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Informed Consent Agreement for Healthcare Professional Evaluations

Patient Service Agreement

This document contains important information about my professional services and business
policies. It also contains summary information about the Health Insurance Portability and
Accountability Act (HIPAA), a federal law that provides privacy protections and client rights
about the use and disclosure of your Protected Health Information (PHI) for the purposes of
treatment, payment, and health care operations. Signing this document represents your
understanding of, and agreement to, my terms.

The Evaluation and Your Responsibilities

You have hired me to provide an independent professional evaluation about your safety to
practice as a healthcare professional (HCP). I will also assess whether you have mental health or
substance use issue that require treatment or other interventions.

The evaluation has multiple components:

e [ will review your completed intake form and screening forms.

e We will meet for a remote interview via Doxy.me for approximately 45-60 minutes. |
might contact you to obtain additional information after we meet.

e [ will speak with your NHP/PHP case manager as well as the PHMP if you have been/are
involved with PHMP.

e [ will speak with the people you named as collateral contacts and might ask to speak with
additional people. If I am unable to reach your contacts within five business days, I will
ask for replacement contacts.

e The NHP/PHP will also arrange drug and alcohol testing at a lab near you; results take
about 10 days. NHP/PHP will send me the results and I will contact you if I have any
concerns.

My report and recommendations will be based on all of the above, my professional experience
and judgment, and the criteria for mental health and substance use disorders found in the
Diagnostic and Statistical Manual of Mental Health Disorders 5 ed., Text Revision (DSM5-
TR), American Psychiatric Association, 2022.

I will provide my written report to the NHP/PHP and any other necessary parties for whom you
have signed a release of information. My typical turn-around time for reports is about 10 days.
The timing depends on how quickly I speak with your contacts, how quickly I receive your lab
results, and whether I need any additional labs or information. I will send my final report to the
NHP/PHP and any other necessary parties for whom you have signed a release of information.
You are entitled to a copy of my final report after the NHP/PHP has reviewed it with you.



Deadlines

¢ You must go for drug and alcohol testing within 10 business days of our meeting.
Depending on the results, I might have you get repeat and/or additional testing; I expect
you to get any repeat/additional testing done as soon as possible and no later than five
business days after the lab offers you an appointment.

e If I request replacement and/or additional collateral contacts, you must provide them
within 24-hours of my request. I expect to speak with those replacement/additional
contacts within five business days of my request.

¢ You are responsible for payment in full at the time of the remote assessment unless we
have made other arrangements beforehand.

If you do not comply with the responsibilities and deadlines outlined above, I reserve the right to
delay submission of your report until I have received all required information and payment in
full or to submit your report with incomplete information. An incomplete evaluation report
will necessitate a new evaluation with a new NHP-approved provider at your expense.

Payment and Fees
I accept Zelle, Venmo, Cash App, and credit/debit cards. Insurance does not cover HCP
evaluations, though I can provide you a statement for tax purposes.

My standard HCP evaluation fee is $550.00, which covers everything I need to do for this
evaluation. I have a sliding-scale based on financial need; we agreed upon your fee when we
spoke by phone. If you refuse to pay your debt, I reserve the right to use an attorney or collection
agency to secure payment. I also reserve the right to adjust fees and update this document as
needed.

Professional Records

I am required to keep appropriate records of the services that I provide in a secure location in my
office. I keep a copy of my final report, as well as any supporting documentation, for at least
seven years after [ have submitted the final report. You have the right to request that a copy of
your report be made available to any other health care provider at your written request and upon
receipt of a signed release of information.

Confidentiality

My policies about confidentiality, as well as other information about your privacy rights, are
fully described in a separate document entitled Notice of Privacy Practices. You have been
provided with a copy of that document. Please remember that you may reopen the conversation
about confidentiality at any time.

Other Rights
You have the right to considerate, safe, and respectful care, without discrimination as to race,

ethnicity, color, gender, sexual orientation, age, religion, national origin, or form of payment.
You have the right to ask questions about any aspect of the evaluation process as well as my
training and experience.



Consent
Your signature below indicates that you have read this Agreement and the Notice of Privacy
Practices and agree to their terms.
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