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Nickole	Moore,	LMFT		
1401	Carter	St,	Suite	102	•	Chattanooga,	TN	•	37402	

(423)	596-7185	•	www.nickolemoore.com	•	nickolermoore@icloud.com	
	

PATIENT	AGREEMENT	WITH	POLICIES	AND	PROCEDURES	
	

WELCOME	
	

Thank	 you	 for	 selecting	 my	 practice	 to	 serve	 your	 very	 special	 needs.	 	 Although	 I	 may	 collaborate	 with	 other	
practicing	professionals	in	the	building	and/or	share	certain	expenses,	this	does	not	suggest	that	we	are	in	a	group	or	
practice	with	one	another.		As	an	independently	practicing	therapist	I	am	fully	responsible	for	the	services	I	provide	
and	maintain	separate	records	for	your	privacy.		I	am	a	licensed	marriage	and	family	therapist,	#1154.	This	means	I	
have	specific	training	in	assisting	people	in	all	of	their	relationships,	whether	that	is	during	individual	counseling	or	a	
type	of	family	work.		
	
Therapy	 forms	 offered	 include	 psychotherapy	 (“talk	 therapy”),	 family	 therapy,	 group	 therapy	 and	 play	 therapy.	 	 I	
utilize	 skills	 from	Dialectical	 Behavior	 Therapy	 (DBT),	 Emotion	 Focused	 Therapy	 (EFT),	Mindfulness	Meditation,	 as	
well	 as	 many	 others.	 I	 may	 also	 offer	 or	 utilize	 other	 clinicians	 for	 EMDR,	 biofeedback,	 guided	 imagery,	 or	
hypnotherapy	as	indicated	by	patient	needs	(and	by	permission	of	the	patient).	
	
I	 am	 committed	 to	 establishing	 with	 you	 the	 maximum	 level	 of	 trust	 and	 highest	 quality	 of	 care	 that	 is	 both	
comfortable	 and	 without	 surprises.	 	 Therefore,	 the	 information	 contained	 herein	 is	 necessarily	 detailed	 to	 fully	
inform	 you	 of	my	 policies	 and	methods	 of	 practice	 so	 that	 I	may	 best	 anticipate	 your	 needs	 and	 so	 that	mutual	
expectations	will	be	clearly	defined	to	promote	accurate	communication	throughout	the	professional	relationship.	If	
you	have	any	questions	or	suggestions	as	to	how	I	may	enrich	my	services	to	you,	please	do	not	hesitate	to	let	me	
know.	
	
Contained	in	this	Patient	Agreement	is	the	Notification	of	Patient	Rights	document	now	required	with	the	passage	of	
the	federal	“medical	records	privacy	law”	known	as	HIPAA	(Health	Insurance	Portability	and	Accountability	Act).		I	am	
required	by	law	to	give	you	a	copy	of	this	document	and	secure	your	signature	indicating	you	have	received	a	copy	of	
it.		Laws	such	as	these	are	important,	but	are	also	complex,	and	in	my	Notification	of	Patient	Rights	document,	I	have	
tried	to	inform	you	about	your	rights	in	plain,	simple	language.		Please	read	the	contract	and	do	not	hesitate	to	ask	
for	clarifications	for	any	matter	you	do	not	fully	understand.	
	

OFFICE	HOURS	AND	CONTACT	NUMBERS	
	

You	may	contact	me	at	(423)	596-7185	to	schedule	or	cancel	an	appointment.		Should	there	be	an	urgent	after	hours	
need	 to	 contact	me,	 you	 can	 leave	 a	message	 at	 (423)	 596-7185	 or	 follow	 instructions	 provided	 in	 the	 voicemail	
message	for	additional	contact	information	for	the	therapist	on	call.	 	Your	call	will	be	returned	as	soon	as	possible.		
For	life-threatening	psychiatric	emergencies,	please	call	911	or	go	to	your	nearest	hospital	emergency	room.		If	you	
feel	that	you	or	the	patient	(if	other	than	you)	is	a	threat	to	self	or	others,	or	that	behavior	is	out	of	control	and	may	
result	in	physical	harm	to	self	or	others,	do	not	wait	on	a	return	call	from	this	office.		Please	immediately	proceed	to	
the	nearest	 emergency	 room,	 call	 911,	 or	 go	 to	 a	 psychiatric	 facility	 such	 as	 Parkridge	Valley	Hospital	 (adults	 and	
children).	
	
All	 non-urgent	 calls	 will	 be	 returned	 during	 normal	 business	 hours	 (Monday	 through	 Thursday,	 9:00	 a.m.	 to	 5:00	
p.m.),	and	calls	are	generally	returned	by	the	end	of	the	next	business	day	or	sooner.	 	Please	note	that	non-urgent	
calls	left	on	Thursday	or	Friday	may	not	be	returned	until	the	following	Monday,	which	is	the	next	business	day.		
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APPOINTMENTS,	CANCELLATIONS	&	MISSED	APPOINTMENTS	
	

Appointments	may	 be	made	 by	 the	 patient	 or	 guardian	 only.	 	 For	 physician	 referrals,	 the	 patient	 will	 need	 to	 call	
personally	 to	 schedule	 this	 appointment.	 	 You	may	 cancel	 an	 appointment	 by	 leaving	 a	message	 at	 423-596-7185.		
Please	notice	that	a	24-hour	cancellation	notice	 is	required	and	email	notifications	DO	NOT	constitute	an	acceptable	
cancellation	notice	by	you.	 	Cancellations	by	patients	 less	 than	24	hours	prior	 to	 the	appointment	will	 incur	a	no-
show	fee	equivalent	to	your	appointment	fee.	Nickole	will	run	the	credit	card	provided	at	the	intake	appointment.	
	
As	 I	 am	 dedicated	 to	 providing	 the	 highest	 quality	 of	 mental	 health	 services	 possible,	 similar	 consideration	 from	
patients	is	expected	and	without	proper	notice,	your	appointment	time	may	not	be	used	for	anyone	else.		Once	two	
scheduled	appointments	are	missed	without	canceling	or	if	the	missed	appointment	fee	is	not	paid,	all	pre-scheduled	
appointments	 will	 be	 removed	 and	 rescheduling	 may	 be	 denied.	 	 Although	 life	 circumstances	 can	 interfere	 with	
keeping	appointments	and	this	is	understandable,	frequent	cancellations	generally	mean	that	a	patient	is	not	ready	or	
able	to	commit	to	this	important	therapeutic	process.	
	
	
	

FINANCIAL	RESPONSIBILITIES	
	

Payment	Arrangements.		Payment	is	expected	at	the	time	of	service	for	all	care	provided.	I	do	not	send	monthly	bills.	
This	means	that	balances	are	not	carried	forward	to	be	billed	at	a	later	date.		This	is	partly	due	to	potential	collection	
issues	 as	 well	 as	 recent	 FTC	 rules	 governing	 “creditors”	 (which	 can	 include	 health	 care	 providers),	 making	 billing	
problematic.		Other	fees	incurred	(see	below)	are	due	at	the	next	session	following	the	date(s)	of	service	for	charges	
incurred.	 	 For	 divorced	 parents	 who	 share	 custody,	 as	 the	 parent	 initiating	 treatment,	 you	 will	 be	 held	 solely	
responsible	 for	 treatment	costs	and	 it	will	be	your	responsibility	 to	collect	 from	the	non-attending	parent.	 	Due	to	
confidentiality	 restrictions,	 if	 you	 are	 obtaining	 assistance	with	 associated	 costs	 from	a	 third	 party,	 it	will	 be	 your	
responsible	to	obtain	the	fees	from	them.		You	alone	are	responsible	for	payment	to	our	office.		
	
Card	 Processing	 Fee.	 If	 you	 choose	 to	 use	 your	 credit	 card	 or	 a	 Health	 Savings	 Account	 card,	 there	will	 be	 a	 $4	
transaction	fee.	This	is	to	balance	out	the	changing	fees	of	the	bank	and	mobile	device.	You	may	also	pay	by	cash	or	
check.	The	therapist	will	do	her	best	to	deposit	the	check	within	48	hours	of	writing.		
	
After-Hour	 Contact	 and	 Consultation	 Fees.	 	 As	 part	 of	 a	 professional	 standard	of	 care,	 therapists	 are	 required	 to	
provide	 an	 after-hour	 emergency	 contact	 number.	 	 In	 almost	 all	 cases,	 for	 patients	 who	 are	 attending	 therapy	
sessions	 regularly	 and	 genuinely	 working	 toward	 recovery,	 such	 after-hour	 calls	 are	 infrequent	 in	 nature	 and	 are	
naturally	incorporated	into	routine	patient	care.		Thus,	in	the	event	of	a	genuinely	urgent	psychological	matter	that	
cannot	wait	until	the	next	business	day,	patients	should	not	hesitate	to	call	and	consultation	fees	are	not	connected	
with	 this	 type	 of	 routine	 care.	 	 However,	 if	 the	 urgent	matter	 requires	 extensive	 intervention	 (e.g.,	 coordinating	
hospitalization	or	specialized	care;	consultation	lasting	longer	than	30	minutes),	then	after-hour	consultation	fees	will	
apply	due	to	the	nature	and	duration	of	services	needed.	
	
Further,	when	a	patient	who	has	not	been	attending	 sessions	 regularly	 (e.g.,	 canceling	appointments	or	no	 longer	
scheduling	 consistently)	 experiences	 such	 difficulty	 that	 after-hour	 consultation	 becomes	 necessary,	 consultation	
fees	will	immediately	apply,	as	proper	supportive	services	have	not	been	engaged	and	the	therapeutic	relationship	
has	moved	to	a	consultative	relationship.		This	means	that	the	patient	is	attempting	to	solve	in-the-moment	crises	
by	phone	 rather	 than	 consistently	 and	 regularly	working	 toward	 recovery	within	 a	 therapeutic	 relationship,	which	
effectively	prevents	most	crises.		Routine	phone	calls	during	normal	business	hours	(e.g.,	questions	about	services	or	
insurance,	 appointment	 information,	 referral	 requests	 for	 another	 specialist,	 brief	 therapy	 questions,	 etc.)	 are,	 of	
course,	free	of	charge.	
	
Consultation	fees	will	also	be	charged	for	reports	or	completed	forms	requested	by	patients,	 time-intensive	phone	
consultations	with	 individuals	 such	 as	 other	 providers	 or	 physicians,	 prior	 therapists	 or	 adjunct	 personnel	 such	 as	
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teachers/coaches,	 whether	 phone	 consultations	 have	 been	 initiated	 at	 the	 request	 of	 the	 patient	 or	 as	 is	
necessitated	by	the	complicated	nature	of	the	case.		Patients	or	guardians	will	by	necessity	be	aware	of	the	need	for	
consultation	 in	 advance	 as	 a	 Release	 of	 Information	will	 have	 to	 be	 signed	 prior	 to	 contact	with	 all	 other	 parties	
regarding	the	case.	
	
After-hour	 and	 phone	 consultation	 fees	 will	 be	 charged	 at	 the	 rate	 of	 $60	 per	 hour	 (charged	 incrementally	 by	
minutes).	Phone	consultation	fees	are	meant	to	first	remind	patients	that	discussing	therapeutic	issues	by	phone	is	
not	 an	 appropriate	 substitution	 for	 needed	 therapy	 sessions	 and,	 second,	 that	 reimbursement	 for	 engaging	 a	
therapist	is	necessary,	whether	in	direct	contact	with	the	patient	for	non-routine	care	or	in	significant	contact	time	
with	 outside	 professionals.	 	 In	 addition,	 phone	 consultation	 fees	 are	 not	 covered	 by	 insurance	 and	 are	 fully	 the	
responsibility	of	the	patient	or	guardian.	
	
Bad	Debts.	It	is	my	policy	to	collect	all	debts,	including	returned	checks.		If	you	engage	the	services	of	this	office,	you	
will	be	held	responsible	for	your	financial	obligation.		I	reserve	the	right	collect	all	outstanding	debts,	large	or	small,	
as	well	as	the	right	to	terminate	my	services.	There	is	a	$30.00	service	charge	for	all	returned	checks.	
	
	
Special	Note:	I	DO	NOT	complete	disability	evaluations	or	related	paperwork	nor	do	I	release	session	or	intake	notes	
for	this	purpose	at	any	time,	either	for	new	or	established	patients,	as	this	is	not	my	area	of	expertise	and	the	process	
required	to	obtain	disability	is	generally	incompatible	with	the	therapeutic	goal	of	recovery.		If	you	are	in	the	process	
of	 applying	 for	 disability,	 plan	 to	 apply,	 or	 are	 seriously	 considering	 this,	 you	will	 need	 to	 locate	 a	 therapist	who	
specializes	in	this	area,	as	services	with	this	office	will	be	immediately	terminated.		I	also	DO	NOT	provide	information	
to	be	used	in	legal	proceedings,	 including	custodial	 issues.	 	 If	you	are	seeking	treatment	with	this	office	because	of	
involvement	in	ANY	legal	proceeding,	services	with	this	office	will	also	be	immediately	terminated.	
	
Court	testimony	is	not	covered	by	insurance.		Nickole	will	determine	on	a	case-by-case	basis	if	she	will	proceed	with	
therapy	if	a	court	testimony	is	necessary.	Payment	for	any	legal	proceedings	must	be	paid	10	days	in	advance	of	the	
court	 date,	 with	 a	 minimum	 of	 three	 hours	 collected	 in	 advance	 (unused	 time	 will	 be	 refunded,	 minus	 any	
outstanding	account	balance).		Cost	for	court	testimony	in	Hamilton	County	and	for	depositions	at	my	office	is	$150	
per	hour.		Travel	time	will	be	included	for	other	destinations.		All	correspondence	or	conversations	with	attorneys	are	
billed	 at	 $100	 per	 hour.	 	 All	 court-ordered	 therapy	 is	 the	 financial	 responsibility	 of	 the	 patient	 or	 guardian	 and	
insurance	may	not	cover	the	charges.	
	
	

CONFIDENTIALITY	INFORMATION	
	

Limits	of	Confidentiality.		The	communications	between	therapist	and	patients	are	confidential.		By	law,	information	
about	the	patient	may	not	be	disclosed.		However,	there	are	four	exceptions	to	this	policy:	
	

1. 			The	patient	may	sign	a	Release	of	Information	form	allowing	me	permission	to	communicate	with	the	party	
specified	in	the	release.	For	example,	a	company	might	require	that	a	troubled	employee	seek	treatment	in	
order	to	keep	his/her	job.		In	that	case,	the	patient	may	want	to	sign	a	release	allowing	me	to	verify	to	the	
employer	that	the	employee	is	in	treatment.	

2. 			If	a	patient	has	expressed	the	intent	to	harm	himself	or	another	person,	I	may	breach	confidentiality	in	order	
to	protect	the	patient	or	others	from	harm.	

3. 			By	law,	all	cases	of	child	abuse	must	be	reported	to	the	authorities.		Child	abuse	includes	the	reasonable	
suspicion	of	neglect,	physical,	emotional	and/or	sexual	abuse.	This	supersedes	laws	governing	confidentiality.		
The	same	procedure	will	be	followed	for	suspected	elder	abuse,	or	disabled	adult	abuse.	

4. 			If	a	court	of	law	subpoenas	your	medical	records,	I	must	comply	with	this	request.	
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Confidentiality	and	Control	of	Information	Regarding	Treatment	of	Minor	Child.		The	communications	between	a	
patient	and	therapist	are	confidential,	and	this	special	relationship	is	protected	by	law.		In	the	case	of	a	child	(minors	
under	16),	the	information	about	the	services	provided	by	the	therapist	is	controlled	by	the	parent	or	guardian.		
There	are	some	specific	limits	to	confidentiality	and	those	exceptions	are	listed	below:	
	

1. 			By	law,	I	am	required	to	report	cases	of	suspected	child	abuse	to	the	Department	of	Human	Services,	the	
Department	of	Family	and	Children’s	Services	or	another	authority	such	as	the	Juvenile	Court.	

2. 			In	the	case	of	an	emergency	or	when	there	is	imminent	danger	to	the	minor	child	or	other	person,	the	
therapist	may	breach	the	requirements	of	confidentiality.	

3. 			Until	the	courts	have	terminated	parental	authority,	both	parents	have	access	to	records	and	information	
regarding	the	minor	child.		This	pertains	to	custodial	guardians.		In	the	case	of	other	family	members	(e.g.,	
step-parents,	grandparents,	aunts,	uncles,	etc.),	there	must	be	a	signed	release.	

4. 			Release	of	confidential	information	to	a	third	party	(e.g.,	school,	court,	other	professionals,	etc.)	is	controlled	
by	the	parent	or	guardian.	

5. 			When	a	child	is	referred	by	a	school,	agency,	physician,	or	other	professional,	communication	regarding	
treatment	will	be	maintained	with	that	agency	or	person	unless	the	parent/guardian	specifies	to	the	
contrary.		

6. 		The	control	and	release	of	confidential	information	is	protected	through	the	relationship	of	trust	between	the	
therapist	and	patient.		As	a	trustee	of	the	child,	the	therapist	is	required	to	release	only	information	that	
he/she	believes	is	in	the	best	interest	of	the	child.		Thus,	there	may	be	information	that	the	therapist	does	
not	release	to	the	parents/guardians	or	to	third	parties.	

	
In	summary,	the	confidentiality	and	control	of	information	regarding	evaluation	and	treatment	of	minor	children	is	
complex.		The	laws	and	policies	are	designed	to	benefit	all	concerned	–	the	child,	the	family	and	society	at	large.		It	is	
important	for	everyone	to	understand	the	limits	of	confidentiality	and	how	these	policies	may	apply	to	your	unique	
situation.		At	the	discretion	of	the	therapist,	a	summary	of	treatment	may	be	sent	instead	of	the	entire	record.	You	
are	encouraged	to	talk	to	me	about	matters	of	confidentiality	and	other	issues	of	treatment.	
	
Social	Media.	In	light	of	the	above	desire	and	legal	obligation	the	therapist	has	to	maintain	your	confidentiality,	the	
therapist	will	not	engage	with	clients	in	any	form	of	social	media.		
	
	
	


