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BENJAMIN SCHWARTZ, PSY.D.  
LICENSED CLINICAL PSYCHOLOGIST  

 
 

DRBENJAMINSCHWARTZ@GMAIL.COM             53 W. JACKSON, SUITE 1018  
312.772.6141                CHICAGO, IL  60604           
 

Treatment Service Contract and Consent 
Welcome to my practice. Please review this document, as it contains important information about my psychotherapy services 

and policies. I will also provide you with a Notice of Policies and Practices to Protect the Privacy of Your Health 

Information, which contains information about the Health Insurance Portability and Accountability Act (HIPPA). HIPPA is 

federal law that protects patients’ privacy rights with regard to the use and disclosure of Protect Health Information (PHI) for 

treatment, payment, and health care procedures. As you read, feel free to note any questions or concerns you may have and I 

would be glad to address them together in our next meeting. By signing this document, it indicates a professional agreement.   

 

PSYCHOLOGICAL SERVICES 

The process of psychotherapy is difficult to describe in general statements here. Much of the work in therapy is contingent on 

the fit between the psychologist and the patient, as well as the particular concerns the patient brings to the treatment. I will 

use various approaches to assist you in addressing the problems you hope to work on in psychotherapy. While I utilize 

different methods in my approach to treatment, therapy calls for a very active effort on your part, both during and between 

our sessions.   

 

While psychotherapy can have many rewarding benefits, there are also risks, which may involve exploring difficult aspects of 

your life. It is possible that uncomfortable feelings such as sadness, shame, guilt, anger, frustration, or helplessness may arise. 

I will work to support you in discussing these feelings, should they arise, and hope that psychotherapy will provide you with 

a safe and caring space to talk about your concerns. Psychotherapy has shown to have many benefits, for example, improved 

relationships, reductions in feelings of distress, and resolutions to specific problems or concerns.  

 

Our first 2 to 3 sessions together will allow us to evaluate your needs. By the end of this time, I will offer you some first 

impressions and thoughts on what our work together may entail. As our work progresses, and if you decide to continue 

pursuing therapy, I may offer you modifications to these impressions. I encourage you to consider these impressions, as well 

as your own feelings, regarding your thoughts about our continued work together. I know that therapy involves a significant 

commitment of time, money, and energy, and you should be satisfied with the therapist with whom you are working. If you 

have questions or concerns about my services or policies, we should discuss them whenever they may arise. If your concerns 

continue to be present, I would be happy to assist you in connecting with another provider for a second opinion. 
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MEETINGS  

Typically, I conduct an evaluation over the course of the first 2 to 3 sessions. This will allow me to assess your needs and for 

us both to determine if I am the best provider to address your treatment goals. Once we decide to proceed with 

psychotherapy, we will schedule one or more appointments at a mutually agreed upon time. Individual meetings are typically 

between 45 and 55 minutes and couples or family sessions are 60-minutes. Once the appointment is scheduled, you will be 

expected to pay the full fee unless you provide 72-hours advance notice of cancelation. If I am able, I will work with you to 

try and find another time to schedule your appointment. If you are late for a scheduled appointment, we will end on time. 

Please note that insurance companies do not reimburse for missed sessions. 

 

PROFESSIONAL FEES  

If you are using insurance to pay for services, all or part of your fees may be covered. However, you are ultimately 

responsible for all fees incurred. My fees are outline below:  

Initial Intake Appointment (60 minutes) $175 

Individual Therapy Session (45-55 minutes) $150 

Couples/Family Session (60 minutes) $175 

 

In addition to weekly psychotherapy appointments, I charge $150 per hour for other professional services you may need. If 

these services are less than one hour, I will break down the hourly cost for you. Additional services may include report 

writing, telephone conversations, preparation of treatment records, meeting with other professionals per your authorization, 

and time spent conducting other professional services you may request of me. Please note that I do not become involved with 

legal proceedings.  

 

BILLING AND PAYMENTS  

Other than for Blue Cross Blue Shield PPO, Blue Choice PPO, U-SHIP, or ComPsych EAP, I do not file insurance claims for 

you. I will provide you with an invoice at the end of the month for that month’s sessions. You will be expected to pay the full 

amount of the bill by the 15th of the subsequent month, unless we agreed otherwise. Payment for additional professional 

services will be agreed upon at the time they are requested. In circumstances of unusual financial hardship, I will attempt to 

work with you to negotiate a fee adjustment or payment installment plan.  

 

If your balance has not been paid for more than 60 days and arrangements for payment have not been agreed upon, I have the 

option of using legal means to secure payment. This may necessitate utilizing a collection agency or going through small 

claims court. If such legal action is needed, these costs will be included in your balance.  In these instances, typically the only 

information needed to be released is the patient’s name, nature of serviced provided, and the balance due.  
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INSURNACE REIMBURSEMENT 

In order for us to set realistic treatment goals and priorities, it is important to examine what resources you have available to 

pay for your treatment. If you have a health insurance policy, it is likely that you will have some coverage for mental health 

services. You should carefully research your insurance’s mental health services coverage. If you have questions about 

coverage, I would encourage you to call your plan administrator. I will be glad to assist you with this process and in better 

understanding the information you receive from your insurance company.  

 

Please be aware that most insurance companies require you to authorize me to include a clinical diagnosis on the statement I 

give you. This information will become a part of the insurance company files and will likely be stored in a computer. While 

insurance companies state they keep this information confidential, I cannot control this after the information is conveyed to 

your insurance company. In some instances, they may share this information with a national medical information databank.  

 

CONTACTING ME  

I am often not immediately available by telephone and will typically not answer the phone when I am meeting with a patient. 

When I am unavailable, my telephone is answered by voicemail that I check frequently. I aim to return calls within 24 hours, 

with the exception of weekends and holidays. If your schedule is limited, please note on your message times you will be 

available.  

 

If you choose to communicate with me by email, please be aware that email is not completely 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 provider. In general, I use email 

only for scheduling appointments. 

 

EMERGENCIES  

If you are unable to reach me and feel that you cannot wait for me to return your call, contact your primary care provider or 

go to the nearest emergency room and ask for the psychologist or psychiatrist on call. You may also contact one of the 

following numbers if you are in need of immediate support:  

 

USA National Suicide Hotline       1-800-273-TALK (8255) 

Northwestern Hospital 24-Hr Crisis Line    1-312-926-8100 

 

If I will be unavailable for an extended period of time, I will provide you with the name of a trusted licensed colleague to 

contact, if necessary. Contact outside of our arranged meetings should be reserved for crises or scheduling issues.  
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MINORS  

If you are under eighteen years of age, please be aware that the law may provide your parents or legal guardians the right to 

examine your treatment records. I will initially request an agreement from parents or legal guardians that they agree to give 

up access to your records. If they agree, I will provide them only with general information about our work together, unless I 

feel there is a high risk that you will seriously harm yourself or someone else. In these instances, I will notify them of my 

concerns. However, before sharing any information, I will attempt to discuss this with you first, and if possible, do my best to 

handle any objections you may have with what I am prepared to discuss.  

 

CONFIDENTIALITY AND CONSENT TO TREATMENT  

In general, the privacy of all communications between a patient and a psychologist is protected by law, and I can only release 

information about our work to others with your written permission. However, there are some exceptions.  

 

It is very important to review the “Notice of Psychologist’s Policies and Practices to Protect the Privacy of Your Health 

Information” document I provided for additional clarification about privacy concerns. 
 

Please note that I may occasionally find it helpful to consult other professionals about a case. During a consultation, I make 

every effort to avoid revealing the identity of my patient. The consultant is also legally bound to keep the information 

confidential. If you don’t object, I will not tell you about these consultations unless I feel that it is important to our work 

together.  

 

After reviewing the “Notice of Psychologist’s Policies and Practices to Protect the Privacy of Your Health Information,” it is 

important that we discuss any questions or concerns that you may have at our next meeting. I will be happy to discuss these 

issues with you if you need specific advice, but formal legal advice may be needed because the laws governing 

confidentiality are quite complex, and I am not an attorney.  
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Your signature below is an acknowledgement that you received the “Notice of Psychologist’s Policies and Practices to 

Protect the Privacy of Your Health Information.” 

 

______________________________   _____________ ______________  ____________ 

Patient or Legal Guardian Printed Name  Signature     Date 

 

 

Your signature below indicates that you have read the information in the “Treatment Services Contract and Consent” and 

agree to abide by its terms during our professional relationship. You may revoke this consent in writing at any point and have 

the right to terminate therapy at any time you desire.  

 

______________________________   _____________ ______________  ____________ 

Patient or Legal Guardian Printed Name  Signature     Date 

 

 

 

I, Dr. Benjamin Schwartz, have reviewed the clinical services, policies, and procedures as outlined in the Treatment Service 

Contract and Consent with the client whose signature appears above and with their parents/guardians if the client is a minor. 

My observations of this client’s behavior and responses give no indication that, in my professional opinion, this individual is 

not fully competent to give informed and willing consent to treatment.  

 
______________________________    ____________ 

Therapist Signature      Date 

 


