
OFFICE POLICIES & GENERAL INFORMATION AGREEMENT FOR PSYCHOTHERAPY SERVICES
Rosa Di Lorenzo, Psy. D.
Clinical Psychologist PSY 24148
2715 K Street, Suite C
Sacramento, California  95816
tel:  (916) 572-4387
email: drdilorenzo@hotmail.com
The process of therapy/evaluation: Participation in therapy can result in a number of benefits to you, including resolution of the specific concerns that led you to treatment, and improved interpersonal relationships.  Working toward these benefits, however, requires effort on your part, your active involvement in treatment, honesty, and openness. Dr. Di Lorenzo will ask for your feedback on your therapy, its progress and other aspects of the therapy, and will expect you to respond openly and honestly. Sometimes more than one approach can be helpful in dealing with a certain situation. During evaluation or therapy, remembering or talking about unpleasant events, feelings, or thoughts can result in you experiencing considerable discomfort or strong feelings of anger, sadness, worry, fear, etc.., or experiencing anxiety, depression, insomnia, etc..  Dr. Di Lorenzo may challenge some of your assumptions or perceptions or propose different ways of looking at, thinking about, or handling situations which can cause you to feel upset, angry, depressed, challenged or disappointed.  Attempting to resolve issues that brought you to therapy in the first place may result in changes that were not originally intended, including decisions about changing behaviors, employment or relationships.  Sometimes a decision that is positive for one family member may be viewed negatively by another family member. Change may sometimes be easy and swift, but more often will be slow and even frustrating.  There is no guarantee that psychotherapy will yield the intended results. During the course of therapy, Dr. Di Lorenzo is likely to draw on various psychological approaches according to the problem that is being treated and her assessment of what will best benefit you.  These approaches include behavioral, cognitive-behavioral, mindfulness-based cognitive-behavioral, psychodynamic, existential, transpersonal, system/family, developmental (adult, child, family), and psycho-educational.
Discussion of Treatment Plan:  Within a reasonable period of time after the initiation of treatment, Dr. Di Lorenzo will discuss with you (the patient) her working understanding of your presenting challenges and treatment plan.
Use of Therapeutic Touch: Occasionally Dr Di Lorenzo may consider and discuss with you using therapetic touch to enhance clinical inteventions. Therapeutic touch may entail, for example, gentle pressure on the arm or hand or shoulder, or a light touch on the foot. Therapeutic touch is never intrusive and always needs permission from you before being implemented. If at any time during the intervention you become unconfortable with it, you are encouraged and expected to let Dr. Di Lorenzo know about it. 
Termination:  As set forth above, after the first couple of meetings, Dr. Di Lorenzo will assess if she can be of benefit to you.   Dr. Di Lorenzo does not accept patients who, in her opinion, she cannot help.  In such a case, she will give you a number of referrals that you can contact.  If at any point during psychotherapy Dr. Di Lorenzo assesses that she is not effective in helping you reach the therapeutic goals she is obligated to discuss it with you and, if appropriate, to terminate treatment.  In such a case, she would give you a number of referrals that may be of help to you.  If you request it and authorize it in writing,  Dr. Di Lorenzo will talk to the psychotherapist of your choice in order to help with the transition.  If at any time you want another professional’s opinion or wish to consult with another therapist,  Dr. Di Lorenzo will assist you in finding someone qualified, and if she has your written consent, she will provide her or him with the essential information needed.  You have the right to terminate therapy at any time; however, if you have been in treatment for a while, abrupt interruption of treatment is discouraged, and a few sessions devoted to termination are advised. If you choose to terminate with Dr. Di Lorenzo but continue with someone else,  Dr. Di Lorenzo will offer to provide you with names of other qualified professionals whose services you might prefer.
Dual Relationships:  Therapy never involves sexual or business relationships or any other dual relationship that impairs Dr. Di Lorenzo’s objectivity, clinical judgment, or therapeutic effectiveness.  In accordance with the highest ethical standards for psychologists, Dr. Di Lorenzo will not engage in any relationships that are exploitative in nature.
Confidentiality:  All information disclosed within sessions and the written records pertaining to those sessions are confidential and may not be revealed to anyone without your (patient’s) written permission, except where disclosure is required by law.

When Disclosure Is Required By Law: Some of the circumstances where disclosure is required by the law are: where there is a reasonable suspicion of child, dependent or elder abuse or neglect; where a patient presents a danger to self, to others, to 
property, or is gravely disabled.

When Disclosure May Be Required: Disclosure may be required pursuant to a legal proceeding.  If you place your mental status at issue in litigation initiated by you, the defendant may have the right to obtain the psychotherapy records and/or testimony by Dr. Di Lorenzo.  In couple and family therapy, or when different family members are seen individually, confidentiality and privilege do not apply between the couple or among family members.   Dr. Di Lorenzo will use her clinical judgment when revealing such information.  Dr. Di Lorenzo will not release records to any outside party unless she is authorized to do so by all adult family members who were part of the treatment.

Health Insurance & confidentiality of records: Disclosure of confidential information may be required by your health insurance carrier or HMO/PPO/MCO/EAP in order to process the claims.  If you instruct Dr. Di Lorenzo to contact your carrier only the minimum necessary information will be communicated to them.   Dr. Di Lorenzo has no control or knowledge over what insurance companies do with the information she submits or who has access to ther information.  You must be aware that submitting a mental health invoice for reimbursement carries a certain amount of risk to confidentiality, privacy or to future capacity to obtain health or life insurance.  The risk stems from the fact that mental health information is entered into big insurance companies’ computers and soon will also be reported to a congressionally approved National Medical Data Bank.  Accessibility to companies’ computers or to the National Medical Data Bank data base is always in question as computers are inherently vulnerable to break in’s and unauthorized access.   Medical data has been reported to be sold, stolen or accessed by enforcement agencies, which may put you in a vulnerable position.

Litigation Limitation: Due to the nature of the therapeutic process and the fact that it often involves making a full disclosure with regard to many matters which may be of a confidential nature, it is agreed that should there be legal proceedings (such as, but not limited to divorce and custody disputes, injuries, lawsuits, etc...), neither you (patient’s) nor your attorney’s, nor anyone else acting on your behalf will call on Dr. Di Lorenzo to testify in court or at any other proceeding, nor will a disclosure of the psychotherapy records be requested.

Consultation:   Dr. Di Lorenzo consults regularly with other professionals regarding her patients; however, patient’s name or other identifying information is never mentioned.  The patient’s identity remains completely anonymous, and confidentiality is fully maintained.
Your Right to Review Records: Both law and professional standards require that appropriate treatment records be kept. As a patient, you have the right to review or receive a summary of your records at any time, except in limited legal or emergency circumstances, or when Dr. Di Lorenzo assesses that releasing such information might be harmful in any way.  In such a case, Dr. Di Lorenzo will provide the records to an appropriate and legitimate mental health professional of your choice.

Telephone Contacts & Emergency procedures: If you need to contact Dr. Di Lorenzo between sessions, please leave a message on her voicemail (916-572-4387) and your call will be returned as soon as possible.  Dr. Di Lorenzo checks her messages on a daily basis, during Tuesday through Friday, unless she is out of town; she generally returns messages during normal work hours, from Tuesday through Friday.  If an emergency situation arises after hours and you need to talk to someone right away, please call the 24 hour Mental Health crisis line (1-916-368-3111) or 911. 
Psychological evaluation/testing:  Patients are expected to pay the standard fee of $250.00 per hour for psychological testing, scoring of tests, test interpretation, feedback of the results, consultation, travel time, behavioral observation, and report writing.  The same rate will be charged for consultation with other professionals.  Patients will be given an estimate of the total cost after the first session.  If concerns arise for memory, attention, learning disability, or neuropsychological impairment, additional testing may be needed to provide a comprehensive evaluation.  Patients should understand that each individual case differs in regards to time required to complete the testing procedures.  If desired, a written report will be provided to the patient or sent to another professional after an oral feedback session and after the account is paid in full.   The cost for scoring of tests is two hours ($260.00).  The cost for report writing is two-four hours of time depending on the length of the evaluation.  Please note that many insurance companies do not reimburse for psychological testing.
Psychotherapy and other treatment-related charges: 
***Private pay patients are expected to pay the standard fee of $175 for a 45 minutes’ therapy sessions and of $ 200 for a 60 minutes’ one. The first intake appointment is $250. All collateral sessions with patient’s family members or any persons involved in the patient’s treatment will  be charged at the same rate, whether they occur live, on the phone or via video. All collateral communication and work, via phone, email, or however else it may occur, with the patient, family or other pertinent sources, may be charged at the same rate; the application of such charges will depend upon Dr. Di Lorenzo’s time involvment in such collataral activity. Typically, any collateral activity exceeding 15 minutes per week will be charged at the same rate, unless different arrangements are made. 
***Insurance-covered patients are expected to pay copayment fees at the time of meeting wth Dr Di Lorenzo, for the amount set forth by their insurance company. Such patients are responsible for any service that insurance declines to pay.
Private Pay Fee_____________

 Insurance Copay: ______________    

Intial:______________

***I was informed by Dr Di Lorenzo and I am aware that I will be held responsible for any treatment-related charge that my insurance declines to reimburse.  I assume the responsibility to reimburse these charges to Dr Di Lorenzo within a reasonable time of finding out that insurace declines to cover treatment. The credit card on file is valid and I authorize its use to cover such charges if necessary. 



              






  Initial:______________
***Cancellation (Please read attentively):  Dr Di Lorenzo is an independent practitioner and her ability to operate as independent professional is directly related to receiving a steady and reliable flux of income,which is mainly coming from treatment sessions involving insurance-covered as well as private-pay patients.  Scheduling of an appointment involves the reservation of a time specifically for you, and an expectation that you will honor it by attending  your treatment session. As a consequence, Dr Di Lorenzo requires a minimum of 48 hours (2 days) notice for re-scheduling or canceling an appointment, unless there is a serious emergency.  Please be aware that, without a 48-hour  notice of cancellation, the fee of 175 dollars will be charged to all patients, private pay as well as insurance-covered (most insurance companies do not reimburse for missed sessions). If you are on a sliding fee agreement, you will be charged that rate. 
Mediation & arbitration: All disputes arising out of or in relation to ther agreement to provide psychotherapy services shall first be referred to mediation, before, and as a pre-condition of, the initiation of arbitration.  The mediator shall be a neutral third party chosen by agreement of Dr. Di Lorenzo and patient(s).  The cost of such mediation, if any, shall be split equally, unless otherwise agreed.  In the event that mediation is unsuccessful, any unresolved controversy related to ther agreement should be submitted to and settled by binding arbitration in Sacramento County, California in accordance with the rules of the American Arbitration Association which are in effect at the time the demand for arbitration is filed.   Notwithstanding the foregoing, in the event that your account is overdue (unpaid) and there is no agreement on a payment plan, Dr. Di Lorenzo can use legal means (court, collection agency, etc.) to obtain payment.   The prevailing party in arbitration or collection proceeding shall be entitled to recover a reasonable sum as well as attorneys’ fees.  In the case of arbitration, the arbitrator will determine that sum.

Social Media General Policy

Dr Di Lorenzo respects privacy and confidentiality boundaries, in paper as well as electronically. Dr Di Lorenzo will generally not look up any of her patient’s social media’s profiles, and her expectations is that patients will not attempt to look up Dr Di Lorenzo’s personal profiles and/or request social media connections to be made. She will not accept any request to connect with a patient through commonly used social media (including Facebook, Linked In and other such programs). Unless an online connection is made within the boundaries of a professional context, for therapeutic, informational, or educational purposes (for example email communication or referral to online programs or sites), such request of connnection will not be initiated or accepted by Dr Di Lorenzo. It is expected and encouraged, on the other hand, that patients or prospective patients will review Dr Di Lorenzo’s professianal profiles appearing on a variety of social media programs, for the purpose of inquiring or learning more about Dr Di Lorenzo’s work and specialties. This includes Dr Di Lorenzo’s professional website, at http://www.drrosadilorenzo.com/index.html, which patients are encouraged to check and use for information and treatment purposes. 
Texting Policy

Dr Di Lorenzo accepts and may initiate texting  with a patient for appointments’ purposes (including scheduling, rescheduling, inquiring about earlier or later appointments, reminding about appointments or such matters). For more pressing issues or other  more immediate needs related to treatment, or in the context of a psyhco-emotional crisis, Dr Di Lorenzo highly discourages the use of texting and encourages patients to use the telephone to reach her or an appropirate party (see above in the emergeny procedures’s section).
Emergency Contact:________________________________________Phone N.______________________
I authorize Dr Di Lorenzo and/or her staff to contact the person whose name is written above, should an emergency instance arise that would require such contact attempt.        

            Initial _____________
I have read the above Agreement, Office Policies, and General Information carefully, I understand them and agree to comply with them.  I give permission for Dr. Di Lorenzo to contact my insurance company and provide necessary information for billing purposes (if applicable). I have also reviewed a copy of the HIPAA/Privacy Policy form:

__________________________________________________________________​​​​​​​​________________________
Patient name (print)



Date
         




Signature

__________________________________________________________________________________________
Patient name (print)



Date
        

 


Signature

__________________________________________________________________________________________
Rosa Di Lorenzo, Psy. D.  


Date             

 


Signature
Initial__________ p. 4 

