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Christine Adams, Ph.D.

Licensed Psychologist
New Patient Registration

Patient Name: ____________________________________________Birth date:_____________________

Address:______________________________________________________________________________

                                                   Street  

                                       City                                           state                                           zip

Telephone:  home___________________   work_______________________  cell___________________

Please circle the telephone numbers where it is permissible to leave a message:     home     work     cell

Social Security #:  _______________________________  Marital Status:  ____ single   ____ married         

social security # _____________________________________ email______________________________
Name of employer:__________________________________________________________________________

Emergency contact: _________________________________________phone #: _________________

Name of your Primary Care Physician:  __________________________________________________

      Address:___________________________________________________________________________

_________________________________________    phone # ________________________________

Do I have permission to contact your Primary Care Physician to notify him/her only that you are seeing me for psychological services should your insurance require it for authorization of additional sessions?   Yes     No  

(If any information other than notification is to be shared with your PCP, you must complete a HIPAA compliant authorization form stating the exact information to be disclosed before any contact is made)

Who referred you? __________________________________________________________________________

May we contact him/her to acknowledge the referral only     Yes      No

Policyholder Name: ________________________________________________________________     
Policyholder date of birth: ___________________________________________________________                                                                                                                       

Name of Mental Health insurance carrier: _________________________________________________________________________________

Subscriber/Member ID #: _____________________________ Group #: _______________________

Phone number for mental health benefits:  __________________________________

Address for claims:__________________________________________________________________

Christine Adams, Ph.D.

Licensed Psychologist

I.  Consent to Use or Disclose Information for Treatment, Payment, and Health Care

     Operations

Federal regulations (HIPAA) allow me to use or disclose Protected Health Information (PHI) from your record in order to provide treatment to you, to obtain payment for the services we provide, and for other professional activities (known as “health care operations”).  The minimum information necessary is used for health care insurance reimbursement.  Insurance companies do not have a right to require progress notes as a condition of reimbursement.  I hereby give my explicit consent to the use or disclosure of my Protected Health Information for health care operations as specified above.

Patient Name:_____________________________________________________

Patient’s Signature:_________________________________________________ 

Date:_______________

II.  The Notice of Privacy Practices

Notice of Privacy Practices is available to read in the office/reception room.  You may ask for a printed copy of the Notice of Privacy Practices for your records at any time.  

I acknowledge that I was presented with the HIPPA Notice of Privacy Practices to read prior to beginning treatment or assessment.  I further acknowledge that I was given a summary of Privacy Practices to keep for my records.

Patient Name:  __________________________________________________________

Patient Signature:  ________________________________________________________

Date:  _________________________

Advance Notice for Appointment Cancellation Policy

One standard policy in mental health is to charge patients the full session fee (co-pay plus what insurance would have paid) for appointments not cancelled with 24 hours advance notice.  Insurance companies do not reimburse for missed sessions placing the financial obligation for that session entirely on the patient.

This policy has come about because of how income is earned in the mental health field.  In mental health, income is earned within a fixed period of time.   In other businesses where tangible products are sold, time is not a critical factor in financial solvency.  Returned items can be sold again.  Once the time is gone, the time cannot be sold.

The policy has a rationale similar to other businesses such as theatrical companies and educational institutions where time is also a critical factor in how income is made.  If you missed a theatre production, you would not get a refund on your ticket because the theatrical company can only make money during a set period of time, the night of the production.  When you register for a class at an educational institution, you have a certain amount of time for a refund if you cancel your enrollment. If you miss that deadline, you are charged even though you are not taking the class.  

This policy is different from most regular medical appointments where there is not a charge for missed appointments.  When you go to a regular medical appointment, you are rarely seen at the time you are told your appointment is because they schedule several people for the same time.  They overbook to insure adequate income for that business day.  You may end up waiting a long time to be seen by your doctor in medical-physical healthcare because several patients are booked into the same time slots to compensate for the patients who are unable to keep their appointment.  Although inconvenient for patients, this works for a medical practice where you may only go infrequently.

This is not the case in mental health.  Your scheduled time is yours alone.  For patients interested in several months of ongoing therapy, a regular time they can count on is essential.  They cannot afford to sit around several hours one day a week waiting for their session.  Overbooking is not a feasible scheduling policy for mental health. The balance between convenience for patient and financial solvency for the clinician is the charge for sessions not cancelled with 24 hours advance notice.

I have read the above policy on 24 hour advance notice of cancellation.  I understand that if I do not cancellation my session with notice of at least 24 hours, my charge for that session will be the current rate for Blue Cross Blue Shield of $110.00  as of 2015 for a standard session and for ValueOptions the current rate is $85.00.
Name:  _________________________________________________________________      

Signature:   ______________________________________________________________

Date:   ______________________

Christine Adams, Ph.D.

Licensed Psychologist

Summary of Office Policies

Chart Copy

Telecommunications

When you want to contact me for non-urgent matters, call or text my office voicemail at 713-850-0553 or email me dr.ckadams@gmail.com.  If you text, include your name in the body of the text so I know who is sending the text.  If you have an urgent call, dial 713-850-05.53.  When the outgoing message goes on, press #2 on your phone.  This activates my pager.  Use the paging option if you must speak with me the same day or get a message to me within a few hours (i.e., running significantly late for an appointment, same day cancellation, emotional distress that cannot wait until the next business day, urgent scheduling needs, etc.).  If you have a true life-threatening emergency, first you should call 911 or go to the nearest emergency room. Have me paged when you are in the ER or by 911 personnel after they arrive.

24 Hour Notice of Cancellation Policy

You have up until 24 hours in advance of your appointment to cancel without being charged for the session.  Insurance does not pay for sessions not cancelled within 24 hours therefore, the charge for sessions not cancelled within 24 hours is your co-pay plus the amount your insurance would have paid for the session.  
Time Length of Sessions

Understandably, it can be difficult to stick with the time limitations of psychotherapy because of the importance of the issues being addressed.  However, it is essential to start and stop on time, so that everyone’s time is respected.  If you are paying your co-pay by check at each session, it helps to have your check made out before the session starts. You can place it in the confidential dropbox by the receptionist's window or give it to me directly in the session.  If there does not seem to be enough time with one session per week, talk with me about other options such as having two sessions per week or paying out of pocket for additional time that insurance does not pay for.

____________________________________________________        ________________

        Patient or Guardian Signature                                                                    date

Christine Adams, Ph.D.

Licensed Psychologist

Summary of Office Policies

Patient Copy

Telecommunications

When you want to contact me for non-urgent matters, call or text my office voicemail at 713-850-0553 or email me dr.ckadams@gmail.com.  If you text, include your name in the body of the text so I know who is sending the text.  If you have an urgent call, dial 713-850-05.53.  When the outgoing message goes on, press #2 on your phone.  This activates my pager.  Use the paging option if you must speak with me the same day or get a message to me within a few hours (i.e., running significantly late for an appointment, same day cancellation, emotional distress that cannot wait until the next business day, urgent scheduling needs, etc.).  If you have a true life-threatening emergency, first you should call 911 or go to the nearest emergency room. Have me paged when you are in the ER or by 911 personnel after they arrive.

24 Hour Notice of Cancellation Policy

You have up until 24 hours in advance of your appointment to cancel without being charged for the session.  Insurance does not pay for sessions not cancelled within 24 hours therefore, the charge for sessions not cancelled within 24 hours is your co-pay plus the amount your insurance would have paid for the session.  
Time Length of Sessions

Understandably, it can be difficult to stick with the time limitations of psychotherapy because of the importance of the issues being addressed.  However, it is essential to start and stop on time, so that everyone’s time is respected.  If you are paying your co-pay by check at each session, it helps to have your check made out before the session starts. You can place it in the confidential dropbox by the receptionist's window or give it to me directly in the session.  If there does not seem to be enough time with one session per week, talk with me about other options such as having two sessions per week or paying out of pocket for additional time that insurance does not pay for.
Christine Adams, Ph.D.

Licensed Psychologist

Advance Notice for Appointment Cancellation Policy

Patient Copy

One standard policy in mental health is to charge patients the full session fee (co-pay plus what insurance would have paid) for appointments not cancelled with 24 hours advance notice.  Insurance companies do not reimburse for missed sessions placing the financial obligation for that session entirely on the patient.

This policy has come about because of how income is earned in the mental health field.  In mental health, income is earned within a fixed period of time.   In other businesses where tangible products are sold, time is not a critical factor in financial solvency.  Returned items can be sold again.  Once the time is gone, the time cannot be sold.

The policy has a rationale similar to other businesses such as theatrical companies and educational institutions where time is also a critical factor in how income is made.  If you missed a theatre production, you would not get a refund on your ticket because the theatrical company can only make money during a set period of time, the night of the production.  When you register for a class at an educational institution, you have a certain amount of time for a refund if you cancel your enrollment. If you miss that deadline, you are charged even though you are not taking the class.  

This policy is different from most regular medical appointments where there is not a charge for missed appointments.  When you go to a regular medical appointment, you are rarely seen at the time you are told your appointment is because they schedule several people for the same time.  They overbook to insure adequate income for that business day.  You may end up waiting a long time to be seen by your doctor in medical-physical healthcare because several patients are booked into the same time slots to compensate for the patients who are unable to keep their appointment.  Although inconvenient for patients, this works for a medical practice where you may only go infrequently.

This is not the case in mental health.  Your scheduled time is yours alone.  For patients interested in several months of ongoing therapy, a regular time they can count on is essential.  They cannot afford to sit around several hours one day a week waiting for their session.  Overbooking is not a feasible scheduling policy for mental health. The balance between convenience for patient and financial solvency for the clinician is the charge for sessions not cancelled with 24 hours advance notice.

Patient Name:  __________________________________________________________     Date:____________________

Goals for Treatment

(use back of page if you need more space to write)

1.  What are the current problems/concerns/issues you want to address in counseling? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  What are the symptoms of your current problems/concerns/issues? (i.e., anxious, depressed, irritability, difficulty sleeping or eating problems, etc.) 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  What do you see as the obstacles or challenges you face in trying to change your problems/concerns (i.e., low energy, lack of support/cooperation from others, etc.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.  What stressors are you now under that may play a role in your concerns? (i.e., financial pressure, unhappy with work, loss of family member, health issues, etc.)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  What are your goals?  What do you hope will be different when therapy is finished? (i.e., less sad, better interpersonal relationships, higher self-esteem, more assertive, etc.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.  List any health problems/conditions that you have. (asthma, diabetes, etc.)

_____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Patient Name:  _____________________________________________    Date:  _________________

Medication

List all current prescription medications and dosage and the health issues/problems each medication is intended to address.

Medication                                                                     dose                                            health issue/problem                                                     date started

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please provide the names, addresses and telephone numbers of your prescribing physicians

Name                                                                            Address                                                     phone
	
	
	

	
	
	

	
	
	

	
	
	


