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Confidentiality:  All information disclosed in the context of the therapeutic relationship and the written records pertaining to the treatment are confidential and may not be revealed to anyone without your (or client’s legal guardian’s) written permission, except where required by law.  (Please refer to the Notice of Privacy Practices)

Disclosure Always Required by Law:  Some of the circumstances where disclosure is required by law are:  there is a reasonable suspicion of child, dependent, or elder abuse or neglect; a client presents a clear and imminent danger to self, others, or property; or a client is gravely disabled.  In the event of such an emergency, Ms. Mogab will intervene within the limits of the law to attempt to prevent you from injuring yourself or others, and to ensure you receive proper medical and/or psychiatric care.  For this purpose, she may also contact the person you have named as an emergency contact.

Disclose May be Required or Allowed:  Disclosure may be required pursuant to legal proceedings.  If you place your mental status at issue in litigation, the defendant may have the right to obtain the treatment records and/or testimony by Ms. Mogab.  In couple, family, and group therapy, or when different family members are seen individually, confidentiality and privilege do not apply between the couple or among family or group members.  Ms. Mogab will use her clinical judgment in revealing such information.

Disclosure to Health Insurance Companies: Your health insurance carrier or HMO/PPO/MCO/EAP may require disclosure of confidential information when you submit claims.  Ms. Mogab has no knowledge, control, or responsibility regarding what the insurance company does with such information or who may obtain access to it.
Litigation Limitation:  The nature of the therapeutic process often involves sharing with regard to many matters that may be of a highly personal and sensitive nature, therefore, it is agreed should there be legal proceedings (such as, but not limited to divorce, child custody, injuries, etc.) neither your attorney, nor anyone else acting on your behalf, will call upon Ms. Mogab to testify in court or at any other proceedings, nor will a disclosure of the treatment records be requested.

Clinical Consultation:  Ms. Mogab regularly consults with other licensed mental health professionals regarding her work with clients.  The laws of confidentiality bind such clinical consultants.

Your Right to Review the Record:  You have the right to review or receive a summary of your records at any time, except in limited legal or emergency circumstances when Ms. Mogab, in her professional judgment, deems that releasing such information might be harmful in any way.  In such circumstances, the records will be provided to an appropriate licensed mental health professional of your choice.

Telephone and Emergency Procedures:  If you need to contact Ms. Mogab between sessions, please leave a message on the confidential voice mail (773-880-1327).  The message system is checked regularly and every attempt will be made to get back to you in a timely manner as circumstances permit.  If an emergency situation arises, however, and you need urgent psychiatric or medical assistance, immediately call 911 or the 24-hour crisis line (800) 888-0560 or present yourself at the Emergency Room of your local hospital.

Payments and Insurance Reimbursement:  Clients are expected to pay the standard fee at the end of each session or at the end of the month unless other arrangements have been negotiated.  Please discuss any problems regarding your ability to make timely payments as soon as the circumstances arise.  Payment of your fee is a primary component of your authorization for treatment, therefore it is not unusual to have complex thoughts and feelings about payment, which should be talked through thoroughly as a part of your therapy.  Ms. Mogab will cooperate in providing information requested by clients who are covered by an insurance plan, however, in all cases the client or guardian is responsible for payment, not the insurance company.  Ms. Mogab will provide you a copy of your invoice on a monthly basis so that you can submit claims to your insurance company for reimbursement at your discretion (see section Disclosure to Insurance Companies above).  Insurance companies deny claims for many of the issues, conditions, or problems that may be an appropriate focus of psychotherapy.  It is your responsibility to verify the parameters of your coverage and to pay for services whether or not you receive reimbursement from your insurance company.  In the event that your account is 90 days past due and there is no agreement on a payment plan, Ms. Mogab may use legal means (court, collection agency, etc.) to obtain payment.

Effects of Psychotherapy:  Participation in therapy may result in a number of benefits to you including resolution of the specific concerns that led you to seek treatment, as well as improvement in overall function and quality of life.  Changes are sometimes easy and swift, but more often will be slow and at times frustrating, and always required your active involvement and effort.  During the course of the initial evaluation or therapy sessions, remembering or talking about unpleasant experiences may result in discomfort or intense feelings of anger, sadness, worry, fear, etc., or cause anxiety, depression, insomnia, or other side effects.  Additionally, psychotherapy may result in decisions about changes in behaviors, career, substance use, relationships, or other significant life choices.  Sometimes a decision that is positive for you may be viewed quite negatively by significant others.  There is no guarantee that psychotherapy will yield positive or intended results.  You have the right to ask about other, or adjunct, treatments for your condition and when appropriate, you will be assisted in obtaining a referral.  If at any point in the treatment Ms. Mogab determines she cannot be effective in helping you reach your therapeutic goals, she is obligated to discuss it with you, and if appropriate, to terminate the treatment, providing a number of referrals that may be of help.  If at any time you want another professional’s opinion or wish to consult with another therapist, Ms. Mogab will assist in finding someone qualified, and if you provide written consent, provide him or her with the information needed to formulate a consultation.  You have the right to terminate therapy at any time.  You are strongly encouraged to talk about your reasons for ending the therapy, and at your request, Ms. Mogab will provide you with the names of other professionals who are qualified to help you.

Dual Relationships:  Therapy never involves sexual contact.  It is also inappropriate for a therapist to be involved with clients in any business relationship or other dual relationship that might create a conflict of interest; might interfere with objectivity, clinical judgment, or therapeutic effectiveness; or that is exploitative in nature.

Cancellation Policy:  Since scheduling of an appointment involves the reservation of time specifically for you, a minimum of 24-hours notice is required for rescheduling or canceling an appointment.  Unless we reach a different agreement, the full fee will be charged for sessions missed without such notification.  Most insurance companies do not reimburse for missed sessions.
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