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ELAINE LIU, MD

PRACTICE POLICIES & PROCEDURES AGREEMENT

LICENSE:  I am a board-certified psychiatrist and a licensed physician in the State of California (A109092). I completed my residency training at Stanford Hospital. My work involves helping people with a wide range of problems with psychotherapy and medications.

CONFIDENTIALITY: Privacy is a basic right of any individual who seeks mental health treatment from a licensed provider. Therefore, all consultations and records are confidential. All information disclosed within sessions and the written records pertaining to those sessions are confidential and may not be revealed to anyone without your written permission, except where disclosure is required by law.  

When Disclosure Is Required By Law: Some of the circumstances where disclosure is required by the law are: where there is a reasonable suspicion of child, dependent or elder, abuse or neglect; and where a patient presents a danger to self or to others, or is gravely disabled. If a patient communicates to a therapist a serious threat to harm an identifiable person, the therapist must warn that person and the police. 

When Disclosure May Be Required: Disclosure may be required pursuant to a legal proceeding.  If you place your mental status at issue in litigation initiated by you, the defendant may have the right to obtain the psychotherapy records and/or testimony by me.   

Emergencies:  If there is an emergency during our work together, or in the future after termination, where I become concerned about your personal safety, the possibility of you injuring someone else, or about you receiving proper psychiatric care, I will do whatever I can within the limits of the law, to prevent you from injuring yourself or others and to ensure that you receive the proper medical care.  For this purpose I may also contact the police, hospital or the person you may name. 

Health Insurance & Confidentiality of Records: Disclosure of confidential information may be required by your health insurance carrier in order to process claims.  If you so instruct me only the minimum necessary information will be communicated to the carrier.  I have no control or knowledge over what insurance companies do with the information once submitted or who has access to this information.  You must be aware that submitting a mental health invoice for reimbursement carries a certain amount of risk to confidentiality, privacy, or to future eligibility to obtain health or life insurance.  The risk stems from the fact that mental health information is entered into insurance company computers and will also be reported to the congress-approved National Practitioner Data Bank. 

Litigation Limitation: Due to the nature of the therapeutic process and the fact that it often involves making a full disclosure with regard to many matters which may be of a confidential nature, it is agreed that should there be legal proceedings (such as but not limited to divorce and custody disputes, injuries, lawsuits, etc.), neither you nor your attorney nor anyone else acting on your behalf will call on me to testify in court or at any other proceeding, nor will a disclosure of the psychotherapy records be requested. 

Consultation: I consult regularly with other professionals regarding my patients; however, the patient’s name or other identifying information is never mentioned.  The patient’s identity remains completely anonymous, and confidentiality is fully maintained. 

Release of Information:  Considering all the above exclusions, if appropriate, upon your signed request I will release information to any agency/person you specify unless I conclude that releasing such information might be harmful in any way. 

TELEPHONE & EMERGENCY PROCEDURES: My answering machine is on 24 hours a day.  

When you call, please leave your name, phone number, and a brief message.  I check for 

messages regularly throughout the day.  If I do not call you back within 24 hours, please call and 

leave another message.  My voicemail does malfunction at times.  If an emergency situation 

arises, please indicate it clearly in your message. If you need to talk to someone right 

away, you can call the Police (911).  When I am on vacation or otherwise unavailable for 

appointments, I will leave the name and phone number of a colleague to call in the event of an 

emergency. 

MEDICATIONS: Please give me 3 days notice prior to your prescription running out, although I will likely refill it the same day. Once you have terminated care with me I will no longer be responsible for refilling your prescription unless otherwise agreed upon. 

VACATIONS:  I will give ample notice when I know I will be out of the office.  When I am on 

vacation or otherwise unavailable for appointments, I will have the name and phone number of a 

colleague on my answering machine who you may call in the event of an emergency. 

INSURANCE REIMBURSEMENT: I do not currently accept any insurances. If you have out-of-network benefits with your insurance I can give you a monthly invoice (upon request) to submit to your insurance for reimbursement. 

CANCELLATION: If you need to reschedule or cancel an appointment, please give me 24 hours notice. If enough notice is not given I will have to charge for the hour given that it will be difficult to fill that hour with short notice.

BILLING: I expect payment at the time of service. I take cash, checks, and all major credit cards. If using a credit card, an e-mail receipt will be provided. Upon request I can give a monthly invoice showing payments that have been made. Periodically, I will raise my fees.  Please notify me if any problems arise during the treatment regarding your ability to make timely payments.

FEES:

Intake/consultation (90 min): 
Psychotherapy with or without medications (50 min):  
Note: I generally see people for 50 minutes at a time other than a 90 minute intake/consultation as I do not feel I can treat people adequately in less than that amount of time. I will make exceptions to this under specific circumstances that will have to be discussed and agreed upon. I generally see people once per week and at the very least once per month. I consider all of my sessions to have some amount of psychotherapy involved.

THE PROCESS OF THERAPY: Psychotherapy is a joint effort.  Progress depends on many factors, including motivation, effort and other life circumstances such as your interactions with family, friends, and others.  The length of treatment varies depending on the nature and severity of the problems as well as the aforementioned factors.  While the course of therapy is designed to be helpful, it may at times be difficult and uncomfortable. 

Termination:  You have the right to terminate therapy/treatment at any time.   

I have read, understand, and agree to the policies set forth in this statement. 

Signed:          
_______________________________________________  

Date:       

_______________________________________________

Printed Name:     _______________________________________________        

