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Practice Planner
Series Preface

The pactice d psychotherapy has a dmensbn that did ot exist 30, 20, or een 15 ya's ggo—account-
ability. Treamert programs, pulbic agendes, cinics, and ezen goup and olo practitioners mus now jus-
tify the reamert of patients to aitside review ertities tat control the pgmen of fees. This developmert
has resuted in an explosion d paperwork.

Clinicians mus now document wha has been dor in treament, wha is danned for the future,
and whd the aticipated outcomes d the irtervertions ae. The books ad ftware in this Practice
Planner series ae desgned to help pactitioners fulfill these dacumentation requirements efficiently
and pofessondly.

The Ractice Planer series is gowing rapidly. It now includes ot only the oiiginal Compete Py-
chotherapy Teatment Plannea and the Child and Adolescent Psychotherapy Teatment Planne, but dso
Treatment Plannes targeted to specialty areas d practice, incuding chenical dependeny, the ontinuum
of care, muples therapy, dder adut treamert, empoyee assidance, patoral counseling, and more.

In addtion to he Treatment Plannes, the sries dso includesTherascribe®: The Compuerized Asis-
tant to Pg/chotherapy Teatment Planning and TheraBiller™: The Compuerized Mental Health Officer
Manager, as well ad adjunctive books, sch as the Brief Therapy, Chemial Dependenc, Couples, and Child
Homework Planneas, The Pgchotherapy Documentation Primer, and Clinical, Forensic Chid, Couples ard
Famiy, and Chemial Dependene Documertation Sourcelooks—containing forms and resources to &d in
mertal hedth practice managenent. The ga of the ries is to povide pactitioners with the resurces hey
need in order to provide Hgh-qudity care in the @a d accountability—or, to put t simdy, we sek to help
you spend nore time on paients and less on pagwork.

ARTHUR E. bNGsMA, Jr.
Grand Rapids, Midigan
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Preface

The first edition d the Clinical Documentation Sourcebook aroused much intered in integrating psycho-
logical forms throughout the murse d therapy. The omoing examples d charting a cient’s progress vere
helpful to may clinicians. Sveral clinics hare reported adoping the forms and have expres®d a further
intered in more planation d clinical documertation. Thus, The Cinical Documentation Primer, a text
that teaches sgcific documertation skills in dagnostic interviewing, treamert plans, aad progress otes
is pubished by John Wiley & Sons oinciding with publication d the £cond alition d this sourcebook

This second alition has adde 50 percent more nental hedth forms ammpared to the previous alition.
Changes hae included more emjnasis on bopsychosocial information, reamert plan updaes, pogress
repotts, and autcome indces. An addel emghasis in irtegrating and mordinating persond history infor-
mation and mertal status information hel reduce redundant information. Curenrt forms ae desjned to
meet JCAHO gandards, hus boh large and smél mertal hedth practices and oganizations wil berefit.

The fdlowing forms hare be=n addd:

Suicide Qontract.

Termination Letter.

Initial Assessnen—Adult.

Initial Assessnent—Child.

Persond History Form—Adult.

Persond History Form—Child.

Emotiond/Behavioral Update.

Biopsychosocial Repott.

Diagnostic Assessnent—Lower Functioning.

Treamert Review.

Treamert Updae.

Clinical Outoomes Quesonnare.

Chat Review.
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Introduction

Few mental hedth professonds have received gradude training in dacumertation procedures. Lean-
ing to write cae rotes, teamert plans, and other docunertation is usuby a trial-and-eror process,
often resuting in vague reamert plans, cae rotes, and therapy. Historically, case rotes and reament
plans hae been required in nost mental hedth cae ttings, but éw standardized procedures hae
been aknowledged. In many cases, he nere istene d various foms and dacunerts in cients' files
was suficient.

Historically, documertation pocedures in nedical fields oher than mental hedth have been quite
stringert, requiring that specific intervertions be acurately charted. Without sich documentation, physi-
cians and rurses ae indeastandably vulnerale to litigation. But prior to the energence d managed cae,
most mertal hedth professons keceived little sautiny by third-party payers in aeas d accountability.
Managed cae cthanged the mles ly raising the sandads d docunmerntation procedures in he mertal
hedth field.

For managed cae companies to dtain contracts, they mug attemp to provide the bes services for
the leat money. Often, a Bw managed cae mmpanies over a sgnificant number of people in a gven ¢e-
ographic area. © receive a suficient number of referrals, mental hedth providers cntract with these
companies, but mg become dssdisfied with demading docunmertation rules and regulations.

Gradude ftraining programs hare oncertrated on tradtiond therapeutc methods, eaching thera-
pists to dtend to clents, mnceptudize caes, Isten empéhically, rende interpretations, eae clients
emotiond pain, provide drection, and slavly taper off the ssons to pevert relapse. Although sich pro-
cedures and intervertions ae therapeutically necessay, third-paty requirements rarely mertion them
becau® in thenselves tey do rot necessaily document the eficacy and wurse d therapy. Instead
terms dten rot leaned in gradude sdod such as “medical necessty,” “ functiond impairment,” and
“discharge aiteria” have become the aiteria for continued services.

Procedural requirenments and changes caalyzed by managed cae for daumentation o therapy have
incressed cognitive dssonance in mental hedth professonds. Disonance ha developed becaue thera-
pists ae bang challenged by discrepancies beéween their esalished mertal hedth procedures and sem-
ingly conflicting rew requirenments that are dten vieved as limiting the cinician’s therapeutic freedom.
The resuting cognitive dssonance leads to tsess, dgscomfort, worry, and complaints. To sg that man-
aged cae regulations and procedures hae causd cognitive dssonance is an undestatenert like the do-
servations ha “Sigmund Freud had eme rt of effect on psychology” or “Albert Eingein was smat.”

It is possibde to reduce mgnitive dssonance ty focusirg on he berfits d documertation proce-
dures. Efective dacumentation holds nmertal hedth professonds accountalde for accurate dagnosis, ©n-
cise treamern planning, case rotes hat follow the reamert plan, treamernt reflecting the dagnosis, ad
docunentation d the @urse d therapy.

XV



Introduction

Effective cae rotes can be witten in a maner that would enalte a rew therapig to review a file and
clearly determine specific imparmerts, the efectiveness @ previous treamernt strategies, clent compli-
ance, pogress ad stbacks.

Treamert does ot necessaily have to dange, but deumertation pocedures \alidating the efec-
tiveress 6 treament mug be leaned in order for mental hedth services to suvive in the world of man-
aged cae. The dhical implications d being accountade (or rot bang accountale) for work desrves
attertion.

Managed cae ha braight the mertal hedth professon up to pawith other hedth cae pofessonds
in accountability procedures. h other areas d hedth cae, the “black bac” treament approach—in which
specific intervertions ae rot documented—would be onsidered unethical, not reimbursable, and open to
litigation. Without clea documertation procedures here is lttle or ro accountability, leaving professon-
als open to dlegations d fraud due to lek of specific evidene tha necessay services ae beng provided.

For example, ore mapr managed cae compay (Blue Crsd Blue Sield) has esalished the fdlow-
ing (selected) requirenmerts and aiteria for mertal hedth services to be egible for berefits:

1. “Services mus be nedically and/or therapeutically necessay.” M edical necessty is deermined
by “the pesne d significant imparment or dysfunction in the performance d activities
and/or responsiliities d daily living as a esut of a mertal disorder.” Note that the empasis is
on the imparment, not simpy the dagnosis. Although nost third-party payers require an Axis |
diagnosis, t is the resuting imparmen that is the focus d intervertions.

2. “Therapeutic necessty is defned a <rvices onsigent with the dagnosis and imparmert
which are ron-experimental in nature and can be eliably predicted to paitively afect the pa
tient’s condtion.” Therapeutc intervertions mus have a paitive track record for the paticular
diagnosis and imparmens. Chating procedures hat do rot clealy and onsigertly reflect such
intervertions do ot docunert therapeutic necessty.

3. “The irtensty of treamen mug be ®nsidernt with the auity and sverity of the pdient’s cur-
rernt level of impairment and/or dysfunction” Without regular documentation d currert func-
tioning (sesson by sesson) and a etionde for the intensty of treamen, no evidene &ists.

4. “There mug be da@unenation d reasonalle progress onsigen with the irtensty of treamen
and the sverity of the dsorder.” Case rotes musvalidate the efectiverness 6 the curert thera-
peutic intervertions and jugify the frequeng of sessons.

5. % .. documened, specific evidene d a dagnosable mental disorder (based on curert DSM). The
diagnosis mus be \alidated by Diagnostic and Satistical Manual of Mental Disorders (DSM)crite-
ria. A diagnosis is nore than an opinon: $ecific symptoms mug be da@umernted according to cu-
rert DSM-IV criteria.

6. “The treamen plan includes spcific, dbjective, behsioral goas for dscharge.” Both the clent
and the therapig have gjreed on dscharge aiteria, sated in behaioral measures.

7. Jugification to ontinue treamert includes ‘persisenae d significant symptoms and impar-
mert or dysfunction resutant from mertal illness wlich required continued treamert including
impaired social, familial or occupaiond functioning or evidene d symptoms which reflects
potertial dangers to ®If, others and/or property.” Case rotes mus regularly documert the per-
sisene d impairmert. Without this doacumertation, there is o evidene and therefore the im-
pairmert and dagnosis ro longer exist (as far as daunentation is @ncerned). It is pcssille that
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Introduction

a spnificant imparment may exist, but f it is rot apropriately documerted, payment for ser-
vices ould be dscontinued.

8. “Insufficient behaioral and/or dysfunctiond evidene is pesent to support the curert diagno-
sis” Not only mus imparmerts be deumerted, but the DSM Axis | diagnosis mus be deu-
merted with evidene throughout the ®urse o therapy. If the dagnosis is mt sugported
throughout the cae rotes, here is o evidene, and therefore third-party payment may be hated.

9. “Lack of therapeutic aporopriateress ad/or lack of therapeutic progress’ Evidene d therapeu
tic gains end stbacks ae required dacunertation procedures.

10. Nonwovered srvices inclde ®rvices wthout a “definite treamen plan,” services wthout cor-
responéhg documertation, nedically unnecessay services, grvices wihout a dagnosalle men
tal disorder, and sveral other uncovered services.

This summary of third-party documertation procedures indcates sgcific requirenmerts that are de
signed to dacunert the eficacy of therapy in sich areas & validation d diagnosis, functiond impair-
merts, ymptoms, treament, client cooperation, and poviding behaioral evidene o gains and stbacks
in treamert. Berefits d learning these pocedures iange from increased prior autorization agproval for
addtiond sessons, to cleeer focus in herapy, to audt survival.

Sample forms and related examples d several documentation grocedures fom the intial client con-
tact to the dscharge sunmary are included. Blank forms ae povided dong with several of the foms
filled out. Unless a fom is slf-explanatory, explanations ae provided on its ue. $ecial emphasis is
placed on reamen plans and cae rotes.

Organization

This book is oganized into six chapers d forms and procedures in he aea o intake and termination,
assessnen for counseling, evaluations, teamert plans, c&e rotes, and relationship counseling.

Brief explanations d each form are fdlowed by blank forms, and whee forms are mmplex, filled out
forms are povided. Blank forms ae pgrovided on he dsk in the kack o the book An orgoing case exam-
ple of Judy Doe is ugd in mayy of the dawumentation procedures and forms.
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Chapter 1

Intake and Termination
Forms and Procedures

The nerntal hedth clinic’s intake information forms elcit denographic and pgmert information abait
the cient. They also communicate busiress, lgal, and ehical issues ad responsilities. Although initial
intake forms do mt provide sgcific clinical information, they do povide an unde'standing of the respon
sibilities d both the clent and the cinic. In eah case, thee forms ae taken cae d prior to the first
counseling sesson. All insurance and financial agreenerns ae mntracted with the cient before rvices
begin. The cinic’s financial policies mus be clealy spelled out. In addtion, the client should be made
aware d, and ayree to, he imits d confidertiality in a munseling sesson.

Common client quegions ae: “What if my insurance mmpany does ot pay?,” “How confidertial is
the ®sson?,” “Do paerts hae the right to their childrens records?,” “What happens f paymert is rot
received?,” “What happens f suidde is nertioned?,” and “What is the gice d therapy?” Thee and other
guegions ae rot only answered, but dso documented and sgned. Any of thes issues,finot covered,
could lead to nsunderstanding, sulsequert premaure termination d treamert, ethics changes, or a la-
suit. Intake forms provide clea communication béween te client and clinic, with the am of eliminating
misunderstandings dérimertal to the therapeutic process ad clinic survival.



Chapter 1

FORM 1
Initial Client Information Form

The intial intake information form (Form 1) is filled out a the time o the referral or initial client con-
tact with the nertal hedth cae povider. Information licited from the client includes lasic denwo-
graphic, plus insuance idertification information. For insurance reasons, infomation requeged from the
client should minimally include:

Policyholder information: nane, dde d birth, social security number, pdicy number.
e Similar information from family members receiving services.

* Name d emgoyer.

Name and telefhone rumber of each third-party payer.

If the nertal hedth cae provider proces®s insuance information, it is crucial to verify berefits from the
insurance awmpany. Specific quedions slould be &ked o the third paty, minimally including the fd-
lowing:

* Persons overed by the paicy.

» Deductible amount and amount currently satisfied.

e Co-paymert amounts.

e Limits d palicy.

» Covered/nonovered services (e.g., intrzidud, family, relationshp).

* Prior autorizations reeded.

» Coverage and pdicies for eging.

 Supervision required for various poviders.

* Type(s) d provider(s) mvered for srvices (e.g., pychologist, social worker counselor).

* Policy anniversary dae.

When tis information is winclea or unknown, there is roan for misunderstanding beween the nen
tal hedth cae povider and the clent. Clients usudly believe tha all services performed in therapy are
covered by their insurance. But mertal hedth berefits from several sources ae decreasing, and only sg-
cific, limited services ae row covered. For example, jug a few years o several third-party payers pad
for teging; todgy teding is €ldam consdered a sandard procedure and dften reeds gior approval. An-
other trend is ha most managed-care mmpanies amprove only a &w sessons d a time, while in the pat
few redrictions were made.

Initial insurance information provided by third-party payers is ot a guarantee o berefits. Eah men
tal hedth cae provider should have a clea financial policy and pa/mert contract (possidy on the sane
form) to plain condtions d paymert in the event that the hird-party payer deries pgmen.
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Intake and Termination Forms and Procedures

FORM 2
Financial Policy Statement

Clinical skills are recessay, but rot the ®le comporert in the oserall scope o mertal hedth services. A
condse, written financial palicy is cucial to the swecess$ul operation d any practice. Clea financial
pdicies and procedures eiminate mwch potertial discord (and peméure termination d services) be
tween te cient and the terapig and clinic. Clinics that thrive financially and ae =lf-sufficient have
few accounts receivalle a any time. An adegate financial pdlicy statement addes®s e fdlowing:

e The cient is ultimately responsite for pggmert to the cinic. The clnic can rot guarantee insu-
ance berefits. (Note: Some managed-care mntracts forbid client paymert to the cinic for nonoov-
ered services wthout permission.)

« Clinics that bill insurance mmpanies stould convey to clients the fact that billing third-paty pay-
ers is simfy a rvice—rot a esponsidity—of the cinic.

e There ae time limits in waiting for insuance pamerts, &ter which the cient mug pay the cinic.
Some clinics wllect the enire anount initially from the cient and reimburse the cient when in
surance noney is received.

* The cinic’s pdicy regarding paymert for treament of minors stould be mted.
« The paicy regarding paymert for charges ot covered by third-party payers stould be addessd.
» The financial palicy form should be sgned by the person(s) esponsilte for payment.

Assignmert of berefit pdicies stould be addes®d.

The financial padlicy statemert should specify when pgments ae due ad pdicies for mnpgmert.

Methods d payment should be Isted.

Requeg clients to ead ad sgn the financial padlicy statemert (Form 2) pior to the first sesson.
Some nertal hedth providers ask clients to @me to he first sesson 15 to 20 rinutes ealy to review the
initial policies and procedures. Take cae d all financial understandings with the cient before the first
sesson bajins; oherwise, valualdle sesson time might be ken up eviewing financial issues.

FORM 3
Payment Contract for Services

Along with the financial padlicy statenert, the pgmert contract is vital for the cinic’s financial sur-
vival. Without a pgmernt contract, clients ae rot clealy obligated to pa for mental hedth services.

1.3



Chapter 1

The fdlowing paymert contract meets federal criteria for a tuth in lendng disclosure gatemert for pro-
fessond services and provides a elease d information to bil third paties (Form 3).

The ontract lists professond fees hat will be darged. (A clinical hour should be deined by the
number of minutes t covers rather than gating “per hour”). I ntered rates on lée pgmens musg be ds-
closed. Other services povided by the nmental hedth cae provider mug aso be Isted, and wsts stould be
disclosed. Fees for ®rvices sih as teging should be Isted, either by the 4 or & an hourly rate for tegt-
ing and interpretation time. The ontract should cover specific clinic pdicies regarding missed apoint-
merts, aitside @nsutations, ad other potertial fees elaed to the nerntal hedth cae povider.

The nental hedth cae povider may choose to incude or anit edimated insuance berfits in the
paymert contract. Snce the nertal hedth clinic is rot directly affiliated with the tird-paty payer and
their changing pdicies, t is impottant to clealy state that paymert is due egardless @ decisions made ¥
the third-party payer and that the clent is financially responsike to the cinic for any amounts rot pad
by the third-party payer within a certain time frame.

FORM 4
Limits of Confidentiality Form

Accountability in the irtake ssson goes fa beyond poviding an accurate dagnosis. Legal and ehical
consderations mus be addes®d prior to elciting persond intake information. As ‘informed ocon-
surers” of mertal hedth services, clents ae eritled to know how confidertial their records ae. Few
people are avare d the poertial risks d having a lecorded Axis | diagnosis and how sich a record might
adwersely &fect the cient.

While several books hae been written regarding the ehics o informed consert, there ae addtiond
aress d informed consert usudly not addes®d in the irntake process hat could lead to itigation. Thera-
pists stould have a witten da@umernt addessimg the limits d confidertiality that is to be gined by the
client (Form 4). Thirteen aeas d confidertiality are roted belav. The first seven ae commonly known,
while the remaning items ae £ldan consdered.

1. Duty to warn and protect. When a dlent discloses irtertions or a [an to ham another person,
hedth cae pofessonds are required to warn the irtendel victim and repott this information to
legal authorities. In cases in whch the clent discloses or impies a pan for suiéde, heé&th cae
professonds are required to rotify legal authorities axd m&ke reasonalle atemgs to warn the
family of the clent.

2. Abuse of dildren ard vunerable adults. If a client states or sggeds that he or she is abugirnor
has recertly abusd a dild or vulnerabde adut, or a tild or vulnerabde adut is in danger of
abue, hedth cae pofessonds are required to repott this information to he apropriate scial
service and/or legal authorities.

3. Prenaal exposure b controlled sibstanes. Hedth cae pofessonds are required to repott ad
mitted prendal exposure to @ntrolled sulstances hat are poentially harmful. Sate lavs may
vary.
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10.

11.

12.

13.

Intake and Termination Forms and Procedures

. In the eent of a dient’s death. In the event of a client’s dedh, the spaise or paents d a deceased

client have a ight to gain access to heir child’s or spaise’s records.

. Professiona misconduct. Professond miscondtct by a hedth cae pofessond mug be epotted

by other hedth cae pofessonds. If a pofessond or legal disciplinary meeting is held egard-
ing the hedth cae pofessond’s actions, elated records my be eleased in order to sulstanti-
ate dsciplinary concerns.

. Court orders. Hedth cae pofessonds are required to release records d clients when a ourt

order has been issud.

. Minors/guardianship. Parert or legal guardians d nonemancipated minor clients have the right to

gain access to lhe clent’s records.

. Callection agendes. Although the u® d collection ajendes is mt consdered unethical, there

may be ehical concerns if a client is rot informed that the cinic uses ollection ayendes when
fees ae rot pad in a imely manner. If use d a wllection ggeng/ cau®s a dent’s credit repott
to list the nane d the @unseling agengy, it is ot uncommon for the cient to threaen a lavsuit
against a therapig claiming the onfidertiality has been violated.

A clea financial palicy signed hy the cient prior to receiving services in cucial in the op
eration d a clinic. Clea financial padlicies axd procedures eiminate mwch potertial discord (and
preméure termination d services) béween the cient and the therapig and clinic. Clinics which
thrive financially and ae slf-sufficient have few accounts receivalle.

. Third-party payers. Many clients usirg insuance to pg for services ae rot avare d potertial

drawbacks. They may not redize whch o their mertal hedth records ma be aailable to tird-
party payers. Insurance cmmpanies mg recuire and be etitled to information swch as ddes d
service, dagnosis, reamert plans, desdptions d impairment, progress & therapy, case rotes
and sunmaries. The daunened existene d an Axis | diagnosis @uld have adwerse future ef
fects on sgh areas & insuance berfits.

Professond consutations. Clents stould be infomed if their cases ae dscus®d in gaff meet-
ings or pofessond consutations. Assue them hat no idertifying information will be dsclosed.

Typing/dictation srvices. Confidertiality might be volated when ayone other than the therapig
types pychological repotts. In many cases dfice daff have access to ecords. There have been
several cases in whch office personrel have reviewed files d relaives, righbors, and other ac-
quaintances. This is dfficult to prevert, 0 inform clients that clerical personrel might have ac-
cess to ecords and ae held @countalle for cmnfidertiality. Records stould be aailable within a
clinic only on a ‘heed to know” basis.

Couples, family, and relationship cunsing. Sepaate files stould be lept for each person in
volved in any conjoint or family counseling. If more than ore person's records ae kept in ore
file, it is posside that a srious beach o confidertiality could take dace. For example, when
couples ener counseling for maital issues, here is a pogrtial for divorce and a dild cugody
battle. If one d the patners requeds “their file” and receives onfidertial material abaut the
spaise, onfidertiality has been violated. A clea pdicy indicating the @eng/’s procedures in
such situations is reeded.

Tdephone a@lls, answring machines, ard wice mnmail. In the eernt that the ajeng or mental
hedth professond mug telephone the clent for purposes sih as agointmert cancellations,

15



Chapter 1

reminders, or to gvel/receive information, eforts mus be made to qeserve mnfidertiality. The
therapig should ask the clent to list where the ajeno/ may phone the cient and whd idertifying
information can be ugd.

FORM 5
Preauthorization for
Health Care Form

Chage cads ae an effective means d collecting fees for pofessond services. The fdlowing form pro-
vides sveral berefits (Form 5). It dlows the cinic to autenatically bill the darge-cad company for
third-party paymerts rot received ater a st number of (often 60) dgs. It eiminates &pensve—and
often ireffective—nbilling to the cient and siccessve biling to the inswance company. It further alows
the cinic to bill the darge-cae mmpany for recurring amounts sich as @-paymerts. This pdicy is dten
welcomed by clients becau it eliminates he reed to write a dieck eah time srvices ae received.
Most banks dfer both VISA and MasterCard deder status, but emHdished credit is needed. Some
therapids hare become vendos for aedit-card companies ty offering to back the funds wih a fcured
interes-beaing account (e.g., $500) for aet period while their credit becomes esabished with the kank.
Fees for béng a darge-cad deder vary and mg be regotiated, so competitive stopping for a lank
is siggesed. Some kanks charge a &t percertage d each transaction, while others include veral hidden
fees. The pocess is simigr though when he sane bank is used in which the mertal hedth professond
has a dhecking account, becauge charge account receipts ae gererally depcsited into a decking account.

FORM 6
Release of Information
Consent Form

The Release d Information Consert Form incorporates boh legal and ehical obligations béween the
mertal hedth professond and the cient (Form 6). No information abait clients stould be dscus&d with
anyone without that person’'s written germission, except information listed in the Limits d Confidertial-
ity form (e.g., suidde, abus, and o forth). A violation d confidertiality could lead to ¢hical, profes
siond, and legal problems.
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Intake and Termination Forms and Procedures

Clients have the right to know how the infomation will be ugd and which files wil be released. A
relese d information is \alid for ore yea, but mg be cacelled a any time.

The legal guardians d children mus sign the release. No release is recessay for children wto are
emancipated. It is recessay to find out if a vulnerabe adut has a deginated guardian (e.g., $ate or pi-
vate guardianshp, family).

This release form dlows for a wo-way release o information (to and from various poviders). Ssme
agendes and me clients pefer to fill out a €paate release for e@h transaction.

FORM 7
Suicide Contract

A suidde ontract serves ®veral purposes. Although it is rot a legal contract, it represerts the clent’s
commitmert to take responsike actions when éeling suiddd. It is a sgned agreement between te clent
and the terapid that suidde wil not take dace. It further provides @idene that the therapig has po-
vided help for he clent.

Most therapigs ask clients to keep the @ntract with them 4 all times. It @ntains impottant contact
telephone numbers that may not otherwise be inmediately available or thought of during a aisis period.
It also represerts the therapig’s commitmert to the clent, by providing means to ontact the therapig in
times d emergeng or isis.

FORM 8
Discharge Summary Form

The Disharge Summary Form (Form 8) is irtendel to sunmarize te efects d therapy. It lists the intial
and final diagnoses, dées d service, pogress, ad reasons for ermination. It provides a bief overview of
changes in ymptomology and the cient’s level of functioning as the resut of therapy. Both the clent’s
and therapid’s evaluation ae incuded.

Material from the Disthiarge Summary is helplul in assessimg outcome nessures. Br example,
changes in dagnosis, GAF, and curert stres®rs can provide quantifiable information deemed necessay
by several managed cae omganizations and third-party reviewers. An evaluation d the reasons for ermi-
nation ma help he cinic assess he quadity, type, aand rumber of services povided by both individud
therapigs and the cinic. Such information is helptil in clinic planning.
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Chapter 1

FORM 9
Termination Letter

The Termination Letter (Form 9) is €rt to the cient when ®rvices from the therapig or clinic are ro
longer bang utilized. It serves d least two purposes. Fist, it is desgned to free the clnic from any re-
sponsiblity for any of the cient’s actions (whch had othing to do wth the therapy received) after ther-
apy has taken gace. A clinic may bea some responsiliity for a ronterminated client. Second, it provides
a transition poirt to the clent.

Certain ethical principles mus be onsidered & a termination. Terminating a clent is rot akandoning
a client. A proper termination imgies tat sufficient progress vas made or tempted a the cinic, and the
client is ready for a hange to reamen elsswhere, or ha made sificient progress e that treamert is ro
longer necessay.

The cinic should provide te cient with resources a termination to handle energendes or cises.
There my include cisis hot-line rumbers, tospitals, walk-in clinics, or aailability of the therapig or
clinic in the future. Clealy docunert in progress otes hat this information was provided to the clent.

At the itme o termination, the therapig should docunent the reason for termination and the esi-
mated risk of relapse. Relapse is bgond te cinic’s control. Therefore, the therapig should assue the
client that help is aailable if needed in the future.

Some therapigds sigged that the client receives geriodic “boaoster sessons” sich as & 6 months, hen
12 nonths. It is impotant to clealy explain to a clent the pupose d termination and that a termination
letter will be ®rt, even though there may be boaster sessons in he future.
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Form 1

Name:

Address:

Source of referral:

Phone number: Work phone:

(__) Primary insurance company:

Initial Client Information

Intake date: Time:
Therapist requested: _ Y __ N
Therapist: Office:

Type(s) of service:

Date of birth: /

Address:
Phone number:

City:

Contact person:

Policy holder:

Employer/Group:

PROVISIONS: Client pays $
Insurance pays

Type(s) of providers covered:

Deductible amount
% for visits ___ - _

State:
Persons covered:

Zip:

M&F covered:

Policy number:

SS number:

Amount satisfied: $

and % for visits ___ -

Supervision:

Prior authorization needed:

Effective date:

Coverage for testing:

Other third-party coverage:

Policy anniversary:

Annual limit:

Address:
Phone number:

City:

Contact person:

Policy holder:

Other provisions:

State:
Persons covered:

Zip:

M&F covered:

Policy number:

(__) Personal payment amount: $

Terms:

Payment method (Insurance and cash clients; deductibles, co-payments, etc.)

___ Check __ Cash
Cardholder’s name:

____Charge card (type)

Completed procedures: ___ Entered system
___ Confirmed insurance

___ Confirmed with client

Number:
Expires:
Date:
Date:
Date:
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Form 1A Initial Client Information

(Completed)

Name: __ Judy Doe Intake date: _ 3/8/2001 Time: _9:00 A.M._

Address: 123 Main St. Therapist requested: _ Y _X N
Pleasantville, NJ 99999 Therapist: DLB Office: SP

Source of referral: YP Type(s) of service: Individual

Phone number: __ 555-5555 Work phone: 555-5544 Date of birth: _7 / 6 /1948

(_X) Primary insurance company: __United Cross Healthcare

Address: _ 5678 9th St. City: __Pleasantville State: __ NJ  Zip: __99998
Phone number: __ 555-5555 Persons covered: ___All family members
Contact person: __Sheryl Sperry M&F covered: No
Policy holder: Judy Doe Policy number: 1234567
Employer/Group: _Pleasantville School Dis. 22 SS number: 999-99-9999

PROVISIONS: Client pays $ 100 Deductible amount Amount satisfied: $ 50
Insurance pays _ 80 % for visits _1_-_10 and _75 % for visits _11_-_ 30

Type(s) of providers covered: _Indiv, Family, Group, Assessment Supervision: _None if licensed

Prior authorization needed: ___After session 5 need PA. All testing
Effective date: __Jan. 1, 1999 Policy anniversary: _ Dec. 31, 1999
Coverage for testing: _ Annual limit: $400 Annual limit: __ (total) $2,000.00

Other third-party coverage: None

Address: City: State: __ Zip:
Phone number: Persons covered:

Contact person: M&F covered:

Policy holder: Policy number:

Other provisions:

(X)) Personal payment amount: $ Terms: __as incurred

Payment method (Insurance and cash clients; deductibles, co-payments, etc.)

___Check __ Cash _X_ Charge card (type) __Discover Number: __1234-5678-9012-3456
Cardholder’s name: Judy Doe Expires: 8/02/2002
Completed procedures: _X_Entered system Date: __3/5/1999

_X_ Confirmed insurance Date: __3/5/1999

_X_ Confirmed with client Date: __3/5/1999
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Form 2 Financial Policy

The staff at ( ) (hereafter referred to as the clinic) are committed to
providing caring and professional mental health care to all of our clients. As part of the delivery of
mental health services we have established a financial policy which provides payment policies and
options to all consumers. The financial policy of the clinic is designed to clarify the payment policies as
determined by the management of the clinic.

The Person Responsible for Payment of Account is required to sign the form, Payment Contract for
Services, which explains the fees and collection policies of the clinic. Your insurance policy, if any, is a
contract between you and the insurance company; we are not part of the contract with you and your
insurance company.

As a service to you, the clinic will bill insurance companies and other third-party payers, but can not
guarantee such benefits or the amounts covered, and is not responsible for the collection of such
payments. In some cases insurance companies or other third-party payers may consider certain services
as not reasonable or necessary or may determine that services are not covered. In such cases the Person
Responsible for Payment of Account is responsible for payment of these services. We charge our clients
the usual and customary rates for the area. Clients are responsible for payments regardless of any
insurance company’s arbitrary determination of usual and customary rates.

The Person Responsible for Payment (as noted in the Payment Contract for Services) will be financially
responsible for payment of such services. The Person Responsible for Payment of Account is financially
responsible for paying funds not paid by insurance companies or third-party payers after 60 days.
Payments not received after 120 days are subject to collections. A 1% per month interest rate is charged
for accounts over 60 days.

Insurance deductibles and co-payments are due at the time of service. Although it is possible that
mental health coverage deductible amounts may have been met elsewhere (e.g., if there were previous
visits to another mental health provider since January of the current year that were prior to the first
session at the clinic), this amount will be collected by the clinic until the deductible payment is verified
to the clinic by the insurance company or third-party provider.

All insurance benefits will be assigned to this clinic (by insurance company or third-party provider)
unless the Person Responsible for Payment of Account pays the entire balance each session.

Clients are responsible for payments at the time of services. The adult accompanying a minor (or
guardian of the minor) is responsible for payments for the child at the time of service. Unaccompanied
minors will be denied nonemergency service unless charges have been preauthorized to an approved
credit plan, charge card, or payment at the time of service.

Missed appointments or cancellations less than 24 hours prior to the appointment are charged at a rate
noted in the Payment Contract for Services.

Payment methods include check, cash, or the following charge cards:

Clients using charge cards may either use their card at each session or sign a document allowing the
clinic to automatically submit charges to the charge card after each session.

Questions regarding the financial policies can be answered by the Office Manager.
I (we) have read, understand, and agree with the provisions of the Financial Policy.

Person responsible for account: Date: / /
Co-responsible party: Date: / /
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Form 3 Payment Contract for Services

Name(s):

Address: City: State: Zip:

Bill to: Person responsible for payment of account:

Address: City: State: Zip:
Federal Truth in Lending Disclosure Statement for Professional Services

Part One Fees for Professional Services

I (we) agree to pay , hereafter referred to as the clinic, a rate of $

per clinical unit (defined as 45-50 minutes for assessment, testing, and individual, family and relationship
counseling).

A fee of $ is charged for group counseling. The fee for testing includes scoring and report-writing
time.

A fee of $ is charged for missed appointments or cancellations with less that 24 hours’ notice.
Part Two Clients with Insurance (Deductible and Co-payment Agreement)

This clinic has been informed by either you or your insurance company that your policy contains (but is not limited
to) the following provisions for mental health services:

Estimated Insurance Benefits

1) $ Deductible amount (paid by insured party)

2) Co-payment % $ [clinical unit) for first visits.
3) Co-payment % % [clinical unit) up to visits.
4) The policy limit is per year: ___annual ___ calendar

We suggest you confirm these provisions with the insurance company. The Person Responsible for Payment of
Account shall make payment for services which are not paid by your insurance policy, all co-payments, and
deductibles. We will also attempt to verify these amounts with the insurance company.

Your insurance company may not pay for services that they consider to be nonefficacious, not medically or
therapeutically necessary, or ineligible (not covered by your policy, or the policy has expired or is not in effect for
you or other people receiving services). If the insurance company does not pay the estimated amount, you are
responsible for the balance. The amounts charged for professional services are explained in Part One above.

Part Three All Clients
Payments, co-payments, and deductible amounts are due at the time of service. There is a 1% per month (12%
Annual Percentage Rate) interest charge on all accounts that are not paid within 60 days of the billing date.

| HEREBY CERTIFY that | have read and agree to the conditions and have received a copy of the Federal Truth in
Lending Disclosure Statement for Professional Services.

Person responsible for account: Date: / /

Release of Information Authorization to Third Party

I (we) authorize to disclose case records (diagnosis, case notes, psychological
reports, testing results, or other requested material) to the above listed third-party payer or insurance company for
the purpose of receiving payment directly to

I (we) understand that access to this information will be limited to determining insurance benefits, and will be
accessible only to persons whose employment is to determine payments and/or insurance benefits. | (we) understand
that | (we) may revoke this consent at any time by providing written notice, and after one year this consent expires. |
(we) have been informed what information will be given, its purpose, and who will receive it. | (we) certify that |
(we) have read and agree to the conditions and have received a copy of this form.

Person(s) responsible for account: Date: / /
Person(s) receiving services: Date: / /
Person(s) or guardian(s): Date: / /
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Form 4 Limits of Confidentiality

The contents of a counseling, intake, or assessment session are considered to be confidential. Both
verbal information and written records about a client cannot be shared with another party without the
written consent of the client or the client’s legal guardian. It is the policy of this clinic not to release any
information about a client without a signed release of information. Noted exceptions are as follows:

Duty to Warn and Protect

When a client discloses intentions or a plan to harm another person, the health care professional is
required to warn the intended victim and report this information to legal authorities. In cases in which
the client discloses or implies a plan for suicide, the health care professional is required to notify legal
authorities and make reasonable attempts to notify the family of the client.

Abuse of Children and Vulnerable Adults

If a client states or suggests that he or she is abusing a child (or vulnerable adult) or has recently abused
a child (or vulnerable adult), or a child (or vulnerable adult) is in danger of abuse, the health care
professional is required to report this information to the appropriate social service and/or legal
authorities.

Prenatal Exposure to Controlled Substances

Health care professionals are required to report admitted prenatal exposure to controlled substances that
are potentially harmful.

In the Event of a Client’s Death

In the event of a client’s death, the spouse or parents of a deceased client have a right to access their
child’s or spouse’s records.

Professional Misconduct

Professional misconduct by a health care professional must be reported by other health care
professionals. In cases in which a professional or legal disciplinary meeting is being held regarding the
health care professional’s actions, related records may be released in order to substantiate disciplinary
concerns.

Court Orders
Health care professionals are required to release records of clients when a court order has been placed.

Minors/Guardianship
Parents or legal guardians of nonemancipated minor clients have the right to access the client’s records.

Other Provisions

When fees for services are not paid in a timely manner, collection agencies may be utilized in collecting
unpaid debts. The specific content of the services (e.g., diagnosis, treatment plan, case notes, testing) is
not disclosed. If a debt remains unpaid it may be reported to credit agencies, and the client’s credit
report may state the amount owed, time frame, and the name of the clinic.
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Insurance companies and other third-party payers are given information that they request regarding
services to clients. Information which may be requested includes type of services, dates/times of services,
diagnosis, treatment plan, description of impairment, progress of therapy, case notes, and summaries.

Information about clients may be disclosed in consultations with other professionals in order to provide
the best possible treatment. In such cases the name of the client, or any identifying information, is not
disclosed. Clinical information about the client is discussed.

In some cases notes and reports are dictated/typed within the clinic or by outside sources specializing
(and held accountable) for such procedures.

When couples, groups, or families are receiving services, separate files are kept for individuals for
information disclosed that is of a confidential nature. The information includes (a) testing results, (b)
information given to the mental health professional not in the presence of other person(s) utilizing
services, (c) information received from other sources about the client, (d) diagnosis, (e) treatment plan,
(f) individual reports/summaries, and (h) information that has been requested to be separate. The
material disclosed in conjoint family or couples sessions, in which each party discloses such
information in each other’s presence, is kept in each file in the form of case notes.

In the event in which the clinic or mental health professional must telephone the client for purposes such
as appointment cancellations or reminders, or to give/receive other information, efforts are made to
preserve confidentiality. Please list where we may reach you by phone and how you would like us to
identify ourselves. For example, you might request that when we phone you at home or work, we do not
say the name of the clinic or the nature of the call, but rather the mental health professional’s first name
only.

If this information is not provided to us (below), we will adhere to the following procedure when
making phone calls: First we will ask to speak to the client (or guardian) without identifying the name
of the clinic. If the person answering the phone asks for more identifying information we will say that it
is a personal call. We will not identify the clinic (to protect confidentiality). If we reach an answering
machine or voice mail we will follow the same guidelines.

Please check where you may be reached by phone. Include phone numbers and how you would like us to
identify ourselves when phoning you.

___HOME Phone number:
How should we identify ourselves?
May we say the clinic name? ___ Yes No

____WORK  Phone number:
How should we identify ourselves?
May we say the clinic name? __ Yes No

____OTHER  Phone number:
How should we identify ourselves?
May we say the clinic name? ___ Yes No

| agree to the above limits of confidentiality and understand their meanings and ramifications.

Client’s name (please print):

Client’s (or guardian’s) signature: Date: / /
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Form 5 Preauthorization for Health Care

I authorize ( ) to keep my signature on file and to charge my
(type of charge card) account for:

____All balances not paid by insurance or other third-party payers after 60 days. This total amount
cannot exceed $

__Recurring charges (ongoing treatment) as per amounts stated in the signed Payment Contract for
Services with this clinic.
I assign my insurance benefits to the provider listed above. | understand that this form is valid for one

year unless | cancel the authorization through written notice to this clinic.

Client’s name:

Cardholder’s name:

Cardholder’s billing address:

City: State: Zip:

Charge card number Expiration date:

Cardholder’s signature: Date: / /
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Form 6 Release of Information Consent

I, , authorize to:
__(send) __ (receive) the following __ (to) __ (from) the following agencies or people:
Name:
Address: City: State: Zip:
Name:
Address: City: State: Zip:
Name:
Address: City: State: Zip:
____Academic testing results ____Psychological testing results
____Behavior programs ___Service plans
___ Case notes ___ Summary reports
___Intelligence testing results ___Vocational testing results
__ Medical reports ___ Entire record
___ Personality profiles ___ Other (specify)

___Progress reports
____Psychological reports

The above information will be used for the following purposes:
___Planning appropriate treatment or program
__ Continuing appropriate treatment or program
__ Determining eligibility for benefits or program
___ Case review
___Updating files
___ Other (specify)

I understand that | may revoke this consent at any time by providing written notice, and after one year
this consent automatically expires. | have been informed what information will be given, its purpose,
and who will receive the information.

Client’s signature: Date: / /
Parent/guardian signature: Date: / /
Witness (if client is unable to sign): Date: / /
Person informing client of rights: Date: / /
Mail to:

Address: City: State: ___ Zip:
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Form 7 Suicide Contract

1, , (client), hereby contract with
(therapist), that | will take the following actions if | feel suicidal.

1. 1 will not attempt suicide.

2. 1 will phone at

3. If I do not reach , I will phone any of the following services:

Name/Agency Phone

4. 1 will further seek social supports from any of the following people:

Name Phone

5. If none of these actions are helpful or not available, I will check-in the ER at one of the following:

Hospital Address Phone

6. If I am not able | will phone 911, or O for help.

Client’s signature: Date: / /

Therapist’s signature: Date: / /
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Form 8 Discharge Summary

Client’s name: DOB: Case #

Initial Diagnosis Axis | Code #
Axis Il Code #
Axis 11 Code #
Axis IV
AxisV  GAF

Discharge Diagnosis Axis | Code #
Axis Il Code #
Axis 11 Code #
Axis IV
AxisV  GAF

Services and Termination Status

Opening date: Termination date: Total number of sessions: __
Which of the following services were used during client’s stay?
__Individual ___ Group __ Family __ Marital ___ Psychiatric
__ Psych. Testing ___ Other (specify)

Overall Status at Termination
___ Marked improvement ___ Moderate improvement __ No change __ Regressed __ Unknown

Reason(s) for Termination

___Discharged as planned __ Terminated against therapist’s advice
____Referred for other services ____Therapist is leaving the clinic or area
____No longer making appointments ____Insufficient progress in therapy
__Have missed excessive appointments ____ Client is leaving the area

Other

Presenting Problem and Assessment

(Subjective Evaluation: Summarize specific symptomatology, onset, duration, and frequency of Sx’s.
Include client’s assessment of presenting problem and reason(s) for seeking services. Also include factors
such as family or environmental factors affecting functioning.)
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Clinical Course
(Impact of services upon each problem identified in Treatment Plan. What the client and therapist did to

become healthy and was there any improvement in client’s condition in regards to specific problem
areas.)

Medical/Psychiatric Status

(Was the client seen by the psychiatrist for either a psychiatric evaluation or for medications. Discharge
meds, dosages, instructions.)

Post-Termination Plan
(Include referrals, appointments, disposition, client’s reaction.)

Client’s Statement Regarding Satisfaction of Treatment Rendered

Endorsements

Therapist signature/certification: Date: / /

I concur with the Final Diagnosis and Termination Plan, as delineated.
Comments:

Supervisor signature/certification: Date: / /
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Form 8A Discharge Summary

(Completed)

Client’s name: __Judy Doe DOB: 7/6/1948 Case # ___DJ 030899

Initial Diagnosis Axis | Major Dep. Mod. Recurrent Code # __296.32
Axis Il Deferred Code # _799.9
Axis 1 Defer to physician Code #

Axis IV _Marital, social, occupational problems
AxisV  GAF _55

Discharge Diagnosis Axis | Major Dep. Recurrent (full remission) Code # __296.32
Axis Il No diagnosis Code # __V71.09
Axis 1l Defer to physician Code #

Axis IV _Mild occupational problems
AxisV GAF _74

Services and Termination Status
Opening date: __3/8/1999  Termination date: _1/8/2000  Total number of sessions: _ 30
Which of the following services were used during client’s stay?

X_Individual _ Group __ Family X Marital __ Psychiatric

___Psych. Testing ___ Other (specify)

Overall Status at Termination
__ Marked improvement _X_Moderate improvement __ No change __ Regressed __ Unknown

Reason(s) for Termination

_X_Discharged as planned ____ Terminated against therapist’s advice
____Referred for other services ____Therapist is leaving the clinic or area
____No longer making appointments ___Insufficient progress in therapy
____Have missed excessive appointments ____ Client is leaving the area

Other

Presenting Problem and Assessment

(Subjective Evaluation: Summarize specific symptomatology, onset, duration, and frequency of Sx’s.
Include client’s assessment of presenting problem and reason(s) for seeking services. Also include factors
such as family or environmental factors affecting functioning.)

Depressed mood most of time with extreme social withdrawal resulting in missing work and loss

of friends in past year. Exacerbated by marital discord. Wants to return to previous functioning.
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Clinical Course

(Impact of services upon each problem identified in Treatment Plan. What the client and therapist did to
become healthy and was there any improvement in client’s condition in regards to specific problem
areas.)

1) Reqular exercise and nutrition led to increased energy level. (2) Self-esteem gradually increased
as step-by-step behavioral assignments and assertiveness training yielded positive results.

(3) Analyzing_dysfunctional thoughts led to viewing situations more positively.

Medical/Psychiatric Status

(Was the client seen by the psychiatrist for either a psychiatric evaluation or for medications. Discharge
meds, dosages, instructions.)

4/1/1999—Placed on Prozac 30 mg by Dr. Holtz. No side effects. Gradual improvement in mood

stabilization over next 3—4 weeks. Remains on Prozac. Med check-ups as per physician.

Post-Termination Plan
(Include referrals, appointments, disposition, client’s reaction.)
Therapist is available for future needs. Names of 3 crisis centers given to client. She feels satisfied

with the course of therapy status.

Client’s Statement Regarding Satisfaction of Treatment Rendered
She states that she is satisfied with the treatment and outcomes and agrees with discharge status.

Endorsements

Therapist signature/certification: __Darlene Benton, PhD Date: __ 1 / 7 /2000

I concur with the Final Diagnosis and Termination Plan, as delineated.
Comments: Discharge seems appropriate.

Supervisor signature/certification: __Sharon Bell, PhD Date: __ 1 / 9 /2000
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