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PSYCHOTHERAPY SERVICES AND POLICIES 
 

This document contains important information about my professional services and business policies. 
Please read it carefully and ask me any questions that arise. When you sign the separate “Client 
Agreement Form” referencing this document, it represents an agreement between us. 
 
Psychological Services 
Psychotherapy varies depending on the particular problems you present with as a client, and the 
orientation and approach of the therapist. It is important that you select a therapist that is a good fit for 
you. Our first few sessions will involve an evaluation of your needs. By the end of the evaluation, I will 
be able to offer you some first impressions of what our work will consist of, including a working 
diagnosis and a general treatment plan. We will work together to establish specific, individualized 
treatment goals. We will continue to discuss your goals throughout our work together in order to 
assess and/or modify the focus of therapy according to your treatment needs. The results of therapy 
cannot be guaranteed, however. You may end therapy at any time. However, a final session is 
strongly recommended for closure of our work together. 
 
Meetings, Cancellations, and Lateness 
Sessions are usually scheduled once or twice a week for 50 minutes, although on occasion some 
sessions may be less frequent. Once an appointment is scheduled, you will be expected to pay the 
full session fee unless you provide at least 24 hours advance notice of cancellation. If it becomes 
necessary for me to cancel an appointment with you with less than 24 hours notice, you will not be 
charged for the session and your next session will be provided free of charge. 
 
If you are running late for your appointment, please phone me at (424) 535-4126 as soon as you can 
to let me know you will be late.  If you are late for your session, we will still end at our regular time so 
that I have time to prepare for my next appointments and can be on time for them.  Should I begin a 
session late, I will make up the missed time in some mutually agreeable fashion (e.g., by extending 
the session, if convenient for you). 
 
Professional Fees 
My standard fee for a 50-minute session of individual therapy/consultation is $200, and couple or 
family therapy is $250. Fees for longer or shorter sessions will be prorated based on these amounts. 
In certain situations I do offer fee for service on a sliding scale. This particular fee can be negotiated 
prior to meeting for an initial consultation. 
 
There will be no charge for brief telephone calls. However, you will be charged the typical session fee 
(prorated according to length) for calls longer than 10 minutes, as well as telephone consultations, 
report writing, or other services you may request of me. If you become involved in legal proceedings 
that require my participation, you will be expected to pay for the professional time I spend preparing 
records or treatment summaries. You will also be expected to pay for my time spent testifying, 
including appropriate travel time, even if I am called to testify by another party. 
 
 
 
Billing & Payments 
You will be expected to pay for each session at the time it is held. I accept cash, checks, and credit 
cards. Please note that if you pay by credit card a 2.75% service fee will be added. Payment 
schedules for other professional services will be agreed to when they are requested. There is a $25 
fee for returned checks. A $25 late fee will be added for any charges past due by 30 days, and 
additional charges will accrue monthly for any unpaid balances. 
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If your account has not been paid for more than 60 days, I may use legal means to secure payment, 
and will attempt to notify you prior to doing so. This course of action will involve either hiring a 
collection agency or going through small claims court. If such legal action is necessary, its costs will 
be included in the claim. In most collection situations, the only information I release regarding a 
client’s treatment is his/her name, the nature of services provided, and the amount of payment due. 
 
Insurance Reimbursement 
I am not affiliated with any health insurance networks. Certain health insurance policies will provide 
some coverage for “out-of-network” mental health treatment. However, you are responsible for full 
payment of my fees at the time of service. I will provide you with monthly statements that contain 
information your insurance company may require when submitting a claim for reimbursement. It will 
be your responsibility to complete insurance forms and obtain reimbursement. If you would like your 
insurance company to cover a portion of the cost of your out-of-network mental health treatment, you 
are advised to contact your insurance company as soon as possible, ideally prior to receiving services.  
I will be happy to help you in understanding the information you receive from your insurance company. 
 
Contacting Me 
The best way to contact me is via my practice cell phone (424-535-4126) that has confidential 
voicemail. Although I am often not immediately available by telephone, I check my voicemail regularly. 
I will make every effort to return your call on the same day or by the next business day. You may send 
me a text message but please only to either schedule or modify an appointment. An alternate way to 
reach me is via email at drjoyce@drerinjoyce.com. Like text messages, please only send emails for 
appointment scheduling and not to discuss any urgent or confidential matters (see “Social Media 
Policy” below for more information). 
 
If you are unable to reach me and feel that you cannot wait for me to return your call, please contact 
your psychiatrist, your primary care provider, 911, or go to the nearest emergency room.  If I will be 
unavailable for an extended time, I will provide you with the name of a colleague to contact, if 
necessary. 
 
Request for Records 
As I am sure you are aware, I am required to keep records of the professional services I provide in 
the context of therapy and the therapeutic relationship. Because these records contain information 
that can be misunderstood by someone who is not a mental health professional, it is my general 
policy that clients may not review them; however, I will provide at your request a treatment summary, 
unless I believe that to do so would be emotionally damaging. In this case, I will be happy to send the 
summary to another mental health professional that is working with you. You should be aware that 
this transaction will be treated in the same manner as any other professional/clinical service and you 
will be billed accordingly. 
 
Minors 
If you are under 18 years of age, please be aware that your parents or guardians may have the legal 
right to examine your treatment records. It is important to consider that the value of therapy may be 
reduced if you, the client, do not feel entirely comfortable disclosing personal information in the 
context of therapy. Therefore, it is critical that all parties involved—you, your parent(s), and Dr. 
Joyce—come to a shared agreement about what information discussed in therapy will and will not be 
disclosed to your parent(s)/guardian(s) before therapy begins. 
 
My standard policy is to ask parents/guardians to forgo access to your records and instead agree to 
receive general information and updates on our work together on a regular basis or as needed. It 
goes without saying that the standard limits of confidentiality apply (see below for more detailed 
information). For example, if there is any evidence or concern that you are a danger to yourself or 
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others, I will have to notify your parent(s) and other entities if necessary to ensure your or others’ 
safety. Under such circumstances, I would do my best to discuss the situation with you before 
contacting your parents and to address any major concerns or objections on your part. That said, 
above all my priority and legal duty is to ensure your safety.   
 
Social Media Policy 
I do not accept friend or contact requests from current or former clients on any social networking sites 
(e.g., Facebook, LinkedIn, etc.). I believe that adding clients as friends or contacts on these sites can 
compromise your confidentiality and our respective privacy. It may also blur the boundaries of our 
therapeutic relationship. 
 
Please do not use 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. 
Please 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 in 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 contact me between sessions, the best way to do so is by phone call or text message  
(424-535-4126). Direct email at drjoyce@drerinjoyce.com is second best for quick, administrative 
matters such as changing appointment times.  
 
As noted above, I prefer using texting and email only to schedule or modify appointments. Please do 
not email me content related to your therapy sessions, as email is not completely secure or 
confidential. If you choose to communicate with me by email, please be aware that all emails are 
retained in the logs of your and my Internet service providers. While it is unlikely that someone will be 
looking at these logs, they are, in theory, available to be read by the system administrator(s) of the 
Internet service provider. You should also know that any emails I receive from you and any responses 
I send to you become a part of your legal record. 
 
Please note that as new technology develops and the Internet changes, I may need to update the 
above policies. If so, I will notify you in writing of any policy changes and make sure you have a copy 
of the updated policy. 
 
Confidentiality 
Your discussions with a licensed psychologist are considered confidential, which means the law 
protects these discussions and I will put in place every appropriate safeguard necessary to ensure 
that our discussions are kept confidential. I may not disclose confidential information about you 
without your formal consent. However, there are certain situations in which I am required by law to 
break confidentiality. These particular situations include instances where personal safety is at risk (for 
you or others): 
 

1) If I learn that you are in danger of harming yourself, or another person;  
2) If you are so gravely disabled that you cannot provide basic care for yourself;  
3) If I learn of or suspect abuse or neglect of a child (under age 18), older adult (over age 65), 

or dependent adult (over age 18); or  
4) If I am court-ordered to release information as part of a legal proceeding, or as otherwise 

required by law. 
 
In addition, I may occasionally find it helpful to consult other professionals about a case in an effort to 
ensure I am providing the best quality care possible. During a consultation, I make every effort to 
avoid revealing the identity of my client. The consultant is also legally bound to keep the information 
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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 to do so. 
 
If you have any questions or concerns about any of the information in this form, it is important 
that we discuss them at our next meeting or as soon as possible. As a new client, you will be 
asked to provide your written acknowledgement on the separate “Client Agreement Form” 
that you have read this document, “Psychotherapy Services and Policies,” and agree to the 
stated nature of services and to abide by the stated policies. Thank you. 
 

 


