotherapy has also been shown to have many benefits such as better relationships, solutions to specific problems, and decreased feelings of distress.  It is important to understand that each therapeutic process is unique and there are no guarantees of what you will experience. 

In general, exploring problems may uncover painful feelings and it is important to know that this is a normal part of the growth process. One purpose of our sessions will be to work through and resolve these underlying problems, and this requires your ongoing commitment to treatment.

Meetings:  For psychotherapy, I will usually schedule one 50-minute session per week, although some sessions may be longer or more frequent. This is the standard amount of time that is reimbursed by insurance. 

I make every effort to start scheduled appointments on time. Please assist me in this effort by arriving on time for your appointments, having payment ready at the beginning of the session, and adhering to the 50-minute time limit. 




 

For psychological evaluations, I will generally try to complete testing in one session (the length of the session will vary depending on the tests being administered, but in general the appointment will take several hours). However, we may need to schedule an additional session if all of the testing cannot be completed at one time. After the testing is completed, I will score the tests and write a report that summarizes the findings and offers recommendations. For most evaluations, we will arrange a feedback session to review the results of your evaluation and to provide you a copy of the completed report. This is generally completed within 7-10 days after testing. 

Appointments are generally scheduled Monday-Friday, 9am-5:30pm. I will attempt to accommodate your scheduling preferences, but this is not always possible. 

Missed Appointments: Once an appointment hour is scheduled, it is held for you and other appointments are scheduled around it. If it is necessary for you to change or cancel an appointment, please provide 24 hours advance notice. Except in cases in which we both agree that you were unable to attend due to circumstances beyond your control, no-show appointments or same-day cancellations will incur a $25 Missed Appointment charge that must be paid prior to the next scheduled appointment. Insurance does not cover these charges. 

Your file will automatically be closed if no appointments have been scheduled within 90 days, unless other arrangements have been made. You may reinitiate services at a later time, based on clinician availability at that time. If there is no availability, a referral to another mental health professional will be provided. 

If you have had 3 consecutive missed appointments (except in cases of emergency), your file will be closed and a referral to another mental health professional will be provided, if requested. 

Fees: The following fees are for those paying out-of-pocket for services. If you are using insurance benefits for services, the contracted rate that I have with your insurance company will apply instead. 


Initial Intake Session: The standard fee for a 75-minute initial session for all services is $175.

Individual and Family Therapy: The standard fee for a 50-minute therapy session is $120. The excess portions of sessions that extend beyond 50 minutes will be charged at $30 per 15-minute increment.

Psychological and Neuropsychological Evaluations: The fee for evaluations is based on the type of assessment, the length of the assessment, and the specific measures used; it is calculated individually. An estimate of the charges will be provided and agreed on prior to scheduling the testing session. 

Court-related services are charged at double my standard fee ($240.00/hour).

Other professional services:  A fee will also charged for other professional services you may need, prorated for periods of less than one hour (e.g., 15 minutes = $30). Other services can include telephone conversations lasting longer than 10 minutes per week, attendance at meetings or consulting with other professionals you have authorized, preparation of records (beyond standard clinical records) or treatment summaries, and the time spent performing any other service you may request of me.
Payment for service: Unless other arrangements have been made, you will be expected to pay for services at the time they are provided. If requested, payment for psychological or neuropsychological evaluations may be made in installments (1/2 due at the initial testing session and balance due when the report is provided to you). 

If you have insurance, you will pay your co-payment or co-insurance, if applicable, each week and I will bill your insurance company for the balance of the fee. In general, payment from your insurance company will come directly to me. However, in some cases (such as Health Savings Reimbursement accounts), payment may come directly to you. In those cases, assuming you have not previously paid for services, you are expected to remit payment to your provider within 7 days of receiving the benefit yourself. 
Payments may be made by cash or check only. If your payment is returned by your bank for any reason, then a $25.00 Returned Check Fee will be applied to your account and must be paid prior to receiving further services.

If you experience problems meeting your payment obligations, please contact me so that we may set up a reasonable payment plan. Overdue accounts (i.e., those which remain unpaid for 90-days or those for which an agreed-upon payment plan is not followed) may be turned over to a collection agency or referred to small claims court as a final resort for non-payment.  In most collection situations, the only information I release regarding a client’s treatment is his/her name, the nature of services provided, and the amount due. 

Contacting me: Due to my work schedule, I am often not immediately available by telephone. When I am unavailable, my telephone is answered by confidential voice mail. I will make every effort to return your call as soon as possible, generally within 24 hours for non-emergent calls. Be sure to leave your telephone number on your message.  If you are difficult to reach, please inform me of some times when you will be available. If I will be unavailable for an extended time, I will provide you with the name of a colleague to contact, if necessary.
Emergencies: In the event of a life-threatening emergency and I am unable to be reached, please proceed to the nearest hospital emergency room and ask for the psychologist or psychiatrist on-call, make use of the emergency services listed below, or call 911.

24-Hour Crisis Hotline/Psychiatric Emergency Services: 
512-472-4357




Brackenridge Hospital:  




512-476-6461

St. David’s Pavilion Psychiatric Hospital:  


512-867-5800

Shoal Creek Psychiatric Hospital:   



512-452-0361

Professional Records: The laws and standards of my profession require that I keep treatment records. Upon written request, you are entitled to receive a copy of the records unless I believe that seeing them would be emotionally damaging, in which case I may send them to a mental health professional of your choice. Because these are professional records, they can be misinterpreted and/or upsetting to untrained readers. I recommend that you review them in my presence so that we can discuss the contents. Clients will be charged an appropriate fee for any time spent in preparing information requests. 

You should be aware that pursuant to Texas law, psychological test data are not part of a patient’s record. For psychological or neuropsychological evaluations, due to test security requirements, I am not allowed to give clients copies or actual testing protocols or items, but I can send copies of test results to another psychologist who can properly protect and interpret the tests. 

Treatment of Minors:  Clients under 18 years of age who are not emancipated and their parents should be aware that the law may allow parents to examine their child’s treatment records.  However, if the treatment is for suicide prevention, chemical addiction or dependency, or sexual, physical or emotional abuse, the law provides that parents may not access their child’s records. For children between 13 and 18, because privacy in psychotherapy is often crucial to successful progress, particularly with teenagers, it is my policy to request an agreement from the client and his/her parents that the parents consent to give up their access to their child’s records. If they agree, during treatment, I will provide them only with general information about the progress of the child’s treatment, and his/her attendance at scheduled sessions. I will also provide parents with a summary of their child’s treatment when it is complete. Any other communication will require the child’s authorization, unless I feel that the child is in danger or is a danger to someone else, in which case, I will notify the parents of my concern. Before giving parents any information, I will discuss the matter with the child, if possible, and do my best to handle any objections he/she may have.  

Confidentiality: The privacy and confidentiality of our sessions are very important to me. To the degree I am allowed by law, information about your contact with my office will not be disclosed to any person or organization unless you have signed a release form allowing me to do so. While you are free to discuss anything that occurs in our sessions with anyone else, I am required not to discuss such matters without your express written authorization. This includes giving information to the parents or spouses of individuals who are age 18 or older, even when the spouse or parent is paying for the services. In all aspects of my practice, communication between my clients and me (and/or those whom my clients have authorized me to contact) are protected by confidentiality regulations as stipulated by federal and state laws and by professional standards and ethics. 

If you are using insurance benefits for services, you should be aware that I must assign a clinical diagnosis and provide this to your insurance company in order to document that services are medically necessary and covered by your plan. Sometimes I may have to provide them with additional clinical information, particularly when requesting preauthorization for testing or additional therapy sessions. This information will become part of the insurance company files, and I have no control over what they do with it. In some cases, they may share the information with a national medical information databank. 

In certain situations, I am not legally able to maintain confidentiality. Legal exceptions to confidentiality include:

1. I am legally required to report any situation of suspected abuse or neglect toward a minor, elderly, or disabled individual to the proper authorities.

2. In some circumstances, my records may be subject to a subpoena issued by court. In particular, confidentiality may be waived with regard to any suit affecting the parent-child relationship.

3. If I believe a client may harm him/herself or another individual, I am permitted by law to break confidentiality by contacting law enforcement and/or medical officials who may then take protective actions.

4. If I am contacted by an insurance company or auditor, I may be required to release client information as dictated by law. The law also permits me to release information to a collection agency in order to collect on an overdue account.

5. If a client discloses to me the identity of a mental health professional who has engaged in sexual contact with him/her during the process of treatment, state law requires me to report that professional to the appropriate authority. I am not permitted to disclose the identity of the client if she or he does not wish to be identified.

6.  I may occasionally find it helpful to consult with other professionals about a case. During a consultation, I make every effort to avoid revealing the identity of my client. The consultant is also legally bound to keep the information confidential. If you don’t object, I will not tell you about these consultations unless I feel that it is important to our work together.
This list is not exhaustive, but these are the most common circumstances that may occur. I share this information with you so that you can be fully informed before receiving services.

In compliance with federal law, I am also providing you a Notice of Privacy Practices, which explains your privacy rights as a patient in detail. Please read this document carefully.  We can then discuss any questions you have. 

Your signature below indicates that you have read the information in this document, as well as the Notice of Privacy Practices, and agree to abide by its terms during our professional relationship. You may revoke this consent in writing at any time.




Your printed Name

Child’s name if consenting for a minor*




Your Signature 

Today’s Date




Melissa M. Mohlman, Ph.D.

*Your signature indicates that you are the legal custodian of this child, and there are no court orders in effect that would prohibit you from consenting to the evaluation and treatment of this child. 

