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Welcome to MoonRise Psychology
This document contains important information about my professional services and business
policies. Please take time to read it carefully, and feel free to discuss with me any questions or
concerns that may arise.
PSYCHOLOGICAL SERVICES
Psychotherapy varies depending on the concerns you bring and the personalities of you and the
psychologist. Although I may use several different methods to help you, successful treatment
will require an active effort on your part during and between sessions.
RISKS AND BENEFITS
Since psychotherapy often involves discussing unpleasant aspects of your life, you may
experience uncomfortable feelings such as sadness, guilt, anger, frustration, loneliness, and
helplessness. Although there are no guarantees of what you will experience, when working
through any uncomfortable feelings, psychotherapy can benefit you by helping to understand
your reactions to events, improve your relationships, providing solutions to your specific
concerns, and, ultimately, significantly reduce feelings of distress.
Our first few sessions will involve an evaluation of your needs. I will then be able to offer my
impressions of what our work will include and a treatment plan. You will be invited to evaluate
this information and your impressions of whether you feel comfortable going forward in
working with me.
Therapy involves a commitment of time, money, and energy, so you should be very careful about
the therapist you select. If you ever have questions about my procedures, I encourage you to
discuss them as they arise. If your doubts persist, I will be happy to refer you to another mental
health professional who may be more suited to you.
MEETINGS
Sessions will be 50 minutes, unless we decide in advance to do a longer session.
I have found that twice weekly sessions are most effective for helping patients to achieve goals or
work through difficult situations. But I understand that time and finances can make this
frequency difficult, and that you may prefer to meet just once each week. I will be available,
however, to meet with you more frequently should the need or desire for additional sessions
arise.
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FEES
My fee for individual treatment is $135 per 50-minute session.
My fee for treating couples and families is $150 per 75-minute session.
My fee for telephone conversations lasting 15 minutes or longer is $35 per quarter hour.
My fee is $150 per hour for attendance at meetings with other professionals you have
authorized, preparation of records or treatment summaries, my participation in legal
proceedings in which you may become involved, even if I am called to testify by another party,
and time spent performing any other service you may request of me.
I reevaluate my fees at the beginning of each calendar year. Any increase will apply to patients
who have been working with me for 1 year or more at that time. You will be given an opportunity
to discuss how this change may affect you and our working relationship.
BILLING AND PAYMENTS
You will be expected to pay by cash or personal check at the beginning of each session, unless
other agreements are made. You also have the option of using IVY Pay, a HIPAA compliant
service that allows me to securely bill your credit card after each session. If you are interested, I
can provide more information about this payment method when we meet.
Once you make the appointment, you are responsible for 50% of the fee, unless you
give me notice of a cancellation 48 hours before your scheduled session.
You are responsible for 100% of the fee if you give me notice of a cancellation 24
hours or less before your scheduled session.
Of course, extenuating circumstances will be considered when cancellations are necessary.
INSURANCE REIMBURSEMENT
I purposely keep my practice small so that I have adequate time in my week for any research or
consultation a patient’s case may require, and for providing pro bono work to community
agencies. I have found that the additional burden of completing and submitting the required
forms to bill insurance companies for reimbursement takes valuable time away from these other
aspects of my practice. Therefore, I do not accept insurance reimbursement as payment.
However, I will be happy to provide you with a monthly summary of services I’ve provided
(Superbill) that you can then submit to your insurance carrier with your request for
reimbursement. Please be aware that there is no guarantee they will reimburse you for my fee.
Therefore, I suggest you contact your insurance company to ask about their reimbursement
policy so that you have a clear understanding of what our sessions will cost you.
Also important to note is that, before reimbursing you for my fee, your insurance company may
request information from me regarding the types of services I have provided to you, dates
and/or times of our sessions, a diagnosis, treatment plan, description of your concerns, an
impression of your progress in treatment, and a summary of our work together. If your
insurance company does request such information from me, we can discuss any concerns you
may have about such disclosures before I respond to them.
CONTACTING ME
If I am not immediately available by telephone, please leave a message in which you provide
some times you will be available to receive a return call from me.
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If you are unable to reach me and feel that you cannot wait for me to return your
call, please call 9-1-1, or go the nearest hospital emergency room and ask for the
psychiatrist on call.
If I will be unavailable for an extended period of time, I will provide you with the name of a
trusted colleague to contact, if needed.
If you choose to contact me by email, please do so only for brief messages of a general nature,
such as questions regarding community resources. The content of your message may not be
secure. Additionally, I may not be able to respond to your message as quickly as you would like,
so please do not send emails that are time sensitive.
I do not accept text messages from patients, nor do I accept invitations to connect on social
media (e.g., facebook, Instagram, LinkedIn, Pinterest, etc.)
PROFESSIONAL RECORDS
The laws and standards of my profession require that I keep treatment records. You are entitled
to receive a copy of your records, or I can prepare a summary for you. Because these are
professional records, they can be misinterpreted and/or upsetting to untrained readers. If you
wish to see your records, I recommend that you review them in my presence so that we can
discuss the contents.
Minors
If you are under 18 years of age, please be aware that the law may provide your parents or legal
guardians the right to examine your treatment records. It is my policy to ask parents or legal
guardians to give up access to your records. If they agree to waive this right, I will only provide
them 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 this case, I will notify them of my concern.
Before giving your parents or legal guardians any information, I will give you an opportunity to
express to me any concerns you may have. I will then do my best to honor and respect any
objections you may have, or restrictions you may impose on my discussion with your parents or
legal guardians.
Confidentiality
Your records are kept in a locked safe in my office, which is then secured with two locks on the
door, and an additional lock on the building.
In general, the law protects the privacy of all communications between a patient and a
psychologist, and I can only release information about our work to others with your written
permission. But there are a few exceptions:
A) In most legal proceedings, you have the right to prevent me from providing any information
about your treatment. In some proceedings involving child custody and those in which your
emotional condition is an important issue, a judge may order my testimony if he or she
determines that the issues demand it.
B) There are some situations in which I am legally obligated to take action to protect others from
harm, even if I have to reveal some information about a patient’s treatment. For example, if I
believe a child, elderly person, or disabled person is being abused, I am required to file a report
with the appropriate county or state agency.
* If I believe a patient is threatening serious bodily harm to another, I am required to
take protective actions. These actions may include notifying the potential victim, and/or
contacting the police, and/or seeking hospitalization for the patient.
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* If a patient threatens to engage in a self-harming act, I may be obligated to seek
hospitalization for him or her, and/or to contact family members or others who can help
provide protection.
I hope this document has answered most of your questions about my practice. In the space
below, please make notes of any questions or concerns you may have. I look forward to
discussing them with you at our first meeting.
Sincerely,
Dr. Catherine McGovern
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