
	
 

SERVICES AGREEMENT 

Welcome to the Center for Cognitive Therapy and Assessment (CCTA). We thank you for coming to see us 
today and look forward to getting to know you. Before we start, please take the time to read some important 
information about our professional services and business policies. By signing this form, you are agreeing to our 
terms and policies explained below.  

 
You may revoke this Agreement in writing at any time, except in a few situations, which we can discuss 
together. You can always bring any question or concern about these policies to session, and I will be happy to 
go over them with you.  

PSYCHOLOGICAL SERVICES 

Psychotherapy is a two-way, dynamic process that calls for active involvement on your part. In order for the 
therapy to be most successful, you will have to work on issues we talk about both during our sessions and at 
home. It has its risks, as it involves discussing unpleasant feelings such as sadness or anger, but also has a 
range of benefits, such as thinking through solutions to problems, building happier relationships, and 
overcoming internal obstacles.  
At the Center for Cognitive Therapy and Assessment, we spend the first few sessions (generally one to four) 
evaluating your needs. At the end of this evaluation period, I will present you with a treatment plan that details 
your goals for therapy. This is also a good time for you to decide whether my services are a good fit for you. If 
you find that you are not satisfied with what I have to offer, I will be happy to refer you out to other mental 
health professionals in your area. 

MEETINGS 

If we decide to move forward with therapy, I will usually reserve a weekly, 45-minute session at a time we agree 
on. Keep in mind that session length and frequency can vary based upon our discussion of your needs. I always 
attempt to start session on time; and will try to make up for missed time if I am late, or reflect that time in your 
payment. If you are late, I will still have to end the session at the scheduled time.  
A forty-eight-hour notice is required to cancel a session. CCTA generally allows for one “free” cancellation per 
client per year, otherwise you will be charged for that appointment. Please note that insurance companies do 
not reimburse for canceled sessions. 
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STAFF (Please place a check in the space next to your therapist’s name.) 

______ Katie O’Meara, Psy.D. is the Director of The Center for Cognitive Therapy and Assessment and a licensed 
psychologist in the states of Virginia and Maryland and in the District of Columbia. She can be reached at 
komeara@centerforcbtva.com. Her emergency number is 571-228-2965. 

______ Adam Rosen, Psy.D. is a licensed clinical psychologist in the state of Virginia. He can be reached at 
arosen@centerforcbtva.com. His emergency number is 571-749-5322. 

______ April Simcox, Ph.D., LCP, NCSP, is the Assessment Supervisor at the CCTA and is licensed in the state of 
Virginia. She can be reached at asimcox@centerforcbtva.com. Her emergency number is 202-441-5991. 

______ Gabriella Iskin, Psy.D. psychology resident and practices under the supervision of Dr. Katie O’Meara. She 
can be reached at giskin@centerforcbtva.com. Her emergency number is 202-750-0612. 

______ Isabelle Harris, M.Ed. is a professional counseling resident in the state of Virginia. She can be reached at 
iharris@centerforcbtva.com. Her emergency number is 571-249-5140. 

______ Jessica Pavlick, Psy.D. is a Licensed Clinical Psychologist. Dr. Pavlick provides comprehensive 
psychological assessments for children, adolescents and adults. She can be reached a 
jpavlick@centerforcbtva.com. Her emergency number is 202-618-1674. 

______ Karen Kunz, MA, LPC is a licensed professional counselor in the state of Virginia. She can be reached at 
kkunz@centerforcbtva.com. Her emergency number is 703-403-9977. 

______ Katie Scopelliti, Psy.D. is a psychology resident and practices under the supervision of Dr. Katie O’Meara. 
She can be reached at kscopelliti@centerforcbtva.com. Her emergency number is 571-774-8461. 

______ Kirimi Fuller, Psy.D. is a licensed clinical psychologist in the state of Virginia. She can be reached at 
kfuller@centerforcbtva.com. Her emergency number is 703-718-6601. 

______Kyla Aimone Ph.D. is a licensed clinical psychologist in the State of Virginia. She can be reached at 
kaimone@centerforcbtva.com. Her emergency number is 773-469-2320. 

______ Leslie Coates Burpee, NCC, LPC is a clinical mental health counselor licensed in the state of Virginia. She 
can be reached at lburpee@centerforcbtva.com. Her emergency number is 571-217-6766. 

______ Margaret Hilton, Psy.D. is a licensed clinical psychologist in the state of Virginia. She can be reached at 
mhilton@centerforcbtva.com. Her emergency number is 703-790-1525. 

______ Margaret Tucker Cardon, LPC is a licensed professional counselor in the state of Virginia. She can be 
reached at mcardon@centerforcbtva.com. Her emergency number is 703-718-5786. 
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______ Presley Scott, M.Psy., is a psychology extern working in our Falls Church and Alexandria offices. She is a 
third-year Clinical Psychology doctoral candidate at The George Washington University Professional 
Psychology (PsyD) Program. She can be reached at pscott@centerforcbtva.com. Her emergency number is 202-
656-1594. 

______ Susannah Harrison, MA, LPC is a licensed professional counselor in the state of Virginia. She can be 
reached at sharrison@centerforcbtva.com. Her emergency number is 703-403-9976. 

______ Victoria Madden, LPC is a licensed professional counselor in the state of Virginia. She can be reached at 
vmadden@centerforcbtva.com. Her emergency number is 703-829-6444. 

 

CONTACTING ME 

Phone is usually the best way to contact me. However, due to my work schedule, you might find that I am often 
not immediately available by telephone. You can always leave a confidential voicemail on my voice mailbox. I 
will always try to return your call on the same day you make it, with the exception of weekends and holidays. 
You may also contact me by email for non-urgent matters, keeping in mind that it is not the safest way to 
communicate confidential information. While I always strive to check my email regularly, anything that is time-
sensitive should be handled by phone. Emails we exchange may become part of your clinical record. 

EMERGENCIES 

If you experience a life-threatening or other medical emergency, you should immediately call 911 or go to the 
nearest hospital emergency room, then contact me. For all other urgent situations, you may call my number 
listed above and leave a message if I do not answer. I monitor my urgent number 24/7 and try to return urgent 
calls within an hour. If you do not hear back from me within that time, call and leave another message. Please 
note that calls after business hours should be reserved for situations that cannot wait until the morning. 

OTHER FEES 

In addition to therapy session fees, I will also charge you for other professional services you request, including 
report writing, clinical telephone conversations lasting longer than 10 minutes, preparation of records or 
treatment summaries, etc. If you become involved in legal proceedings that require my participation, you will 
be expected to pay for all of my professional time, including preparation and transportation costs, even if I am 
called to testify by another party. The fee for any of these services will be prorated based on your session fee. 
Finally, I reserve the right to increase fees on an annual basis. 
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BILLING AND PAYMENTS 

Payment is due at every session, unless we agree upon a different arrangement. Please note that we raise our 
fees annually by $5, and you will be informed of this increase ahead of time. You may pay by check (payable to 
CCTA,) cash, or credit card (Visa, MasterCard, or American Express). We do charge a $30 processing fee for any 
check that is returned unpaid by your bank. 
 

Failure to keep current with payments result in an interruption of therapy. This will be discussed with you in 
advance of any such action being taken. If your account has not been paid for more than 60 days and we have 
not been able to discuss and agree on an arrangement, I will have to resort to legal means to secure the 
payment. This might involve the release of confidential information, and the final costs will be included in your 
claim. 

INSURANCE REIMBURSEMENT 

I will provide you with a statement at the end of each month that will include all information typically required 
by insurance companies for reimbursement. Since CCTA is an out-of-network provider, you are ultimately 
responsible for filing claims with your insurance company, although I am happy to assist you to the best of my 
knowledge. For those patients seeing therapists who practice under supervision, please be aware that some 
insurance companies will not cover the services of a psychologist who is not currently licensed in VA. 
Your contract with your health insurance company may require that I share limited information about the 
services that I provide to you. I will always make every effort to release only the minimum information that is 
necessary for the purpose requested. Upon request, I can also provide you with a copy of any report I submit to 
your insurance. 
 

If you have Medicare, we can provide services to you only if you sign an agreement stating that you are 
voluntarily choosing to see a provider outside of Medicare and that you understand that you may not file 
claims with or receive reimbursement from Medicare. 

LIMITS ON CONFIDENTIALITY 

The law protects the privacy of all communications between a patient and a psychologist. In most situations, I 
or other The Center for Cognitive Therapy and Assessment staff can only release information about your 
treatment to others if you sign a written authorization. However, there are a few exceptions to this rule: 

×  I occasionally need to share your information with other staff members at The Center for Cognitive 
Therapy and Assessment for both clinical and administrative purposes, such as scheduling, billing and 
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quality assurance. All the CCTA mental health professionals are bound by the same rules of 
confidentiality and have been given training about protecting your privacy. 

× I might be required to disclose your information to health insurers, government agencies monitoring 
health oversight activities, or to collect overdue fees, as discussed previously. 

× If you are involved in a court proceeding, I can provide information on treatment with your (or your 
legal representative’s) written authorization, or a court order. If you are involved in or contemplating 
litigation, you should consult with your attorney to determine whether a court would be likely to order 
me to disclose information. 

× I may disclose relevant information if a patient files a complaint or lawsuit against me in order to defend 
myself. 

× If a patient files a worker’s compensation claim, I must, upon appropriate request, provide a copy of the 
patient’s record to the patient’s employer or insurer. 

There are some situations in which I am legally obligated to disclose your information to appropriate 
government agencies and third parties to protect you, and others, from harm. These include: 

× If I know or have reason to suspect that a child or a vulnerable adult has been or is currently in 
immediate danger of being mentally or physically abused, neglected or exploited. 

× If I have reasonable evidence indicating that a healthcare professional may be practicing unlawfully, 
incompetently or harmfully.  

× If I believe that a patient presents a substantial risk of imminent and serious injury to him/herself, or to 
another individual. This includes situations such as self-harm, suicidal or homicidal ideation, unsafe drug 
or alcohol use and risk-taking behaviors that put the health of the child or others around them at risk.  

× I am also legally obligated to report any solicited or unsolicited nude pictures (or realistic rendering of a 
picture) of a minor, whether sent or received. Under Virginia law, it is a felony to produce and/or 
disseminate nude pictures of minors, which are considered child pornographic material.  

If any such situation arises, I will make every effort to fully discuss my role with you before taking any action. I 
will always limit my disclosure to what is necessary. The laws governing confidentiality can be quite complex 
and I encourage you to bring up any questions or concerns that you may have now or in the future. 

INTERNET AND SOCIAL MEDIA POLICY  
 

To honor our respective privacy and your confidentiality, clinicians at CCTA do not accept friend or contact 
requests from current or former clients on any social networking site. CCTA as a practice currently has social 
media accounts on the following platforms: Facebook, Instagram, LinkedIn, and Pinterest. As a CCTA client or 
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family member who chooses to follow or post to CCTA’s or its employees business profiles, please note you are 
doing so knowing that these interactions are public, and CCTA employees cannot protect your privacy in these 
cases. Your clinician might discuss this with you in your sessions as appropriate. Please do not use messaging 
on our Social Networking sites to contact us as we cannot guarantee your confidentiality, your security, or a 
timely response to your inquiry. Additionally, it is not a regular part of our practice to search for clients on 
Google, Facebook, or other search engines. Extremely rare exceptions may be made during times of crisis in an 
attempt to connect with a client or an emergency contact. Finally, you may find our psychology practice or 
individual employees on sites such as Yelp, Healthgrades, Yahoo Local, Bing, or other places which list 
businesses. If you should find our listing on any of these sites, please know that our listing is not a request for a 
testimonial from you, and that writing a review means you would be sharing personally revealing information 
on a public forum. If we are working together, we encourage you to bring your feelings and reactions to our 
work directly to the therapy process as this could be key in deepening the therapeutic relationship. 
 

PROFESSIONAL RECORDS & PATIENT RIGHTS 

In order to better assist your treatment, I keep Protected Health Information about you in two sets of 
professional records. One set constitutes your Clinical Record and includes information such as your reasons 
for seeking therapy, your diagnosis, and your treatment history. Except in unusual circumstances that involve a 
substantial risk, you may ask to see a copy of your Clinical Record, if you request it in writing. There is usually a 
charge associated with this request.   

In addition, I may also keep a set of Psychotherapy Notes. These Notes are for my own use and are designed to 
assist me in providing you with the best treatment. They can include the contents of our conversations, my 
analysis of those conversations, and how they impact your therapy. Your Psychotherapy Notes are not available 
to you and cannot be sent to other parties such as insurance companies without your written, signed 
Authorization. 

As a patient at The Center for Cognitive Therapy and Assessment, you have certain rights with regard to your 
Clinical Record and disclosures of protected health information, such as those discussed above. I am happy to 
discuss any of these rights with you at any point in your treatment. 

MINORS & PARENTS 

Privacy in psychotherapy is often crucial to successful treatment, particularly with older children and teenagers. 
It is usually my policy to request an agreement of both the parents and child about what information parents 
will receive about their child’s treatment. Parents will always be notified if I have serious concerns about the 
child’s safety toward him/herself or others, as detailed in the Confidentiality section. 
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Generally speaking, children between the ages of 14 and 18, who are not emancipated, and whose parents 
have consented to treatment should be aware that parents can only review their records with the written 
authorization of the child. Children under 14, whose parents have consented to the treatment, should be aware 
that their parents can examine their treatment records unless I decide that such access is likely to injure the 
child, or we all agree otherwise.  

Psychologists can provide psychological services to minors without parental consent if the psychologist 
determines that the minor is knowingly and voluntarily seeking the services and provision of the services is 
clinically indicated for the minor’s well-being. Parents do not have access to records of this treatment. 

If you have any questions or concerns about the information in this form, please discuss them with me. Your 
signature below indicates that you have read the information in this document and agree to abide by its terms 
during our professional relationship. 

 

Patient’s Name:  ___________________________________________ 

Patient’s Signature:  ___________________________________________ 

Date:   ___________________________________________ 

 

If child/adolescent treatment 

Child’s Name:   ___________________________________________ 

Parent/Guardian Signature: ______________________________________ 

Date:    ____________________________________________ 


