Penelope J. Hooks, M.D.
Office of Psychiatry

3311 Richmond Avenue, #330

Houston, Texas 77098

713-521-9087

Professional Services Agreement

I am pleased that you have chosen to work with me. This form will provide you with some information, and you are encouraged to ask me any questions regarding my background, credentials, professional experience, or philosophy.

Confidentiality Information

It is my goal to provide an environment in which my patients may place their trust and confidence. Under both Federal and State law, confidentiality means communication with you Therapist and any records pertaining to your identity, evaluation, or treatment will be held in confidence. Where Federal and State laws differ, I comply with the stricter standard to ensure that your right to confidentiality is respected at all times. Also, beyond the law, I know that a sense of safety and security are necessary to the process of healing in which you are engaged. You have a right to confidentiality: however, please note that Federal and State law limit confidentiality in situations that include, but are not limited to: child abuse; abuse of the elderly or disabled; abuse of patients in mental health facilities; sexual exploitation; AIDS/HIV infection and possible transmission; criminal prosecutions; child custody cases; situations where the Therapist has a duty to disclose , or where, in the Therapist’s judgment, it is necessary to warn, notify, or disclose; fee disputes between Therapist and Patient; a negligence suit brought by the Patient against the Therapist; or the filing of a complaint with a licensing Board or other State of Federal regulating authority. You will be offered a copy of our Privacy Practices Policy at your initial visit. Please read the HIPAA document before signing this agreement. If you believe the documents do not answer all your questions regarding confidentiality, please talk with me about any concerns you may still have. Your signature at the end of this document indicates consent to use your personal health information for routine practices according to the law for treatment , payment, and healthcare operations. Penelope J. Hooks, M.D. is the records custodian for your Personal Health Information. You may revoke this consent in writing at any time, except to the extent that Penelope J. Hooks, M.D. has taken action relying on this consent. 
Rights and Responsibilities

You have a right to be provided with professional and respectful care. You have a right to know your Therapist’s assessment of the problem, the recommended treatment, and resources available to help deal with your situation. You also have the right to refuse suggestions. Complaints should be directed to: Texas State Medical Board, Austin, Texas 800-248-4062 or go to website TMB.state.tx.us. This information is for complaints only.

Responsibilities:

1. To be honest, open and willing to share your concerns.

2. To ask questions when you do not understand, or need clarification.
3. To discuss any reservations you have about your treatment plan.

4. To follow the agreed upon treatment plan. 

5. To report changes or unexpected events.

6. To keep appointments, or to call and cancel within 24 hours prior to your appointment. You will be charged the entire session fee for appointments not canceled with 24 hr. notification. This advance notice is standard in our profession. It is an expected courtesy in reserving a time for you, and to those who are waiting to schedule appointments. I do not provide 24 hr. crisis counseling. Should you need immediate mental health attention, you should call 911 or go to the nearest emergency room. Remember, you are responsible for your thoughts, feelings, actions, and growth. I am here to help facilitate that growth to the best of my ability. 

Payment Information

The following information is provided to avoid any misunderstanding or disagreement concerning your payment for professional services. Payment is expected at the time of service. We accept major credit or debit cards, health savings cards, checks, or cash. There is a $35 service charge for returned checks.
Initial evaluation $245

Adult Psychotherapy sessions $245

Couples or minor children psychotherapy $260

Medication Management $125

Letters to third parties such as agencies, court, school, housing authorities, or airlines $100

United Healthcare accepted for evaluation and medication only, I do not provide psychotherapy for patients using insurance. Your plan will specify your payment. There is a $5 charge for online filing of controlled substances.

Concerning treatment of Minors

If a divorce has occurred, a copy of the section of the divorce decree that addresses custody and right to seek treatment is required. If joint custody exists, the parent not bringing the child will also be contacted with an invitation to participate. Information is provided only in so far as necessary for working with the child. It is helpful to provide other existing documentation such as court orders, mental health evaluations, or educational testing. 
Boundaries

It is my practice to set and maintain professional boundaries. A non-therapeutic relationship is prohibited.

Referral

If the patient is no longer benefitting from the relationship. I will terminate the relationship. I will make an effort to facilitate the transfer of the patient to an appropriate referral or source. The patient may terminate psychotherapy at any time, however it is suggested that an agreed upon ending be arranged. 
Court

Should you subpoena me as a factual case witness, or involve me in court-related processes, please note that my retainer fee is $3,000.00, with an additional $300.00 for every hour involved, including case preparation, travel, and time spent in court. Please inform me if you are obtaining treatment for court related purposes. If you are seeking disability benefits, the time spent on the paperwork is at the patient’s expense. 
License and Experience

I graduated with a Doctor of Medicine degree from the University of Texas Medical branch in Galveston, Texas. I am licensed to practice Medicine in the State of Texas. I am Certified by the American Board of Psychiatry and Neurology, and previously by the American Board of Anesthesiology. I have done residency and fellowship training at the University of Texas, Baylor college of Medicine, and the Center for Psychoanalytic Studies, and have held academic appointments at these. 
Signature

I agree voluntarily to participate in the assessment and treatment as offered by Penelope J. Hooks, M.D. I acknowledge that no guarantees have been made to me regarding the outcome of treatment. I understand my rights and responsibilities as stated in this document. I consent to the use of my personal health information for routine practices for treatment, payment, and healthcare operations according to the laws of the State of Texas and the U.S. Government as stated in the Notice of Privacy Policy. I have read and agreed to the information as stated in this document. By my signature below I accept all the terms and conditions as herein stated.
Patient name________________________________________

Patient Signature________________________________________Date_______________________

Parent/Guardian signature__________________________________date___________________
