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BUSINESS POLICIES AND PROCEDURES 
 

Welcome to my practice!  I am so pleased to have the opportunity to work together. This document 
contains important information about my professional services and business policies. Please read this 
document carefully, and bring any questions you have to our next meeting so that we can discuss them. 
 

INDEPENDENCE OF PRACTICE 
 

I work with a group of fully-independent mental health professionals who work under the name of the 
Center for Child Development. This group is an association of independently practicing professionals 
who share certain expenses and administrative functions. While our members share a group name, 
there is no employment or other agency relationship. I want you to know that I am completely 
independent in providing you with clinical services, and I alone am fully responsible for those services. 
My professional records are separately maintained. No member of the group can have access to your 
records without your specific, written permission. This is important for your privacy. However, it also 
means that the other group members will also not be able to answer any questions you might have 
about appointments, my office hours, or services that you receive from me. You will need to contact me 
directly for any and all questions or concerns that you might have.  
 

SERVICES PROVIDED 
 

Neuropsychological Evaluations 
I am a pediatric neuropsychologist, which means I am a licensed clinical psychologist who has obtained 
additional post-doctoral training in neuropsychology, with a specific focus on evaluating children. I am 
Board Certified in Clinical Neuropsychology through the American Board of Professional Psychology 
(ABPP). I am also specifically Board Certified in Pediatric Neuropsychology through the American Board 
of Pediatric Neuropsychology (ABPdN). I conduct comprehensive neuropsychological evaluations that 
assess the thinking skills of children, adolescents, and college-age young adults aged 4-22. Occasionally, I 
provide evaluations for children or adults outside of that age range, but I primarily work with children 
and adolescents who are school-age. 
 

Students are referred to me for assessment of issues such as:  
 

 Medical Conditions including acquired brain injuries, traumatic brain injuries, congenital/ 
genetic/neurological conditions, or the impact of acute or chronic illness on overall functioning  
 

 Learning or Processing Issues including problems with reasoning, memory, learning, language 
development, attention, executive functioning, sensorimotor skills, and/or adaptive functioning, 
as well as giftedness evaluations 
 

 Developmental and Social Concerns including children suspected of having an autism spectrum 
disorder, nonverbal learning disorder, problems with friendship skills, or other difficulties 
meeting developmental milestones 
 

 Emotional and Behavioral Challenges including children struggling with anxiety, depression, 
anger, self-esteem, or the complex interplay between learning and emotional well-being 
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All neuropsychological evaluations include the following: an intake interview with the child’s parents or 
caregivers, parent completion of a background questionnaire and other questionnaires, a 3-5 hour 
appointment during which I complete tests with the child, a thorough record review, a feedback session 
during which the test results are reviewed in person with the child’s parents, and a comprehensive 
written report outlining the evaluation results. Evaluations may include: additional testing 
appointments, observations of the child at school or in another setting, structured or unstructured 
observations of the child’s play or social skills, completion of questionnaires by teachers or other 
providers, a meeting with the child to discuss his or her own test results, and other services or 
consultations as needed or requested.   
 
Consultation  
At your request, I can provide consultation services to teachers, therapists, childcare providers, 
treatment agencies, and other individuals who may be involved in your child’s care. Consultation 
services typically involve things like: providing clear and useful information about your child’s profile to 
other providers, attending an IEP meeting at a school, working with therapy providers to develop an 
appropriate treatment plan, problem-solving with the treatment team, program design or review, and 
answering questions about your child’s needs. Please note that consultation services are often not 
covered by insurance, and would thus fall under your responsibility for payment.  

 
EDUCATION, TRAINING, AND LICENSURE 

 

I received my doctorate in Clinical Psychology from the University of Vermont, in Burlington, VT. As part 
of my doctoral degree, I completed a one year pre-doctoral internship in pediatric neuropsychology and 
child/adolescent clinical psychology at the University of Minnesota Medical Center in Minneapolis, MN. I 
remained at the University of Minnesota Medical Center to complete a two year post-doctoral 
fellowship in pediatric neuropsychology. I then worked as a full-time pediatric neuropsychologist in the 
Boston, MA area for 6 years before beginning my practice in Washington in 2014. I am licensed to 
practice psychology in both Washington and Massachusetts. My CV is available for review if you wish. 
 

Psychology licensure is granted to psychologists who have met state training guidelines, passed a 
national written exam, and passed a state jurisprudence examination or equivalent. In Washington, the 
license is issued if the individual passes a background check, credentials review, and the jurisprudence 
examination administered by the Examining Board of Psychology for Washington State. Licensure attests 
that the psychologist is qualified to engage in the independent practice of psychology in the state of 
Washington. The Washington State licensure law provides complaint and discipline recourse procedures 
for clients. Inquiries about a psychologist’s professional qualifications and/or treatment may be directed 
to the Examining Board of Psychology, Division of Professional Licensing, P.O. Box 9649, Olympia, WA 
98504. I have been licensed as a Psychologist in Washington since April, 2014.  
 

CLIENT RIGHTS 
 

In Washington state, clients 13 years of age and older have a right to refuse treatment. In all states, 
clients have the right to change therapists at any time, or to receive a referral to another psychologist. 
Clients have a right to ask questions about the findings of their evaluation and treatment. They also have 
the right to raise questions about the therapist, the treatment approach, and their progress made, and 
they may ask these questions at any time.  
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During an assessment, I gather a lot of information about your family to give me a better understanding 
of your concerns, as well as your child’s developmental and medical history, family history, involvement 
with mental health professionals, and educational and psychosocial functioning. I may gather this 
information through interview and/or through questionnaires. Some of the questions asked during an 
interview or on questionnaires may be of a personal or sensitive nature. You have the right to choose 
not to answer any interview question, or decline to complete questionnaires in full or in part. You (or 
your child, if 13 or older) may also choose to discontinue testing at any time.   
 

CONFIDENTIALITY 
 

High value is placed on the confidentiality of the information you share with me. I use electronic medical 
records and produce written reports, so this information will be entered into your child’s record in 
written form, but the only person besides you who has access to this record is me. Other individuals are 
not allowed to have any access to any part of your child’s record without your written, informed 
consent, unless in specific situations required by law as described below. Sometimes, it is useful to 
collect information from teachers or other professionals as part of the evaluation, but I will always 
request your written permission before speaking to any other individuals about your child.  
 

In general, the confidentiality of all communications between a patient (or their parents, in the case of a 
minor child) and a psychologist is protected by law, meaning that I can only release information about 
our work to other people or agencies with your specific written permission. However there are several 
exceptions to confidentiality, which are outlined below. Be sure to also review the HIPAA regulations at 
the end of this document for other important information regarding confidentiality. 
 
Disclosure to Insurance Companies 
If you are choosing to use an insurance provider that I accept in order to pay for some or all of my 
services and you sign the consent form, you are granting me written permission to disclose necessary 
medical information to your insurance company for the purposes of obtaining reimbursement. 
 
Disclosure for Billing Purposes 
I use the services of a medical billing specialist, Jennifer Stevenson of JS Billing. I disclose the minimum 
necessary information to my billing specialist so that she can submit claims to your insurance companies 
and so that she can send you an invoice. My billing specialist has the ability to send invoices 
electronically via email for your convenience, so please check the box indicating if you are willing to 
receive electronic invoices on your Client Intake Form. A designee from the Center for Child 
Development also reviews billing for internal accounting purposes. If you are uncomfortable with these 
disclosures for billing purposes please discuss your concerns with me as soon as possible.  
 
Minors 
If you are under 18 years of age, please be aware that the law provides your parents with the right to 
examine your treatment records. For adolescents ages 13 to 18: It is my policy to request an agreement 
from parents that they consent to “give up” access to the records. If they agree to this, that means I will 
provide them with only general information about what you tell me during an evaluation, unless I feel 
there is high risk that you will seriously harm yourself or others, or if I feel that you are at risk of being 
hurt by someone else. If I am concerned that you are at serious risk, I will notify your parents of my 
concerns, and by law I may be required to disclose my concerns to other professionals or agencies. If I 
have this level of concern, before giving your parents information, if at all possible, I will discuss the 
matter with you and do the best that I can to resolve any objections that you might have.  



Business Policies and Procedures 2015  Page 4 of 9 

 

Harm to Self and Others 
I am legally required to take action to prevent others from harm, even when that requires revealing 
some information about a client or their treatment. If I suspect that a child or a vulnerable adult is being 
abused, I must report my concerns to the appropriate agency, and there are no exceptions to this 
statute. If I believe that a client is threatening serious bodily harm to another person, I am required by 
law to take protective action, which may include notifying the potential victim, notifying the police, or 
seeking the appropriate hospital treatment. If a client threatens to harm himself or herself, I may be 
required to seek hospitalization for the client, or contact family members or others who can provide 
protection. These situations arise very rarely in my practice. Should a situation like this occur in our work 
together, I will make every effort to fully discuss it with you before taking action. 
 
Additional Exceptions To Confidentiality 
There are several other instances when confidential information may be released to others without your 
consent. One of these exceptions is that I am required to release information if ordered to do so by the 
courts. This situation could arise if you are involved in litigation regarding your child and you inform the 
court of the psychological services or assessment your child received. I am also permitted to release 
information without your consent if a government agency is requesting the information for health 
oversight activities. Additionally, if you file a complaint or lawsuit against me, I am permitted to disclose 
information as relevant for my defense. I also have a professional will in place in the unlikely event that I 
were to experience a life-threatening condition or otherwise be incapacitated, and the executor of my 
professional will is Dr. Alison Wilkinson-Smith. Please let me know if you have a relationship with this 
individual so that I can make appropriate arrangements. Although these situations arise very rarely in 
my practice, I am required by law to tell you all of these potential exceptions to your confidentiality. 
 
Professional Consultation 
I may occasionally find it helpful to consult about a case with another professional. In these 
consultations, general information about the case is shared, but every effort is made to protect the 
identity of the client. Additionally, the person I consult with is legally bound to keep the information 
confidential. You are also strongly encouraged to inform your child’s primary care physician and other 
treatment providers that your child is receiving a neuropsychological evaluation from me and I am 
happy to consult with them with your consent, but I will not contact other professionals about your child 
without your knowledge and consent. 

 
OFFICE PROCEDURES 

 

Phone Calls 
I am typically in the office Mondays through Thursdays from 8:30 AM to 6:00 PM. Most of the time I am 
with clients and unable to receive phone calls immediately; however, messages can be left on my 
confidential voice mail 24 hours a day. I make every effort return calls within 48 hours, excepting 
Fridays, weekends, and holidays. If you have an emergency and feel you cannot wait until I am able to 
return your call, you should call the Crisis Line at 206-461-3222 or go to your nearest hospital 
emergency room and ask for the psychologist or psychiatrist on call.  
 
Email Communication Agreement 
I use reasonable means to protect the security and confidentiality of email sent and received.  However, 
there are known and unknown risks that may affect the privacy of personal health care information 
when using email to communicate.  These risks include, but are not limited to (next page): 
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 Email can be forwarded, printed, and stored in numerous paper and electronic forms, and be 
received by unintended recipients without the sender’s knowledge or agreement 

 Email may be sent to the wrong address by any sender or receiver 

 Email is easier to forge than handwritten or signed papers 

 Copies of email may exist even after the sender or the receiver has deleted his or her copy 

 Email service providers have a right to archive and inspect emails sent through their systems 

 Email can be intercepted, altered, forwarded, or used without detection or authorization 

 Email can spread computer viruses 

 Email delivery is not guaranteed 
 

By signing the consent form, you agree not to use email for emergencies or to send time sensitive 
information. You also agree that it is your responsibility to follow up with me if you have not received a 
response to an email within a reasonable time period. Your signature on the consent form also gives me 
permission to send email messages that include patient health care information, and you acknowledge 
that you have read and understand the risks of using email as stated above. If you wish to not use email, 
or wish to stop using email, please make this request immediately and in writing.  
 
Divorced or Separated Parents (If Applicable)  
It is my policy, with rare exceptions, that both parents of the child must consent in writing to treatment 
or evaluation for their child, and must agree to payment before the child is seen. Please be aware that I 
function as the child’s therapist or evaluator only, and do not provide custody recommendations. If you 
do not feel comfortable with these policies, I can refer you to another psychologist. 
 
Appointments, Cancellations, and No Shows 
Initial intakes, feedbacks, and other non-testing appointments are about 60 minutes in length, 
depending on the issues to be discussed. Testing is scheduled in 3 to 5 hour blocks (with scheduled 
breaks). Once an appointment has been scheduled, you will be expected to pay for it unless you provide 
48 hours notice of cancellation (or unless we both agree that the appointment was unable to be kept 
due to circumstances beyond your control). I understand sometimes children become sick with little 
warning, and I do my best to reschedule when a child is sick. I have the most flexibility about 
rescheduling if you notify me as soon as possible of an illness. I cannot guarantee timely rescheduling 
without proper notice, and I do charge if you do not show for an appointment without cancelling in 
advance. Please note that insurance does not cover missed appointment payments. 

 
BILLING AND PAYMENT 

 

Services that are not covered by insurance (such as educational services, or if you are paying out-of-
pocket for an evaluation) are due at the time of service, unless we agree otherwise. If you are using 
insurance, claims are submitted as soon as possible after the feedback appointment. You will receive an 
Explanation of Benefits (EOB) from your insurance company indicating what they paid towards the claim 
and what you need to cover (“patient responsibility”). You will also receive an invoice from my billing 
specialist indicating the amount you owe. Depending on how quickly your claim is processed, you may 
receive your bill before you receive the final written report. I deeply appreciate your prompt payment.  
  
If you have health insurance with a provider that I do not accept and you choose to pay out-of-pocket 
for my services, you may still send requests for payment to your insurance carrier, who may then 
reimburse you for services. Note that many plans will reimburse you at a lower rate than I charged you, 
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because I am not on their panel of providers. If companies require records in order to reimburse, I will 
release records to you and you may decide if you wish to send them to your insurance carrier.  
 
Insurance 
I currently accept Premera Blue Cross, Lifewise, Regence, Group Health, Cigna, Aetna, and First Choice. If 
I am on the panel of your insurance company, with your permission, our office will directly submit claims 
to them. You will then be sent a bill for the outstanding balance, including any co-pays, co-insurance, 
deductibles, etc, that you might have. If you did not pay for educational services or other fees at the 
time services were provided, you will also be sent a bill for those services. 
 
Your Responsibilities 
It is very important that you contact your insurance company to verify that your policy covers the 
services you are seeking. Ask about CPT codes 96118 for neuropsychological testing, 96101 for 
psychological testing, 90791 for the initial appointment, and 90837 for the feedback session or for 
individual therapy. Please be aware that the benefits you are quoted over the phone by your insurance 
company are not a guarantee of coverage. You are responsible for the balance if your insurance denies 
payment. You are also responsible for any remaining balance not paid by your insurance company. 
Because you are ultimately responsible for the balance, please read the next section regarding fees 
carefully so that you can plan for what to expect and make the right financial decisions for your family.   
 
Professional Fees for Neuropsychological or Psychological Evaluations 
A complete neuropsychological evaluation typically takes about 12-16 hours to complete, with an 
additional 2-6 hours of educational services (see the next page for more information about educational 
services). Evaluation fees, including educational services, are capped at a maximum total of $3400 as a 
courtesy. My hourly rates for neuropsychological evaluations are provided below. You should be aware 
of the full fees associated with these services even if you are using health insurance, because you are 
ultimately the responsible financial party (for example, if your insurance company deems services to be 
“not medically necessary”). 
 

 Initial appointment                        $210.00 

 Neuropsychological Evaluation Hourly Rate                                             $210.00  

 Educational Services Hourly Rate                                  $150.00 
 

The hourly rate for neuropsychological evaluations includes all work performed in support of the 
evaluation, including both (1) time spent face-to-face with you and/or your child, including 3-5 hours of 
testing, a feedback session with you, and a feedback session with your child at your request, and (2) 
time spent without you present, such as consultation with other providers, review of pertinent 
documentation, scoring and interpretation of tests, and completion of a written report.  
 
Educational Services 
Please note that some services that are a routine part of a neuropsychological evaluation of a school-
aged child are not covered by any insurance plan. These educational services include: 
 

 Reviewing your child's school records, such as report cards, IEPs or 504 Plans, or work samples  
 Getting information about how your child is doing at school from you or your child's teacher 
 Direct testing of your child's reading, math, or other academic skills 
 Testing of some processing skills such as phonological processing, and  
 Providing recommendations to be implemented in the school setting 
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This information is an essential component of your child's evaluation even if you are not concerned 
about academics, since your student spends a considerable amount of time at school. However, 
educational services are considered "not medically necessary" by insurers. Parents seeking a 
neuropsychological evaluation of a school-aged child should be aware that they will need to cover the 
cost of these educational. For all school age children, you can expect between 2 and 6 hours of 
education services to be included in your child’s evaluation. You will be financially responsible for this 
portion of the evaluation, and this fee is due on the day of testing. 
 
Professional Fees for Other Services 
I occasionally provide other services such as therapy, executive coaching, consultation, and program 
review. My fees for these services are $210 per hour for initial intake appointments, $210 per hour for 
program review or other service requiring a written record, and $150 per hour for therapy or executive 
functioning coaching. Payment for these services provided is due on the day of service. 

      

Court Appearances and Legal Proceedings 
In unusual circumstances, you may become involved in court actions such as litigation which may 
require my participation. You will be expected to pay for the professional time required even if I am 
compelled to testify by another party. Due to the complexity and difficulty of legal involvement, I charge 
$400.00 an hour for preparation, travel to/from, and attendance at legal proceedings.  
 
Payment 
Accounts must be paid in full within 30 days of the date of the billing invoice. In circumstances of 
unusual financial hardship, I may be willing to negotiate an installment plan or contract. A monthly 
finance charge of 1% is charged to unpaid balances after 30 days to cover the cost of bookkeeping until 
the balance is zero. A zero balance begins another 30 day cycle. For your convenience, I can accept 
payment by credit card via Square and a secure website. I can also accept cash or personal checks. 
Personal checks should be made payable to the Center for Child Development Inc. Payments by check 
that are returned as NSF (nonsufficient funds) by the bank will be charged an additional 5% service fee.  
 

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPPA) 
 

This section describes how psychological and medical information about you may be used and 
disclosed and how you can get access to this information. Please review it carefully. 
 
HIPPA is a federal law that provides privacy protections and patient rights with regard to the use and 
disclosure of your Protected Health Information (PHI). HIPPA requires that I provide you with this Notice 
of Privacy Practices for treatment, payment and health care operations. The law requires that I obtain 
your signature acknowledging that I have provided you these disclosures at the end of our first session. 
A description of the circumstances in which I may disclose information is provided to you. It is important 
that you understand fully what confidentiality does and does not mean in the therapeutic relationship. I 
am happy to discuss any of these rights with you.  
 
I. Uses and Disclosures for Treatment, Payment, and Health Care Operations  
I may use or disclose your protected health information (PHI), for treatment, payment, and health care 
operations purposes with your consent. To help clarify these terms, here are some definitions:  

 “PHI” refers to information in your health record that could identify you.  

 “Treatment, Payment and Health Care Operations” 
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 Treatment is when I provide, coordinate or manage your health care and other services related 
to your health care. An example of treatment would be when I consult with another health care 
provider, such as your family physician or another psychologist. 

 Payment is when I obtain reimbursement for your healthcare. Examples of payment are when I 
disclose your PHI to your health insurer to obtain reimbursement for your health care or to 
determine eligibility or coverage. 

 Health Care Operations are activities that relate to the performance and operation of my 
practice. Examples of health care operations are quality assessment and improvement activities, 
business-related matters such as audits and administrative services, and case management and 
care coordination. 

 “Use” applies only to activities within my [office, clinic, practice group, etc.] such as sharing, 
employing, applying, utilizing, examining, and analyzing information that identifies you. 

 “Disclosure” applies to activities outside of my [office, clinic, practice group, etc.], such as releasing, 
transferring, or providing access to information about you to other parties.  

 
II. Uses and Disclosures Requiring Authorization  
I may use or disclose PHI for purposes outside of treatment, payment, and health care operations when 
your appropriate authorization is obtained. An “authorization” is written permission above and beyond 
the general consent that permits only specific disclosures. In those instances when I am asked for 
information for purposes outside of treatment, payment and health care operations, I will obtain an 
authorization from you before releasing this information. I will also need to obtain an authorization 
before releasing your psychotherapy notes. “Psychotherapy notes” are notes I have made about our 
conversation during a private, group, joint, or family counseling session, which I have kept separate from 
the rest of your medical record. These notes are given a greater degree of protection than PHI. 
 

You may revoke all such authorizations (of PHI or psychotherapy notes) at any time, provided each 
revocation is in writing. You may not revoke an authorization to the extent that (1) I have relied on that 
authorization; or (2) if the authorization was obtained as a condition of obtaining insurance coverage, 
and the law provides the insurer the right to contest the claim under the policy. 
 

III. Uses and Disclosures with Neither Consent nor Authorization 
I may use or disclose PHI without your consent or authorization in the following circumstances:  
 

 Child Abuse: If I, in my professional capacity, have reasonable cause to believe that a minor child is 
suffering physical or emotional injury resulting from abuse inflicted upon him or her which causes 
harm or substantial risk of harm to the child's health or welfare (including sexual abuse), or from 
neglect, including malnutrition, I must immediately report such condition to the appropriate 
authorities and government agencies.  

 

 Adult and Domestic Abuse: If I have reasonable cause to believe that an elderly person (age 60 or 
older) is suffering from or has died as a result of abuse, I must immediately make a report to the 
Department of Social and Health Services. 

 

 Judicial or Administrative Proceedings: If you are involved in a court proceeding and a request is 
made for information about your diagnosis and treatment and the records thereof, such information 
is privileged under state law and I will not release information without written authorization from 
you or your legally-appointed representative, or a court order. The privilege does not apply when 
you are being evaluated for a third party or where the evaluation is court-ordered. You will be 
informed in advance if this is the case. 
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 Health Oversight: The Examining Board of Psychologists has the power, when necessary, to 
subpoena relevant records should I be the focus of an inquiry. 

 

 Serious Threat to Health or Safety: If you communicate to me an explicit threat to kill or inflict 
serious bodily injury upon an identified person and you have the apparent intent and ability to carry 
out the threat, I must take reasonable precautions. These may include warning the potential victim, 
notifying law enforcement, or arranging for your hospitalization. I must also do so if I know you have 
a history of physical violence and I believe there is a clear and present danger that you will attempt 
to kill or inflict bodily injury upon an identified person. Furthermore, if you present a clear and 
present danger to yourself and refuse to accept further appropriate treatment, and I have a 
reasonable basis to believe that you can be committed to a hospital, I must seek said commitment 
and may contact members of your family or other individuals if it would assist in protecting you. 
 

 Worker’s Compensation: If you file a workers’ compensation claim, your records relevant to that 
claim will not be confidential to entities such as your employer, the insurer and the Department of 
Labor and Industries. 

 

IV. Patient's Rights and Psychologist's Duties 
 

Patient’s Rights: 

 Right to Request Restrictions – You have the right to request restrictions on certain uses and 
disclosures of protected health information about you. However, I am not required to agree to a 
restriction you request.  

 Right to Receive Confidential Communications by Alternative Means and at Alternative Locations 
– You have the right to request and receive confidential communications of PHI by alternative 
means and at alternative locations. (For example, you may not want a family member to know 
that you are seeing me. Upon your request, I will send your bills to another address.)  

 Right to Inspect and Copy – You have the right to inspect or obtain a copy (or both) of PHI and 
psychotherapy notes in my mental health and billing records used to make decisions about you 
for as long as the PHI is maintained in the record. I may deny your access to PHI under certain 
circumstances, but in some cases, you may have this decision reviewed. On your request, I will 
discuss with you the details of the request process.   

 Right to Amend – You have the right to request an amendment of PHI for as long as the PHI is 
maintained in the record. I may deny your request. On your request, I will discuss with you the 
details of the amendment process.  

 Right to an Accounting – You generally have the right to receive an accounting of disclosures of 
PHI for which you have neither provided consent nor authorization (as described in Section III of 
this Notice). On your request, I will discuss with you the details of the accounting process.  

 Right to a Paper Copy – You have the right to obtain a paper copy of the notice from me upon 
request, even if you have agreed to receive the notice electronically. 

 

Psychologist’s Duties: 

 I am required by law to maintain the privacy of PHI and to provide you with a notice of my legal 
duties and privacy practices with respect to PHI. 

 I reserve the right to change the privacy policies and practices described in this notice. Unless I 
notify you of such changes, however, I am required to abide by the terms currently in effect. If I 
revise my policies and procedures, I will post them in my office or provide you with a revised 
notice either in person or by mail. 

 


