(.39 Advanced Therapy Center

OUTPATIENT SERVICES CONTRACT
PATIENT COPY - THIS COPY IS FOR YOU TO KEEP!

Welcome to our practice. This document contains important information about our prorfessiorror| services and business
po|icie54 Please read it corerfu||y and jot down any questions you migh’r have so that we can discuss them at our next
meeting. When you sign the patient info sheet ocknow|ec|gir1g your receipt of this document, it will represent an

agreement between us.

THE ADVANCED THERAPY CENTER (ATC) provides treatment for clients and training for professionals. Treatment

will be provided by Dr. Candia Smith, DMH, and her technicians and trainees. Platinum level is available, for an
additional charge, if one wants only fo be seen by Dr. Smith.

NEUROTHERAPY SERVICES

Neuro’rheropy is not eosi|y described in genero| statements. It varies o|epeno|ing on the persono|i’ries of the clinician and
patient, and the por’ricu|or prob|ems you bring forward. There are many different methods we may use to deal with the

issues that you rrope to address.

Neuro’rheropy, like all forms of Jrheropy, can have benefits and risks. With Neuro’rr]erorpy, there are times that symptoms
may become more intense before better. We con’rinuo”y evaluate our methods to minimize this po’ren’rio|4 However,

should it hoppen that your symptoms in’rensh(y, it usuo||y means we are on the rigrﬁ track and your system is simp|y

ﬂgh’ring back.

Our first session will involve an evaluation of your needs. Often this session will include the quantitative EEG (QEEG).
After the QEEG is ono|yzed, we will offer you a first impression of what our work will entail as well as a proposed
treatment p|or1 should you decide to continue with ’rheropy You should evaluate this information and consider your own
opinions of whether you feel comfortable Working with ATC. Neuro’rheropy involves a |orge commitment of time, money,
and energy, so you should be very careful about the Jrheropis’r you select. If you have questions about our procedures, we
should discuss them whenever Jrhey arise. If your doubts persist, we are hoppy to r]e|p you set up a meeting with another

mental health prorfessiorror| for a second opinion.

PSYCHOTHERAPY

Since Jrrreropy often involves discussing urrp|eorsom’r ospec’rs of your |h(e, you may experience uncomfortable r(ee|irrgs like
sadness, gui|’r, anger, frustration, loneliness, and he|p|essness. On the other hand, psycr\orheropy has also been shown to
have benefits for peop|e who go Jrhrough it. Theropy often leads to better re|o’rionships, solutions to spech(ic pro|o|ems, and

signh(icorrr’r reductions in 1(ee|irrgs of distress. But there are no guarantees of what you will experience.
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Psycrio’rrieropy may include the specii(ic trauma Jrecririique known as EMDR (eye movement desensitization and
reprocessirig)i EMDR can rie|p reduce the p|’ieriomerio known as Jrriggering that brings back oid, poinfui experiences as if
they are present now. During EMDR treatment, every effort is made to limit the negative aspects of revisiting old

traumas; however, there may be brief experiences that are uncomfortable.

MEETINGS

We riormo||y conduct an evaluation that will last from one to three sessions. This evaluation often includes a session of
brain mapping, called a QEEG. During this time, we can both decide if ATC is the best fit to meet your treatment goals.
If Neuro’rrieropy or psycrioirieropy is beguri, we Jrypico”y schedule one 50-minute session (one appointment hour of 50
minutes duration) per week at a mu’ruo”y ogreed upon time. Some sessions may be |origer or more i(requeri’r, with most
sessions ranging from 25 minutes to two hours. Neuro’rrieropy is most effective when conducted more than once per
week. Once an appointment hour is scheduled, you are expec’red to pay for it unless you provide 24 hours advance

notice of cancellation.

PROFESSIONAL FEES
Our riour|y fees range from $195 to $350, deperidirig on which clinician is Workirig with you. In addition to Jrrierdpy

appointments (Neuro’rrieropy sessions range from $110 to $350), we criorge for other prorfessiorior| services provided
which may include report writing, Jre|epriorie conversations |os’ririg |origer than five minutes, attendance at meetings with
other prorfessiorior|s you have authorized, preparation of records or treatment summaries, and the time spent peri(ormirig

any other service you may request of us.

If you become involved in |ego| proceedirigs that require our participation, you will be expec’red to pay for our prorfessiorio|
time—even if we are called to Jres’rii(y |oy another party. Because of the dh(i(iCUHy of |ego| involvement, we criorge $400 per

hour for preparation and attendance at any |egcr| proceeding.

BILLING AND PAYMENTS

You will be expec’red to pay for each session at the time of service unless we agree otherwise. You may pay by cash,
check, VenMo (Candia-Smith, picture of a baby girl with green EEG cap), Zelle (candia.smith@comcast.net), or credit
card. A 3% convenience criorge will be added to all credit card payments. Poymeri’r schedules for prorfessiorior| services

can be ogreed to when quy are reques’redi

If your account has not been pcrid for more than 60 doys and arrangements for payment have not been made, we have
the option to use |ego| means to secure the payment. This may involve riiririg a collection agency or going ’rrirougri small
claims court. If such |ego| action is necessary, all associated costs will be included in the claim. In most collection situations,
the ori|y information we release regordirig a po’rieri’r's treatment is his/her name, the nature of services provided, and the

amount due. We will also discontinue services providedi
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INSURANCE REIMBURSEMENT

For us to set realistic treatment goo|s and priorities, it is important to evaluate what resources you have available to pay
for your freatment. If you have a health insurance po|icy, it will usuo”y provide some coverage for mental health
treatment. We will comp|e’re forms and provide you with whatever assistance we can in he|ping you receive the benefits
to which you are entitled; however, you (not your insurance compony) are responsib|e for full payment of our fees. You

are responsib|e to determine exocHy what mental health services your insurance po|icy covers.

You should core]quy read the section in your insurance coverage booklet that describes mental health services. If you
have questions about the coverage, call your p|on administrator. Of course, we will provide you with whatever
information we can based on our experience. We will be hoppy to he|p you in unders’ronding the information you receive

](I’Ol’ﬂ your insurance company.

Due to the rising costs of health care, insurance benefits have increosing|y become more comp|e><4 It is sometimes difficult
to determine exocHy how much mental health coverage is available. Please contact your insurance company with your
questions. Insurance companies pay for our services as “out of network providersﬂ You need to check your benefits in this

regard. Many insurance plans do not reimburse for Neurotherapy.
For your assistance in assessing your benefits, these are the CPT codes used at ATC for our services:
Assessment: 90791
Neurotherapy: 90876
Psychotherapy: 90834 or 90837
QEEG acquisition: 95816
Digital analysis of EEG: 95957

You should also be aware that most insurance companies require you to authorize us fo provide them with a clinical
diognosis Sometimes we have to provide additional clinical information such as treatment p|ons, summaries, or copies of
the entire record (in rare cases). This information will become part of the insurance company files and will probolo|y be
stored in a compufter. Though all insurance companies claim to keep such information confidential, we have no control
over what ’rhey do with it once it is in their hands. In some cases, ’rhey may share the information with a national medical

information databank. We will provide you with a copy of any report we submit, if you request it.

It is important to remember that you o|woys have the righ’r to pay for our services yourseh( to avoid the prob|ems

described above.

CONTACTING US
We are offen not immedio’re|y available by ’re|ephone4 W hile we are usuo||y in our office between 10 AM and 6 PM

Tuesdoy ’rhrough So’rurdoy, we will not answer the phone when we are with patients. When we are unavailable, our

’re|ephone is answered by voice mail that we monitor {requenﬂy We will make every effort to return your call on the
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same o|oy you make it, except for weekends and ho|idoys4 If you are difficult to reach, p|eose inform us of some times
when you will be available. If you are unable to reach your ’rherqpis’r and feel that you can't wait for us fo return your

call, follow the instructions on our voice mail service.

Dr. Smith can be reached at an encrypfed email address for client use on|y: Dr.Smith@advancedtherapycenter.org

Ellen Kruse can be reached for scheduhng concerns at Ellen@AdvancedTherapyCenter.org

If we will be unavailable for an extended time, we will provide you with the name of a co||eogue to contact, if necessary.

PROFESSIONAL RECORDS

The laws and standards of our pro{ession require that we keep treatment records. You are entitled to receive a copy of
your records, or we can prepare a summary for you instead. Because these are professional records, they can be
misin’rerpre’red and/or upsetting to untrained readers. If you wish fo see your records, we recommend that you review
them in our presence so that we can discuss the contents. Patients will be chorged an appropriate fee for any pro{essiono
time spent in responding to information requests. We maintain records for seven years after each treatment ends or

seven years after the client has become 18 years of age.

MINORS

If you are under eigh’reen years of age, p|eose be aware that the law may provide your parents the righ’r to examine
your freatment records. It is our po|icy to request an agreement from parents that ’rhey agree to give up access to your
records. If ’rhey agree, we will provide them on|y with genero| information about our work ’roge’rher, unless we feel there is
a high risk that you will serious|y harm yourseh( or someone else. In this case, we will no’rh(y them of our concern. We will
also provide them with a summary of your freatment when it is comp|e’re4 Before giving them any information, we will
discuss the matter with you, if possib|e, and do our best to handle any objec’rions you may have with what we are

prepored to diSCUSS‘

CONFIDENTIALITY

In genero|, the law protects the privacy of all communications between a patient and a ’rheropis’r, and we can on|y

release information about our work to others with your written permission. But there are a few exceptions.

[n most |ego| proceedings, you have the righ’r to prevent me from providing any information about your freatment. In
some proceedings invo|ving child cus’rody and those in which your emotional condition is an important issue, a judge may

order our testimony if he/she determines that the issues demand it.

There are some situations in which we are |egc4||y ob|igo’reo| to take action to protfect others from harm, even if we have
to reveal some information about a po’rien’r's treatment. For exomp|e, if we believe that a child, e|o|er|y person, or

disabled person is being abused, we must file report with the appropriate state agency.

If we believe that a patient is ’rhreo’rening serious boo|i|y harm to another, we are required to take protective actions.

These actions may include no’rh(ying the po’ren’rio| victim, contacting the po|ice, or seeking hospi’rohzo’rion for the patient. If
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the patient threatens to harm himself/herself, we may be ob|igo’reo| to seek Hospi’rohzo’rion for him/her or to contact {omi|y

members or others who can he|p provide protection.

These situations have rore|y occurred in our practice. If a similar prob|em occurs, we will make every effort to ’rhorougHy

discuss it with you before ’roking any action.

We may occosiono”y find it he|p1(u| to consult other pro{essionods about a case. During a consultation, we make every
effort to avoid reveo|ing the idenfi’ry of our patients. The consultant is also |ego||y bound to keep the information
confidential. If you don't olojec’r, we will not fell you about these consultations unless we feel that it is important fo our

work ’roge’rhe r.

While this written summary of exceptions to com(iden’rio\i’ry should prove he|p1(u| in irn(orming you about po’ren’rio|
prolo|ems, it is essential that we discuss any questions or concerns that you may have at our next meeting. We will be
hoppy to discuss these issues with you if you need spech(ic odvice, but formal |ego| advice may be required The laws

governing com(iden’rioh’ry are quite comp|e><, and we are not attorneys.

Your signature on the patient information sheet, supp|ieo| seporo’re|y, indicates that you have read the information in this

document and agree tfo abide by its terms during our pro{essionod re|oﬁonship.

Candia Smith, DMH, BCN, QEEG-D

PSY 12502
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