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PSYCHOLOGIST-PATIENT AGREEMENT 
Welcome to Tiverton Psychological Services.  When beginning therapy, people 
often have many questions.  Below, our office procedures, the Federal Health 
Insurance Portability and Accountability Act (HIPAA) notice and patient rights are 
outlined.  Please be sure to read this thoroughly and ask any questions you may 
have.  The law requires that your signature be obtained acknowledging that you 
have been provided with the HIPAA notice.  Your signature also indicates that 
you accept to the terms of this agreement.   

 
Office Procedures and Therapy Basics 

 
We are a small practice and do not have full time office help. Upon arrival, please 
make yourself comfortable in the waiting room and your psychologist should be 
with you within 15 minutes of your scheduled appointment time. We request that 
people refrain from cell phone use in the building. 
 
 Length of Session:  Providers and insurance companies refer to the 45-50 
minute hour or 45-50 minute session.  This is a standard length of time for a 
therapy session.    
 Length of Treatment:  While it is usually not possible to predict exactly how long 
therapy will last, some estimate can be discussed with you.  Frequency of 
meetings and goals will be discussed with you.  It may be necessary to change 
this plan, but the process will be discussed along the way and decisions made 
together. 
 Risks and Benefits:  Psychotherapy is not easily described in general 
statements.  It varies depending on the personalities of the psychologist and 
patient, and the particular problems you are experiencing.  Psychotherapy calls 
for a very active effort on your part.  In order for the therapy to be most 
successful, you will have to work on things we talk about both during our 
sessions and at home.  Psychotherapy can have benefits and risks.  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.  Therapy often leads to better relationships, 



solutions to specific problems, and significant reductions in feelings of distress.  
But there are no guarantees of what you will experience.  
 
 Calls and Emergencies:  Confidential voice mail messages can be left at 
anytime.  Routine calls are usually returned within 24 hours (one business day) 
or on the first day of the business week following weekends.  For calls which 
cannot wait, please call the emergency phone number noted on the voicemail 
(401-842-6014) and leave your message, including full name and phone number, 
with the answering service.  Please do tell them it is an emergency.  They will 
attempt to locate your therapist.  If the primary therapist cannot be reached, the 
answering service will attempt to call an office colleague. (Note:  If you have a 
"Block" on your phone preventing calls from private numbers, it will need to be 
removed for your call to be returned from a home phone).  You may wish to 
contact your local hospital emergency room, Bradley Hospital at 401-434-3400 
for emergencies involving children, or Butler Hospital at 401-456-3700 for 
emergencies involving adults. 

 
This office is a private practice.  Cases involving the likelihood of frequent 
emergencies may be more appropriately served by a clinic which provides 24-
hour emergency staffing from a multi-disciplinary team (i.e. including physicians 
and nursing staff).  Local clinics include Newport County Mental Health Center 
(401-846-1213) and Corrigan Mental Health (508-235-7277). 

 
  Payment:  Your insurance company will be billed directly, and co-payments are 
due at each appointment session. Please inform the office of any changes in 
insurance coverage.  Although insurance benefits may be discussed, this is a 
contract between you and your insurance company.  You are responsible for 
knowing the limits of your insurance coverage and have financial responsibility 
for services rendered. Insurance companies do not pay for missed appointments. 

 
  Cancellations:  Schedules are made in advance.  If you change an appointment, 
please give as much notice as possible and at least 24 hours notice.  In the event 
a scheduled appointment is missed without adequate notice, there will be a 
$50.00 fee.  It is expected that this will be paid at the next session - or - that a 
payment plan will be worked out prior to the next session.  Multiple cancelled or 
missed appointments without good cause may result in termination of treatment.  
If you feel there is a valid reason for short notice, please do discuss this with your 
therapist.  We do recognize New England weather is not always predictable, 
illness and family emergencies can arise. 
 

RECORDS, HIPAA NOTICE & CONFIDENTIALITY 
 
Professional records include demographic information, dates of service, 
diagnosis, billing information as well as reasons for seeking treatment, ways 
problems impact your life, treatment goals, progress towards goals, medical, 
social and treatment history, records obtained from other providers,  billing 



records and reports sent to anyone. This is your Protected Health Information 
(PHI).  All treatment records are kept in locked files. Information shared in this 
office is confidential; it is not released verbally or in written form without consent 
except as discussed below.   
 
The Health Insurance Portability and Accountability Act (HIPAA) is a federal law 
that provides privacy protections and patient rights (**below) with regard to the 
use and disclosure of your PHI as it is used for the purpose of treatment, 
payment and health care operations.  HIPAA requires that you be provided a 
Notice of Privacy Practices (this is The Notice) for use and disclosure of PHI. 
This notice explains HIPAA and its application to your PHI.  Your psychologist 
and office staff have access to your PHI. We do not use or disclose PHI in ways 
that would be in violation of the Privacy Rule or state law.  In using or disclosing 
PHI, we generally do so only with your consent and we meet the Privacy Rule's 
"minimum necessary requirement" (i.e. for billing purposes, name, address, date 
of birth, gender, insurance information, dates of service, diagnosis and type of 
service are released).  We do not use, or request an entire medical record from 
others; we request what is reasonably necessary to accomplish the purpose of 
treatment.   
 
If you desire written or verbal communication with other parties, a written release 
is required.  With an appropriate release, we communicate with other providers 
or requested parties (i.e. school or work personnel) and may send a treatment 
summary or a written consultation (session notes if specifically requested and 
authorized).  We give the minimum necessary information in routine requests 
from third parties. Insurance companies typically require demographic 
information, diagnosis, dates of service.  Insurance plans may require the release 
of an entire record for auditing purposes.  Consultation with other psychologists 
in this office is done anonymously unless we have obtained a release from you.  
 
Family Matters:    Minors and parents:  Patients under 16 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.  Because privacy in 
psychotherapy is often crucial to successful progress, particularly with teenagers, 
any communication will require the child’s authorization, unless we feel that the 
child is in danger or is a danger to someone else, in which case, we will notify the 
parents of our concern.  Before giving parents any information, we will discuss 
the matter with the child, if possible, and do our best to handle any objections 
he/she may have. 
Divorce: When parents are divorced and share legal custody, it is necessary for 
both parents to agree to therapy. 

 
 

USES AND DISCLOSURES NOT REQUIRING AUTHORIZATION 
We may use or disclose PHI without your consent or authorizations in the 
following circumstances: 



 
Child Abuse:  If we have reasonable cause to know or suspect that any child has 
been abused or neglected, as defined below, or is a victim of sexual abuse by 
another child, we must, within 24 hours, transfer that information to the Rhode 
Island Department of Child, Youth and Families or the Massachusetts Department 
of Social Services. 
Child abuse and/or neglect is defined as a child whose physical or mental health 
or welfare is harmed, or threatened with harm when his or her parent or other 
person responsible for his or her welfare: 
1) Inflicts, or allows to be inflicted physical or mental injury; 
2) Creates or allows to be created a substantial risk of physical or mental injury; 
3) Commits or allows to be committed an act of sexual abuse, sexual assault   

against, or exploitation of the child; 
4) Fails to supply the child with adequate food, clothing, shelter or medical care; 
5) Fails to provide the child with a minimum degree of care or proper supervision 

or guardianship because of his or her unwillingness or inability to do so; and 
abandons or deserts the child. 

 
Elder Abuse: If we have reasonable cause to know or suspect that any person 
sixty years old or older has been abused or neglected, as defined below, we 
must report that information within 48 hours to: the Rhode Island Department of 
Elder Affairs or the Massachusetts Elder Abuse Hotline or Protective Services at 
Bristol (MA) Elder Services. Elder abuse can be: 
1) Physical abuse 
2) Emotional Abuse 
3) Sexual abuse 
4) Financial exploitation 
5) Caretaker neglect 
6) Self-abuse/neglect; when a senior living alone doesn’t properly care for 
him/herself. 

 
Serious Threat to Health or Safety:  If a client presents a clear and present danger 
to self or others and refuses to accept appropriate treatment, information may 
need to be released to protect the client or other parties. 
 
Judicial or Administrative Proceeding:  If you are involved in a court proceeding 
and a request is made for information about the professional services that we 
provided to you and the records thereof, such information is privileged under state 
law, and we will not release this information without:  1) written authorization by 
you or your legal representative; or 2) a subpoena of which you have received 
official notification and you have failed to inform me that you are opposing the 
subpoena; or 3) a court order.  This privilege does not apply when you are being 
evaluated for a third party (i.e. DCYF) or where the evaluation is court ordered.  
You will be informed in advance if this is the case. 
 
 



 
PATIENT RIGHTS 

 
Tiverton Psychological Services is committed to providing psychological services 
in a manner which respects the values, uniqueness, and dignity of each.  We 
expect you to be an active participant in your treatment.  You are encouraged to 
ask questions and to communicate openly with your therapist, and to participate 
in treatment decisions so as to help make your treatment here as effective as 
possible. 
 You have the right: 

a. To choose your therapist. 
b. To consent to or refuse treatment. 
c. To be well-informed about your treatment here and to discuss this 

information with your therapist. 
d. To considerate and respectful care. 
e. To a prompt response to reasonable requests. 
f. To privacy. 
g. To confidentiality of your records. 
 

**According to federal guidelines (HIPAA) in addition to the above noted rights, 
we are required to notify you of the following: 

You have the right: 
h. To review your records, to make additions to your records, and to receive 

a copy of your records in accordance with relevant regulations at cost. 
i. To request an amendment of your health information in your record.  

Though it is possible your request could be denied, your request will be 
documented in the record. 

j. To a copy of a bill submitted to any third party for your treatment. 
k. To request restrictions on certain uses and disclosures of your health 

information.  However, we are not required to necessarily agree to a 
specific restriction that you may request.  Your request will be documented 
in the record. 

l. To request and receive confidential information by alternative means and 
at alternate locations (For example, you may not want a family member to 
know that you are being seen in this office.  Upon your request, bills will 
be sent to another address.) 

m. To receive an accounting of disclosures of your health information.  
  
 
 
 
The law requires that I obtain your signature acknowledging that I have 
provided you with this information. It is important that you read this 
document carefully and ask any questions you may have.  Your signature 
on the Intake card indicates you have read and agree to the terms of this 
Agreement and that you have received the HIPAA notice. 


