Psychological Consultants
1210½ -7th Street, NW
Suite 216
Rochester, MN 55901
Office: (507)252-9292
Fax: (507) 252-9203
Client Information
Therapy Sessions: Therapy sessions generally last 50 minutes. The structure of your therapy will be determined
jointly with your psychologist, who will make recommendations based on his/her understanding of your current
situation and issues.
Therapeutic Goals: Your therapist will work with you to establish and accomplish your goals. Although the process
may be difficult at times, and we can offer no guarantees, our ultimate goal is to provide you with the necessary
structure, insight, and tools to improve the quality of your life.
Client Rights and Responsibilities: As a client receiving psychological services, you have a number of rights. You
have the right to full information about your therapist’s training, qualifications, treatment planning, and philosophy, as
well as an explanation of the fee for services you receive. You have the right to refuse any course of treatment
suggested and to terminate at any time without penalty. If desired, a referral to another therapist can be requested.
You may release records, provided you sign a release of information form. You have the right to discuss your
treatment with anyone you choose. Your treatment may be more effective if you utilize the tools and information we
impart to you between sessions in your everyday life.
Therapist Rights and Responsibilities: Your therapist has the right to recommend treatment based on the
information you provide. In exchange for our services to you, we require payment at each session and at least 24 hour
notification of cancellation, or rescheduling of your appointment. Our responsibility is to maintain our ethical code
of the Minnesota Board of Psychology. The Board of Psychological ethics defines our professional role regarding
the nature of our relationships with our clients. Therefore, we must maintain a professional and business relationship
only. We are required to attain continuing education designed to maintain our competencies and provide you with the
most current therapeutic treatment. The therapist has the right to terminate treatment or make a referral to another
therapist, if it is deemed in the best interest of the client. A discussion with the client will take place before any
changes are made.
Limits of Confidentiality: With the few legal exceptions listed below, all information about you and your therapy is
confidential and will not be revealed to anyone without your written permission (or your parents’ permission if you are
under 18 years old). Disclosure is authorized and required by law if there is reasonable suspicion of:
- Child abuse, elder/vulnerable/disabled adult abuse
- Danger of violence to yourself or others
If your psychologist is ordered by a court to release your records, he/she must do so. If you are using insurance or
managed care to pay for therapy, that company has total access to all your records. The competent and ethical
practice of psychology requires that your psychologist consult periodically with other licensed mental health
professionals. Should your psychologist consult with a colleague regarding your treatment, he/she will omit any
extraneous identifying information (i.e., name, address, employment), so that your anonymity is preserved.
Contacting Your Therapist: You may call our office number and leave a message for your psychologist. Calls will
generally be returned by the next business day. If you call in the evening, on a weekend, or over a holiday, we may be
unable to call back until the next business day. If you have an emergency which involves imminent risk to yourself
or someone else, call 911, the crisis unit, or go to the emergency room closest to you.
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Policies
Fees and Appointments: Our fees are as listed below, and are based on a standard 50 minute session:
Initial Appointment
Regular Sessions
Ph.D., L.P.
$220.00
$180.00
Master’s L.P.
$180.00
$130.00
M.D.
$280.00
$ 190.00
If you use insurance, you are responsible for providing the information needed to bill your insurance or managed care company.
Complete all insurance information carefully, so that your bill is paid appropriately by your benefit company. You should be aware that
your choice to use insurance involves your signing a waiver of confidential information and we will be required by the insurance
company to supply them with any information about you they demand. Your insurance may limit the number of sessions available to
you, the length of your treatment, or your choice of psychologist. Also, insurance companies and managed care organizations usually
require that your psychologist provide information about you before they pay for sessions. The information required varies by benefit
company, but usually includes any diagnoses for which you meet criteria. Managed care companies also often request specific
treatment plans and periodic progress reports, and occasionally require copies of your treatment records. If you wish to use your
benefits, you must sign a consent to release information to your benefit company. Your benefit company may have less strict policies
on confidentiality than the ethical and legal standards upheld by psychologists. Because of the above, we encourage clients to discuss
with us the benefits of not using insurance to pay for therapy. If your insurance has a deductible or co-pay, you will be expected to pay
for your services at the time they are rendered, unless other arrangements are made with your psychologist.
If your psychologist is not a contracted provider for your insurance, or if you are not using insurance, payment can be made in cash, by
check, or with a credit card. To minimize any inconvenience to you, and to prevent large balances on your account, you may give us
your credit card number, and the amount you owe for each session can be automatically charged to your card. If you pay by a check that
is returned for insufficient funds, you will be expected to cover the amount of the check and any service charges levied by our bank. As
a last resort, we reserve the right to use a collection agency if you do not pay your balance.
Cancellation: When you make an appointment with a psychologist, you are reserving that time for yourself. Please know that if you
are late for your session, we will meet for whatever amount of your session time is left. Also, you will still be required to pay for the full
session. If you cancel an appointment with more than 24 hours notice, this allows your psychologist time to fill the space, and you will
not be charged. However, if you cancel with less than 24 hours notice, you will be charged $50.00, and expected to pay this amount
at your next appointment. Warning: Failure to cancel appointment within reasonable time, or failure to show for your scheduled
appointments with the exception of unavoidable emergency situations could be cause for dismissal. We reserve the right to
cancel at our discretion.
I authorize the release of medical information necessary to process insurance claims and I hereby irrevocably assign and
request payment of medical benefits to my therapist at Psychological Consultants. I understand that by signing below, I am
authorizing intra-clinic consultation when deemed necessary by my therapist and/or physician. I also hereby acknowledge
that I have read and understand the above policies of Psychological Consultants.

Client Signature

Signature of parent/guardian (if client is a minor or
vulnerable adult)

Date

Date

