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INFORMED CONSENT & PRACTICE POLICIES: PSYCHOLOGICAL EVALUATION & TESTING 
(UPDATED JANUARY 3, 2020) 

 
Psychological Evaluation & Testing 

What will happen in a psychological evaluation? 

In a psychological evaluation, a combination of techniques will be used to learn about your background, psychological functioning, 
strengths, and needs. The information will be obtained via diagnostic interview, some tests that I will administer, and some 
questionnaires that you will fill out yourself. This information, as well as a clinical formulation, will be addressed in a written report. 

What are the risks involved in psychological evaluations? 

Psychological test results can provide important information for answering questions about your psychological functioning. 
However, in some circumstances, the test results may not be conclusive enough to answer the referral question(s) and/or may 
actually raise additional questions. It is also important to understand that the conclusions in a psychological evaluation may differ 
from the opinion of other persons or providers. Because the evaluation process requires a review of one’s history, some people may 
experience psychological distress after the interview. In rare circumstances of extreme psychological distress, you and your clinician 
may need to work together to plan for your safety and clinical follow-up. 

How are the results of the evaluation shared? 

You have a right to a copy of my psychological report. Once the report is finalized (usually within 6 weeks of the interview, unless 
another timeline is agreed upon) I am available for in-person meetings to review the report and answer any questions regarding its 
content. The report may be released to other providers per your request and after you have signed a release of information allowing 
me to do so. 

In immigration cases, e.g. Extreme Hardship, Disability Exceptions, U-Visa, the information obtained in an evaluation will be shared 
with your attorney and paralegal(s).   

Scope of Practice: My role in our treatment relationship is strictly to provide mental health services. Any and all medical questions, 
including those pertaining to medications, must be directed to a medical professional. I will provide referrals to appropriate 
providers if you wish. It is my policy to collaborate with your other providers to help ensure you receive comprehensive, informed, 
integrated care. Doing so requires your written consent on a separate release of information. You are free to decline or revoke such 
consent at any time within the provisions noted in my Notice of Privacy Practices.  

Please also note that I do not provide services for forensic or custody determination purposes.  Services such as conducting a 
custody evaluation, or writing a letter certifying animals as support animals, fall under the scope of forensic services.  I will provide 
referrals to other providers for any forensic services. 

Training Background:  I am a clinical psychologist in Oregon licensed with the Oregon Board of Psychologist Examiners (OR 
License # 2700).  I earned my doctorate in clinical psychology from the University of Denver in August 2015, after completing a 
doctoral internship at Community Reach Center, an APA-accredited internship site in Colorado.  I then completed a post-doctoral 
residency with Reed College Health & Counseling Center in Portland, OR.  I have been practicing as a mental health therapist and 
assessor since 2010 in a variety of settings including college counseling centers, community mental health clinics, a sexual assault 
crisis center, and residential communities.  

Valerie Yeo, PsyD, LLC 
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Confidentiality and Limitations:  Treatment is a confidential space for individuals to discuss their personal concerns and is 
considered privileged communication. There are situations when I may breach confidentiality for your safety or the safety of 
others.  In most instances, I will notify you so that we can discuss the breach and impact on our treatment relationship. The 
situations relevant to confidentiality breaches include:  
 

Abuse of Older Adults, Mentally Ill Adults, Developmentally Disabled Adults, or Animals: If I have reasonable cause to believe that 
an older adult (65 years or older), a person with a mental illness, a person with a developmental/physical disability, or an 
animal is being abused or neglected (by you or another person), I may report this to the appropriate authority (i.e., 
Department of Human Services, or the police).  
 
Abuse of Minors: If I have reasonable cause to believe that a minor (unmarried individual under the age of 18) is being abused 
or neglected (by you or another person), I may breach confidentiality to report this to the appropriate authority (i.e., child 
welfare office or local authority). If you are a minor and I have reasonable cause to believe that you are being abused or 
neglected, I may breach confidentiality and report this to the proper authority.  
 
Domestic Violence: If I have reasonable cause to believe you are the victim or perpetrator of domestic/partner violence that is 
impacting a minor(s), I may have an ethical obligation to disclose your PHI to prevent harm to you or others.  
 
Serious Threat to Health or Safety: If I have reasonable cause to believe that you have clear and serious intent to harm or kill 
yourself or another person, I may breach confidentiality to inform the appropriate authorities. The purpose for this breach 
of confidentiality is to help protect you and/or the intended victim and to help you receive the care that may be necessary.   
 
Judicial or Administrative Proceedings: If (a) You become involved in a lawsuit, and your mental or emotional condition is an 
element of your claim; or (b) A court orders your confidential information to be released (i.e., via subpoena to testify 
in court with an accompanying court order), or orders your mental evaluation, I may be required to breach 
confidentiality and disclose your PHI as required by law. Please inform me immediately if you are involved in, or plan 
to go to court. I accept clients only with the specific agreement that they will not involve me in legal matters.  
 
Health Oversight: The Oregon State Board of Psychologist Examiners may subpoena relevant records from me should I be 
the subject of a complaint.  
 
Worker’s Compensation: If you file a worker’s compensation claim, this constitutes authorization for me to release your 
relevant mental health records to involved parties and officials. This would include a past history of complaints or treatment 
of a condition similar to that involved in the worker’s compensation claim.  

 
Even in these cases I will preserve your privacy to the best of my ability. Any third-party requests to release your information will 
need to be reviewed and approved by you. In immigration cases, e.g. Extreme Hardship, Disability Exceptions, U-Visa, the 
information obtained in an evaluation will be shared with your attorney and paralegal(s).  You have the right to request and 
understand information shared, with whom it is shared, and for what reason it is shared. Please see your notice of privacy rights for 
more information.  
 
If you are using health insurance to pay for treatment, your insurance company may ask for information about your symptoms, your 
diagnosis, and my treatment methods. If they do, I will inform you of the information they have requested. I will provide only as 
much information as the insurance company requires to grant your benefits. Please note that I have no control over how these 
records are handled at the insurance company.  
 
While this written summary of exceptions to confidentiality should prove helpful in informing you about potential problems, it is 
important that we discuss any questions or concerns that you may have as soon as they arise.  
 
Your Rights:  You have a right to review and/or request a copy of your records at any time. I have a right to request a fee for 
copying (preparing) these records for your review or to be released to someone of your choosing. You have a right to terminate 
treatment services with me at any time. You have a right to discuss with me and request changes to your treatment. You have a right 
to contact the Oregon Board of Psychologist Examiners at 503/378.4154 to make a complaint about me.  
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Fees for Treatment & Insurance Billing:   

The fees for psychological testing services are as follows:  
 

Intake session:  $250.00 per session 
Immigration evaluations: e.g. Extreme Hardship, 
Disability Exceptions, U-Visa  

$900 flat fee 
 
Additional tasks, such as testifying at court 
proceedings, will be charged at my 
hourly rate ($200/hr) 

Other psychological evaluation and testing: $200.00 per hour of interview, test administration, 
scoring, interpretation, report writing, and in-
person review of results 
 
If self-paying or using out-of-network insurance for 
psychological evaluation and testing, I request a 
$500 deposit (which will be applied to the full fee), 
at the beginning of treatment; and the remaining 
balance at the end of treatment. 

Follow-up session: $200.00 per session 
Phone calls longer than 10 minutes: Hourly rate (prorated) 

 
All other services requested by you or performed for your benefit will be charged the appropriate hourly fee, prorated to reflect the 
actual time spent. This includes phone calls after treatment is established that are over 10 minutes long. Examples: conversations 
between sessions, consultations with other health care providers, or preparing written treatment summaries.  
 
Sliding Scale: In order to make services accessible to individuals who may be experiencing financial difficulty or do not have access 
to health insurance, a sliding scale fee may be available. Clients on a sliding scale fee are expected to notify me of any changes to 
their income and/or ability to pay for treatment. The sliding scale fee may be re-assessed at that time.  
 
Billing Service:  If you are using insurance for which I am in-network, my contracted professional billing service, Sunrise Medical 
Billing, verifies insurance benefits, submits claims, and can help you understand your deductible and other applicable aspects of 
your insurance plan, and answer questions about your account.  If you are using insurance for which I am out-of-network, they may 
be able to generate superbills for you to submit to your insurance company, and help you to verify out-of-network benefits.  For 
your records, their phone number is 360/448-7260.  If after speaking with my billing service you are still uncertain of your insurance 
coverage, the extent of your financial responsibility, and/or your ability to make payments at each visit, I encourage you to clarify 
this information through direct contact with your insurance company.  It is your responsibility to notify me and/or my billing service 
of any changes in insurance coverage or personal information (such as your address).   

In-Network: I am an in-network provider for Blue Cross/Blue Shield (Regence), First Choice Health, and PacificSource. As a 
contracted provider with these insurance companies, the co-pays, deductible amounts, and mental health coverage are determined by 
your insurance company (not Dr. Yeo).  As a courtesy, I can submit claims to your insurance company through my billing service.  I 
do not guarantee that payments will be made by your insurance company, and in some cases you may be responsible for the 
difference between what the insurance pays and my service fee.  If your insurance benefit is not verified by my billing service prior 
to our meeting, you are responsible for the full fee at the time of service.  You are responsible to track your coverage as your 
treatment progresses.  You are responsible for prompt payment (to Dr. Yeo) of co-payments and deductibles. Clients are financially 
responsible for all denied claims.  
 
Out of Network: For clients using out-of-network benefits, your insurance company determines coverage.  My billing service will 
provide you with a superbill, which is an itemized receipt for services, that you may submit to your insurance company for possible 
reimbursement, dependent on your insurance plan.  This means that you are responsible for the full fee for services at the time 
services are rendered.  
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Information Provided to Insurance Companies:  Most insurance companies require you to authorize me to provide them with a 
clinical diagnosis.  Or rare occasions, additional information such as a treatment plan or summary will be required.  This information 
then becomes part of the insurance company files, and I have no control over their use or disclosure. 

Payment & Collections: Payment of fees should be made at the beginning of the scheduled appointment.  I accept payment via 
cash, check, and card/Square reader.  Checks should be made out to Valerie Yeo, PsyD, LLC.  Payments must be made or 
services may be discontinued.   If you have a balance on your account, you will receive a statement.  All accounts are due and 
payable within thirty days of notification.  If payment is not received, interest and fees may be applied.  If a client fails to be 
responsible for the account, and it is necessary to place a delinquent account into the hands of a collection agency/attorney, the 
client agrees to pay all court costs affixed by the court.  Having said that, please know that I will make every effort to work with you 
to prevent this from happening.  

Cancellations and No Shows:  Clients are encouraged to contact me as soon as possible when they are unable attend a scheduled 
appointment (by phone or email). Understandably there are sometimes extenuating circumstances, and I am happy to have a 
conversation with you about waiving associated fees in those rare occasions.    

 
Cancellations:  Clients are expected to notify me, at minimum, 48-hours in advance of the scheduled appointment time to 
cancel or re-schedule. When I am notified within this time-frame there is no charge.  
 
Late Cancellations/Late Reschedules: Previously, the late-cancel fee was applied with discretion, which created flexible 
boundaries and confusion about when it would or would not be applied. Moving forward, regardless of the circumstances, 
the late fee of $75 will be applied in order to create a fair and consistent policy. Clients are responsible for payment of this 
fee (not their insurance provider). 

 
No-Show: Clients who do not show and do not contact me prior to the appointment are charged a no-show fee of $150.00 
for the missed session. Clients are responsible for payment (not their insurance provider).  
 

Clients who no-show/late cancel for a) two consecutive appointments, b) three appointments total, or c) one appointment and do 
not reschedule within thirty days, are considered to have terminated treatment. If you reschedule three consecutive appointments, 
you may be subject to dismissal as a client. A letter may be sent, though not required, giving you a 30-day written notice that I will 
no longer be responsible for your care after that 30-day period. 
 
Communication:  Your confidentiality is not guaranteed via email. Clients may email me for scheduling purposes only, such as 
arranging an appointment, re-scheduling or canceling. I do not maintain 24-hour access to email, therefore please anticipate some 
delay in my response to you (1-2 business days). Please do not email me in a mental health crisis (please call instead) as I am unable 
to provide therapy support via email.  

Mental Health Emergencies: If you are in a non-life-threatening mental health emergency after-hours you may choose to 
contact me by phone (not email). If I am unavailable, clients should contact Multnomah County Crisis 503-988-4888. When you call 
me please leave a message stating the nature and urgency of your crisis, and the best time for me to reach you. You may be billed for 
services rendered by phone. If you are in a life-threatening emergency (i.e., suicidal ideation/risk) please call 9-11 or go to the 
nearest hospital.  

Revision of Informed Consent & Practice Policies:  Valerie Yeo, Psy.D., LLC reserves the right to revise the Informed Consent 
& Practice Policies at any time by updated this document without advance notice to you.  Such revisions shall be effective 
immediately upon posting.  Therefore, you are encouraged to check the Informed Consent & Practice Policies frequently. 
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By signing below, you a.) have carefully reviewed and understand this document, b.) freely consent to engage in a 
treatment relationship with Valerie Yeo, Psy.D., Licensed Psychologist (OR #2700), and c.) agree to abide by the 
aforementioned practice policies noted in this document.  If I am billing insurance for you via my billing service, by 
signing this consent to treatment, you agree, understand, and allow me to release relevant and necessary information to 
your insurance provider about treatment and understand that you are financially responsible for any claims denied by 
your insurance company.  

 

 

                
Client Signature        Today’s Date 
      
        
Print Client’s Name  


