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Information About Services

I am providing you with the following information to answer many of the questions people typically have when beginning psychotherapy and to outline policies and procedures that are specific to my work.  Please feel free to share any comments, questions or concerns you may have about this information.  

Office Hours

Sessions are scheduled by appointment and last 45 minutes.  Due to the nature of psychotherapeutic work, I must adhere firmly to time guidelines.  As such, if you are late for a scheduled session, it will end at its regularly scheduled time.  If I am late for a session, I will either make up the lost time or adjust the fee accordingly.  

Cancellation Policy

At the beginning of psychotherapy, you and I will agree on a weekly meeting time.  That hour will be considered your time and will not be rescheduled or cancelled, except with advance notice.  Because this appointment time cannot be offered to anyone else, I require 24 hours notice to cancel a session.  If you do not provide 24 hours advance notice, I will charge the full fee for the session.  Please remember that insurance companies will not reimburse for cancelled sessions.  If you would like to reschedule a cancelled session during the same week, I will attempt to accommodate your request.  

Telephone Policy

If you need to reach me between regularly scheduled appointment times, you can call me (202) 887-0404.  The voicemail at this number is confidential.  I check these messages regularly and will return your call at the earliest possible opportunity.  If you are calling about an emergency, please contact your nearest emergency room or call 911, and leave me a message about the emergency as soon as possible. You can also email me at leilabremer@yahoo.com
Billing and Fees

I am out of network for insurance. Fees can be paid at the end of each session or at the end of each month.  I will provide you with a statement of your account at the end of each month detailing all charges and payments for the month.  Payment is due by the 15th day of the following month.  If this billing arrangement is not feasible, please discuss this with me to work out an agreeable arrangement. My fee is increased by $5 every year or $10 every 2 years.
Confidentiality and Privacy of Information

I will make every effort to safeguard the privacy of information concerning our work together.  It is a violation of the District of Columbia Mental Health Information Act of 1978, as well as the Ethical Principles of the American Psychological Association, to disclose any information regarding the treatment of clients.  

There are several specific exceptions to the rule of confidentiality.  These are listed below:

1. You may authorize me to release records or other information to individuals of your choosing.  They may only be done with your expressed written consent.

2. Under ethical and legal requirements, I may be required to break confidentiality in the event of a clear and imminent danger to yourself or another person.  

3. In the event that you disclose information that provides evidence of current abuse or neglect of minor children, the law requires that I make a report to the appropriate agency.  

4. In certain legal proceedings, confidential information may be disclosed by court order.  This is a rare occurrence and would not happen without your knowledge.  

I have read and understand the above statement of policies and procedures.
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