Peter T Gambino, PhD

Psychologist 
269 Hempstead Ave, Suite 201
Malverne, NY 11565
516-256-1740 (office)

718-762-7313 (off hours)
www.drpetergambino.com

DrPete2000@aol.com
CONSENT FORM
A. Information about psychotherapy and your personal consent to participate. For best results and your own welfare, it is important that you understand what it means to be in psychotherapy. Please read the brief description below. If you have any questions or concerns please feel free to discuss them with me. I would like you to read and SIGN this form and return it to me. Please be assured that your signature does not obligate you to do anything or reduce your rights. I ask your signature as a way to ensure that we both understand our roles and responsibilities in the work we do together. 
B. What is psychotherapy? Psychotherapy is a special kind of human relationship offered as an educational healthcare service.  The model of psychotherapy that I use derives from the Classical Psychology of Alfred Adler and reflects the lessons of contemporary social and clinical sciences. The goals of psychotherapy are to help you understand yourself and others better, to help you develop skills useful in meeting the challenges of life, and to encourage you to develop in directions that you find satisfying and purposeful. Effective psychotherapy utilizes your strengths and abilities.  The challenges of love, community, and occupation repeatedly ask you to exercise and refine your attitudes and abilities.  These challenges emphasize the importance of your choices and actions, particularly in those periods of your life when you may see only limited or discouraging possibilities. I will do my best to understand and honor your distress and its origins. I may also suggest you attempt to activities that will be difficult for you to do. I will honor your needs for privacy, and will respect your decision about what you choose to share with me.  I encourage you to do the same. I may ask you to experiment with new or different ways of thinking, acting, and feeling. Your imagination, your honesty with yourself, and your commitment to your development will be important assets for our work.
C. How long will it take?  Timing will be important.  Too much change or changing too quickly may feel overwhelming.  Too little change or changing may be discouraging or frustrating.  I will try to pace my interventions according to your needs.  The length of our work together will depend on your personal goals, your energy, our ability to communicate with one another, the challenges you face, and the unfolding of events in your immediate future.  We can arrange to meet regularly or periodically.  I will do my best to accommodate changes in our meeting times.  I will periodically ask you to evaluate the usefulness of our work.  If you cannot come to a scheduled session, please let me know 24 hours before our scheduled meeting time. I bill for appointments that have not been cancelled within an adequate amount of time.
D. Will Psychotherapy help?  Most people benefit from psychotherapy.   The most common benefits include improvements in self-reflection, self-acceptance, self-encouragement, hope, feeling understood, relationships with other people, emotional expressiveness, taking active responsibility for oneself, contributing to the well-being others, and in life satisfaction/happiness. There can also be risks associated with being in psychotherapy.  You may already be in the midst of stressful circumstances. My role is to help you cope with these circumstances in ways that serve your well-being and that of the people in your life. Periods of change are often stressful, and they are sometimes stormy. You may experience a range of emotions and changes in your relationship with yourself and others (including me).   It is rare for people to be harmed by their experience in psychotherapy.  Harm often comes from a violation of a patient’s boundaries or pushing to hard for dramatic change.  I will honor your boundaries and need for personal pacing. You always have the right to choose whether or not to continue in psychotherapy.  If you feel you might work better with another qualified healthcare professional I can offer information about possible referrals. There is also no guarantee that psychotherapy will produce the results you desire.
E. How does psychotherapy work? Communication is essential to successful psychotherapy. I encourage you to ask me questions and to express your feelings and concerns as openly as possible. I will respect that the information you share with me is private (confidential).  State law dictates some limits on your privacy; however, you should be aware of these limitations. I am legally required to report instances of child/elder abuse, threats of violence, or risks of self-destruction. Please feel free to discuss the issue of privacy with me. I am committed to serving you as best as I can; honesty and trust between us are extremely important. I will not release your records to any third party without your consent.
F. What will psychotherapy cost?  My fee is 125 dollars per session.  In many cases, discounts can be applied to my fee. Don’t hesitate to ask about such discounts. I will accept some insurance in place of my usual fee.  However, it is important for you to understand that YOU are responsible for my fee should insurer fail to pay.  My agreement is with you and not your insurer.  Also, be aware that your insurer will require a specific kind of diagnosis and treatment plan, and may limit the number of sessions that we can meet.  I am not responsible for how your insurance company uses the information that I am required to give them. Your privacy can be compromised.  It is for these reasons that I often advise patients to consider a self-pay arrangement. I use a billing service to track payments and other billing matters.
G. Emergency contact:  Please call 718-762-7313 for after hours and on weekends.  Always leave a message at this number that includes a phone number where you can be reached. If I am unable to reach you, contact your primary care physician and/or get yourself to the emergency room.
H. Consultation: In order to provide you with the highest quality of care I regularly seek out consultation with colleagues. Your name and other identifying information are not used to protect your privacy and integrity. 
I. Legal Involvement:  Due to the nature of psychotherapy and the fact that it involves making full honest disclosures about personal matters it is agreed that should you ever be involved in a legal case that you, your attorney, or third parties acting on your behalf will not request your psychotherapy records or my testimony be used on your behalf. Should you choose to involve your psychotherapy records and/or me in your legal matters you must realize that I have no control over how your records or my testimony will be used.  Your records and/or my testimony can be used against you, thereby adversely damaging your case and our work together. Should you or your representatives involve me in a legal proceeding you will be responsible for my fee of $350.00 per hour, including preparation, travel, time waiting in Court, legal consultation, and related considerations.
I appreciate your reading this document. Now that you understand how we will work together, we can begin the treatment process.

Peter T. Gambino, Ph.D.
Peter T Gambino, PhD

Psychologist 
99 Rockaway Avenue

Valley Stream, NY 11580

516-256-1740 (office)

718-762-7313 (off hours)

www.drpetergambino.com

DrPete2000@aol.com
Notice of Privacy Practices (HIPAA Information)
1. Uses and Disclosures of Protected Health Information (PHI)

Following are examples of the types of uses and disclosures of your protected health information that the provider is permitted to make.  These examples are not meant to be exhaustive, but to describe the types of uses and disclosures.

Treatment. With your written consent only, I will use and disclose PHI approval to provide, coordinate, or manage your health care and any related services.  For example, your PHI may be provided to a doctor to whom you have been referred to ensure that the doctor has the necessary information to diagnose or treat you.

Payment. Your PHI will be used, as needed, in activities related to obtaining payment for your healthcare services. For example, obtaining for hospital stay may require that your PHI be disclosed to your health insurance company to obtain approval for hospital admission.
Business Associates. I may share your PHI with third party business associates that perform various activities (e.g.s. Billing, transcription). Whenever an arrangement between me and a business associate involves the use of PHI, we will have a written contract from them that contains terms that will protect the privacy of your PHI.

Marketing. We may use or disclose certain health information in the course of providing you with information about alternative health care services.  For example, I may mail a brochure about marital enrichment weekend workshops. You may request that such information not be sent to you.

Written authorization. Other uses of disclosures of your PHI will be made only with your written authorization, unless otherwise permitted by law as described below. YOU MAY REVOKE THIS AUTHORIZATION AT ANY TIME IN WRITING.

Opportunity to object. I may use and disclose your PHI in the following instances. You may have the opportunity to object. If you are not present or able to object, then your provider may, using professional judgment, determine whether the disclosure is in your best interest.

Others involved in your health care.  Unless you object, we may disclose your PHI to a member of your family, a relative, a close friend, or any other person you identify that directly relates to that person’s involvement in your health care.
Emergencies. In an emergency treatment situation, your provider shall try to provide you a Notice of Privacy Practices as soon as reasonable practical after the delivery of treatment.

Communication Barriers. We may use and disclose your PHI if your provider attempts to obtain acknowledgement from you of the Notice of Privacy Practices but is unable to do so due to substantial communication barriers and the provider determines, using professional judgment, that you would agree.

Without Opportunity to object. We may use your PHI in the following situations without your authorization to object:


Public Health. For public health purposes to a public health authority or to a person who is at risk of contracting or spreading your disease.


Health Oversight. To a health oversight agency for activities authorized by law, such as audits, investigations, and inspections.

Abuse or Neglect.  To an appropriate authority to report child abuse or neglect if we believe that you have been a victim of abuse or neglect or domestic violence.

Food and Drug Administration. As required by the FDA to track products.

Legal Proceedings. 
Law Enforcement. Such as pertaining to victims of a crime or to prevent a crime.

Coroner/Funeral Director and Organ Donor. 

Research. To researchers where their research has been approved by an Institutional Review Board.

Soldiers and National Security. Ro military supervisors of the Armed Forces personnel as necessary. Preserving national security may also necessitate sharing protected health information.

Workmen’s Compensation.  To comply with workmen compensation laws.

Compliance. To the NYS Department of Health to investigate our compliance with their regulations.

As required by LAW.  In general, we may use and disclose your PHI as required by and limited to the relevant requirements of the law.

YOU MAY OBTAIN YOUR RECORDS.  The records kept by this office are available to you.  Even though it is unlikely that you will want to have these files, you can obtain them by making a written request with your name, address, and signature.

2. AREA DESCRIBING THE RIGHTS YOU HAVE.

Inspect and copy your PHI. However, we may refuse to provide you with access to psychotherapy notes or related information for a civil or criminal proceeding.
Request a restriction of your PHI. You may ask us not to use of disclose  certain parts of your PHI for treatment, payment, or healthcare operations.  You may also request that PHI not be used or disclosed to your family or friends who may be involved in your care. Your request must be stated in writing and state the specific restrictions you are requesting.  We are not required to agree to these restrictions, but once we do we must behave accordingly.

Ask your provider to amend your PHI.  You may request  an amendment of protected health information about you. If we deny your request for amendment, you have the right to file a statement of disagreement with us, and your medical record will note the disputed information.

Receive an accounting of certain disclosures we have made.  This right applies to disclosures for purposes other than treatment, payment, or healthcare operations. It excludes disclosures we have made to you, for facility directory, to family members or friends who may be involved in your care, or for notification purposes. You will have the right to receive specific information regarding these disclosures.  The right to receive this information is subject to certain exceptions, restrictions, and limitations.

Obtain a paper copy of this notice if you have received it electronically.

END OF NOTICE OF PRIVACY PRACTICES 

Peter T Gambino, Ph.D.

Psychologist 

(NYS License #012240)

99 Rockaway Avenue

Valley Stream, NY 11580

516-256-1740 office
718-762-7313off hours
DrPete2000@aol.com
INFORMED CONSENT AGREEMENT

(Please return)

I have read the attached Consent Form.

I understand these provisions and will cooperate with them fully.

I understand that if I have any questions regarding my treatment or my contract for psychological services I can raise them with Dr. Gambino at any time.

I acknowledge receipt of Notice of Privacy Practices (HIPAA)
__________________________________________________________________

Name







Date

__________________________________________________________________

Name







Date

__________________________________________________________________

Name 







Date

__________________________________________________________________

Peter T. Gambino, Ph.D.


Peter Gambino, PhD

Psychologist

99 Rockaway Avenue

Valley Stream, NY 11580

516-256-1740 (office)

718-762-7213 (off hours)

DrPete2000@aol.com
Patient Contact Authorization Form (please return)
1. Telephone Contact:  Occasionally it is necessary for me to call to discuss treatment issues, coordinate/discuss referral to a healthcare professional, and/or schedule/cancel an appointment. Due to current law I require your permission to do make such call.

I grant Dr. Peter Gambino permission to contact me at the following phone numbers:

Home #:




Cell#:




Work#
Can confidential messages be left on your home answering machine or voicemail?  

Can I call your cell phone and leave a confidential message?  Yes/No

Can I call your place of employment if you cannot be reached at home? Yes/No

2. Emergency Contact: Please list two people who I can contact in the event of an emergency.

Name/Address/Zip/Phone

3. Using EMAIL: For some people email communication is a useful adjunct to our face to face sessions and phone sessions. HOWEVER, you must understand that email communications are not secure.  This means that 3rd parties may be able to access your email communications. Email is also not useful for cancellations or urgent matters.  Using email from your work email address is not recommended.

Given the above considerations, I grant Dr. Peter Gambino permission to contact me through email.   Yes/No  
Email address that I may contact you at:
Signature(s) & Date:
