
           CYNTHIA LIEF RUBERG, LPCC-S, LLC 

  RELATIONSHIP AND SEX THERAPIST 

     Office Policy Statement and Informed Consent 

I. New Clients:  Welcome!
Thank you for choosing me as your health care provider.  I will take
this opportunity to acquaint you with the information relevant to
treatment, confidentiality and office policies.  I will answer all of your
questions frankly since our good communication is essential to your
successful treatment outcome.

II. Aims and Goals:
My major goal is to help you function individually and as a couple, as
effectively as possible.  Progress in therapy depends a lot on your
motivation to: work on your issues, make changes and complete your
homework tasks.

III. Appointments:
Appointments are 50 to 60 minutes duration and you should expect to
wait no more than 10 minutes for a scheduled appointment.  You are
also expected to notify this office 24 hours prior to a scheduled
appointment if your appointment needs to be rescheduled or cancelled.
I can be reached by phone 24 hours a day, 7 days a week by using my
voice mail. You can reach me more readily by email, which I often
check. Please see the Missed Appointments section for more details.

IV. Confidentiality:
Issues discussed in therapy are considered “privileged” and
confidential.  I am required by law to honor this confidentiality.
However, there are certain circumstances where I may break these
rules.  These are: suspected abuse or neglect; danger or harm to
yourself or to another or court ordered release of information.  There
are other times when I may request your permission to release
information, such as: when filing an insurance claim or conferring with
another health care professional about your care.  I will never release
information in these latter circumstances without your signed consent.

V. Missed Appointments:
It is my policy to charge ½ my customary for missed
appointments that are not cancelled 24 hours prior to the
scheduled time.  This is not covered by insurance.  Please help me
serve you better by keeping your scheduled appointments or by
notifying me in advance if changes have to be made.



 Vl.  Financial Issues: 
The payment of your bill is considered part of your treatment.  If you 
wish, my office will be happy to file insurance for you.  All you have to 
do is provide me with your insurance card and driver’s license and my 
billing service will do the rest.

Fees 
I charge what is usual and customary for our area. My fee is $155 for 
one or two people for 1 hour session. Insurance often helps. 1/2 hour 
appointments for $80 may also be scheduled, depending on 
circumstances.  I take credit cards most HSA cards, cash and checks.
Addendum:  There will be a 1.5% monthly interest charge for 
unpaid bills after 60 days.

Insurance 
For those insurance plans where I am a participating provider, all co-
pays and deductibles are due at the time of treatment. I expect these 
payments at the time of service. You are responsible for knowing the 
provisions of your insurance policy and for advising me regarding the 
terms of your policy for mental health treatment.  This information 
can be obtained from your insurance company by checking on 
line or asking them the following questions:   

● Am I a recognized provider for your policy?  If not,
does your policy pay “out of network” benefits?

● What is the amount and status of your annual
deductible, if you have one?

● What is the amount of your co-pay, if any?  (Note: this
is a “split” between what your insurance pays and
what you pay and is either a set amount or a
percentage of my hourly fee).

● How many visits does your policy allow per year?

VII. Consent for Treatment:
I have read and discussed the proceeding policies with Cynthia
Ruberg and I have had my questions satisfactorily answered.
Therefore, I accept, understand and agree to treatment and to abide by
these terms.

 Name of patient: (please print) ___________________ 

 Signature: ________________________ 

 Date:  ____________________________ 




