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Informed	Consent,	Patient	Agreement	and	Privacy	Practices	for	Direct	Patient/Client	Care	

Welcome	to	NP	Psychiatry,	the	psychiatry	and	mental	health	services	practice	of	Ryan	Rifkin,	psychiatric	
nurse	practitioner.	We	feel	honored	that	you	are	considering	entrusting	us	with	some	of	your	most	
personal	needs	–	your	mental	health.	Services	are	offered	in	the	context	of	your	informed,	explicit	
consent	to	engage	in	treatment	with	us.	This	requires	that	the	patient/client(s)	be	informed	of	the	
extent	and	nature	of	the	services	being	offered	as	well	as	the	mutual	limits,	rights,	opportunities,	and	
obligations	associated	with	the	provision	of	and	payment	for	those	services.	In	situations	regarding	
treatment	for	patient/clients	under	the	age	of	18,	authorization	for	treatment	will	be	obtained	from	an	
appropriate	third	party,	such	as	a	parent	or	other	legal	guardian.	This	document	contains	important	
information	about	our	professional	services	and	business	policies.	We	reserve	the	right	to	change	our	
privacy	practices	and	the	terms	of	this	notice	at	any	time,	provided	such	changes	are	permitted	by	
applicable	law.	We	reserve	the	right	to	make	the	changes	in	our	privacy	practices	for	all	PHI	(Protected	
Health	Information)	that	we	maintain,	including	information	we	created	or	received	before	we	made	the	
changes.	Before	we	make	a	significant	change	in	our	privacy	practices,	we	will	change	this	updated	
notice	available	upon	request.	You	may	request	a	copy	of	our	agreements	and	notices	at	any	time.	
Please	read	it	carefully	and	ask	any	questions	you	may	have	before	initialing	each	page	and	signing.		

	

Credentials	

Ryan	Rifkin	obtained	his	bachelor’s	degree	in	nursing	and	master’s	degree	in	psychiatric	nurse	
practitioner	studies	from	Columbia	University.	He	is	licensed	without	restrictions	in	the	state	of	New	
York	as	a	nurse	and	a	psychiatric	nurse	practitioner	and	board	certified	as	such	by	the	American	Nurse	
Credentialing	Center.	He	is	additionally	licensed	to	prescribe	buprenorphine/suboxone	and	treat	
substance	use	disorders.	He	has	extensive	experience	in	treating	patients/clients	across	the	lifespan	in	
academic	in-patient/client	settings,	such	as	Lenox	Hill	Hospital’s	psychiatry	unit	and	New	York	
Presbyterian	Hospital’s	cardiac	ICU,	and	outpatient/client	settings	in	community-based	clinics	and	
private	practices.	

	

Patient/Client	Care	Expectations	and	Patient/Client	Rights	

Mental	health	care	is	a	journey	that	adds	up	to	a	destination.	It	is	not	only	an	investment	of	time,	effort,	
energy	and	money,	but	also	something	that	requires	patience	and	communication.	Unfortunately,	there	
is	no	“quick	fix”	or	“magic	wand”	to	instantly	alleviate	your	concerns.	Ryan	Rifkin	abides	by	national	
medical,	psychiatric	and	nursing	standards	of	care	and	take	these	very	seriously	to	ensure	that	you	are	
always	treated	fairly	and	with	the	utmost	respect.	In	preparation	for	our	work	together,	you	should	be	
aware	that	it	is	normal	for	patients/clients	to	sometimes	go	through	periods	of	time	when	they	feel	
emotional	discomfort	or	temporary	worsening	of	symptoms.	As	the	work	progresses,	we	will	strengthen	
our	partnership	to	address	these	concerns	in	a	way	that	feels	safe	and	supportive	to	you	so	that	you	can	
ultimately	feel	more	in	control	of	your	emotional	and	behavioral	wellbeing.	Reading	this	document	may	
cause	emotional	distress,	but	the	benefit	of	our	shared	consent	and	understanding	will	be	fruitful.	
Throughout	our	work	together,	NP	Psychiatry	staff	encourage	patients/clients	to	talk	with	us	about	any	
questions	or	concerns	patients/clients	may	have	about	the	therapeutic	relationship.	Patients/clients	
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always	have	the	right	to	request	changes	in	treatment	or	to	decline	to	continue	treatment	at	any	time.	
You	have	the	right	to	receive	active	assistance	in	referring	you	to	alternative	services	if	you	do	not	feel	
our	practice	can	be	of	further	assistance	to	you	or	if	our	staff	believe	your	level	of	need	for	care	is	
beyond	what	our	practice	can	provide.		

	

Preparing	for	your	first	meeting	with	Ryan	Rifkin	and	engaging	with	NP	Psychiatry	

Thank	you	for	considering	NP	Psychiatry	to	address	your	mental	health	concerns.	As	initial	contact,	
please	feel	free	to	contact	NP	Psychiatry	at	contact@np-psychiatry.com.	Please	note,	however,	that	this	
should	be	utilized	predominately	to	ask	questions	related	to	the	engagement	process	and	no	private	
information	should	be	conveyed	through	this	medium.	This	medium	may	be	used	to	schedule	the	initial	
phone	consultation	described	next.	

Before	meeting	for	an	evaluation	with	Ryan	Rifkin,	he	will	first	have	a	telephone	conversation	with	you	
to	help	ensure	shared	understandings	and	expectations	for	your	treatment.	During	this	telephone	
conversation,	Ryan	Rifkin	may	collect	information	including	your	contact	information,	current	and	past	
medications,	diagnoses,	treatment	modalities,	hospitalizations	and	insurance/payment-related	
information.	He	may	require	documentation	of	past	care	or	collateral	information	in	order	to	ensure	you	
are	connected	with	appropriate	services.	If	you	are	already	in	psychotherapy,	he	may	require	consent	to	
speak	with	the	therapist	in	order	to	engage	with	the	NP	Psychiatry	practice.	It	is	your	right	to	refuse	such	
consent,	but	note	that	this	may	lead	to	an	inability	for	NP	Psychiatry	to	initiate	or	continue	your	
treatment.		

This	consultation	will	last	approximately	15	minutes	and,	if	Ryan	Rifkin	believes	NP	Psychiatry	is	not	
optimal	for	your	needs,	he	may	verbally	offer	referrals	that	might	better	address	those	needs.	Ryan	
Rifkin	will	also	provide	proof	of	his	credentials,	should	you	request.	The	patient/client-provider	
relationship	and	privileges	thereof	begin	at	the	time	of	the	psychiatric	evaluation	and	not	this	initial	
meet	and	greet	phone	conversation.	

NP	Psychiatry	requires	all	patients/clients	or	their	representatives	to	have	an	account	with	his	practice	
management	platform,	Kareo.	Ryan	Rifkin	or	other	staff	at	NP	Psychiatry	may	assist	with	this	process	
over	the	phone,	and	prior	to	meeting	Ryan	Rifkin	in	the	practice	all	patients/clients	must	set	up	their	
patient/client	portal	on	Kareo,	including	loading	credit	card	information,	mailing/billing	address,	phone	
number	and	an	active	email.	This	platform	is	integral	for	your	care	as	it	will	permit	for	private	
communication,	scheduling,	billing,	educational	information,	recommendations	for	your	care	and	
medical	record	information	such	as	medications	and	labwork.	It	is	also	the	platform	through	which	you	
may	engage	with	NP	Psychiatry	through	telepsychiatry.	

The	first	appointment	for	the	initial	psychiatric	evaluation	will	be	60	to	90	minutes	in	duration.	Follow-
up	psychotherapy	appointments	with	medication	management	will	be	45	minutes	in	duration.	
Medication	management	visits	alone	will	be	15	to	30	minutes	in	duration.	

	

Appointment	Etiquette	
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Please	arrive	before	your	appointment	with	time	to	attend	to	personal	needs	such	as	the	restroom	or	
hanging	items	in	the	closet.	Please	note	that	NP	Psychiatry	staff	may	request	that	food	and	beverages	
may	not	permitted	in	the	office	due	to	a	variety	of	circumstances	including	sensitivities	other	
patient/clients	may	have	following	you,	time	constraints	and	risk	of	mess.	The	office	suite	contains	other	
professionals,	so	the	NP	Psychiatry	staff	request	patients/clients	to	speak	in	a	volume	and	behave	in	a	
manner	that	is	not	disruptive	to	others	utilizing	the	space.	Needs	to	make	or	receive	phone	calls	should	
be	conducted	outside	of	the	waiting	room	by	the	elevators.	Should	a	patient/client	or	family	not	be	able	
to	engage	in	on	site	services	due	to	disruptive	behavior,	NP	Psychiatry	staff	may	provide	one	notice	of	
such,	and	secondary	disruptions	of	a	similar	nature	may	lead	NP	Psychiatry	to	recommend	other	
treatment	options	including	telepsychiatry	visits	or	referrals	to	other	clinics	and	professionals	in	lieu	of	
his	service.	

	

Communication	Outside	of	Session	

Phone	call,	Kareo,	e-mail	or	text	can	be	used	to	communicate	with	NP	Psychiatry	Staff	in	the	event	you	
feel	it	cannot	wait	until	the	following	session.	Please	be	aware,	however,	that	Ryan	Rifkin	and	his	staff	
are	not	always	readily	available	as	they	may	be	in	session	with	other	patient/clients	or	away	from	the	
office.	NP	Psychiatry	staff	will	do	their	best	to	respond	to	you	within	24	hours	excluding	weekends,	
holidays	and	any	previously	specified	office	closures.	HIPAA	regulations	also	require	us	to	make	you	
aware	that	texts	and	emails	are	not	a	secure	way	of	communicating	(meaning	that	it	is	easier	for	
“hackers”	or	others	to	access	information	communicated	through	these	media)	so	it	is	ideal	to	discuss	
clinical,	private,	or	other	matters	you	would	not	want	publicly	known	by	phone,	through	the	Kareo	
platform	or	in	person.	Any	private	information	sent	via	unsecured	methods	may	not	be	addressed,	and	
the	consent	of	the	client/patient	to	have	communication	over	email	or	text	message	is	implicit	in	a	
patient/client	initiating	such	message.	Please	note,	given	aforementioned	intent	to	return	all	
communication	as	indicated	within	24	hours,	no	method	of	contacting	Ryan	Rifkin	or	NP	Psychiatry	
staff	is	appropriate	in	moments	when	one	feels	imminently	suicidal	or	homicidal.	In	such	
circumstances,	please	call	911	or	go	to	your	nearest	emergency	room.	You	may	also	call	the	National	
Suicide	Prevention	Lifeline	at	1-800-273-TALK	(8255),	which	is	a	confidential	hotline	staffed	by	trained	
mental	health	counselors,	24	hours	a	day,	7	days	a	week.	

	

Threatening	Behavior	

Please	note	that	physical,	sexual	or	emotional	threats	to	any	staff	or	others	within	the	space	cannot	be	
tolerated.	If	an	employee	of	NP	Psychiatry	considers	a	patient/client	to	be	threatening,	the	
patient/client	will	be	notified	in	writing;	may	be	discharged	from	the	practice	with	appropriate	referrals;	
and	may	be	reported	to	police.	

	

Paperwork,	Telephone	and	Advocacy	Requests	

As	Ryan	Rifkin	is	a	holistic	provider	considering	psychosocial	needs	during	care,	patients/clients	often	
request	additional	non-psychiatric	services	including,	as	limited	examples,	letters	for	emotional	support	
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animals,	conferencing	with	school	staff,	disability-related	paperwork	completion,	school	medication	
administration	forms	and	meeting	attendances.	Please	be	aware	that	Ryan	Rifkin	has	the	right	to	use	
clinical	discretion	to	decline	or	defer	on	any	request	made	for	letter,	phone,	or	in-person	advocacy	for	
any	reason	including	clinical	appropriateness,	scope	of	practice	or	comfort	level.	If	you	are	in	need	of	
similar	advocacy	outside	of	our	scheduled	appointment	times	or	advocacy	requests,	NP	Psychiatry	
prefers	at	least	10	days	of	notice.	If	your	request	can	be	honored,	this	will	not	be	covered	by	insurance	
and	you	will	be	responsible	for	the	fees	below:	

Written	letters	and	forms	with	at	least	10	bank	days	of	notice:	$3/minute	of	time	spent	on	completion	

Written	letters	and	forms	with	at	least	72	hours	of	notice	but	less	than	10	bank	days:	$6/minute	

Telephone	conversations	at	the	request	of	the	patient/client:	$5	per	minute.	The	provider	will	start	
charging	for	time	either	at	the	scheduled	agreed	time	or,	if	unscheduled,	the	provider	is	responsible	to	
notify	the	patient/client	verbally	at	the	time	this	rate	has	started.	

In-person	advocacy	including,	but	not	limited	to,	court	appearances,	scheduled	school	meetings,	home	
needs	assessment:	$400/hour	billed	from	the	initiation	of	travel	from	the	offices	until	returning	to	the	
offices	

Please	note:	Many	of	the	aforementioned	requests	may	require	a	release-of-information	form	to	be	
completed	and	submitted	to	NP	Psychiatry	staff	prior	to	the	initiation	of	work	relating	to	fulfillment	of	
the	request.	If	your	request	will	require	such	release	of	information,	please	add	additional	time	for	
notice	according	to	your	ability	to	complete	release	forms.	The	time	of	notice	based	on	the	fee	structure	
below	refers	to	the	time	between	the	receipt	of	the	consent	form	or,	when	not	applicable,	the	request	
to	write	the	documentation	and	when	the	documentation	is	due.	It	is	recommended	that	all	requests	be	
made	in	writing	to	ensure	a	time-stamp	on	such	requests.	

	

Cancellation/No	Show/Late	Arrival	Policy	

It	is	the	patient/client’s	responsibility	to	come	five	minutes	early	for	our	sessions	to	permit	for	time	to	
prepare	for	session.	If	the	patient/client	is	prepared	to	enter	session	later	than	our	set	appointment	
time,	Ryan	Rifkin	will	be	able	to	see	the	patient/client	only	for	the	timeframe	we	had	allotted,	and	the	
patient/client	will	still	be	required	to	pay	the	full	amount	for	our	session.		

If	the	patient/client	does	not	come	in	for	their	appointment	or	cancels	with	less	than	24	hours	of	written	
notice,	the	patient/client	will	be	charged	$100	of	the	cost	of	the	visit	for	the	first	policy	infraction.	On	
following	infractions	of	such	cancellations	or	no	shows,	the	patient/client	will	be	responsible	for	100%	of	
the	non-insurance	fees	listed	in	this	document.	For	patients/clients	that	utilize	insurance,	the	
patient/client	will	assume	the	cost	of	the	visit	as	though	they	were	a	private	non-insurance-utilizing	
patient/client	at	the	rates	outlined	within	this	document.	If	the	patient/client	is	more	than	ten	minutes	
late	for	four	visits	within	a	12-month	period,	NP	Psychiatry	may	elect	to	close	the	patient/client’s	case	
and	provide	the	patient/client	with	referrals	to	outside	resources	for	care.	If	the	patient/client	does	not	
present	for	care,	NP	Psychiatry	will	make	a	good	faith	effort	to	contact	the	patient/client	in	a	discreet	
manner	using	Kareo,	telephone	outreach	and	the	postal	service.	If	the	patient/client	has	missed	two	or	
more	appointments	in	a	four-month	period	for	patient/clients	receiving	psychotherapy	or	missed	two	or	
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more	appointments	in	a	six-month	period	for	patient/clients	receiving	medication	management	alone,	
NP	Psychiatry	may	elect	to	terminate	services	with	the	patient/client	and	provide	referrals	for	outside	
clinic	follow	up.	NP	Psychiatry	will	schedule	two	intake	evaluations.	If	both	are	missed,	NP	Psychiatry	
may	elect	to	not	schedule	further	intake	evaluations	and	individuals	will	still	be	held	responsible	for	the	
costs	as	structured	above.	NP	Psychiatry	staff	may	require	payment	of	fees	prior	to	continuation	of	
services.	

In	circumstances	of	two	sequential	no	shows,	NP	Psychiatry	will	make	a	good	faith	effort	to	outreach	the	
patient/client	to	ensure	their	safety.	If	more	than	two	weeks	have	passed	in	the	context	of	a	no	show	
and	NP	Psychiatry	staff	are	unable	to	speak	with	the	patient/client	despite	outreach,	services	may	be	
considered	as	declined	by	the	patient/client	and	the	patient/client	will	be	mailed	appropriate	referrals	
for	follow	up	to	their	last	known	address.		

	

Medication	Policy	

Choosing	to	take	medication	is	a	serious	commitment.	It	is	NP	Psychiatry’s	responsibility	to	educate	you	
on	the	pertinent	potential	risks	and	benefits	of	medication	therapies.	NP	Psychiatry	providers	will	do	all	
they	can	to	mitigate	the	risks	and	maximize	the	benefits	of	medication	therapies.	In	order	to	do	such,	
please	assume	that	NP	Psychiatry	must	see	you	in	appointments	to	prescribe	your	medication.	It	is	at	
the	discretion	of	the	provider	whether	they	can	refill	your	medication	in	the	context	of	an	initial	
encounter,	a	no	show	or	significant	tardiness	with	factors	considered	including	risks	and	benefits	of	not	
providing	the	medication.	Patients/clients	are	responsible	to	outreach	the	practice	in	cases	of	no	shows,	
lost	medication	or	the	like	to	request	medication	refills.	

Some	medications	may	interact	with	other	medications	or	be	particularly	risky	for	individuals	with	some	
health	conditions.	It	is	at	the	discretion	of	the	provider	whether	the	provider	may	initiate	or	continue	a	
medication	regimen	without	completed	indicated	labwork	or	consent	for	collateral	information	from	an	
outside	therapist	or	medical	provider.	If	a	provider	is	unable	to	receive	necessary	labwork,	they	may	not	
be	able	to	continue	certain	medications.	A	patient/client	will	never	be	required	to	give	consent	for	such	
contact	for	labwork	and	procedures,	though	refusal	or	inability	to	provide	such	may	limit	the	provider’s	
ability	to	prescribe	certain	medications.		

	

Confidentiality	

In	general,	the	privacy	of	all	communications	between	a	patient/client	and	a	provider	is	protected	by	
law.	Our	staff	can	release	information	about	you	to	others	only	with	your	written	permission.	By	the	
very	nature	of	diagnosing	psychiatric	conditions	and	managing	patient	care,	we	do	use	private	and	
health-relating	information	about	you	for	treatment,	payment,	and	health	care	operations.	Disclosure	of	
your	health	and	private	information	is	only	done	in	the	context	of	your	written	request	and	consent.	
There	are,	however,	a	few	exceptions	you	should	be	aware	of:	

1. In	most	legal	proceedings,	you	have	the	right	to	prevent	us	from	providing	any	information	
about	your	treatment.	By	default,	we	will	not	release	informational	requests	in	legal	
proceedings.	There	may	be	some	cases,	however,	in	which	our	staff	are	court	ordered	to	
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disclose	information	about	your	treatment,	and	in	these	situations	our	staff	must	comply	with	
that	court	order.	There	are	certain	subpoenas	that	may	also	require	release	of	specific	records.	
You	will	be	notified	in	advance	of	such	releases	of	information	and	legal	counsel	will	be	
consulted.	

2. There	are	some	rare	situations	in	which	our	staff	are	legally	obligated	to	take	action	to	protect	
others	from	harm,	even	if	we	have	to	reveal	some	information	about	a	patient’s/client’s	
treatment.	For	example,	if	one	of	our	providers	believe	that	a	child,	elderly	or	disabled	person	is	
being,	has	recently	been	and/or	is	at	risk	of	abuse,	we	are	legally	and	ethically	obligated	to	
report	this	to	the	appropriate	authority	such	as	the	Administration	for	Children’s	Services	(ACS)	
or	Adult	Protective	Services	(APS).		

3. If	one	of	our	providers	believe	that	a	patient/client	is	threatening	serious	bodily	harm	to	
another,	the	provider	is	required	to	take	protective	actions.	These	actions	may	include	notifying	
the	potential	victim,	contacting	the	police,	and/or	seeking	hospitalization	for	the	patient/client.		

4. If	a	patient/client	presents	a	serious	and	credible	threat	to	harm	themselves,	our	providers	may	
be	obligated	to	seek	hospitalization	for	them	or	to	contact	family	members	or	others	who	can	
help	provide	protection.		

5. In	most	cases,	if	a	patient/client	is	under	the	age	of	18,	NP	Psychiatry	staff	must	have	the	
consent	of	the	parent/s	or	guardian/s	to	provide	mental	health	treatment	barring	circumstances	
in	which	obtaining	the	guardian’s	consent	may	cause	significant	harm,	in	which	case	we	reserve	
the	right	to	refer	to	alternative,	specialized	agencies.	In	cases	which	only	one	parent/guardian	
has	custody	or	power	for	medical	decision-making,	NP	Psychiatry	may	need	documentation	
substantiating	such.	It	is	the	policy	of	NP	Psychiatry	that	parents	are	involved	in	treatment,	with	
the	caveat	that	an	adolescent	is	able	to	express	what	they	want	this	clinician	to	share.	This	will	
not	always	direct	treatment,	but	it	is	at	the	discretion	of	the	provider	to	keep	information	
confidential	with	an	adolescent	to	ensure	the	creation	of	a	safe	space	for	the	younger	individual	
and	improve	their	treatment	outcomes.	However,	if	there	is	an	immediate	safety	concern,	the	
parents	will	be	promptly	notified.	

6. Insurance	companies	are	made	aware	of	diagnoses,	visit	types,	lab	results	and	other	clinically	
necessary	information	for	continued	provision	of	services.	Sometimes,	insurance	companies	
may	contact	the	patient/client	by	mail,	telephone	or	other	means.	In	circumstances	in	which	a	
patient/client	is	concerned	about	their	confidentiality	as	it	relates	to	their	insurance	company,	it	
would	be	prudent	for	the	patient/client	to	pay	privately	and	not	utilize	their	insurance	benefits.	

7. NP	Psychiatry	utilizes	a	billing	services	company	to	communicate	with	insurance	companies,	
collections	agencies	and	billing	related	concerns	to	patients	when	NP	Psychiatry	staff	may	not	
be	available.	With	your	privacy	in	mind,	they	are	not	based	locally	and	are	contractually	
obligated	to	abide	by	federally	enforced	HIPAA	(Health	Insurance	Portability	and	Accountability	
Act)	laws	and	regulations.	Only	the	minimum	amount	of	private	information	necessary	to	
process	your	billing	information	is	communicated	with	our	remote	billing	agency.	

8. If	we	are	contacted	by	emergency	room	providers	who	disclose	to	us	your	incapacity	or	
emergency	circumstances,	we	will	first	reach	out	to	you	and	your	emergency	contact	on	our	file	
to	verify	the	authenticity	of	such	claim.	If	we	are	unsuccessful	in	this	outreach,	we	may	disclose	
protected	health	information	(PHI)	to	the	hospital	personnel	based	on	a	determination	using	our	
professional	judgment	disclosing	only	information	that	is	directly	relevant	to	the	outside	
contact’s	involvement	in	your	health	care.	We	would	not,	however,	disclose	information	
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unrelated	to	your	emergency	care.	We	will	also	use	our	professional	judgment	and	our	
experience	with	common	practice	to	make	reasonable	inferences	of	your	best	interest	in	
allowing	a	person	to	pick	up	filled	prescriptions,	medical	supplies,	x-rays,	or	other	similar	forms	
of	PHI.	

9. Appointment	reminders:	NP	Psychiatry	may	use	or	disclose	your	name	in	providing	you	with	
appointment	reminders	(such	as	voice	mails,	e-mails,	postcards	or	letters)	that	may	reference	
the	practices	of	psychiatry	and	therapy.		

If	a	similar	situation	to	any	of	the	above	occurs	in	the	course	of	our	work	together,	Ryan	Rifkin	will	
attempt	to	fully	discuss	it	with	you	before	taking	any	action.		

	

Your	Rights	

Access:	You	have	the	right	to	inspect	and	obtain	a	copy	of	your	protected	health	information,	with	
limited	exceptions.	Requests	for	access	to	your	protected	information	must	be	made	in	writing.	You	
have	the	right	to	receive	a	list	of	instances	in	which	we	disclosed	your	private	information	for	purposes,	
other	than	treatment,	payment,	health	care	operations	and	certain	other	activities,	for	the	last	6	years.	
You	must	submit	your	request	in	writing	to	the	contact	information	provided	at	the	top	of	this	notice.	
Your	first	request	within	a	12-month	period	is	free	of	charge,	but	our	practice	may	charge	you	for	
additional	requests	made	within	the	same	12-month	period.	Our	practice	will	notify	you	of	the	costs	
involved	with	additional	requests,	and	you	may	withdraw	your	request	before	you	incur	any	costs.	You	
have	the	right	to	request	a	restriction	in	our	use	or	disclosure	of	your	private	information	for	treatment,	
payment	or	health	care	operations.	Additionally,	you	have	the	right	to	request	that	we	restrict	our	
disclosure	of	your	private	information	to	only	certain	individuals	involved	in	your	care	or	the	payment	
for	your	care,	such	as	family	members	and	friends.	If	we	agree,	we	are	bound	by	our	agreement	except	
when	otherwise	required	by	law,	in	emergencies,	or	when	the	information	is	necessary	to	treat	you.	In	
order	to	request	a	restriction	beyond	aforementioned	measures	in	our	use	or	disclosure	of	your	private	
information,	you	must	make	your	request	in	writing	to	the	contact	information	provided	at	the	top	of	
this	notice.	Your	request,	in	a	clear	and	concise	manner,	should	describe	the	information	you	wish	
restricted;	whether	you	are	requesting	to	limit	our	practice’s	use,	disclosure	or	both;	and	to	whom	you	
want	the	limits	to	apply.	

Alternative	Communication:	You	have	the	right	to	request	that	we	communicate	with	you	about	your	
private	health	information	by	alternative	means	or	to	alternative	locations.	Your	request	must	be	in	
writing	and	specify	the	alternative	means	or	location,	and	provide	satisfactory	explanation	how	
payments	will	be	handled	under	the	alternative	means	or	location	you	request.	

Amendment:	You	have	the	right	to	request	that	we	amend	your	private	information.	Your	request	must	
be	in	writing,	and	it	must	explain	why	the	information	should	be	amended.	We	may	deny	your	request	
under	certain	circumstances.		

Electronic	Notice:	If	you	receive	this	notice	on	our	website	or	by	e-mail,	you	are	still	entitled	to	receive	
this	notice	in	written	form.	
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Fees	&	Payment		

You	will	be	expected	to	pay	your	copay	or,	if	not	utilizing	insurance,	the	full	payment,	for	each	session	at	
the	time	it	is	held.	Your	signature	below	authorizes	us	to	submit	claims	to	your	insurance	company	or	
credit	card	company.	Insurance	companies	will	often	request	additional	information	regarding	the	
services	provided	(i.e.	diagnostic	impressions,	length	of	sessions,	documentation	to	demonstrate	clinical	
necessity,	labwork,	medication	information,	psychiatric	and	medical	history,	assessment	outcomes,	
etc.).	Your	initials	on	this	page	and	signature	below	represent	your	understanding	of	such	
communication	with	insurance	providers	if	you	are	utilizing	insurance	to	pay	for	your	services.	NP	
Psychiatry	recommends	that	you	contact	your	insurance	provider	for	questions	relating	to	bills	from	
them	to	reduce	time	and	cost	burden	for	you	in	having	our	offices	conduct	such	services.	Checks	should	
be	made	to	Ryan	Rifkin	with	NP	Psychiatry	Services	in	the	memo.	

Please	note	the	fee	schedule	for	services	below:	

Initial	Evaluation:	$350	

Psychotherapy	appointments	with	or	without	medication	management	for	45	minutes:	$200	

Medication	management	services	alone	for	30	minutes:	$150	

Monthly	subscription	fee	for	telepsychiatry	services	including	up	to	two	sessions	per	month:	$100	
monthly	

“Walk	and	talk”	45-minute	therapy/medication	management:	$250	

Fee	for	credit	and	debit	card	payments:	3%	

NP	Psychiatry	staff	may	offer	“sliding	scale”	rates	for	services	but	may	require	additional	documentation	
to	substantiate	need	for	such.	

	

Termination	of	services:	

Services	are	“terminated,”	or	end	with	cases	closed,	for	a	variety	of	reasons.	In	cases	when	a	
patient/client	knows	that	they	will	be	terminating	care	in	our	practice,	we	request	notice	of	such	so	that	
we	may	ensure	you	have	adequate	medication	and	referral	resources.	A	patient/client	should	never	
feel	embarrassed	or	shameful	in	leaving	a	provider-patient/client	relationship,	and	discussions	
relating	to	thoughts	and	feelings	on	termination	are	in	fact	therapeutic.	We	are	also	open	to	feedback	
from	patients/clients	and	appreciate	such.	In	accordance	with	the	above	no	show	policy,	when	a	
patient/client	has	not	presented	for	care	at	a	scheduled	time	they	may	still	be	responsible	for	the	fees	
associated	thereof.	

Signing	below	indicates	that	you	have	read	and	agree	to	fully	abide	by	the	terms	of	this	10	page	
document,	and	consent	to	commencing	treatment	with	Ryan	Rifkin,	PMHNP-BC,	and	the	NP	Psychiatry	
practice.		
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PRINTED	NAME	OF	PATIENT/CLIENT	

	

SIGNATURE	 	 	 	 	 	 INITIALS	

	

	

	

TODAY’S	DATE	

For Patients 17 Years of Age and Younger Only 

Patient	Name:	______________________________	Legal	Guardian	name:	________________________	

Date	of	Birth:	_______________		

As	the	parent	or	legal	guardian	with	the	authority	to	consent	on	behalf	of	the	minor	child	named	above,	
I	hereby	give	my	consent	for	the	minor	to	seek	psychiatric	care	from	Ryan	Rifkin	and	psychological	care	
with	NP	Psychiatry	Services.	

NP	Psychiatry	Services	is	responsible	for	explaining	to	me	the	proposed	treatment	plan,	the	general	
nature	and	risks	involved	in	the	treatment,	and	alternative	treatment	options.	However,	treatment	will	
not	be	delayed	if	any	emergency	exists.	This	consent	will	be	valid	until	the	minor	reaches	the	age	of	18,	
but	can	be	revoked	at	any	time	by	written	notification.		

Any	questions	relating	to	this	consent	form	or	the	proposed	treatment	can	be	directed	to	Ryan	Rifkin	at	
914-987-2357	and	in	session.	

Initials	

	

I	consent	for	my	child	to	be	evaluated,	monitored	and	have	medication	changes	made	
without	a	parent	or	legal	guardian	present.	

	

I	require	that	my	child	be	seen	with	a	legal	guardian	present	for	evaluation,	medication	
monitoring	and	medication	changes.	
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Parent/Legal	Guardian	Name	 	 	 	 	 Signature	

	

	

Parent/Legal	Guardian	Initials	 	 	 	 	 Date	

Credit Card Authorization	

I,	the	undersigned	individual,	authorize	Ryan	Rifkin,	PMHNP-BC	and	NP	Psychiatry,	to	
charge	my	credit	card	in	the	event	that	I	fail	to	show	for	a	scheduled	appointment	or	do	not	
notify	Ryan	Rifkin	in	writing	24	hours	in	advance	if	I	cannot	make	an	appointment,	as	agreed	
upon	in	the	Patient	Agreement	form.	Furthermore,	for	outstanding	payments	on	services	
rendered,	I	authorize	NP-Psychiatry	to	charge	my	credit	card	for	the	full	amount	due.	I	agree	to	
not	dispute	charges	for	any	of	the	above	reasons.	I	further	authorize	Ryan	Rifkin,	PMHNP-BC,	to	
disclose	information	about	my	attendance	and/or	cancellation	without	providing	diagnostic	
information	beyond	that	which	the	medication	provider’s	name	implies	to	my	credit	or	debit	
card	company	if	I	dispute	a	charge.	This	form	will	be	securely	stored	in	my	clinical	file	and	may	
be	updated	upon	request	at	any	time.	

Please	note	your	credit	card	will	not	be	charged	without	you	having	presented	for	care	
unless	one	of	the	following	conditions	occur:	

1)	No	show	for	a	scheduled	appointment	
2)	Cancellation	less	than	24	hours	in	advance	
3)	Participation	in	treatment,	or	services	performed,	without	payment	rendered.	

 
Type (circle):  Visa  MasterCard  Discover         Am-Ex 
	
Card	#:	_____________________________________	
	
Expiration	Date:______________________________	
	
Name	(as	printed	on	card):________________________________________________	
	
Security	Code:		_____________________________________	
	
Billing	ZIP	Code	(e.g.,	10011):	___________________________________________	
	
Signature:___________________________________________________________	
	
Date:	________________________________________	


