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Thank you for reaching me and for your interest in pursuing psychological 

services in this office. I am glad to make myself available at any time to respond to your 
questions, concerns and comments by phone, electronic mail, fax and post. 
 

One of my chief interests in maintaining www.healthyparent.com is to ease your 
access to information about child and family development, in general, and about my 
practice, in particular. Rather than ask you to arrive early for your first appointment to 
sign a sheaf of papers unread, I am pleased to make these introductory papers available to 
you at your leisure, in the comfort of your own home or office, via the internet or by fax 
or mail at your request. 
 

I very much regret that the federal law known as HIPAA requires that this packet 
be so lengthy. The intent of HIPAA is to guarantee the security of your healthcare 
information in this office, as in any healthcare provider’s office. 
 

In order to complete this packet, please read it through thoroughly, contact me 
with any questions at any time, then sign on pages numbered 6, 7,11, 14 and 20 and 
bring the completed packet in at the time of our next meeting. You may want to 
photocopy or reprint this packet for your own records, however, these materials should 
remain available at www.healthyparent.com for your convenience and review at any 
time. 
 

Once again, thank you for your patience and efforts completing these materials.  
 
Sincerely, 
 
 
 
Benjamin D. Garber, Ph.D. 

What’s included here? 
 
Page 2:   Prospective Child Patient/Client Statement of Concerns and Goals  
Page 7:   Fee and Payment Agreement 
Page 8:   Psychotherapist-Patient Services Agreement 
Page 12: Notice of Psychologists’ Policies and Practices to Protect the Privacy of Your Health Information 
Page 15: Patient Records, Privacy Policies and Procedures 

http://www.healthyparent.com/
http://www.healthyparent.com/
http://www.healthyparent.com/
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Prospective Child Patient/Client 
Statement of Concerns and Goals 

 
Completing this form will help to organize the initial assessment process and will assist us in setting goals 
together. 
 
 
______________________________________________ 

 

Please print your name in full  
 
 
______________________________________________ 

 
 
______________________________________________ 

If you are not the PATIENT, 
Please print the PATIENT’s name in full 

Please print your relationship to the PATIENT 

 
 
______________________________________________ 

 
 
_______________________________________________ 

Please print the PATIENT’s date of birth Please print today’s date 
 
 

1. “I am seeking psychological services because…” 
(please describe the concerns or specific goals that have prompted you to contact Dr. Garber’s office. Feel 

free to continue on the reverse on this page or anywhere on these pages.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1. Regarding the patient’s physical health: 
 
 
 
__________________________________ 

 
 
__________________________________ 

Please print the name of the patient’s 
PRIMARY CARE PHYSICIAN 

Please indicate the (approximate) date of the 
patient’s last full physical examination 
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2. Medical History: 
a. Serious Illness: ٱ None ٱ YES. Please describe: 

 
 
 
 

b. Serious Injury: ٱ None ٱ YES. Please describe: 
 
 
 
 

c. Allergies or Asthma: ٱ None ٱ YES. Please describe: 
 
 
 
 

d. Present medications: ٱ None ٱ YES. Please describe: 
 
 
 
 

e. Present physical limitations: ٱ None ٱ YES. Please describe: 
 
 
 
 

 
3. Daily Functioning: 

a. SLEEP: Difficulties falling asleep, 
staying asleep or waking 

 
Examples: Sleep walking,  

night terrors 

 :YES. Please describe ٱ None ٱ
 
 
 

b. APPETITE: Difficulties with appetite or 
eating  
 

Examples: overeating,  
Binging, purging, picky 

 :YES. Please describe ٱ None ٱ
 
 
 

b. TOILETING: Difficulties with 
toileting 

 
Examples: Wetting,  
soiling, constipation 

 :YES. Please describe ٱ None ٱ
 
 
 

c. SELF-CARE: Difficulties with self-
care: 

 
 

Examples: Difficulties with dressing, 
bathing, hygiene 

 :YES. Please describe ٱ None ٱ
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4. School Functioning: 

 The patient is not currently a student ٱ
a. GRADES: Change of academic grades ٱ None ٱ YES. Please describe: 

 
 
 
 

b. HOMEWORK: Resistant, refusal, 
procrastination, disorganization ٱ None ٱ YES. Please describe: 

 
 
 
 

c. BEHAVIOR: Disruptive, aggressive, 
withdrawn; suspension, detention, 
expulsion 

 :YES. Please describe ٱ None ٱ
 
 
 
 

d. ATTENDANCE: Refusing, avoiding, 
distressed at separation ٱ None ٱ YES. Please describe: 

 
 
 
 

e. SPECIAL EDUCATION NEEDS: IEP, 
“coded” 504 pending or in place ٱ None ٱ YES. Please describe: 

 
 
 
 

 
 
 

5. Occupational/Vocational Functioning: 

 The patient is not currently employed ٱ
a. IMPAIRED PERFORMANCE ٱ None ٱ YES. Please describe: 

 
 
 
 

b. RECENT JOB CHANGE/LOSS ٱ None ٱ YES. Please describe: 
 
 
 
 

c. Retraining needed/desired ٱ None ٱ YES. Please describe: 
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6. Difficulties in relationships with others: 
a. SIBLINGS: ٱ None ٱ YES. Please describe: 

 
 
 

b. PARENTS: ٱ None ٱ YES. Please describe: 
 
 
 

c. CHILDREN ٱ None ٱ YES. Please describe: 
 
 
 

d. SAME AGE PEERS ٱ None ٱ YES. Please describe: 
 
 
 

e. TEACHERS/EMPLOYERS and 
AUTHORITY FIGURES ٱ None ٱ YES. Please describe: 

 
 
 

f. ISOLATED or DIFFICULTIES 
RELATING TO OTHERS ٱ None ٱ YES. Please describe: 

 
 
 

 
7. Emotion expression and management skills: 

a. WITH-HOLDS EMOTION or 
UNEXPRESSIVE ٱ None ٱ YES. Please describe: 

 
 
 
 

b. EXPLOSIVE EXPRESSIONS OF 
EMOTION ٱ None ٱ YES. Please describe: 

 
 
 
 

c. INAPPROPRIATE or BIZARRE 
EMOTIONAL EXPRESSIONS ٱ None ٱ YES. Please describe: 

 
 
 
 

d. VIOLENT or DESTRUCTIVE ٱ None ٱ YES. Please describe: 
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e. SUICIDAL or HOMOCIDAL  
    intent, plan or actions ٱ None ٱ YES. Please describe: 

 
 
 
 

Please be aware that Dr. Garber may be required to alert the appropriate authorities to assure safety 
any time he is alerted to any person’s intent, plan or actions to harm self or others. 

 
 

8. Experience or history of trauma 
a. ABUSE or NEGLECT ٱ None ٱ YES. Please describe: 

 
 
 
 

b. GRIEF or TRAGIC LOSS ٱ None ٱ YES. Please describe: 
 
 
 
 

c. NATURAL DISASTER, TERRORISM, 
WAR and MOTOR VEHICLE 
ACCIDENTS 

 :YES. Please describe ٱ None ٱ
 
 
 
 

 
9. ANTICIPATED change and possible trauma 

Please indicate any FUTURE and expected upset that might bear on understanding this child 
(e.g., parents’ separation, loved one’s death, relocation) 

 
 
 
Anticipated event: 
 
 
 
When will/might this occur: 
 
 
 
 
 
 
__________________________________ 

 
___________________________________ 

Please PRINT your name in full Please SIGN your name in full 
 

Fi= //concerns.doc 
Rev 4-03 bdg 

 

Please sign this page
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Fee and Payment Agreement 
Thank you for your interest in pursuing psychological services in this office. Because the practice of 
psychology is a business, it is important that to establish the terms of this business relationship as 
specifically as possible. Please feel free to ask Dr. Garber any question regarding payment at any time. 
 
1. Who is involved? 
a) Benjamin D. Garber, Ph.D. will provide contracted psychological services 
 
b) ___________________________________ will be the intended recipient of psychological services, 
referred to as the “patient.” 
 
c) If the patient is a minor child, __________________________________ (an adult) will be responsible 
for payment. This adult is referred to as the guarantor. 
 
2. What is the service? 
Services provided will include psychological assessment, evaluation and/or treatment. 
 
3. Terms. The patient (or guarantor) accepts the responsibility to pay for all services in full at the time of 
service, inclusive of those services identified above and associated costs including report preparation, file 
management, copying and extended phone calls subject to the terms outlined in the remainder of this packet 
under applicable professional ethics, local, state and federal laws. Services will be charged as follows: 
 

$ _____________________ per _____ minute initial interview(s), Dr. Garber will specify costs in 
your initial phone consultation  

$ _____________________ per _50_ minute clinical hour and 
 
$ _____________________ per _60_ minute hour for forensic or court-related services 

 
4. Retainer. In some instances, a retainer in the amount of $________________ will be held against 
otherwise unreimbursed costs and returned minus any such costs within 10 days of the completion of 
services. 
 
5. Duration. 
These terms cover the period from today’s date (below) through one calendar year. 
 
By signing below, you acknowledge receipt, review, understanding and agreement with this fee 
schedule.  
 
 
_________________________________ 

 
_________________________________ 

Please print your name in full Please sign your name 
 
 
_________________________________ 

 
 
_________________________________ 

Please print the PATIENT’s name in full if you are not 
the patient 

Please print your relationship to the patient if you are not 
the patient 

 
 
_________________________________ 

 
 
_________________________________ 

Please print today’s date Please print the PATIENT’s date of birth 
 

fi=//fee and payment agreement.doc 
rev 4-4-03 bdg 

 
 

Please sign this page 
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PSYCHOTHERAPIST-PATIENT SERVICES AGREEMENT 
 
 
 
 
 
 
 
 

The federal Health Insurance Portability and Accounting Act (HIPAA), effective 14 April, 2003, requires that you 
receive, review, sign and return this description of the nature and limits of the psychotherapy relationship in general 
and Dr. Garber’s practice in particular. 
 
For more information about your rights under HIPAA go to http://www.cms.gov/hipaa/ write to Centers for Medicare 
& Medicaid Services 7500 Security Boulevard, Baltimore MD 21244-1850 or call toll-free: 877-267-2323 

Welcome to Dr. Garber’s practice  
in clinical child, consulting and forensic psychology. 

 
This document contains important information about Dr. Garber’s professional services and 

business policies. It also contains summary information about the Health Insurance Portability and 
Accountability Act (HIPAA), a new federal law that provides new privacy protections and new patient 
rights with regard to the use and disclosure of your Protected Health Information (PHI) used for the 
purpose of treatment, payment, and health care operations.   

HIPAA requires that DR. GARBER provide you with a Notice of Privacy Practices (the Notice) for 
use and disclosure of PHI for treatment, payment and health care operations. The Notice, which is attached 
to this Agreement, explains HIPAA and its application to your personal health information in greater detail. 
The law requires that DR. GARBER obtain your signature acknowledging that he has provided you with this 
information at the end of this session. Although these documents are long and sometimes complex, it is 
very important that you read them carefully before our next session.  

We can discuss any questions you have about the procedures at that time. When you sign this 
document, it will also represent an agreement between us. You may revoke this Agreement in writing at 
any time.  That revocation will be binding on me unless DR. GARBER has taken action in reliance on it; if 
there are obligations imposed on me by extant third parties; or if you have not satisfied any financial 
obligations you have incurred.  
 

PSYCHOLOGICAL SERVICES: 

Psychotherapy is not easily described in general statements. It varies depending on the 
personalities of the psychologist and patient, and the particular problems you are experiencing. There are 
many different methods Dr. Garber may use to deal with the problems that you hope to address. 
Psychotherapy is not like a medical doctor visit. Instead, it calls for a very active effort on your part. In 
order for the therapy to be most successful, you will have to work on things we talk about both during our 
sessions and at home.  

Psychotherapy can have benefits and risks. Since therapy often involves discussing unpleasant 
aspects of your life, you may experience uncomfortable feelings like sadness, guilt, anger, frustration, 
loneliness, and helplessness. On the other hand, psychotherapy has also been shown to have many benefits. 
Psychotherapy often leads to better relationships, solutions to specific problems, and significant reductions 
in feelings of distress. But there are no guarantees of what you will experience.  
 Our first few sessions will involve an evaluation of your needs. By the end of the evaluation, 
Dr. Garber will be able to offer you some first impressions of what our work will include and a treatment 
plan to follow, if you decide to continue with therapy. You should evaluate this information along with 
your own opinions of whether you feel comfortable working with me. Therapy involves a large 
commitment of time, money, and energy, so you should be very careful about the therapist you select. If 
you have questions about Dr. Garber’s procedures, these should be discussed whenever they arise. If your 
doubts persist, Dr. Garber will be happy to help you set up a meeting with another mental health 
professional for a second opinion.  

MEETINGS: 

Dr. Garber normally conducts an evaluation that will last from 1 to 5 sessions, depending 
on the nature of your concern and the depth of assessment. During this time, we can both decide 
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if Dr. Garber is the best person to provide the services you need in order to meet your treatment 
goals. If psychotherapy is begun, Dr. Garber will usually schedule one 50-minute session (one 
“clinical” hour of 50 minutes duration) per  one to two weeks, although some sessions may be 
longer or more frequent. Once an appointment hour is scheduled, you will be expected to pay for it 
unless you provide 24 hours [days] advance notice of cancellation except in instances of illness, injury 
or extreme weather conditions. 

PROFESSIONAL FEES: 

The hourly fee for services will be determined during the first phone contact. In addition to 
weekly appointments, Dr. Garber charge this amount for other professional services you may need, though 
Dr. Garber will break down the hourly cost for periods of less than one hour. Other services include report 
writing, telephone conversations lasting longer than a few minutes, consulting with other professionals with 
your permission, preparation of records or treatment summaries, and the time spent performing any other 
service you may request of me.  

If you become involved in legal proceedings that require Dr. Garber’s participation, you will be 
expected to pay for all professional time, including preparation and transportation costs, even if Dr. Garber 
is called to testify by another party. As a disincentive for drawing Dr. Garber into legal matters, a 
considerably higher hourly rate will apply and may require an advance retainer.  

 

CONTACTING  DR. GARBER: 

I make every effort to be available to communicate by telephone, via electronic mail and through 
the United States Postal Service. Dr. Garber is usually in his office between 8:00 a.m. and 6:00 p.m., 
Tuesday through Friday and will make every effort to respond to your communication promptly. 

When Dr. Garber is unavailable, the telephone is answered by an automated answering service that 
is monitored frequently. If you choose to leave a message or to reach Dr. Garber in writing, please inform 
include the best times and means to reach you in reply. 

In case of emergency, Dr. Garber or comparable coverage is available at 603-689-4192. 
If you are unable to reach Dr. Garber and/or feel that you can’t wait for a return call, contact your 

family physician or the nearest emergency room and ask to speak with the mental health professional on 
call. If Dr. Garber plans to be unavailable for an extended time (on vacation, for example), the name of a 
colleague to contact will be provided, as necessary.  

LIMITS ON CONFIDENTIALITY:  

The law protects the privacy of all communications between a patient and a psychologist. In most 
situations, Dr. Garber can only release information about your treatment to others if you sign a written 
Authorization form that meets certain legal requirements imposed by HIPAA. There are other situations 
that require only that you provide written, advance consent. Your signature on this Agreement provides 
consent for those activities, as follows:  

• Dr. Garber routinely consult other health and mental health professionals in order to maintain 
professional skills and perspective. During a consultation, Dr. Garber makes every effort to avoid 
revealing the identity of the patient. The other professionals involved are also legally bound to 
keep the information confidential. As a rule, Dr. Garber will not tell you about these consultations 
unless he feels that it is important to your work in psychotherapy. Dr. Garber will note all 
consultations in your Clinical Record (which is called “PHI” in the Notice of Psychologist’s 
Policies and Practices to Protect the Privacy of Your Health Information, included in this packet).   
• Disclosures required by health insurers or to collect overdue fees are discussed elsewhere in this 
Agreement.  
• If Dr. Garber believes that you pose a threat to yourself or others, he may be obligated to 
seek to hospitalize you, to contact relevant authorities or family members or others who can 
help provide protection. 

 
There are some situations in which Dr. Garber is permitted or required to disclose information without 
either your consent or Authorization: 

• If you are involved in a court proceeding and a request is made for information concerning the 
professional services that Dr. Garber provided you and/or the records thereof, such information is 
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protected by the psychologist-patient privilege law. Dr. Garber cannot provide any information 
without your written authorization or a court order.  If you are involved in or contemplating 
litigation, you should consult with your attorney to determine whether a court would be likely to 
order me to disclose information. 
• If a government agency is requesting the information for health oversight activities, Dr. Garber 
may be required to provide it. 
• If a patient files a complaint or lawsuit against Dr. Garber, relevant information regarding that 
patient may be disclosed as part of the defense. 

 
There are some situations in which Dr. Garber is legally obligated to take actions which he believes are 
necessary to attempt to protect others from harm and, in so doing, may have to reveal some information 
about a patient’s treatment. These situations are unusual in  practice, but include: 

• If Dr. Garber has reason to suspect that a child has been abused or neglected, the law 
requires that he file a report with the Division for Children, Youth and Families at 1-800-894-5533 
in New Hampshire. Once such a report is filed, Dr. Garber may be required to provide additional 
information 
• If Dr. Garber suspects or has a good faith reason to believe that any incapacitated adult has been 
subjected to abuse, neglect, self-neglect, or exploitation, or is living in hazardous conditions, the 
law requires that he file a report with the appropriate governmental agency, usually the 
Department of Health and Human Services. Once such a report is filed, Dr. Garber may be 
required to provide additional information 
• If a patient communicates a serious threat of physical violence against a clearly identified 
or reasonably identifiable victim or victims, or a serious threat of substantial damage to real 
property, Dr. Garber may be required to take protective actions. These actions may include 
notifying the potential victim, contacting the police, or seeking involuntary hospitalization for the 
patient. 

 
If such a situation arises, Dr. Garber will make every effort to fully discuss it with you before taking any 
action and will limit disclosure to what is necessary. While this written summary of exceptions to 
confidentiality should prove helpful in informing you about potential problems, it is important that we 
discuss any questions or concerns that you may have now or in the future. The laws governing 
confidentiality can be quite complex, and Dr. Garber is not an attorney. In situations where specific advice 
is required, formal legal advice may be needed. 
 

PROFESSIONAL RECORDS: 
The laws and standards governing Dr. Garber’s profession require that he keep Protected Health 

Information about you in your Clinical Record. As an adult and a child’s legal guardian, you may request to 
examine and/or to receive a copy of the clinical record in writing. Please be advised that federal and state 
laws may limit your access to these records. Further, because these are professional records, they can be 
misinterpreted and/or upsetting. For this reason, you are advised to initially review these records together 
with Dr. Garber, or have these records forwarded to another mental health professional so you can discuss 
the contents. In most circumstances, Dr. Garber will require payment for the time and expense associated 
with providing these records to you.  

 
PATIENT RIGHTS: 

HIPAA provides you with several new or expanded rights with regard to your Clinical Records and 
disclosures of protected health information. These rights include requesting that Dr. Garber amend your 
record; requesting restrictions on what information from your Clinical Records is disclosed to others; 
requesting an accounting of most disclosures of protected health information that you have neither 
consented to nor authorized; determining the location to which protected information disclosures are sent; 
having any complaints you make about Dr. Garber’s policies and procedures recorded in your records; and 
the right to a paper copy of this Agreement, the attached Notice form, and Dr. Garber’s privacy policies and 
procedures. Dr. Garber is happy to discuss any of these rights with you. 

MINORS & PARENTS: 
Patients under 18 years of age who are not emancipated and their parents should be aware that the 

law sometimes allows parents to examine their child’s treatment records. Exceptions include, but are not 
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limited to, content including drug use or dependency, reproductive health and HIV/AIDS status. Because 
privacy in psychotherapy is often crucial to successful progress, particularly with teenagers, Dr. Garber 
may request that parents consent to give up their access to their child’s records. If they agree, during 
treatment, Dr. Garber will provide parents only with general information about the progress of the child’s 
treatment, and his/her attendance at scheduled sessions. Dr. Garber will also provide parents with a 
summary of their child’s treatment when it is complete. Any other communication will require the child’s 
authorization, unless Dr. Garber feels that the child is in danger or is a danger to someone else, in which 
case, Dr. Garber will notify the parents of the concern. Before giving parents any information, Dr. Garber 
will discuss the matter with the child, if possible, and take every reasonable step to handle any objections 
he/she may have.   

Please be advised that New Hampshire state law changed as of 07.13.2005 in accord with the state 
Supreme Court’s “Berg” ruling (152 NH 658, 886, A2d 980) granting minors greater protections as 
psychotherapy patients. 

 
BILLING AND PAYMENTS 

You will be expected to pay for each session at the time it is held, unless we agree otherwise. 
Payment schedules for other professional services will be agreed to when they are requested.  

If your account has not been paid for more than 60 days and arrangements for payment have not 
been agreed upon, Dr. Garber retains the option of using legal means to secure the payment. This may 
involve hiring a collection agency or going through small claims court which will require disclosure of 
otherwise confidential information. In most collection situations, the only information releases regarding a 
patient’s treatment is his/her name, the nature of services provided, and the amount due.  If such legal 
action is necessary, all associated costs will be included in the claim. 

 
INSURANCE REIMBURSEMENT 

As a matter of policy, in order to protect your privacy and the integrity of this work, Dr. 
Garber will not bill any third party insurance or managed care company.  

Dr. Garber will request payment in full at the time of service and will routinely provide you with a 
comprehensive statement recording services and fees, suitable for insurance reimbursement should you be 
eligible to request reimbursement directly yourself. Dr. Garber will complete any reasonable insurance 
form upon your request and return it to you directly.  

If you are seeking insurance reimbursement directly yourself, you should carefully read the 
section in your insurance coverage booklet that describes mental health services. If you have questions 
about the coverage, call your plan administrator. Of course, Dr. Garber will provide you with whatever 
information is relevant and will be happy to help you in understanding the information you receive from 
your insurance company.  

 
Your signature below indicates that you have read the information in this document, 

received answers to all relevant queries and have had the opportunity to review the HIPAA NOTICE 
FORM and agree to abide by its terms during our professional relationship.  
 
_________________________________ _________________________________ 
Please print your name in full Please sign your name 
 
 
_________________________________ 

 
 
_________________________________ 

Please print the PATIENT’s name in full if you are 
not the patient 

Please print your relationship to the patient if you are 
not the patient 

 
 
_________________________________ 

 
 
_________________________________ 

Please print today’s date Please print the PATIENT’s date of birth 
 

Fi=//psychotherapy agreement 
Rev 4-4-03 bdg 

Please sign this page
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Notice of Psychologists’ Policies and Practices to  
Protect the Privacy of Your Health Information 

 
 
 
 
 
 
 
 
 
 
 

The federal Health Insurance Portability and Accounting Act (HIPAA), effective 14 April, 2003, requires 
that you be informed regarding how psychological and medical information available in this office can be 
disclosed and how you can amend and/or gain access to these records. 
 
For more information about your rights under HIPAA go to http://www.cms.gov/hipaa/ write to Centers for 
Medicare & Medicaid Services 7500 Security Boulevard, Baltimore MD 21244-1850 or call toll-free: 877-
267-2323 

I.  Uses and Disclosures for Treatment, Payment, and Health Care Operations   
 
Dr. Garber 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” 

••Treatment is when Dr. Garber provides, coordinates or manages your health care and other 
services related to your health care. An example of treatment would be when Dr. Garber 
consults with another health care provider, such as your family physician or another 
psychologist. 
••Payment is when Dr. Garber obtains reimbursement for your healthcare.  Examples of 
payment include the hypothetical situation in which Dr. Garber might 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 
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 Dr. Garber’s office such as sharing, employing, applying, 
utilizing, examining, and analyzing information that identifies you. 

• “Disclosure” applies to activities outside of Dr. Garber’s office, such as releasing, transferring, or 
providing access to information about you to other parties.  

 
II.  Uses and Disclosures Requiring Authorization  
 
Dr. Garber 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 Dr. Garber is 
asked for information for purposes outside of treatment, payment and health care operations, he will request 
an authorization from you before releasing this information. Dr. Garber will also need to obtain an 
authorization before releasing your psychotherapy notes. “Psychotherapy notes” are notes about our 
conversation during a private, group, joint, or family counseling session, which are 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 at any time, provided each revocation is in writing. You may not 
revoke an authorization to the extent that (1) Dr. Garber has 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. 
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III.  Uses and Disclosures with Neither Consent nor Authorization 
 
Dr. Garber may use or disclose PHI without your consent or authorization in the following circumstances:  
 
• Child Abuse: If Dr. Garber suspects that a child has been abused or neglected, he is required by law to 

report this to the Division for Children, Youth and Families (DCYF)  at 1-800-894-5533. 
• Adult and Domestic Abuse: If Dr. Garber suspects or have a good faith reason to believe that any 

incapacitated adult has been subject to abuse, neglect, self neglect or exploitation, or is living in 
hazardous conditions, he am required by law to report that information to the Commissioner of the 
Department of Health and Human Services.   

• Health Oversight: If the New Hampshire Board of Mental Health Practice, it affiliated or superceding 
agencies is conducting an investigation, then Dr. Garber is required to disclose your mental health 
records upon receipt of a subpoena from the Board. 

• Judicial or Administrative Proceedings: If you are involved in a court proceeding and a request is 
made for information about the professional services that Dr. Garber provided you and/or the records 
thereof, such information is privileged under state law, and Dr. Garber may not release information 
without your written authorization, 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. 

• Serious Threat to Health or Safety: If you have communicated a serious threat of physical violence 
against a clearly identified or reasonably identifiable victim or victims, or if you have made a serious 
threat of substantial damage to real property, Dr. Garber is required by law to take reasonable 
precautions to provide protection from such threats by warning the victim or victims of your threat and 
to notify the police department closest to your residence or the potential victim’s residence, or obtain 
your civil commitment to the state mental health system.  

 
IV. Patient's Rights and Psychologist's Duties 
Upon your request, Dr. Garber will discuss with you the details of any or all of the following:  

• Right to Request Restrictions: You have the right to request restrictions on certain uses and 
disclosures of protected health information about you. However, Dr. Garber is 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 Dr. Garber.  Upon your request, your bills to another address.)   

• Right to Inspect and Copy – You have the right to inspect or obtain a copy (or both) of PHI in Dr. 
Garber’s mental health and billing records used to make decisions about you for as long as the PHI 
is maintained in the record. 

• Right to Amend: You have the right to request an amendment of PHI for as long as the PHI is 
maintained in the record. Dr. Garber may deny your request.  

• 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).  

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

 
Psychologist’s Duties: 
 

• Dr. Garber  is required by law to maintain the privacy of PHI and to provide you with a notice of 
his legal duties and privacy practices with respect to PHI. 

• Dr. Garber  reserves the right to change the privacy policies and practices described in this notice. 
Unless Dr. Garber notifies you of such changes, however, he is required to abide by the terms 
currently in effect.  
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• If Dr. Garber revises these policies and procedures, Dr. Garber will alert all current patients at the 
time of their next meeting in person and/or by posting such changes in the office for public 
review. 

 
V.  Complaints 
 
If you are concerned that Dr. Garber has violated your privacy rights, or you disagree with a decision made 
about access to your records, you may contact: 
 

New Hampshire Board of Mental Health Practice, 105 Pleasant Street, Concord, NH 03301 
or 

Centers for Medicare & Medicaid Services 7500 Security Boulevard, Baltimore MD 21244-1850 
or call toll-free: 877-267-2323 

 
You may also send a written complaint to the Secretary of the U.S. Department of Health and Human 
Services.  Dr. Garber can provide you with the appropriate address upon request. 
 
VI. Effective Date, Restrictions and Changes to Privacy Policy 
 
This notice will go into effect on 04.14.2003. This notice has been revised 06.08.2007. 
 
Dr. Garber reserves the right to change the terms of this notice and to make the new notice provisions 
effective for all PHI that are maintained. Dr. Garber will provide you with a revised notice in writing no 
less than seventy-two hours before such change takes force. 
 
 
 
_________________________________ 

 
_________________________________ 

Please print your name in full Please sign your name 
 
 
_________________________________ 

 
 
_________________________________ 

Please print the PATIENT’s name in full if you are not 
the patient 

Please print your relationship to the patient if you are not 
the patient 

 
 
_________________________________ 

 
 
_________________________________ 

Please print today’s date Please print the PATIENT’s date of birth 
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Please sign this page
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PATIENT RECORDS, PRIVACY POLICIES AND PROCEDURES 
 

 
 
 
 
 
 

The federal Health Insurance Portability and Accounting Act (HIPAA), effective 14 April, 2003, requires 
that Dr. Garber make you aware of the policies and procedures in place intended to protect the privacy of 
information regarding your health care.  
 
For more information about your rights under HIPAA go to http://www.cms.gov/hipaa/ write to Centers for 
Medicare & Medicaid Services 7500 Security Boulevard, Baltimore MD 21244-1850 or call toll-free: 877-
267-2323 

What is Protected Health Information (PHI)? 
Any individually identifiable health information becomes Protected Health Information (PHI) when it is 
created, maintained or transmitted in any form or medium. More specifically, PHI is information that 
relates to:  

• The past, present, or future physical or mental health condition of an individual  
• The provision of health care to an individual, or the past, present, or future payment for the 

provision of health care to an individual  
• Information that identifies the individual or could reasonably be used to identify the 

individual.  
 

Protected Health Information (PHI) 
Protected Health Information (“PHI”) may not be used or disclosed in violation of the Health Insurance 
Portability and Accountability Act (“HIPAA”) Privacy Rule (45 C.F.R. parts 160 and 164) (hereinafter, the 
“Privacy Rule”) or in violation of state law. 
 
Dr. Garber is permitted, but not mandated, under the Privacy Rule to use and disclose PHI without patient 
consent or authorization in limited circumstances.  However, state or federal law may supercede, limit, or 
prohibit these uses and disclosures. The Privacy Rule allows  these permitted uses and disclosures: 

• To the patient or, when the patient is a minor child, to the patient’s legal guardian 
• For treatment, payment, or health care operations purposes, or  
• As authorized by the patient. 

Additional permitted uses and disclosures include those related to or made pursuant to: 
• Reporting on victims of domestic violence or abuse, as required by law 
• Court orders 
• Workers’ compensation laws 
• Serious threats to health or safety 
• Government oversight (e.g., disclosures to a public health authority, coroner or medical 

examiner, military or veterans’ affairs agencies, national security purposes, law enforcement) 
• Health research 

Dr. Garber does not use or disclose PHI in ways that would be in violation of the Privacy Rule or state law. 
Dr. Garber uses and discloses PHI as permitted by the Privacy Rule and in accordance with state or other 
law.  In using or disclosing PHI, Dr. Garber meets the Privacy Rule’s “minimum necessary requirement,” 
as appropriate. 

Use and Disclosure of PHI 
Limited use. When using, disclosing or requesting PHI,  Dr. Garber makes reasonable efforts to limit PHI 
to the minimum necessary to accomplish the intended purpose of the use, disclosure or request. Dr. Garber 
recognizes that the requirement also applies to covered entities that request patients’ records and require 
that such entities meet the standard, as required by law. 
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Exceptions. The minimum necessary requirement does not apply to disclosures for treatment purposes or 
when Dr. Garber shares information with a patient.  The requirement does not apply for uses and 
disclosures when patient authorization is given.  It does not apply for uses and disclosures as required by 
law or to uses and disclosures that are required for compliance with the Privacy Rule. 
 
Dr. Garber and his agents. Dr. Garber does not routinely employ or otherwise grant persons access to 
PHI in the course of administering his practice. However, in any instance in which a person (e.g., 
bookkeeper, cleaning personnel, consulting or covering health care professional) might have access to such 
records, Dr. Garber ensures that those persons are aware of the ethical and legal limitations of PHI access 
and is fully informed and compliant with HIPAA guidelines as described here. 
 
Requests for release of PHI. Any patient or legal guardian of a minor child who is a patient may request 
that PHI be released to specific individuals or agencies in writing by completing a proper authorization, 
including specification of the nature of PHI to be communicated and the period during which such 
authorization will be in force. 
 
Accounting for PHI. Any patient or legal guardian of a minor child who is a patient may request a full 
accounting of any and all communication of PHI under HIPAA by completing and delivering the 
Accounting for Releases form. 
 
Limitations of disclosure of PHI.  HIPAA allows that, under specific circumstances, Dr. Garber may 
decline to release PHI in part or in full subject to further clinical/legal review or court order. These 
conditions include but are not limited to: 

• Instances in which communication of PHI may reasonably be expected to do harm 
• Instances in which PHI contains references to and/or records of confidential matters 

concerning another individual 
• Instances in which health or safety may be jeopardized by such communication. 
• Instances in which relevant ethics and/or the law prohibit release or disclosure. 

 
Psychotherapy Notes 

Psychotherapy Notes Authorization. While you may authorize the release of any of your own or your 
custodial minor child’s PHI, the Privacy Rule requires specific authorization for the release of 
Psychotherapy Notes.  Psychotherapy Notes authorization is different from patient consent or authorization 
of other PHI, because a health plan or other covered entity may not condition treatment, payment, 
enrollment, or eligibility for benefits on obtaining such authorization.  
 
As defined by the Privacy Rule, “Psychotherapy Notes” means “notes recorded (in any medium) by a 
mental health professional, documenting or analyzing the contents of conversation during a private 
counseling session or a group, joint, or family counseling session and that are separate from the rest of the 
individual’s medical record.”  The term “excludes medication prescription and monitoring, counseling 
session start and stop times, the modalities and frequencies of treatment furnished, results of clinical tests, 
and any summary of the following items: Diagnosis, functional status, the treatment plan, symptoms, 
prognosis, and progress to date.” 
 
Exceptions regarding Psychotherapy Notes: Specific authorization is not required in the following 
circumstances: 

• For use in  treatment  
• For use or disclosure in supervised training programs where trainees learn to practice 

counseling 
• To defend myself in a legal action brought by the patient, who is the subject of the PHI 
• For purposes of HHS in determining Dr. Garber’s compliance with the Privacy Rule 
• By a health oversight agency for a lawful purpose related to oversight of Dr. Garber’s practice 
• To a coroner or medical examiner 
• In instances of permissible disclosure related to a serious or imminent threat to the health or 

safety of a person or the public. 
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Dr. Garber recognizes that a patient may revoke an authorization at any time in writing, except to the extent 
that Dr. Garber has, or another entity has, taken action in reliance on the authorization. 
 
Maintenance of Psychotherapy Notes 
Dr. Garber maintains psychotherapy notes as needed in providing psychological services and within the 
limits prescribed by law. These notes are physically stored in secure paper files and/or electronic media. 
Upon receipt of a valid authorization to communicate part of all of a psychotherapy note, Dr. Garber 
retrieves, prints or photocopies and mails via the United States Postal Service or delivers by hand the paper 
and/or electronic records himself. A charge will be associated with the time and materials associated with 
this process. Dr. Garber will provide an authorization form valid for the purpose of authorizing 
communication of Psychotherapy Notes upon request. That form is also available on-line at 
www.healthyparent.com. All valid authorizations, limitations, restrictions and rescissions of such 
authorization are maintained as part of the PHI and recorded in the Accounting of Releases record. 

Patient Rights 
Consistent with the laws of the State of New Hampshire, the ethics of mental health practice, the mandates 
of the New Hampshire Board of Mental Health Practice and the Privacy Rule, Dr. Garber provides notice to 
patients of the uses and disclosures that may be made regarding their PHI and relevant duties and patient 
rights with respect to notice. Dr. Garber makes a good faith effort to obtain written acknowledgment that 
each patient or custodian of a minor patient has received this notice. 
 
A copy of the Patient Rights document can be found at www.healthyparent.com and/or will be promptly 
provided to each patient or guardian or a minor patient for review and written acknowledgement. This 
document becomes part of the PHI. Specifically, 

• Dr. Garber will alert prospective patients to access this and related documents at 
www.healthyparent.com during the preliminary phone inquiry, as possible. Alternately, these 
documents will be posted through the United States Postal Service within one working day of 
that preliminary contact.  

• In an emergency situation, Dr. Garber provides notice as soon as is reasonably practicable. 
• Except in emergency situations, Dr. Garber makes a good faith effort to obtain from a patient 

written acknowledgement of receipt of the notice.  If the patient refuses or is unable to 
acknowledge receipt of notice, Dr. Garber documents why acknowledgement was not 
obtained. 

• Dr. Garber promptly revises and distributes notice whenever there is a material change to uses 
and disclosures, patient’s rights,  professional legal duties, or other privacy practices stated in 
the notice. 

• Dr. Garber makes notice available in his office for patients to take with them and post the 
notice in a clear and prominent location.   

Patient Right: Restrictions and Confidential Communications. You may request restrictions on the use 
and disclosure of PHI for treatment, payment, and health care operations, or to family members. Any such 
requests must be received in writing with your signature or the signature of a minor child-patient’s legal 
guardian. While Dr. Garber is not required to agree to such restrictions, he will attempt to accommodate a 
reasonable request.  Once any such restriction is agreed upon, it may not be violated except under 
emergency conditions. A restriction must be rescinded in writing with your signature or the signature of a 
minor child-patient’s guardian. 
 
A restriction is not effective to prevent uses and disclosures when a patient requests access to his or her 
records or requests an accounting of disclosures.  A restriction is not effective for any uses and disclosures 
authorized by the patient, or for any required or permitted uses recognized by law. The Privacy Rule also 
permits patients to request receipt of communications from Dr. Garber through specified means, at 
specified times or at specified locations. As required by the Privacy Rule, Dr. Garber will accommodate all 
reasonable requests. 

http://www.healthyparent.com/
http://www.healthyparent.com/
http://www.healthyparent.com/
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Patient Rights—Access to and Amendment of Records. In accordance with state law, the Privacy Rule, 
and other federal law, the patient or the custodian of a minor child-patient may have access to and may 
obtain a copy of the medical and billing records that Dr. Garber maintains with the exceptions noted above.  
Patients and custodians of minor patients may also be permitted to amend their records in accordance with 
such law. 
 
Patient Rights—Accounting of Disclosures. Dr. Garber will provide a patient or a minor child-patient’s 
custodian with an accounting of all communications and disclosures of PHI upon request for a period not 
more than six years prior to the date of the request. Requests for such an accounting may be made by 
completing the Accounting for Releases form available at www.healthyparent.com or from Dr. Garber 
directly. Copies of all such requests are maintained as part of the patient’s PHI. 
 
Dr. Garber is not required, however, to provide an accounting for disclosures made for treatment, payment, 
or health care operations purposes, pursuant to patient authorization, for national security purposes, to 
correctional institutions or law enforcement officers, or that occurred prior to April 14, 2003.  

• If multiple disclosures have been made for a single purpose for various permitted disclosures 
under the Privacy Rule or to HHS for compliance purposes, the accounting also includes the 
frequency, periodicity, or number of disclosures made and the date of the last disclosure. 

• Dr. Garber will provide an accounting within 60 days of a request. If compliance with this 
time limit is impossible, Dr. Garber will extend this limit for up to 30 more days by providing 
the patient with a written statement of the reasons for the delay and the date that the 
accounting will be provided. 

• The first accounting is provided without charge. For each subsequent request Dr. Garber will 
charge twenty-five dollars ($25.00). Dr. Garber will inform the patient or custodian of this fee 
and provide the patient the option to withdraw or modify his or her request. 

• Dr. Garber must temporarily suspend the provision of an accounting of disclosures at the 
request of a health oversight agency or law enforcement official for a time specified by such 
agency or official.  The agency or official should provide a written statement that such an 
accounting would be “reasonably likely to impede” activities and the amount of time needed 
for suspension.  However, the agency or official statement may be made orally, in which case 
Dr. Garber will document the statement, temporarily suspend the accounting, and limit the 
temporary suspension to no longer than 30 days, unless a written statement is submitted. 

Business Associates. Dr. Garber may rely on certain persons or other entities to provide services on his 
behalf.  These persons or entities may include accountants, lawyers, billing services, and collection 
agencies.  Where these persons or entities perform services, which require the disclosure of individually 
identifiable health information, they are considered under the Privacy Rule to be Dr. Garber’s business 
associates. Dr. Garber maintains a written agreement with each such business associate to obtain 
satisfactory assurance that the business associate will safeguard the privacy of the PHI.  Dr. Garber relies 
on such business associates to abide by the contract and will take reasonable steps to remedy any concern 
that this agreement has been breached. All such business associates: 

• Use appropriate safeguards to prevent inappropriate use and disclosure, other than provided for in 
the contract, 

• Report any use or disclosure not provided for by its contract of which it becomes aware, 
• Ensure that subcontractors agree to the contract’s conditions and restrictions, 
• Make records available to patients for inspection and amendment and incorporate amendments as 

required under the patient access and amendment of records requirements of the rule, 
• Make information available for an accounting of disclosures, 
• Make its internal practices, books, and records relating to the use and disclosure of PHI available 

to HHS for compliance reviews, and 
• At contract termination, if feasible, return or destroy all PHI. 

 
Administrative Requirement—Privacy Officer. HIPAA requires that each health care practice or facility 
identify a privacy officer, who is responsible for the development and implementation of the policies and 
procedures to protect PHI, in accordance with the requirements of the Privacy Rule.  Dr. Garber serves as 

http://www.healthyparent.com/
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his own privacy officer. As such, Dr. Garber will receive any queries, concerns or complaints directly and 
is responsible to fulfill obligations as set out in notice to patients. 
 
Administrative Requirement—Training. As required by the Privacy Rule, any members of Dr. Garber’s 
staff, associates and contracted individuals or agencies are trained in a timely manner regarding the policies 
and procedures to protect PHI, as necessary and appropriate to carry out their functions.  Dr. Garber 
maintains the discretion to determine the nature and method of training necessary to ensure that staff 
appropriately protects the privacy of patients’ records. 
 
Administrative Requirement—Safeguards. In the interest of the privacy of the PHI of patients, Dr. 
Garber maintains appropriate administrative, technical, and physical safeguards, in accordance with the 
Privacy Rule. These include procedural, electronic and physical barriers intended to prevent the incidental 
and accidental communication of PHI. Dr. Garber will describe these barriers in detail upon request. 
 
Administrative Requirement—Complaints.  Open and direct communication between patient and 
therapist and the privacy of patient PHI is critically important.  For these reasons, it is important to provide 
a process for complaints concerning any matter, most especially adherence to the requirements of the 
Privacy Rule. Patients may file privacy complaints by submitting them in one of the following ways: 

• Direct to Dr. Garber in person by arranging an appointment specifically for this purpose. 
There will be no charge for meetings of this nature. 

• Direct to Dr. Garber using the Privacy Complaint Form available from Dr. Garber or 
www.healthyparent.com 

• By mail, either on the Privacy Complaint form or in a letter containing the necessary 
information.  All complaints should be mailed to: 32 Daniel Webster Highway, Suite 17, 
Merrimack, NH 03054. 

• By telephone to 603-879-9100 
• By facsimile transmission to 603-879-9070. 

Any such complaint must include the following information: 
• The type of concern, infraction or non-compliance  
• A detailed description of the privacy issue (where? When? Who? How?) 
• The date(s) the incident or problem occurred, if applicable 
• The mailing/email address where formal response to the complaint may be sent. 

Upon receipt of a complaint, Dr. Garber will: 
• Validate the complaint with the individual. 
• If appropriate, attempt to correct any apparent misunderstanding of the policies and 

procedures; if after clarification, the patient does not want to pursue the complaint any further, 
indicate that “no further action is required.”  Record the date and time and file under 
dismissed complaints. 

• If not dismissed, log the complaint by placing a copy of the complaint form in both the 
complaint file and in the patient’s record. 

• Investigate the complaint by reviewing the circumstances with relevant staff (if applicable). 
• If it is determined that the complaint is invalid, send a letter stating the reasons the complaint 

was found invalid.  File a copy of the letter and form in an investigated complaints file. 
• If the investigative findings are unclear, seek a second opinion either legal counsel, the APA 

Insurance Trust, or the APA Practice Organization. 
• If it is determined that the complaint is valid and linked to a required process or an 

individual’s rights, follow the office sanction policy to the extent that an individual is 
responsible.  If the complaint involves compliance with the standards that do not involve a 
single individual, then begin the process to revise current policies and procedures. 

• Once an appropriate sanction or action has been taken with respect to a complaint with merit, 
or if the response will take more than 30 days, send a letter explaining the findings and the 
associated response or intended response.  Document the disposition of the complaint and file 
the letter and form in an investigated complaints file. 

• Place a copy of the complaint form in the patient’s record. 

http://www.healthyparent.com/
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• Review both invalid and investigated complaint files periodically, to determine if there are 
any emerging patterns. 

 
Administrative Requirement—Sanctions. Dr. Garber maintains and applies appropriate sanctions against 
any staff, contracted individual or agency who fails to comply with the requirements of the Privacy Rule or 
these policies and procedures.  Dr. Garber may not apply sanctions against an individual who is testifying, 
assisting, or participating in an investigation, compliance review, or other proceeding. 
 
Administrative Requirement—Mitigation. In the interest of protecting PHI, Dr. Garber will mitigate, to 
the extent possible, any harmful effect resulting from any valid breach of these policies and procedures or 
the requirements of the Privacy Rule. 
 
Administrative Requirement—Retaliatory Action and Waiver of Rights.  Dr. Garber maintains patients 
and their custodians have the right to exercise their rights under the Privacy Rule. Dr. Garber will not take 
retaliatory action against a patient or the custodian of a minor patient for exercising his or her rights or for 
bringing a complaint. Dr. Garber will not intimidate, threaten, coerce, discriminate against, discintue 
services or take other retaliatory action against a patient for exercising a right, filing a complaint or 
participating in any other allowable process under the Privacy Rule. However, Dr. Garber maintains his 
right to discontinue services and/or to take legal action to protect himself and his practice should a patient 
undertake an activity in bad faith. 
 
Administrative Requirement—Policies and Procedures; Documentation. To ensure that compliance 
with the Privacy Rule, Dr. Garber has implemented the policies and procedures documented here. Every 
reasonable effort will be made to update and adjust policies, procedures and this documentation in accord 
with changes in local, state, federal and professional guidelines. In addition, Dr. Garber maintains 
documentation of these policies and procedures in written and electronic format, as mandated in each area 
of practice and consistent first and foremost with patient safety. All documentation is maintained for a 
period of six years from its creation or the date when it was last in effect, whichever is later. 
 
By signing below, you acknowledge receipt, review, understanding and agreement with these policies 
and procedures.  
 
 
_________________________________ 

 
_________________________________ 

Please print your name in full Please sign your name 
 
 
_________________________________ 

 
 
_________________________________ 

Please print the PATIENT’s name in full if you are not 
the patient 

Please print your relationship to the patient if you are not 
the patient 

 
 
_________________________________ 

 
 
_________________________________ 

Please print today’s date Please print the PATIENT’s date of birth 
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