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BETH SHERMAN, PSY.D. 

PSYCHOLOGIST-PATIENT SERVICES AGREEMENT 
 
MEETINGS 

I normally conduct an evaluation that will last from two to four sessions. During this 
time, we can both decide if I am the best person to provide the services you need in order 
to meet your treatment goals. If psychotherapy is begun, I will usually schedule one 55-
minute session per week. Once an appointment hour is scheduled, you will be 
expected to pay for it ($150) unless you provide 48 hours advance notice of 
cancellation [unless we both agree that you were unable to attend due to 
circumstances beyond your control. It is important to note that insurance companies 
do not provide reimbursement for cancelled sessions and you will be responsible for 
the entire cost of the session (not just your co-insurance/co-pay). Your credit card 
will automatically be charged. 
 

Initials 

 

CONTACTING ME 

Due to my work schedule, I am often not immediately available by telephone. When I am 
unavailable, my telephone is answered by voice mail that I monitor frequently. I will 
make every effort to return your call on the same day you make it, apart from weekends 
and holidays.   If you are unable to reach me and feel that you cannot wait for me to 
return your call, please contact your family physician or the nearest emergency room. If I 
will be unavailable for an extended time, I will provide you with the name of a colleague 
to contact, if necessary.   
 

 

BILLING AND PAYMENTS 

You will be expected to pay for each session at the time it is held, including any co-
pays/co-insurances, and unmet deductibles.  If your account has not been paid for more 
than 60 days and arrangements for payment have not been agreed upon, I have the option 
of using legal means to secure the payment. This may involve hiring a collection agency 
or going through small claims court, which will require me to disclose otherwise 
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confidential information.  If such legal action is necessary, those costs will be included in 
the claim. 
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INSURANCE REIMBURSEMENT 

If you have a health insurance policy, it will usually provide some coverage for mental 
health treatment. I will fill out forms and provide you with whatever assistance I can in 
helping you receive the benefits to which you are entitled; however, you (not your 
insurance company) are responsible for full payment of my fees.  It is very important that 
you find out exactly what mental health services your insurance policy covers. Although 
I may verify your benefits for you as a courtesy, I can not guarantee that I have 
been given 100% accurate information, and any discrepancy will be your 
responsibility.   
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If your insurance company requires pre-authorization, it is your responsibility to obtain 
that prior to our initial meeting.  Failure to do so will result in denial(s) from your 
insurance company and you are then responsible for the entire fee(s). 
You should also be aware that your contract with your health insurance company requires 
that you authorize me to provide it with information relevant to the services that I provide 
to you.  I am required to provide a clinical diagnosis. Sometimes I am required to provide 
additional clinical information such as treatment plans or summaries, or copies of your 
entire Clinical Record.  This information will become part of the insurance company 
files. Though all insurance companies claim to keep such information confidential, I have 
no control over what they do with it once it is in their hands. It is important to remember 
that you always have the right to pay for my services yourself to avoid the problems 
described above.  
 

PROFESSIONAL FEES 

The initial three evaluation sessions are $215. After that, my hourly fee is $200. In 
addition to weekly appointments, I charge this amount for other professional services you 
may need, though I will break down the hourly cost if I work for periods of less than one 
hour. Other services include report writing, telephone conversations lasting longer than 
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10 minutes, consulting with other professionals (with your permission), preparation of 
records or treatment summaries, and the time spent performing any other service you may 
request of me. If you become involved in legal proceedings that require my participation, 
you will be expected to pay for all of my professional time, including preparation and 
transportation costs, even if I am called to testify by another party. [Because of the 
difficulty of legal involvement, I charge $600 per hour for preparation and attendance at 
any legal proceeding.]  
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EVALUATIONS/LETTERS/FORMS  

I do not fill out or provide letters or forms for the following: 

Emotional Support Animal  
Workman’s Compensation 
Disability Paperwork of any kind 
Special accommodations related to a psychological condition 
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MINORS & PARENTS 

Parents of children between 12 and 18 cannot examine their child’s records unless the 
child consents and unless I find that there are no compelling reasons for denying the 
access. I will provide parents with general information about the progress of their child’s 
treatment, and his/her attendance at scheduled sessions. 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.   
 
LIMITS ON CONFIDENTIALITY  

The law protects the privacy of all communications between a patient and a psychologist. 
In most situations, I can only release information about your treatment to others if you 
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sign a written Authorization form that meets certain legal requirements imposed by 
HIPAA and/or Illinois law.   There are some situations in which I am legally obligated to 
take actions, which I believe are necessary to attempt to protect others from harm and I 
may have to reveal some reveal some information about a patient’s treatment. These 
situations are unusual in my practice.  
Child Abuse – If I have reasonable cause to believe a child known to me in my 
professional capacity may be an abused child or a neglected child, I must report this 
belief to the appropriate authorities. 
 
Adult and Domestic Abuse – If I have reason to believe that an individual (who is 
protected by state law) has been abused, neglected, or financially exploited, I must report 
this belief to the appropriate authorities. 
  
Health Oversight Activities – I may disclose protected health information regarding you 
to a health oversight agency for oversight activities authorized by law, including 
licensure or disciplinary actions. 
 
Judicial and Administrative Proceedings – If you are involved in a court proceeding and 
a request is made for information by any party about your evaluation, diagnosis and 
treatment and the records thereof, such information is privileged under state law, and I 
must not release such information without a court order.  I can release the information 
directly to you on your request.  Information about all other psychological services is also 
privileged and cannot be released without your authorization or a court order.  The 
privilege does not apply when you are being evaluated for a third party or where the 
evaluation is court ordered.  You must be informed in advance if this is the case. 
 
Serious Threat to Health or Safety – If you communicate to me a specific threat of 
imminent harm against another individual or if I believe that there is clear, imminent risk 
of physical or mental injury being inflicted against another individual, I may make 
disclosures that I believe are necessary to protect that individual from harm.  If I believe 
that you present an imminent, serious risk of physical or mental injury or death to 
yourself, I may make disclosures I consider necessary to protect you from harm. 
 
Worker’s Compensation – I may disclose protected health information regarding you as 
authorized by and to the extent necessary to comply with laws relating to worker’s 
compensation or other similar programs, established by law, that provide benefits for 
work-related injuries or illness without regard to fault. 
Complaint/Lawsuit – If a patient files a complaint or lawsuit against me, I may disclose 
relevant information regarding that patient in order to defend myself. 
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CONSULTATION 
I may occasionally find it helpful to consult other health and mental health professionals 
about a case. During a consultation, I make every effort to avoid revealing the identity of 
my patient. The other professionals are 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. I will note all consultations in your Clinical 
Record (which is called “PHI” in my Notice of Psychologist’s Policies and Practices to 
Protect the Privacy of Your Health Information).   

PROFESSIONAL RECORDS 

You may examine and/or receive a copy of your records if your request it in writing. 
Because these are professional records, they can be misinterpreted and/or upsetting to 
untrained readers. For this reason, I recommend that you initially review them in my 
presence or have them forwarded to another mental health professional so you can 
discuss the contents. [I am sometimes willing to conduct this review meeting without 
charge.] In most circumstances, I am allowed to charge a copying fee of $10 per page 
(and for certain other expenses).  
YOUR SIGNATURE BELOW INDICATES THAT YOU HAVE READ THIS 

AGREEMENT AND AGREE TO ITS TERMS. 

  _______________________ _____________________________________   
Client Signature  Date 

______________________________________      ________________________ 
Parent/Guardian Signature    Date 

______________________________________     _________________________   

Witness Date 
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