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OFFICE POLICIES & AGREEMENT FOR LUNCH GROUPS® 
AND/OR PSYCHOLOGICAL SERVICES 

INTRODUCTION 

Welcome to my practice. This document (“the Agreement”) contains important information about my professional 
services and business policies. It also contains summary information about the Health Insurance Portability and 
Accountability Act (HIPAA), a federal law that provides new privacy protections and new patient rights with regard 
to the use and disclosure of your Protected Health Information (PHI) used for the purpose of treatment, payment, 
and health care operations. HIPAA requires that I provide you with a Notice of Privacy Practices (the Notice) for use 
and disclosure of PHI for treatment, payment, and health care operations. The Notice, attached for your records (or 
made available for you on your first visit to our office), explains HIPAA and its application to your personal health 
information in greater detail.  

Although these documents are long and sometimes complex, it is very important that you read them carefully. 
When you sign the accompanying document, it will also represent an agreement between us. You may revoke this 
Agreement in writing at any time. That revocation will be binding on me unless I have taken action in reliance on the 
Agreement, if there are obligations imposed on me by your health insurer in order to process or substantiate claims 
made under your policy, or if you have not satisfied any financial obligations you have incurred. Also, if you are 
participating in the LUNCH Groups® Program, it is not possible to retroactively revoke some elements of the 
treatment agreement (e.g., videos and photos), so please read it carefully. 

QUALIFICATIONS  & PRACTICE OVERVIEW 

I completed my undergraduate education at UCLA and received my doctorate in 1985 from Florida State University. 
I continued my training as a pre-doctoral fellow and advanced fellow at Boston Children’s Hospital, with specialized 
rotations in developmental evaluation, behavioral medicine, assessment/neuropsychology, and in-patient treatment. 
I completed my post-doctoral training at Alpha Geriatric Services in Massachusetts. I have maintained an 
established practice since 1986 and worked in Los Angeles at Cedars Sinai as a senior psychologist, then chief 
psychologist for the inpatient divisions. I am certified as a nonpublic agency with the CA Department of Education 
and am vendorized as a Regional Center provider. I maintain my expertise through my participation with PENT 
through the California DOE where I am on the leadership team, plus attendance at conferences, perusing relevant 
research, and collegial contacts. I primarily run LUNCH GroupsⓇ, a social learning treatment program, conduct 
psychoeducational and functional behavioral assessments, and provide behavioral consultation. I have a limited 
number of individual therapy clients and oversee professional staff who conduct individual therapy and run social 
skills groups under my supervision. 
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My main theoretical orientations include behavioral therapy, applied behavior analysis, social learning theory, 
cognitive behavioral treatment, and use of formalized assessment. As a psychologist, I bring certain expertise to 
our collaboration while you bring knowledge of your situation (for adults) and/or that of your child. 

SERVICES OFFERED 

We offer different kinds of services. Please read through the sections that apply to the service (or services) you are 
interested in receiving. Please feel free to contact me if you have any questions. 

SOCIAL SKILLS PROGRAMS (LUNCH GROUPS®) 

Started in 2002, LUNCH Groups® (which stands for Learning, Understanding, Negotiating, Communicating, & 
Helping) is a transdiagnostic time-limited social learning skills program for kids, teens, and adults. Programs are 
divided into specific age ranges. We offer school-year, summer, and year-round services, depending upon the age 
of the participant. It is designed to address the needs of individuals diagnosed with ADHD/ADD, autistic spectrum 
disorders, are “twice exceptional,” have social shyness and anxiety, learning disorders, language challenges, or 
nonviolent oppositional behavior. We determine initial areas to address via a Pre-Group assessment. This consists 
of a phone consult, completion of our Rapid Screener® assessment tool that helps us identify treatment targets, and 
an in-office interview. A report is generated, summarizing the information collected. 

Using a range of engaging evidence-based strategies and motivating technologies, participants learn to improve 
their functioning across several key areas. We combine social learning theory, behavior management techniques, 
and cognitive behavior therapy in our programs. Participants spend time in the office practicing a variety of skills 
required for social success (see below), and go out for either a snack (younger groups) or dinner (tween, teen, and 
adult groups) to practice social interaction skills in naturalistic settings.  

We consider support to parents for our child and teen programs an integral component of our program. We 
recognize that families come to us with different needs and situations and have put considerable thought into the 
ways we can be flexible in accommodating individual needs. To this end, we provide support via email 
communication, in-person parent meetings, web meetings, and phone consultations. Our introductory video 
includes information on the various ways that we support families and describes our treatment intervention in more 
detail. 

THE LUNCH GROUPS® PROGRAM CONSISTS OF THE FOLLOWING: 

● Group Sessions (frequency varies depending upon specific program) 
● Parent in-office meetings (School Age Groups only) 
● Parent Webinars (School Age Groups only) 
● Use of LUNCH Points™ Home Generalization Program (School Age Groups only) 
● Access to recorded materials (School Age Groups only) 
● Email consultation (via regular non-secure or secure email - latter requires login) 
● Pre-Group Assessment, Progress Reporting 

Note:  Individual phone consultations lasting over 10 minutes occur at Dr. Gale’s discretion unless arrangements 
have been made to pay for services separately from the LUNCH Groups® program. Similarly, individual meetings 
are not part of this program but may be arranged at additional cost. 
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LUNCH GROUPS® TREATMENT AGREEMENT 

The following only applies to families who are participating in the LUNCH Groups®  Social Skills Program. By 
signing or electronically signing the Office Policies & Agreement for Psychological Services you are agreeing to 
these conditions. Please note, no part of this section may be altered. If you have questions, please contact Dr. Gale 
prior to signing. 

1. I/We, the parent/legal guardian(s), understand and acknowledge that there are certain activities, programs, 
and community-based excursions offered by Bruce M. Gale, PhD alone and/or in conjunction with outside 
businesses (e.g., stores, restaurants). I/We hereby knowingly and voluntarily release and agree to hold 
Bruce M. Gale, PhD and his respective operators, staff, interns, and employees and their heirs, successors 
and assigns, harmless from any and all claims for injuries and damages resulting from participation in all 
activities, programs, and transportation activities offered by Bruce M. Gale, PhD. 

2. I give my permission for Bruce M. Gale, PhD, his staff, or employees to arrange for emergency medical 
care upon the advice of a licensed physician, dentist, or emergency response personnel should my child 
experience a medical emergency and I cannot be reached. I further understand that I am responsible for all 
costs of paramedic transportation, hospitalization, and any examination, radiologic diagnostics, or treatment 
in relation to this authorization. I will inform Dr. Gale of my child’s allergies or special conditions or any 
changes that arise. 

3. I allow myself and my child to be photographed, audio-recorded, or video-recorded for either in-person 
and/or via teleconference meetings, purposes of program participation, for viewing by prospective families 
in the process of being assessed, and also for training purposes in schools and districts, as well as in 
live/face-to-face Continuing Education Courses given by Dr. Gale or BehaviorTech Solutions, Inc. It is not 
possible to revoke this permission once your child is part of a group. (YOU ARE NOT GIVING 
PERMISSION FOR ANY FORM OF PROMOTIONAL PHOTOGRAPHS OR ADVERTISING.) 

4. I also am aware that the office has secure Internet cameras. These are only accessed by Dr. Gale and/or 
company employees for the sole purpose of monitoring group sessions to ensure treatment fidelity and for 
quality control. Advance notice will be given when they are being used.  

5. I give my permission for my child’s voice to be audio recorded as part of group projects and animated 
stories to be included on the website’s postings. (Neither child’s real name nor identifying information is 
included.) 

6. I give permission for my feedback and my child’s data to be used anonymously by Bruce M. Gale, PhD and 
BehaviorTech Solutions, Inc for research, program analysis, and anonymous publication on websites and 
other digital or print media. These include rating scales, qualitative descriptions, self-reports, and parent 
statements. All video and audio recordings and productions, data methods, or materials remain the 
sole property and copyright of Bruce M. Gale, PhD and BehaviorTech Solutions, Inc. 

7. I agree to call the office in advance or send an email if my child will not be able to attend a group session. 
8. I will arrange for my child to be dropped off at the designated drop-off site at the time indicated. If my child 

arrives late, I will escort him/her directly to the office or contact Dr. Gale by calling the office number and 
following directions to an agreed-upon location. I agree that my child will be picked up promptly at the 
designated time. I agree to pay a late charge of $25 per 10 minutes if my child is not picked within 10 
minutes of the designated time. 

9. I agree not to call or send emails or text messages to my child during group sessions. I recognize that this 
is disruptive to the program and can interfere with my child’s ability to maintain his/her attention and make 
progress. In case of emergency, I will use the established procedure for contacting Dr. Gale or his staff. 
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10. I understand that LUNCH Groups® uses a "no secrets" policy. That means my child's behavior and/or 
current symptoms observed during group may be discussed during parent meetings and/or telemeetings. 
(However, personal information, such as illness of a family member, is considered private and not 
discussed without prior parent permission). To help preserve my child's confidentiality, only first names are 
used. I agree not to reveal this information to others who are not part of the current LUNCH Groups® 
program. 

11. I understand that I will have access to a “Parent Portal.” This is only available to current participating 
families. I agree that I will maintain the confidentiality of any information that is posted on this site and to 
respect the privacy of other participants. If I choose to post on social media, I will avoid identifying any other 
participating families. 

12. For New  Families beginning the program: I agree to participate in a Parent Orientation meeting prior to 
my child beginning the group program. If it is not possible to attend a live orientation, I will watch the 
recorded presentation in its entirety prior to my child attending the program. 

13. For safety and treatment purposes, I will make certain my child is suitably dressed for the program 
(reviewed in orientation), will not send toys or fidget items for my child to use, and will ensure he or she is 
wearing shoes and socks. If my child has a cell phone, I will inform them they are not permitted to use it 
during group and will encourage them to leave it with me. If they do take it out repeatedly during group, I 
authorize staff to request to take possession of it during group. It will be returned to your child at the end of 
that session. 

14. I will not bring my child, other children (except adult siblings), therapists, or pets to the parent office 
meetings. I understand that I may invite 1-2 close relatives who have frequent contact with my child and will 
indicate this on the RSVP form for each meeting. 

BILLING, PAYMENTS & REFUNDS FOR MISSED SESSIONS 

PRIVATE PAY 

You will be expected to pay for services at the time they are rendered, except for LUNCH Groups® payments, which 
are due at the beginning of each month services are provided (unless we agree otherwise or another agency has 
agreed to cover payment). Payment schedules for other professional services will be determined when they are 
requested. In circumstances of unusual financial hardship, it may be possible to arrange for a fee adjustment or 
payment installment plan. 

● Refunds for Missed LUNCH Groups® Sessions: Effective 5/27/17, our policy regarding missed 
sessions has changed. You will be billed for the full program cost. There are no refunds for missed 
LUNCH Groups® sessions. If your child misses a session, for insurance billing purposes, your billing will 
reflect parent participation rather than child participation. 

● School Year Program Policy: You will be entitled to receive up to 60 minutes of private consultation, 
either in person or by phone, for each missed session, for a maximum of two missed sessions between 
October and May. For any family that joins the program after December, there is a maximum of one 
consultation session. 

● Summer Program Policy:  You will be entitled to receive up to 60 minutes of private consultation, either in 
person or by phone, regardless of how many sessions your child misses.  

● Adult Programs Policy: We require a minimum of an 80% attendance record. In any two month period, the 
first cancellation occurs at 'no charge,' provided there is 24 hour notification. Any 'no-shows' or last minute 
cancellations will incur a $50 charge for that session. Additionally, there will be a $50 charge for missed sessions 
whenever attendance falls below 80% (missing more than one out of the most recent six sessions). 
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If your account has been unpaid for more than 60 days and arrangements for payment have not been agreed upon, 
we retain the option of using legal means to secure the payment. This may involve hiring a collection agency or 
going through small claims court which will involve disclosure of otherwise confidential information. In most 
collection situations, the only information I release regarding a patient’s treatment is his/her name, the nature of 
services provided, and the amount due. If such legal action is necessary, all costs incurred will be included in the 
claim. 

REGIONAL CENTER FUNDING 

Families who are participating in LUNCH Groups® Programs and are funded by their local Regional Center do not 
pay for direct services. However, there is a materials fee payment required for all families. This covers the 
following program components that have been deemed a parent responsibility by the Regional Center: 1) Snacks 
and/or meals; 2) Raffle prizes; 3) Travel expenses (Summer Only); 4) Event Admission Fees; and 5) Guest 
presenters. The cost varies depending upon the specific program. Please contact us if you have any questions 
regarding this fee. Regional Centers are only billed for direct contact services with either students, parents, or staff 
case consultation. They are never billed for missed sessions. 

MATERIALS FEE REFUND POLICY 

There are no refunds for missed sessions for either the Student or Adult LUNCH Groups® Programs. This occurs 
because we budget the funds over the course of the entire program (Student programs) or over a period of a few 
months at a time (Adult programs). 

PAYMENT METHODS 

We accept checks, cash, and credit card payment via PayPal. Statements and invoices are typically sent via our 
HIPAA-compliant billing portal. We do not retain credit card information in the office or keep it on file. If a check 
does not clear for non-sufficient funds, there is a $35 surcharge to cover the additional costs of handling 
re-payment. 

TERMINATION AND FOLLOW-UP  

Noncompliance with treatment recommendations may necessitate early termination of services. I will look at your 
issues with you and exercise my educated judgment about what treatment will be in your best interest. Your 
responsibility is to make a good faith effort to fulfill the treatment recommendations to which you have agreed. If you 
have concerns or reservations about my treatment recommendations, I strongly encourage you to express them so 
that we can resolve any possible differences or misunderstandings.  

If during our work together I or my designated professional staff assess that we are not effective in helping you 
reach your therapeutic goals, we are obliged to discuss this with you and, if appropriate, terminate treatment and 
give you referrals that may be of help to you. If you request it and authorize it in writing, I may talk to the 
psychotherapist of your choice (with your permission only) in order to help with the transition. You have the right to 
terminate treatment at any time. If you choose to do so, I will offer to provide you with the names of other qualified 
professionals whose services you might prefer.  

If your child commits violence, verbally or physically threatens or harasses me, other staff, other group clients, or 
my family, or if they engage in significant property damage, I reserve the right to terminate your treatment 
unilaterally and immediately. You are responsible for any property damage that your child causes. Failure or 
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refusal to pay for services after a reasonable time is another condition for termination of services. Please contact 
me to make arrangements at any time if your financial situation changes.  

CONSULTATION SERVICES 

I provide consultation to families, schools, and in related situations that are within my scope of practice, including 
expert testimony. If you have requested to receive such services, it differs from traditional therapy in that there may 
not be the same level of assessment, development of a treatment plan, and focus on therapeutic objectives. 
Instead, I will attempt to address your specific concerns, usually in a time-limited manner, sometimes with follow-up, 
but not always. In some cases, there is not the same level of confidentiality protection. Please make certain you ask 
any questions regarding your goals so we can work together to make the consultation process a useful experience. 

ASSESSMENT SERVICES 

Generally, requests for assessment fall into one of two categories: 1) Private psychoeducation/psychodiagnostic or 
behavioral assessment; 2) An Independent Educational Evaluation (IEE), requested by your child’s school district. 
You can find additional information at www.bgalephd.com that describes this process in detail. If you wish to have 
this information printed and sent to you instead, we are happy to comply. Please note, in situations where an IEE 
has been requested by a school district, any information provided to me or collected during the course of the 
assessment may be shared with the requesting school district. If you specifically request that I not share certain 
information, you must inform me and I will do my best to comply, but this cannot be guaranteed. 

IEEs are typically paid by school districts and there is no cost to the family. Similarly, if a school district funds other 
treatment, that district will be responsible for all costs unless a separate arrangement has been made. 

If a family wishes to contract for me to provide an IEE, no guarantee can be made that a school district will agree to 
pay for these services. 

CANCELLATION POLICY (FOR PRIVATE APPOINTMENTS) 

Once an appointment is scheduled, you will be expected to pay for it unless you provide 24 hours advance notice of 
cancellation (unless we both agree that you were unable to attend due to circumstances beyond your control). This 
does not include LUNCH Groups®. It is important to note that insurance companies do not provide reimbursement 
for canceled sessions. If it is possible, I will try to find another time to reschedule the appointment (except for 
LUNCH Groups® sessions). 

If you need to cancel or reschedule an appointment, please send a cancellation notice via email to 
bruce@bgalephd.com or drmazor@bgalephd.com. You may also call if you wish at 818-788-2100.  

PROFESSIONAL FEES 

The LUNCH Groups® Program is based on an inclusive fee. This is paid monthly for the School Year program or in 
one lump sum for the Summer Program. Our service fees are based upon our approved rates through the 
Department of Developmental Services (Regional Center). There are no refunds for missed sessions. Group 
service costs vary, depending upon the specific program and there may be additional materials fees paid for 
activities, meals, and/or in-session rewards. There is a fee for the initial intake assessment for group services that is 
billed separately from the group program rate. 

For private consultation or assessment, I charge an hourly fee for individual office-based services and home/school 
visits. In addition to regular appointments (e.g., group sessions, in-person parent meetings), I charge this amount 
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for other professional services you may need. I will break down the hourly cost if I work for periods of less than one 
hour. Other billable services include report writing beyond our typical reporting, telephone conversations lasting 
longer than 10 minutes, consulting with other professionals with your permission, preparation of records or 
treatment summaries, and the time spent performing any other service you may request of me. If you become 
involved in legal proceedings that require my participation, you will be expected to pay for all of my professional 
time, including preparation and transportation costs, even if I am called to testify by another party. 

You may request a current Rate Sheet for the costs of services by emailing Dr. Gale at bruce@bgalephd.com or 
calling 818-788-2100 x2. 

CONTACTING US 

Due to my work and travel schedule, there are times I am not immediately available by telephone. While I am 
usually available between 8 AM and 6 PM, I probably will not answer the phone when I am occupied providing 
treatment, conducting training, or other consultation. When I am unavailable, my telephone is forwarded to a voice 
mail system or my assistant.   

For families who receive treatment services from Dr. Jewel Mazor, a Mental Health Specialist in my practice, she 
will discuss her availability during your initial meeting with her. However, I always remain available to speak with 
any client she is actively treating in the event you are unable to reach her. 

If you have an urgent matter that is not life threatening, you may press “1” when you hear my voice mail and 
wait on the line while the system attempts to forward to me. I am reachable from 8 am until 6 pm daily.  You may 
also leave a voicemail and I will call you back at my first opportunity. Be certain that you state your name and 
phone number where you can be reached, even if you think I already have it. I will make every effort to return your 
call on the same day you make it, with the exception of weekends and holidays. If you are difficult to reach, please 
inform me of the times when you will be available.   

In an emergency situation, you may call 818-788-2100 and press “9” anytime.  If you are unable to reach me and 
feel that you can’t wait for me to return your call, please call “911” or go to your nearest emergency room and ask 
for the psychologist or psychiatrist on call. If I will be unavailable for an extended time, I will provide you with the 
name of a colleague to contact, if necessary.  

EMERGENCY PHONE CONSULTATIONS DURING NORMAL BUSINESS HOURS OF 10 MINUTES 
OR LESS ARE NOT TYPICALLY BILLED. HOWEVER IF: 

● We spend more than ten minutes in a week on the phone; 

● You leave more than 10 minutes worth of phone messages in a week or 20 minutes in a month; 

● I spend more than 10 minutes reading and responding to emails or coordinating care; 

● I must respond outside normal business hours 

WE RESERVE THE OPTION TO BILL YOU FOR TIME SPENT PROVIDING THESE SERVICES. 

LIMITS ON CONFIDENTIALITY 

The law protects the privacy of all communications between a patient and a psychologist. In most situations, I can 
only release information about your treatment to others if you sign a Written Authorization form that meets certain 
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legal requirements imposed by state law and/or HIPAA. But, there are some situations where I am permitted or 
required to disclose information without either your consent or authorization. Additionally, there are some situations 
in which I am legally obligated to take actions, which I believe are necessary to attempt to protect others from harm 
and I may have to reveal some information about a patient’s treatment. These situations are unusual in my practice.  

If such a situation arises, I will make every effort to fully discuss it with you before taking any action and I will limit 
my disclosure to what is necessary. 

1. I may occasionally find it helpful to consult other health and mental health professionals about a case. 
During a consultation, I make every effort to avoid revealing the identity of my patient. The other 
professionals are also legally bound to keep the information confidential. If you do not object, I will not tell 
you about these consultations unless I feel that it is important for our work together. I will note all 
consultations in your Clinical Record (which is called “PHI” in my Notice of Psychologist’s Policies and 
Practices to Protect the Privacy of Your Health Information).   

2. You should be aware that I employ administrative staff. In most cases, I need to share protected 
information with these individuals for both clinical and administrative purposes, such as scheduling, billing, 
and quality assurance. All of the mental health professionals are bound by the same rules of confidentiality. 
All staff members have been given training about protecting your privacy and have agreed not to release 
any information outside of the practice without the permission of a professional staff member.  

3. Disclosures required by health insurers or to collect overdue fees are discussed elsewhere in this 
Agreement.  

4. If you are involved in a court proceeding and a request is made for information about the professional 
services that I have provided you and/or the records thereof, such information is protected by 
psychologist-patient privilege law. I cannot provide any information without your (or your legally-appointed 
representative’s) written authorization, a court order, compulsory process (a subpoena), or discovery 
request from another party to the court proceeding where that party has given you proper notice (when 
required), has stated valid legal grounds for obtaining PHI, and I do not have grounds for objecting under 
state law (or you have instructed me not to object). If you are involved in or contemplating litigation, you 
should consult with your attorney to determine whether a court would be likely to order me to disclose 
information. 

5. If a government agency is requesting the information for health oversight activities pursuant to their legal 
authority, I may be required to provide it for them. 

6. If a patient files a complaint or lawsuit against me, I may disclose relevant information regarding that patient 
in order to defend myself. 

7. If a patient files a worker’s compensation claim, I must, upon appropriate request, disclose information 
relevant to the claimant's condition to the worker’s compensation insurer. 

8. If I have knowledge of a child under 18 or I reasonably suspect a child under 18 that I have observed has 
been the victim of child abuse or neglect, the law requires that I file a report with the appropriate 
governmental agency, usually the county welfare department. I also may make a report if I know or 
reasonably suspect that mental suffering has been inflicted upon a child or that his or her emotional well 
being is endangered in any other way (other than physical or sexual abuse, or neglect). Once such a report 
is filed, I may be required to provide additional information. 

9. If I observe or have knowledge of an incident that reasonably appears to be physical abuse, abandonment, 
abduction, isolation, financial abuse, or neglect of an elder or dependent adult or if an elder or dependent 
adult credibly reports that he or she has experienced behavior including an act or omission constituting 
physical abuse, abandonment, abduction, isolation, financial abuse, or neglect, or reasonably suspects that 
abuse, the law requires that I report to the appropriate government agency. Once such a report is filed, I 
may be required to provide additional information. 

10. If a patient communicates a serious threat of physical violence against an identifiable victim, I must take 
protective actions, including notifying the potential victim and contacting the police. I may also seek 
hospitalization of the patient or contact others who can assist in protecting the victim. 
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11. If I have reasonable cause to believe that the patient is in such a mental or emotional condition as to be 
dangerous to him or herself, I may be obligated to take protective action, including seeking hospitalization 
or contacting family members or others who can help provide protection. 

 
While this written summary of exceptions to confidentiality should prove helpful in informing you about potential 
problems, it is important that we discuss any questions or concerns that you may have now or in the future. The 
laws governing confidentiality can be quite complex, and I am not an attorney. In situations where specific advice is 
required, formal legal advice may be needed. 

PROFESSIONAL RECORDS 

The laws and standards of my profession require that I keep Protected Health Information about you in your Clinical 
Record. Except in unusual circumstances that disclosure would physically endanger you and/or others or makes 
reference to another person (unless such other person is a health care provider) and I believe that access is 
reasonably likely to cause substantial harm to such other person or where information has been supplied to me 
confidentially by others, you may examine and/or receive a copy of your Clinical Record if you request it in writing. 
Because these are professional records, they can be misinterpreted and/or upsetting to untrained readers. For this 
reason, I recommend that you initially review them in my presence, or have them forwarded to another mental 
health professional so you can discuss the contents. There will be a copying fee of 25 cents per page (and for 
certain other expenses). If I refuse your request for access to your records, you have a right of review (except for 
information supplied to me confidentially by others) which I will discuss with you upon request. 

PATIENT RIGHTS 

HIPAA provides you with several new or expanded rights with regard to your Clinical Records and disclosures of 
Protected Health Information. These rights include requesting that I amend your record, requesting restrictions on 
what information from your Clinical Records is disclosed to others, requesting an accounting of most disclosures of 
Protected Health Information that you have neither consented to nor authorized, determining the location to which 
protected information disclosures are sent, having any complaints you make about my policies and procedures 
recorded in your records and the right to a paper copy of this Agreement, the attached Notice form, and my privacy 
policies and procedures. I am happy to discuss any of these rights with you. 

Dual Relationships: Therapy never involves sexual, business, or any other dual relationships that could impair my 
objectivity, clinical judgment, or therapeutic effectiveness or could be exploitative in nature. It is possible that during 
the course of your treatment, I may become aware of other preexisting relationships that may affect our work 
together and I will do my best to resolve these situations ethically, but this may entail our needing to stop working 
together, depending upon the type of conflict. Please discuss this with me if you have questions or concerns.  

COMPLAINTS  

If you have a concern or complaint about your treatment, please talk with me about it. I will take your criticism seriously 
and respond with care and respect. If you believe that I’ve been unwilling to listen and respond, or that I have behaved 
unethically, you can contact the Board of Psychology which oversees licensing, and they will review the services I have 
provided.  

● Board of Psychology 1625 North Market Street, Suite N-215 Sacramento, CA 95834 1-866-503-3221 or 
bopmail@dca.ca.gov  
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● For Regional Center funded clients, you may also file a complaint with the California Department of 
Developmental Services Appeal Process (916) 654-1987 or by visiting the following link: 
http://www.dds.ca.gov/complaints.  

MINORS & PARENTS 

Patients under 18 years of age who are not emancipated can consent to psychological services subject to the 
involvement of their parents or guardian unless the psychologist determines that their involvement would be 
inappropriate. A patient over age 12 may consent to psychological services if he or she is mature enough to 
participate intelligently in such services, and the minor patient either would present a danger of serious physical or 
mental harm to him or herself or others or is the alleged victim of incest or child abuse.  In addition, patients over 
age 12 may consent to alcohol and drug treatment in some circumstances. However, unemancipated patients 
under 18 years of age and their parents should be aware that the law may allow parents to examine their child’s 
treatment records unless I determine that access would have a detrimental effect on my professional relationship 
with the patient, or to his/her physical safety or psychological well-being. Because privacy in psychotherapy is often 
crucial to successful progress, particularly with teenagers, where parental involvement is also essential, it is usually 
my policy to request an agreement with minors [over age 12] and their parents about access to information. This 
agreement provides that, during treatment, I will provide parents with only general information about the progress of 
the treatment and the patient’s attendance at scheduled sessions. I will also provide parents with a summary of 
their child’s treatment when it is complete. Any other communication will require the child’s Authorization, unless I 
feel that the child is in danger or is a danger to someone else, in which case, I will notify the parents of my concern. 
Before giving parents any information, I will discuss the matter with the child, if possible, and do my best to handle 
any objections he/she may have. 

INSURANCE REIMBURSEMENT 

We are able to bill insurance for our services, however cannot guarantee payment. We are not on any insurance 
plans or networks and require private payment in full for services. Once payment has been received, we will 
generate a “SuperBill” that contains the necessary diagnostic, procedural, and related information for you to submit 
to your insurer for reimbursement. 

However, you (not your insurance company) are responsible for full payment of professional fees. It is very 
important that you find out exactly what mental health services your insurance policy covers.  

You should carefully read the section in your insurance coverage booklet that describes mental health services. If 
you have questions about the coverage, call your plan administrator. Of course, I will provide you with whatever 
information I can, based on my experience, and will be happy to help you in understanding the information you 
receive from your insurance company. If it is necessary to clear confusion, I will be willing to call the company on 
your behalf.  

You should also be aware that your contract with your health insurance company requires that I provide it with 
information relevant to the services that I provide to you. I am required to provide a clinical diagnosis. Sometimes I 
am required to provide additional clinical information such as treatment plans, summaries, or copies of your entire 
Clinical Record. Before I can disclose this information, both you and I must receive a written notification from the 
insurer stating what they are requesting, why they are requesting it, how long it will be kept and what will be done 
with the information when they are finished with it. In such situations, I will make every effort to release only the 
minimum information about you that is necessary for the purpose requested. This information will become part of 
the insurance company files and will probably be stored in a computer. Though all insurance companies claim to 

Rev: 030619 

http://www.dds.ca.gov/complaints


 
Office Policies & Agreement for LUNCH Groups®/Psychological Services Page 11 of 12 

keep such information confidential, I have no control over what they do with it once it is in their hands. In some 
cases, they may share the information with a national medical information databank. I will provide you with a copy 
of any report I submit, if you request it. By signing this Agreement, you agree that I can provide requested 
information to your carrier.  

EMAIL & SOCIAL MEDIA POLICY 

COMMUNICATION 

I request that you only send emails regarding a non-urgent matter that we have previously discussed. This is 
because, while not likely, it is possible for several days to pass before the email is retrieved and it is also possible 
for emails to be undeliverable. In addition, you should never send via email any information that you would like to 
be kept confidential. As is true of any email, confidentiality can never be guaranteed. You have the choice of using 
regular email for communications or I will provide secure HIPAA compliant methods (typically involves logging in 
whenever you wish to send or receive an online communication. If you send me an email that contains 
private/confidential information, I will respond in kind, unless you instruct me otherwise. 

For all urgent or emergent matters and for any communication of confidential information, please only phone my 
office. 

Please do not use SMS (mobile phone text messaging) or messaging on Social Networking sites such as Twitter, 
Facebook, or LinkedIn to contact me. These sites are not secure and I may not read these messages in a timely 
fashion. Do not use Wall postings, @replies, or other means of engaging with me in public online if we have an 
already established client/therapist relationship. Engaging with me this way could compromise your confidentiality. 
It may also create the possibility that these exchanges become a part of your legal medical record and will need to 
be documented and archived in your chart.  

If you need to cancel or reschedule an appointment, please call 818-788-2100 x2. You may also send a 
cancellation notice via email if you wish, but please do not do this instead of placing a phone call. 

SOCIAL MEDIA FRIEND REQUESTS 

I do not knowingly accept friend or contact requests from current or former clients on any social networking site 
(Facebook, LinkedIn, etc.). I believe that adding clients as friends or contacts on these sites can compromise your 
confidentiality and our respective privacy. The sole exception is for parents who may also be mental health or 
medical professionals; however, this is decided on an individual case basis. My concern is that it can blur the 
boundaries of our therapeutic relationship. If you have questions about this, please bring them up to me.  

USE OF SEARCH ENGINES  

It is NOT a regular part of my practice to search for clients on Google or Facebook or other search engines. 
Extremely rare exceptions may be made during times of crisis. If I have a reason to suspect that you are in danger 
and you have not been in touch with me via our usual means (coming to appointments, phone, or email), there 
might be an instance in which using a search engine (to find you, find someone close to you, or to check on your 
recent status updates) becomes necessary as part of ensuring your welfare. These are unusual situations and if I 
ever resort to such means, I will fully document it and discuss it with you when we next meet.  
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REVIEW SITES 

You may find my psychology practice on sites such as Yelp, Healthgrades, Yahoo Local, Bing, or other places 
which list businesses. Some of these sites include forums in which users rate their providers and add reviews. 
Many of these sites comb search engines for business listings and automatically add listings regardless of whether 
the business has added itself to the site. If you should find my listing on any of these sites, please know that my 
listing is NOT a request for a testimonial, rating, or endorsement from you as my client.  

Of course, you have a right to express yourself on any site you wish. But due to confidentiality, I cannot respond to 
any review on any of these sites whether it is positive or negative. I urge you to take your own privacy as seriously 
as I take my commitment of confidentiality to you. You should also be aware that if you are using these sites to 
communicate indirectly with me about your feelings about our work, there is a good possibility that I may never see 
it.  

We publish data as part of our LUNCH Groups® program analysis and parent comments may appear after 
being edited for anonymity. 

APPROVAL AND AUTHORIZATION FOR SERVICES 

Your signature on the accompanying paper or online form will indicate that you are authorizing your child to receive 
services and that you have the legal authority to make such decisions. In the case where parents are separated or 
divorced, we require that both adults sign an authorization. 
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