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STANTON PSYCHO-EDUCATIONAL EVALUATION CONSULTANTS, LLC
POLICIES AND PROCEDURES (2018) 
Practice Information for Clients 
This document provides information about policies and procedures while working with SPEEC. Please feel free to discuss any of the issues raised in this policy as well as any other questions that you might have concerning the working relationship with your SPEEC evaluator, consultant, or therapy provider. 

Confidentiality 
Most discussions between an evaluator and a client during the course of the evaluation are confidential in nature. In general, no confidential information will be shared with anyone without your written permission. There are a number of exceptions to this rule include but are not limited to the following situations: child abuse; abuse of the elderly or disabled; abuse of patients in treatment facilities; sexual exploitation.  For our practice, one exception is where an evaluator has reason to believe that a client may present an imminent threat of harm to another individual or themself. A second exception is if an evaluator has reason to suspect, on the basis of professional judgment, that a child is or has been abused, the evaluator is required to report the suspicions to the authority or government agency vested to conduct child abuse investigations, the evaluator is required to make such reports even if they do not see the child in a professional capacity. The evaluator is mandated to report suspected child abuse if anyone aged 14 or older tells them that he or she committed child abuse, even if the victim is no longer in danger. The evaluator is also mandated to report suspected child abuse if anyone tells them that he or she knows of any child who is currently being abused. At times, a judge may issue an order compelling an evaluator to release confidential information. In insurance reimbursement situations, the client may be requested to sign a release allowing the evaluator to share information with the insurance company. 

If another professional is seeing your child, particularly a mental health professional, SPEEC may request that a release be signed so that efforts can be coordinated. It is also helpful that SPEEC obtain the results of any previous psychological or educational evaluations. 

Other situation could include fee disputes between the evaluator and the client; a negligence suit brought by the client against the evaluator; the filing of a complaint with a licensing board or other state or federal regulatory authority; to regulatory authorities in connection with their compliance or investigatory responsibilities; to employees or agents of the practice for operational purposes; to a supervisor if the evaluator is under supervision and for treatment consultations with other mental health professional when deemed necessary by the evaluator.

A federal law, the Health Insurance Portability and Accountability Act (HIPAA), provides privacy protections and patient rights regarding the use and disclosure of your Protected Health Information (PHI). At the end of this document, is a copy of the provisions of this law that apply to the records of your child’s services with any SPEEC service provider. 

Evaluators/Contractors/Consultants Relationship
All evaluators and consultants are licensed professionals engaged in private practice providing educational services to clients directly as independent contractors/providers for SPEEC. Your relationship with the evaluator is a professional relationship. In order to preserve this relationship, it is imperative that the evaluator not have any other type of relationship with you. As professionals, SPEEC and its’ evaluators will use their best knowledge and skills to help you. SPEEC and its’ evaluators are licensed/certified  professionals, licensed/certified to practice testing services, not law, medicine, or any other profession. Therefore, SPEEC and its’ evaluators are not particularly trained to give you advice from these other professional viewpoints. Personal and/or business relationships undermine the effectiveness of providing an objective unbiased evaluation report. The evaluator cares about helping you but is not in a position to be your friend or to have a social or personal relationship with you. Gifts, bartering, and trading services are not appropriate and should not be shared between you and the evaluator. 



Length/Number of Sessions
The initial intake is typically an hour. Testing sessions are normally scheduled for two (2-3) hours and may run longer depending on the testing or assessments the evaluator is asked to complete. Further evaluative sessions may be scheduled as needed for the evaluator to accurately assess your child’s needs. 


Miscellaneous Services
 Written correspondence such as completing letters to schools or other authorities and phone calls lasting greater than 15 minutes will be billed at a rate of $175.00 per 50 minute time block or portion thereof.

Study Skills & Executive Functions Coaching 
Individual study skills coaching sessions (homework help, project, etc) and executive functions coaching sessions can be tailored specifically to your child’s needs. One sixty (60) minute intake session is required in order to obtain information to design your child’s study skills plan. *Please note- for executive functions coaching, during the intake session you and/or your child may be asked to complete one or more assessment instruments in order to identify areas of need. There is an additional charge for rating scales or questionnaires administered. All sessions are one (1) hour in length and the number of sessions will vary with the type of coaching plan designed for your child. Group session may also be available.


Goals, Purposes, and Techniques of Therapy
Occupational therapy and speech/language therapy sessions are typically 50 minutes in length. It is important for you to discuss any questions you may have regarding the therapy recommended for your child by the evaluator. Should your child obtain therapy services form SPEEC, as therapy progresses, the initial goals, purposes and techniques of therapy agreed upon by you and the evaluator may change. It is important to discuss any changes with the therapy service provider including the decision to exit services when goals have been met or when appropriate due to other reasons.


Legal Issues
Although it is the goal of SPEEC and its evaluators to protect the confidentiality of your records, there may be times when disclosure of your records or testimony will be compelled by law. Confidentiality and exceptions to confidentiality are discussed below. In the event disclosure of your records or the evaluator's testimony are requested by you or required by law, regardless of who is responsible for compelling the production or testimony, you will be responsible for and shall pay the costs involved in producing the records and the hourly rate charged by the evaluator at the time of the request or service of the subpoena (Because of the complexities of legal involvement, the charge is $350.00 per hour for preparation and attendance at any legal proceeding) for the time involved in traveling to and from the testimony location, reviewing records and preparing to testify, waiting at the location, giving testimony. Such payments are to be made at the time or prior to the time the services are rendered by the evaluator. The evaluator may require a deposit for anticipated court appearances and preparation.

 The following is specific to potential custody: 
I am aware that requesting the release of service plans, notes or reports in custody disputes, or subpoenaing testimony about any of the content of my child's services, interferes with the evaluation relationship and jeopardizes the outcome of the evaluation. Evaluators and Service providers must be able to be neutral in family legal conflicts to be helpful. I agree that the role of SPEEC, LLC is limited to providing evaluation and consultative services and that I will not involve SPEEC, LLC in legal disputes, especially a dispute concerning custody, custody arrangements, visitation, etc. Therefore, I knowingly and freely waive my right to request the release of information to myself or my attorney or any other Officer of the Court for such disputes. I agree to instruct my attorneys not to subpoena SPEEC, LLC or its staff, or to refer in any court filings to what SPEEC, LLC staff has said or done. Except for records of attendance and billing, I understand that release of clinically significant information shall be by Court Order, signed by a duly appointed Judge. If there is a court appointed evaluator in a custody dispute, and if appropriate releases are signed by both parents and a court order is provided, SPEEC, LLC will provide general information about the child which will not include recommendations concerning custody or custody arrangements. If for any reason, SPEEC staff is required to appear as a witness or speak to a custody evaluator or judge, time spent preparing reports, traveling, reviewing files, or other case-related costs will be charged at the rate of $350.00 per hour.

Telecommunication
Telecommunication includes, but is not limited to telephone, mobile devices, interactive videoconferencing, email, chat, text and internet. It is important to note that telecommunication is not always a secure means of communication, particularly if you are using a public Wi-Fi network, such as a store or coffee shop. This means of communication is not secure and any use of texting is with this understanding of the lack of security. 

Contacting Your Evaluator
Your evaluator is often not immediately available by telephone. The office number (484-237-1349) is answered by voice mail that the intake evaluator will monitor from time to time throughout the day. Please note that the evaluators are not typically in the office during normal business hours and will not take calls when with a client. A reasonable effort will be made to return any call made during normal business hours within 24 hours. Messages left after hours or on weekends or holidays will normally be returned the next business day. If you are difficult to reach, please inform your evaluator of times when you will be available. You may also contact SPEEC or your evaluator by e-mail.




E-Mail and Text Messages
The evaluator and SPEEC use and respond to e-mail and text messages only to arrange or modify appointments. 
We prefer you do not send e-mails related to your child’s services or therapy sessions as electronic communications are not completely secure and confidential. Any evaluation or therapy related questions or issues will be addressed by the evaluator in any electronic communication at their discretion but will be dealt with by phone or during the next evaluation or therapy session. Any electronic transmissions of information by you are retained in the file of your service providers. While it is unlikely that someone will be looking at these files they are, in theory, available to be read by the system administrator(s) of the service providers. You should know that any e-mails or texts received from you and any responses sent will become part of the service record.


Social Media 
In an effort to maintain clear boundaries in our professional relationship, SPEEC providers cannot accept friend or contact requests from clients. Including clients as contacts on these sites can compromise your confidentiality and our respective privacy. Please do not leave messages or wall postings to contact any SPEEC provider as these sites are not secure and no response will result. 

Defamation
By signing this consent form below you agree that you will not make defamatory comments about the evaluators or SPEEC to others or to post defamatory commentary about the evaluator or SPEEC on any website or social media site. In the event that defamatory remarks about the evaluator or SPEEC are made by you, or others acting in concert with you, you further consent by signing this consent form below to allowing the evaluator to use confidential information necessary to rebut or defend against, or prosecute claims for, the defamation.

Appointments /Cancellation Policy
Cancellations will be accepted up to 24 hours before the appointment (a minimum of 1 business day). After this time, you will be charged for the time reserved. The exception to this is an emergency or inclement weather, which causes dangerous road conditions. Scheduling an appointment means it will be held for you and, therefore, cannot be used by another person. If you need to contact any SPEEC providers between sessions, for scheduling or changing appointments can be handled by either calling or texting the provider’s cell phone or you may email them at their respective email addresses found on the Contact Us page. You may also leave a message on the main number or e-mail at 484-237-1349 or speecllc@gmail.com. 

Your evaluator will return the call/email to re-schedule the appointment as soon as they are available. 

If the client/parent does not notify SPEEC (owner or specific evaluator) by phone of your intention to cancel or reschedule 24hrs in advance, you will be charged the following fees:  Intake interview- $50.00; Evaluation session - $175.00; OT or SL Therapy or coaching session - $90.00.  Cancelling or re-scheduling within 24hrs allows the evaluator an opportunity to schedule someone else for that time slot. This is important because others may be on a waiting list for or preferred your time slot.

If you reschedule to a later time of the day or week of your scheduled appointment and if there is an opening, the cancellation fee will be waived.

Financial Arrangements 
For evaluations, half of the payment is expected at the start of the first testing session and the other half/balance upon completion of the written report. The written report will not be given to you until all payments are made. In regard to occupational and speech/language therapy sessions or study skills/executive functions coaching sessions,  clients are expected to pay in full for each session at the time of their visit unless arrangements have been made to pre-pay on a monthly basis. 

The fee for an initial consultation 50 minute sessions is $50.00 paid by check or cash or credit card. There is a $35.00 fee for any bounced checks. See Rate Chart for rates of specific services.

SPEEC accepts cash, check, and credit card/debit cards. There will be a transaction fee of $35.00 for any check that is returned for insufficient funds. *Flexible Spending Account debit cards are also accepted
For your convenience, additional financing options are also available through WSFS Bank.

1. Credit Card or check split into two payments - $1,750 deposit on the first day of testing and $1,750 or remaining balance when the report is provided to you.

2. Evaluations can be funded by a low interest credit card or line of credit through WSFS Bank –Malvern, Pa. Contact assistant branch manager Ashleigh John at 610-535-4820 or Ajohn@wsfsbank.com or personal banker George Huller at 610-535-4820 or GHuller@wsfsbank.com     Tell them you are a client of Stanton Psycho-Educational Evaluation Consultants, LLC (SPEEC).


3.  If your child has an Individualized Education Program (IEP) through the public school district, you can request an Independent Educational Evaluation (IEE) at the districts expense. Information about your right to request an IEE and a sample letter for requesting an IEE can be found on menu at the bottom of the page under IEE and forms- IEE.

Non-payment and Collections:  If your account is over 30 days past due, you will receive a letter stating that you have 14 days to pay your account in full. Partial payments will not be accepted unless otherwise negotiated. Please be aware that if a balance remains unpaid for 60 days, our policy is to refer your account to a National Collection Agency authorized to credit report all outstanding debts to the four major National Credit Agencies, litigate in a court of law (other legal fees may apply), charge a service fee of $75.00, and charge additional collection fees. 

Additional Cost of Collection Services Invoices shall be deemed to be accepted by you unless SPEEC is notified in writing within 14 days of the invoice being issued that you dispute the amount of the invoice. In the event of non-payment, SPEEC may in addition to the invoice amount charge: (I) Interest on any outstanding amounts from the due date calculated at the statutory penalty rate of 6% (ii) Legal and debt collection fees incurred by SPEEC in relation to recovery of outstanding amounts. If any part of your account with SPEEC falls into arrears then the totality of that account whether or not in arrears shall become immediately due and payable.

If your financial situation changes during the course of treatment and you find that you are unable to afford the fees, please discuss the situation with an evaluator as soon as you are made aware of it. In rare cases, arrangements can be made to defer payments or to decrease the frequency or length of sessions. If you maintain health insurance, part of your expenses may be covered. You should attach a copy of the invoice statements, which SPEEC provide, to your insurance form, and send it directly to your insurance company for reimbursement.
Evaluator's Incapacity or Death
You acknowledge that, in the event the evaluator becomes incapacitated or dies, it will become necessary for another evaluator to take possession of your/your child’s file and records. By signing this information and consent form below, you give consent to allowing another SPEEC evaluator to take possession of your file and records and provide you with copies upon request, or to deliver them to an evaluator of your choice. The evaluator will select a successor evaluator within a reasonable time and will notify the appointed professional.
























Service Contract 
I have read this document and agree to abide by it. I recognize that evaluation of my child can bring up issues that are difficult to discuss and which may cause me discomfort to examine. Knowing this, I consent to services with SPEEC, LLC. 

You further acknowledge that the services provided to you by the SPEEC, LLC was conditioned on you providing this authorization.

____________________________________ __________________ 
(Signature)                                                         (Date) 

Confidentiality
FOR FURTHER INFORMATION REVIEW THE NOTICE OF PRIVACY PRACTICES FURNISHED TO YOU BY YOUR EVALUATOR IN CONJUNCTION WITH THIS CLIENT INFORMATION AND CONSENT DOCUMENT. By signing this information and consent form below you acknowledge receipt of a copy of the Notice of Privacy Practices. If you have any questions regarding confidentiality, you should bring them to the attention of the evaluator when you and the evaluator discuss this matter further. By signing this information and consent form below, you are giving your consent to the SPEEC, LLC to share confidential information with all persons mandated or permitted by law, with the agency that referred you, and the managed care company and/or insurance carrier responsible for providing your mental health care services and payment for those services, and you are also releasing and holding harmless the undersigned evaluator for any departure from your right of confidentiality that may result.
You acknowledge that you have the right to revoke this authorization in writing at any time to the extent SPEEC, LLC has not taken action in reliance on this authorization. You further acknowledge that even if you revoke this authorization, the use and disclosure of your protected health information could possibly still be permitted by law as indicated in the copy of the Notice of Privacy Practices of the undersigned evaluator that you have received and reviewed.
You acknowledge that you have been advised by the evaluator of the potential of the redisclosure of your protected health information by the authorized recipients and that it may not be protected from unauthorized disclosures as required by the Federal Privacy Rule.


On behalf of ______________________________, my minor child or person entrusted to me for guardianship, I agree to the above policies and give permission for SPEEC, LLC to provide services for my child. 

__________________________________________________________________________________________________
CHILD'S NAME                                                                                                                                   DATE 


________________________________________________________________________________________________________
PRINT NAME (RELATIONSHIP)                 SIGNATURE                                                                 DATE 


________________________________________________________________________________________________________
PRINT NAME (RELATIONSHIP)                SIGNATURE                                                                  DATE
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