Barbara Gold, LCSW, LMFT
Pkaseruﬂﬁefolhwinginfumaﬁonmdfedﬁeemaskﬁmmqmsﬁan&

‘Fee and Cancellation Policy: Paymentfor?mfessionalServimisdneatﬂwﬁmeofthe
schednled appomiment. Im&slmdthcfectobe$165.00per45~mim:tesessionand$220fora
60-minute SESSION. Imdﬁsmdﬂntmylmayhzveanmnaldedncﬁbleandforywﬂy

mnaximum benefit IfmyinsmmcemmpanyorE.APreﬁmesPaymmtmﬂmughﬂlesessim

was cerfified and the claim was filed correctly, I agree that I will pay the amount due. 7
UNDERSTAND MTMYAPPOWIMERESERVEDFOREIEANDM
MISSED APPOINTMENTS WITHOUT 24 HOURS PRIOR NOTIFICATION, NO MATTER
WHAT THE REASON, WILLRES'UZT.HVMYBEINGCMGEDWFUZLFOR THAT .
TIME (INSURANCE CANNOT BE BILLED WHEN SERVICES ARE NOT RENDERED)-
LWMBMGOIQLCSW,LMFT,wﬁmﬁShmﬁmmﬁmmmmeim
concerning my treatment. IundexmndﬂmBarbmaGoldisan“uutofnetwoﬂ:pxwidﬂ.”Shmld
ﬂbemyforhamdmlwimmymcemmpmyonmybehatﬁlwmbeclmgedatﬂm
above rates for her time. -
Imﬂersmdﬂaatiflfailmmdtwoconsewﬁvesﬁsionswiﬂ10ut24hms’nmoriff
consistextly cancel appointments, this may result in termination of this therapist’s services-

Request for Records: Should you request 2 copy of your records, o give permission 1 anothex ©0
mamdmm&&ﬁuzwﬂhaﬁeﬁxawmmo{mﬂ,@hm If your
mmmwmmmbﬂmwmwmmﬁw
submitting a receipt for sexvice from this office. B

$220.00 per hour for each hour spent in preparation for testimony, $220.00 per hour in deposition and
$165.00 per hour for travel time to and from court. My&ehm.mpamﬂrmyﬁmeatﬁr— )
courthouse. ﬂmldlhwndmmﬁﬁ,rrqﬁcamﬁmmp@aymtofma)mofwmm
or $600.00. Ifﬁnsgepaymwexceedsmﬁmlmtalfee,memwﬂlbemﬁmdeﬂ.

exceptions: )

1. when you anthorize relcase of your records in writing, s

2 whmﬂxpmwmmofachﬂdmmmmcdﬂd’smﬂs,mm
consultation with the therapist,

3. -when a court of law subpoenzs your record or a therapist’s testimony,

4. -mmﬁmlemﬁmhmmymmmmm@e,suid&,honﬁdd& -
child or cider physical, and/or sexual 2buse and peglect), ' '

5. certain client information may be given (as required) o any entity responsible for the payment of
collection of client fees,

6. formation about your case may be shared within the professional supervision process
(anonymity will be maintained). :

Psychotherapy Emergencies: Tn the case of life threatening emergencies, I understand that my
options are to call 911 o £0 ® 2 hospital emergency 100m.
mmmm,mmmmmwmmmwﬁm

Immwﬁmmmlmmwm,m,mmmﬁn
treatment and agree to all of the above policies.

Client ~ Date: :

-




