Megan Pera, MA, LICSW
Client Services Agreement
This form contains important information about Megan Pera’s professional services and business policies.  Please read it carefully and feel free to raise any thoughts or questions you might have.  When you sign this document, it represents an agreement between you and Megan Pera.
Qualifications and Experience
I received my Master’s in Social Work from The University of Chicago in June of 1999.  In 2003, after completing two years of supervised professional experience and passing a qualifying exam, I was licensed as a Clinical Social Worker in the state of Illinois.  In 2007, I became licensed in the state of Vermont (#089-0001183).  I have had 13+ years of post-graduate experience working in a variety of medical and mental health settings.  I complete 30 hours minimum of Continuing Education every two years in order to maintain my license.  My treatment approach emphasizes cognitive-behavioral techniques used within the framework of a strength-based perspective.  I provide individual psychotherapy services to adolescents, adults, and seniors and am an independent provider here at Stone House Associates.   
Communication

Please direct all non-emergency calls to my confidential voicemail at 802.654.7607, ext. 7.  I will return your voicemail by the end of the next business day.  I prefer to use email only to arrange or modify appointments.  Please do not use email to send content related to your therapy sessions as email is not completely secure or confidential.  All emails are retained in the logs of your or my internet service provider.  While under normal circumstances no one looks at these logs, they are, in theory, available to be read by the system administrator(s) of the internet service providers.  Any email that I receive from you and any responses that I send you will be printed out and kept in your treatment record. 
Fees

My regular rate per 45-50 minute session is $100.00; however, I am a participating provider with a number of insurance panels.  In these cases, I bill the insurance company directly and any deductible amount or co-payment due is expected at the beginning of each therapy session. Telephone consultations which exceed 10 minutes may be billed to you pro-rated on my regular session rate.  I reserve the right to utilize the services of a debt collection agency as necessary.  Please notify me if any problem arises during the course of therapy regarding your ability to make timely payments.
Cancelled Appointments

Scheduling of an appointment involves the reservation of time specifically for you.  Therefore, 24-hour notification of cancelled or rescheduled appointments is required, and with this advanced notification, no fee will be charged to you.  Unless we reach a different agreement, you will be responsible for the full session fee for all appointments missed without such notification.   

Insurance Information

All insurance plans vary, and you are responsible for finding out the details of your plan.  Some require pre-authorization by your primary care provider or by the insurance company itself before paying for services.  Some plans authorize a set number of sessions.  You are responsible for tracking this information.  Many insurance companies require that I periodically provide verbal or written updates of your treatment in order for services to be covered.  In these cases, I will provide only the minimum amount of information necessary in order to receive the authorized sessions for continuity of care.
Confidentiality

Confidentiality is extremely important to me.  The release of confidential information to a third party occurs only after you have signed a time-limited Consent for Release of Information for each party concerned.

Under the following circumstances, information may be released without your written permission:

· The therapist is mandated to report danger to you or to others.

· The therapist is mandated to report actual or suspected child abuse or neglect involving children, persons with a disability and the elderly.

· The therapist is required to respond to court-ordered subpoenas to testify or to provide records.

· The therapist may be obligated to report to authorities situations which directly affect the health and safety of others.

Complaints
If you are unhappy with what’s happening in therapy, I hope you will talk about it with me so that I can respond to your concerns.  I will make every effort possible to resolve disputes or conflicts in a serious, caring, and respectful manner.  If you believe that I have been unwilling to listen and respond, or that I have behaved unethically, you can make a formal complaint with the Vermont Secretary of State, Office of Professional Regulation, National Life Building, North Floor 2, Montpelier, Vermont, 05620.

Agreement 

My signature acknowledges that I have been given the professional qualifications and experience of Megan Pera, MA, LICSW, a listing of actions which constitute unprofessional conduct according to Vermont statutes, and the methods for making a consumer inquiry or filing a complaint with the Office of Professional Regulation.

My signature also indicates that I agree and consent to participate in behavioral health care services offered and provided by Megan Pera, MA, LICSW, a Licensed Independent Clinical Social Worker.  I understand that I am consenting and agreeing only to those services that she is qualified to provide within the scope of her license and training.  I understand that my participation in therapy is a voluntary and cooperative effort and that I may terminate treatment at any time.  While Megan Pera strongly believes in the benefits of therapy, I understand that she makes no guarantees as to the result of treatment.  I also understand that she is an independent contractor. 

Megan Pera is not trained in forensics and therefore does not serve as an expert witness or provide testimony in any litigation to include, but not limited to, divorce and custody issues.  Furthermore, should there be legal proceedings, she will not be asked to disclose my psychotherapy notes by me, my attorney or anyone else acting on my behalf.

I authorize Megan Pera to communicate with my insurance company for care authorization and coordination upon request from the insurance company.

I acknowledge that I have received and have been given an opportunity to read a copy of Megan Pera’s Notice of Privacy Practices.  I understand that if I have any questions regarding the Notice or my privacy rights, I can contact her directly. 
I have read (or have had read to me) this document and understand and consent with the content.

If the client is under the age of eighteen or unable to consent to treatment, I attest that I have legal custody of this individual and am authorized to initiate and consent to treatment or I am legally authorized to initiate and consent to treatment on behalf of this individual. 
______________________________________


_______________________
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_______________________
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Megan Pera, MA, LICSW
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