Raye Lynne Dippel, Ph.D.
Clinical Psychologist

1830 Parkview Boulevard
Colorado Springs, Colorado 80905
Phone and Fax: (719) 635-3453
Email: rayelynne@rldippel.com

PRACTICE INFORMATION & CONSENT TO TREATMENT
This document contains important information about my professional services and business policies. Please read it
carefully and I will be happy to answer any questions.
APPOINTMENTS AND CANCELLATION POLICY: Appointments are scheduled for 50 minutes on a weekly basis unless
more/less are mutually determined. This appointment time is reserved for you on an ongoing basis. If you cancel or miss
an appointment it is impossible for me to fill that time because that time has been contracted to you. As you may know
insurance does not reimburse missed or cancelled appointments. If you must cancel, I will try to reschedule you during the
week of your cancellation, however, that is frequently impossible. If you must cancel an appointment, please provide
me at least a 24-hour notice or you will be responsible for paying a cancellation fee of $50.
PROFESSIONAL FEES: The fee for the initial evaluation is $200 and each 50-minute session thereafter will be $100 or the
amount determined by your insurance policy. Other professional services, such as report writing, telephone
conversations which last longer than five minutes, attendance at meetings, consultations with other professionals which
you have authorized, and preparation of records or treatment summaries will be prorated from a base rate of $150 per
hour. Many of the above-mentioned services may not be covered by insurance and may be billed directly to you. If you
become involved in litigation that requires my participation, you will be expected to pay for the professional time
required, even if I am compelled to testify by another party. Because of the complexity and difficulty of legal involvement, I
charge $175 per hour for preparation for and attendance at any legal proceeding.
BILLING AND PAYMENTS: Billing questions may be addressed with Luz at Ponderosa Billing Service (800-452-9284).
Payment of co-pays or deductibles are due at the time of the session unless other arrangements have been made. I will file
your insurance claim, but you are responsible for deductibles, co-insurance, and co-payments. It is your responsibility to
familiarize yourself with your insurance benefit. If your account is more than 60 days in arrears and suitable
arrangements for payment have not been agreed to, I have the option of using legal means to secure payment, including
collection agencies or small claims court. If such legal action is necessary, the costs of bringing that proceeding will be
included in the claim.
CONTACTING ME: Because I am meeting with clients, I am typically not immediately available by telephone. When I am
unavailable my telephone is answered by voice mail. I will make every effort to return your call within 24 hours or the
first working day after a weekend or holiday. If you cannot reach me and you feel that you cannot wait for me to return
your call, you should call your family physician or go to the emergency room of a hospital of your choice. If I am
unavailable for an extended time, I will provide you with the name of a trusted colleague whom you can contact if
necessary.
PSYCHOTHERAPY: Psychotherapy varies depending on the personality of both the therapist and the patient and the
particular problems that the patient brings. There are a number of different approaches that can be used. Psychotherapy
requires an active effort on your part. In order to be most successful, you will have to work on things we talk about both
during our session and at home. Psychotherapy has both benefits and risks. Risks include experiencing uncomfortable
feelings such as sadness, guilt, anxiety, anger, loneliness, and helplessness. Psychotherapy often requires discussing
unpleasant aspects of your life. Therapy typically leads to a significant reduction in feelings of distress, better
relationships, and resolutions of specific problems, but there are no guarantees about what will happen. Our first few
sessions will involve an evaluation of your needs and the development of a treatment plan. If you have questions about my
procedures, we should discuss them whenever they arise. If doubts persist, I will be happy to help you to secure an
appropriate consultation with another mental health professional.
CONFIDENTIALITY
A clinical chart is maintained describing your identifying information, appointment dates, your diagnosis, and your
treatment plan, and any consultations or collateral contacts made. They will only be released with your written
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permission. If you were seen in couples or family therapy authorization to release records would need to be signed by all
adults present. Under Colorado Statutes and HIPPA, psychotherapy notes are kept separate, are for my use, and are not
available to be released to you or third parties. If needed, a summary of your treatment may be prepared at rates
described above. Psychotherapy notes may be used if you bring legal action and I need to defend myself.
Active and inactive charts are locked and kept on site. Contents of all therapy sessions 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. Noted exceptions are as follows:
1. Possible abuse or neglect of a child, elderly person, or a disabled person.
2. If you are in danger of harming yourself or another person, or you are unable to care for yourself. If you report that you
intend to physically injure someone, the law requires your therapist to inform that person as well as the legal authorities.
3. If I am ordered by the court to release information of part of a legal involvement in company litigation, etc., or
otherwise required by law.
4. When your insurance company is involved, such as filing a claim, insurance audits, case review or appeals. You should
be aware that most insurance agreements require you to authorize me to provide a clinical diagnosis and sometimes
additional clinical information such as a treatment plan or summary, and in rare cases the entire record. However,
information provided will be limited to the least amount necessary for the purposes of the disclosure. The information will
become part of the insurance company files, and, in all probability, some of it will be computerized. All insurance
companies claim to keep such information confidential, but once it is in their hands, I have no control what they do with it.
In some cases, they may share the information with a national medical information data bank.
5. Natural disaster, whereby protected records may become exposed.
6. Parents or legal guardians of non-emancipated minor clients have the right to access the clients’ records.
CLIENT RIGHTS
The Colorado Department of Regulatory Agencies has the general responsibility of regulating the practice of licensed
psychologists. The State Grievance Board is located at 1560 Broadway, Suite #1370. Denver, Colorado 80202. (303) 8947766
1.

You are entitled to receive information from me about my methods of therapy, the techniques I use, the duration
of your therapy (if I can determine it), and my fee structure.

2.

You can seek a second opinion from another therapist or terminate therapy at any time.

3.

The State Grievance Board requires that you be informed that sexual intimacy between a therapist and a client is
never appropriate. If sexual intimacy occurs, you should report it to the State Grievance Board at the above
address.

4.

You have the right to inspect and obtain a copy of your protected health information in the mental health and
billing record. However, any psychotherapy notes are for the use of your therapist and are treated differently.

5.

Generally speaking, the information provided by and to a client during therapy sessions is legally confidential if
the therapist is a licensed psychologist. Information disclosed to a licensed psychologist is privileged
communication and cannot be disclosed in any court of competent jurisdiction in the State of Colorado without
the consent of the person to whom the testimony sought relates. There are exceptions to the general rule of legal
confidentiality. These exceptions are listed in the Colorado statues (see section 12-43-218, C>R>S).

CONSENT FOR TREATMENT: I have read and understood this policy statement and I have had my questions answered to
my satisfaction. I accept, understand, and agree to abide by the contents and terms of this agreement and further, consent
to participate in evaluation or treatment. I understand that I may withdraw from treatment at any time. I acknowledge
that I have received and read a copy of my patient rights and responsibilities and I agree to the above limits of
confidentiality and understand their meanings and ramifications.
Client Signature/ Guardian_____________________________________________________

Date:____________________
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