Therapy Services – NYC
Client Services Agreement
Welcome to Therapy Services – NYC (a DBA of Levinson Psychology Services, PLLC). Deciding to start therapy is an important step. Thank you for choosing Therapy Services. Please take a few moments to acquaint yourself with the following information. 

Therapy

Psychotherapy varies depending on the personality of both the therapist and the patient and the problems which the patient is dealing with. Therapy Services uses Cognitive Behavioral Therapy which has been shown to be highly effective in reducing emotional distress and developing effective coping skills. Psychotherapy has risks which can include discussing unpleasant aspects of your life and experiencing uncomfortable feelings. On the upside, therapy often leads to a significant reduction in distress, better relationships, and resolutions of problems. But there are no guarantees about what will happen. The first one to two sessions will involve an evaluation of your needs after which you will be provided with the therapist’s initial impressions and approach to your treatment. You should decide if you want to continue with treatment because it will involve a significant commitment of time, effort, and money. If your therapist determines that your psychological needs would be better met elsewhere, or if you are not comfortable with the services at Therapy Services, your therapist will help you secure an appropriate consultation with another mental health professional. 
Sessions

Ongoing therapy sessions last 45 minutes per week at a mutually agreed upon time, although occasionally sessions will be longer or more frequent. Once an appointment is scheduled, that time is reserved only for you, and if an appointment is missed or cancelled (for non emergent reasons) with less then 48 hours notice, you will be billed at the usual fee. Payment is due at the end of each session. There will be a $25 charge for any returned checks. Your Therapy Services therapist works on an out of network basis with most insurance plans. Please inquire with your insurance company about their out of network benefits which should include deductibles, number of sessions covered, percentage paid, and if the fee falls within their “reasonable and customary” range. Note that the usual procedure code for an individual session is 90806. You will be provided with a receipt for payment at the end of each session that will be suitable for submission to your insurance plan. 
Confidentiality

The confidentiality of all communications between a client and a psychologist is protected by law, and your therapist can only release information about your work together to another with your written permission. However, there are a number of exceptions which include: suspicion that a child, elderly person, or disabled person is being abused; there’s imminent danger of you hurting yourself or another person; a court order for the release of information. These situations have never arisen at Therapy Services previously. Should such a situation occur in the future, your therapist would make every attempt to discuss it with you before taking action. In fax and email communication, you are discouraged from sending documents or messages that contain clinical information because your privacy can not be guaranteed. 

Consent for Treatment
You are hereby designating your therapist to carry out psychological testing, treatment, and diagnostic procedures during the course of your treatment. The purpose of these procedures will be explained to you and subject to your agreement.  

Notice of Privacy Practices

You acknowledge that you received a copy of Therapy Services Notice of Privacy Practices under HIPAA regulations. 

PLEASE PRINT AND SIGN BELOW INDICATING THAT YOU AGREE WITH THESE STATEMENTS: 

______________________              _________________________
_____________
Print Name


      Signature



Date
