Marion Rollings, PhD

Licensed Psychologist #4686

236 West High St. Bound Brook, NJ 08805

908-500-7295 ~ Drmarionrollings@gmail.com
Open Door Ministries Counseling

Tax ID # EO-22-2392425

Psychological Services For

Child~Adolescent~Adult~Family
POLICIES, PROCEDURES, AND FEES


These policies, procedures, and fees have been developed to provide clients with general information in order to help establish my primary commitment to the uninterrupted continuance of therapy work in progress. Should any of these aspects be problematic, please discuss them with me so that we might take into account your particular needs.


Fees


Individual Psychotherapy

50 minute session
$150 (same for first session)

Family/Couples Psychotherapy
50 minute session
$150

Diagnostic/Evaluative Interview
50 minute session
$175  (Consultation Fee)

Payment and Insurance Reimbursement

Fees are due at the time of each session. I am currently not in-network with any insurance companies, but if your policy contains out of network benefits, your insurance company will reimburse you as stated by your policy. Patients with insurance pay for their sessions and are reimbursed directly by insurance. 

Missed Appointments


If you are unable to attend a session, the courtesy of canceling the session is requested at least 24 hours before the scheduled appointment. Please leave a voicemail message as soon as you know that you will not be keeping an appointment. You will be charged for sessions that are not cancelled 24 hours in advance. Whenever possible, opportunities to reschedule will be offered but I cannot guarantee availability.
.

Voice Mail

The 24 hour phone/voicemail number is 908-500-7295. I check voicemail regularly. Every effort is made to return your calls as soon as possible, and most calls are returned no later than 24 hours after a message is received. Late night, weekend and holiday calls will be returned no later than the next business day. I may also be reached by email at DrMarionRollings@gmail.com.  I do not provide therapy or treatment via email. 

Emergencies


In the case of a psychiatric emergency, and I cannot be reached immediately, you may go to or call your local hospital or emergency room or community mental health center. In Somerset County Psychiatric Emergency Screening Services (PESS): 908-526-4100. 

Privacy and Confidentiality


Privacy and Confidentiality of sessions is limited by ethical practice and law. Danger to yourself or others is not considered confidential information. Some situations of physical abuse and sexual abuse also limit confidentiality. If you have any questions, please discuss them with me.


The Health Insurance Portability and Accountability Act (HIPAA) requires that providers make reasonable efforts to limit the disclosure of Protected Health Information (PHI) (such as your name, diagnosis, etc.) to the minimum amount necessary for reimbursement and other purposes. Release of some confidential information is required for insurance reimbursement. This information usually includes your name, address, date of birth, diagnosis and dates of sessions which is on the form you will be asked to sign for reimbursement purposes

Should you wish to have this provider communicate with others about your treatment, you will be asked to sign a Release of Confidential Information form prior to having this provider make the requested contact.


Termination Session


Prior to termination of therapy, a final session will be scheduled to summarize the goals achieved in therapy. Recommendations will be made for maintaining and continuing the progress made in therapy.


Other Arrangements
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