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Harris G. McCarter, Ph.D. 
Office Policies & General Information 

 
 

Welcome to my practice. This document contains important information about my professional services and 
business policies. At your earliest convenience, please read it carefully. You may find it useful to write down any 
questions you have, so that we can discuss them at our next meeting.  
 

EVALUATION PROCESS 

I normally view the first few sessions that we work together as a period to assess how I might be able to help 
you. During this time, we try to reach a shared understanding of your goals and of our thoughts about what 
might be helpful. Research shows that the fit or match between client and therapist is one of most powerful 
factors contributing to a positive treatment outcome. From my point of view, the goal of our initial sessions is not 
for one of us to persuade the other that we should work together, but for the two of us to collaboratively evaluate 
our "goodness of fit."  You are encouraged to ask any questions that might assist our decision.   
 

MEETINGS & CANCELLATION POLICY 

My sessions are usually 45 to 60 minutes in duration (60 minutes for the initial visit), although I will sometimes 
be able to schedule sessions of other lengths if the need arises. Once an appointment is scheduled, you will be 
expected to pay for it unless you provide 24 hours advance notice of cancellation. Unless we reach a different 
agreement, the full fee will be charged for sessions missed without such notification. Insurance companies do 
not pay for missed sessions 
 

PROFESSIONAL FEES 

Unless we have agreed on another figure, my fee is $200 per 50 minute session ($225 for the initial visit or for 
60 minute sessions). In addition to weekly appointments, I charge this amount for other professional services 
you may need, though I will pro rate  the hourly cost if I work for periods of less than 50 minutes. (Such services 
include report writing, telephone conversations lasting longer than five minutes, the reading of emails or faxes 
that take more than five minutes, travel to and attendance at meetings at your request, preparation of records or 
treatment summaries, and the time spent performing any other service you may request of me.) You will be 
expected to pay for each session at the time it is held, unless we agree otherwise or unless you have insurance 
coverage that requires another arrangement. In circumstances of financial hardship, I may be willing to 
negotiate a fee adjustment or payment installment plan. 

INSURANCE REIMBURSEMENT 

In order for us to set realistic treatment goals and priorities, it is important to evaluate what resources you have 
available to pay for your treatment. If you have a health insurance policy, it will provide some coverage for 
mental health treatment. I will file claim forms and provide you with the assistance necessary for you receive the 
benefits to which you are entitled; however, you (not your insurance company) are responsible for full 
payment of my fees. It is important that you find out exactly what mental health services your insurance policy 
covers, and that we have a clear, mutual understanding of what costs you can expect, so that you are not taken 
by surprise. Please be aware that I do not have a contractual relationship with any managed care programs or 
preferred provider networks. If you have coverage through a health maintenance organization (HMO), it will not 
cover me.  Preferred provider (PPO) plans will usually cover my services but pay a smaller percentage of my fee 
than they would if you were seeing a clinician who was in their network. My fee policies for professional services 
include charging for negotiations with insurance companies, except for filing claims, which is an incidental  part 
of doing business.    
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CONTACTING ME:  ROUTINE & EMERGENCY PROCEDURES 

My office phone number is (617) 354-5058. Often, I am not immediately available by telephone, since I usually 
do not answer when I am with a client.  I often receive a very high volume of calls.  I will make every effort to 
return your call within 24 hours, with the exception of weekends and holidays. If you are difficult to reach, please 
inform me of some times when you will be available. In the event of a true emergency, you may call my cell 
phone at (617) 416-4320. Please place this number in your address book or cell phone so you will have it 
if you need it. This number is also on my answering machine, however technological problems can arise that 
may prevent you from accessing it there, so please make a note of it now.  If you are unable to reach me and 
feel that you can’t wait for me to return your call, contact your primary physician or the nearest emergency room. 
If I will be unavailable for an extended time, my answering machine will provide the name of a colleague who is 
covering for me. For professional purposes, my email is hgmccarter@yahoo.com. Please be mindful that 
email is not considered a secure medium for Protected Health Information. You are of course free to email me 
any information you are comfortable sharing in this medium.  However, if you wish me to respond in a way that 
includes your health information, please give me written permission to do so. I usually check email at least once 
a day, but not always.  If you send me an email and want to make sure I read it in a timely way, you should 
leave me a phone message alerting me to look for it. Please do not use email or fax for emergencies. 
 

CONFIDENTIALITY 

Most of the circumstances under which the law requires disclosure of your medical records are described in the 
Notice of Privacy Practices that you received with this form. However that form is written in language stipulated 
by statute (HIPAA) and can be  hard to understand. The following is important for you to know and is written in 
plain English. 
 
Disclosure of confidential information may be required by your health insurance carrier as a condition for 
reimbursement or in order to process claims. Some insurers only request a diagnosis and date of service.  
Managed care insurers may request a history, treatment plan and progress report. I will only communicate the 
minimum information necessary. Because of the invasive and restrictive nature of this process I generally do not 
work with managed care. Unless authorized by you explicitly, psychotherapy notes will not be disclosed to your 
insurance carrier. I have no control over what insurance companies do with the information once it is in their 
hands.  
 
It is important to be aware that, as mentioned above, under some conditions, email and cell phone 
communication can be accessed by unauthorized people and hence, the privacy and confidentiality of such 
communication can be compromised.  
 
In general, the privacy of all communications between a patient and a psychologist is protected by law, 
and I can only release information about our work to others with your written permission.  But there are 
a few exceptions: 

In most legal proceedings, you have the right to prevent me from providing any information about your 
treatment. However, in some proceedings involving child custody, or those in which your emotional condition is 
an important issue, a judge may order my testimony or records if he/she determines that the issues demand it.  

There are some situations in which I am legally obligated to take action to protect others from harm, even if I 
have to reveal some information about a patient’s treatment. For example, if I believe that a child, elderly 
person, or disabled person is being abused, I may be required to file a report with the appropriate state agency.  

If I believe that a patient is threatening serious bodily harm to another person, I may be required to take 
protective actions. These actions may include notifying the potential victim, contacting the police, or seeking 
hospitalization for the patient. If the patient threatens to harm himself/herself, I may be obligated to seek 
hospitalization for him/her or to contact family members or others who can help provide protection.  

These situations have rarely occurred in my practice. If a similar situation occurs, I will make every effort to fully 
discuss it with you before taking any action.  
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I may occasionally find it helpful to consult other professionals about a case. During a consultation, I make every 
effort to avoid revealing the identity of my patient. The consultant is also legally bound to keep the information 
confidential. If you don’t object, I will not tell you about these consultations unless I feel that it is important to our 
work together.  

MINORS 

If you are under eighteen years of age, please be aware that the law may provide your parents the right to 
examine your treatment records.  Sometimes it is useful for parents to waive this right.  In some cases, I may 
suggest this, and you should feel free to bring it up as well. If your parents agree, I will provide them with 
information about our work, but only along the lines we have all agreed on together. 

TERMINATION OF TREATMENT 

If at any point during psychotherapy I assess that I am not effective in helping you reach your therapeutic goals, 
I am obliged to discuss it with you and, if appropriate, to terminate treatment. In such a case, I will give a 
number of referrals that may be of help to you. If you authorize it, I will talk to the psychotherapist of your choice 
in order to help with the transition. If at any time you want another professional’s opinion or wish to consult with 
another therapist, I will assist you in finding someone qualified. You have the right to terminate therapy at any 
time. My goal will always be to help you find the therapy that is best for you, whether it is with me or with 
someone else. 

 


