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As a patient, or legal guardian (if appropriate), of the Center for Green Psychiatry, PLLC 

(referred to equivalently as Center for Green Psychiatry, CGP, or CGP Wellness), I understand 

that CGP providers, including Gregory Scott Brown, M.D., designated nurse practitioners, and 

authorized assistants, are in some cases willing to consider the use of alternative and integrative 

treatments, some of which are not part of conventional medical practice. In these circumstances, 

the patient and/or legal guardian will be notified that the treatment recommendation is 

considered complementary, integrative, or alternative.  

I understand that an assessment of patient’s nutritional status, physical health, and general 

condition will play a role in CGP providers considering a variety of options to treat the patient 

using an evidence-centered holistic approach. This could include the use of dietary supplements, 

as defined by the Dietary Supplement Health and Education Act of 1994 (DSHEA), and may 

consist of vitamins, minerals, herbs, amino acids, concentrates, metabolites, and other 

supplements or combinations of these ingredients.  

I understand that dietary supplements are legally sold as such, and are not approved by the FDA 

as medicines. Their usage has not been evaluated by the FDA or the Texas Department of 

Health. When providers at the Center for Green Psychiatry recommend alternative treatments, 

including supplements, they will only recommend interventions with data to support their 

efficacy and safety. I understand that integrative medicine, not unlike conventional medicine, is a 

field consisting of new evidence that emerges by the day and what we understand about 

nutrition, botanicals, and mind- body medicine is constantly evolving. I understand that 

providers at the Center for Green Psychiatry may make recommendations based on current 

understanding of the scientific literature relating to these products or interventions.  

Mind-body interventions, like yoga, exercise, or meditation, may be recommended by CGP 

providers to support clinical treatments offered at CGP. However, I understand that CGP 

providers do not recommend mind-body practices, like yoga or exercise, as a strict substitute for 

professional psychiatric care.  

As complementary and alternative interventions are not regulated, quality can vary. Center for 

Green Psychiatry, PLLC, Gregory Scott Brown, M.D, and/or designated nurse practitioners or 

authorized assistants are not responsible for supplemental products and their ingredients.  

I hereby grant Center for Green Psychiatry, PLLC, Gregory Scott Brown, M.D., and designated 

nurse practitioners or authorized assistants, the right to make any and all recommendations 
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regarding the rational use of herbs, mind-body recommendations (like yoga, exercise, or 

meditation), or other dietary supplements as CGP providers may determine appropriate for my 

condition based on their sound professional judgment, understanding of the medical literature, 

and professional experience.  

I acknowledge that the decision, of whether or not to take these items or recommended 

interventions, is solely the responsibility of the patient or legal guardian. Therefore, I hereby 

agree to release and do not hold the Center for Green Psychiatry, PLLC, Gregory Scott Brown, 

M.D., or his designated nurse practitioners or authorized assistants accountable for any claim or 

responsibility for the results or lack thereof related to taking the above mentioned items or 

following alternative recommendations including but not limited to the discussed above. I have 

read and understand the above information and I agree to these terms.  

• Collaboration and consultation can result in many benefits; however, working toward 

these benefits requires active efforts on the part of the patient toward these goals.  

• The initial visit is an opportunity to both provider and patient to decide if the professional 

relationship is a good fit and if services offered are appropriate for the presenting medical 

concern. In the event that the CGP provider does not believe services provided at CGP 

are appropriate for the patient, no follow up appointment will be scheduled and 

appropriate referrals will be provided if possible.  

• Scope of practice at Center for Green Psychiatry is limited to low-acuity, outpatient, 

consultative psychiatry and integrative services, on a case-by-case basis including but not 

limited to diagnosis, treatment through various modalities, medication management, and 

laboratory testing. CGP is not a psychiatric emergency setting. 

• Center for Green Psychiatry does not offer primary care, after-hours access for 

appointments, emergency medical services, surgery, inpatient or hospital admission, 

radiology, or other services that may be considered out of the scope of practice for this 

low-acuity practice. By acknowledging the below with my physical or electronic 

signature, the patient or legal guardian agrees to maintain a separate primary care 

provider at all times and rely on this provider for my general medical needs and health 

monitoring.  

• Some suggestions and opinions will closely mirror the community standard of care, while 

other recommendations may vary. The patient or legal guardian will be informed of any 

deviations from the community standard of care or FDA approved indications as well as 

the evidence basis, risks, benefits, side effects, and alternatives of any proposed or 

considered suggestions or recommendations. The patient or legal guardian (if the patient 

is under the age of 18 years old) will notify his or her CGP provider if he or she has not 

been informed to his or her satisfaction on the risks, benefits, side effects, alternatives, 

and had all questions answered on any proposed treatment options.  

• It is the patient’s (or legal guardian if the patient is under the age of 18 years old) 

responsibility to adhere to appointments and to be mindful of refill times. Please notify 

your provider by sending a secure message in the portal that you need a refill. Please 

allow for at least 7 business days for your provider to refill your medication.  

• Center for Green Psychiatry, PLLC, Gregory Scott Brown, MD, his assistants, associates, 

and CGP nurse practitioners cannot make any guarantee of successful treatment, cure, or 

reduction of symptoms. Payment is due for services rendered, without any express 
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guarantee of results of those services. Some recommended services such as laboratory 

testing, supplement dispensaries, and pharmacies may offer additional products, services, 

or upgrades. Center for Green Psychiatry, PLLC, Gregory Scott Brown, MD, nor his 

assistants, associates, or delegated nurse practitioners assume any liability for services 

not discussed in visits.  

• The patient’s case may be terminated at patient (or legal guardian’s) discretion or by 

Gregory Scott Brown, MD or CGP nurse practitioners for reasons outlined in practice 

policies or per the discretion of the provider. 

• I, the patient, and authorized legal representatives if patient is under the age of 18 years 

old will hold myself to professional standards. I will not partake in a dual relationship 

with another outpatient psychiatrist or psychiatric nurse practitioner while established as 

a patient at CGP without informing my CGP provider. I hereby understand that verbal 

abuse, yelling, disrobing of clothing, soliciting, offering gifts/favors, price 

bargaining/negotiation, partaking in illegal behavior on video camera, manipulating the 

provider in any way, providing inaccurate information, threatening non-adherence, or 

other unprofessional behaviors, including tampering with office equipment including 

chairs or furniture in the waiting area, office décor, coffee machine, or music speakers in 

the waiting area is strictly prohibited and cause for my immediate termination as a patient 

at CGP. 

• The CGP waiting area utilizes audio and/or video recording for security purposes and to 

help providers identify when patients have arrived for their visit. I, herby, authorize 

Center for Green Psychiatry to utilize audio and/or video recording or me (the patient) in 

the waiting area for this purpose. It is my understanding (or parent of guardian if patient 

is under the age of 18 years old) that my family or guest who accompany the patient will 

also appear on such security/waiting area footage. 

Availability  

Center for Green Psychiatry, PLLC, is comprised of several private practice mental health 

clinics. The mission of CGP’s clinics is to provide a collaboration of integrative-minded private 

practices offering mental health and wellness services at the same physical address. As such, 

some providers who rent space at CGP manage independent private practices and their policies 

may be different than those outlined in these forms. The policies documented here apply to 

Gregory Scott Brown, MD and any nurse practitioners he is delegated to supervise at CGP.  

Electronic Communication  

CGP providers primary method of communicating protected health information with CGP 

patients is the secure patient portal. However, appointment reminders, scheduling, billing issues, 

and non-sensitive information (including the patient’s full name) may be communicated via text 

or e-mail. You physical or electronic signature gives CGP authorization to communicate with 

you via e-mail, text messaging, or automatic/live voice reminders with regards to appointment 

reminders, scheduling, billing, and non-sensitive information. In some cases, billing sheets, 

receipts, or superbills may contain some health information like medical diagnosis. In other 

cases, the patient may make requests for letters or documents that may contain protected health 

information. The patient or representative’s written or electronic signature attest that he/she 
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assumes full responsibility for protected health information shared in the form of billing 

documents, like superbills, and the patient or authorized representative’s written or electronic 

signature attests that he/her shall not hold CGP liable for any third-party breach liable if the 

patient or authorized representative were to request information specifically by non-secure 

communication (like email) and CGP were to respond by that same method to accommodate the 

request. The patient or authorized representative’s written or electronic signature grants CGP 

permission to communicate with the patient or authorized representative(s) by email or text as 

outlined above. All active patients or their authorized representative/at least one legal parent or 

guardian if the patient is under the age of 18 years old is required to register for the patient portal 

prior to his/her first visit. The patient portal is operated on an electronic health record and 

designed for use in medical practices. That being said, CGP, nor its providers, are liable for the 

safety or confidentiality of any third-party electronic communications you (or the patient) elects 

to use including but not limited to email servers, third-party partners that maintain their own 

records, (labs, pharmacies, dispensaries, payment services, insurance, etc.), video or telephone 

services, etc. Appointment reminders are sent by email, text, or voice call/message via CGPs 

electronic medical provider or by being contacted by a live assistant. If you do not wish to 

receive appointment reminders by a specific method, please make your request to CGP in writing 

so that we may work to accommodate your request. If you request specific information, this 

implies your consent for CGP, or its providers, to respond in the same medium, and efforts will 

be made to use the Minimum Necessary Standard. You may choose to submit information or ask 

questions by electronic means at your own risk. Your decision to utilize potentially insecure 

electronic services implies your consent to whatever privacy and confidentiality standards may 

be in place for the services you use. Phrased another way, we cannot be responsible for loss or 

interception of information if your email is hacked, mail is stolen from your mailbox, your 

computer gets a virus, etc., as this is out of our control, also if an incorrect or outdated email 

address, physical address, or telephone number is provided to CGP, its staff or its providers, we 

do not assume responsibility for messages including protected health information sent to 

outdated contact information and it is the patient or authorized representative’s responsibility to 

make sure your contact information with CGP is up to date at all times. 

Scheduling and Termination  

Scheduling will be arranged at mutually-available times and is conducted online. Initial 

consultation is scheduled for 75 minutes time slots and follow up visit are scheduled for 15-45 

minute time-slots (30 minutes is standard except in specific circumstances that are determined by 

the provider, not the patient); however, actual length of the appointments may be shorter or 

longer than the designated time-slot depending on the nature of the visit. This means that a visit 

scheduled for a 75-minute time slot does not indicate that the visit will last the entire 75 minutes 

if it is completed sooner, and the same applies for follow up visits. Treatment is seen as ongoing 

and cumulative; if it has been more than 3 calendar months since you have had an initial or 

follow up appointment with your CGP provider, it will be assumed that you are no longer 

interested in follow-up and/or are having you needs met elsewhere. After every initial and follow 

up visit, we will make an attempt to schedule a follow up visit for continuity of care purposes. If 

you have not been seen by your CGP provider for more than 3 calendar months, your written or 

electronic signature here, or signature of your legal parents of guardian if patient is under the age 

of 18 years old, acknowledges that you will no longer be considered an active patient at CGP and 
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failure to follow up for an appointment for over 3 months serves as automatic termination from 

clinic, unless previously determined AND documented in CGP’s medical record by your CGP 

provider of CGP staff. In the event of termination of care due to failure to follow up, your 

signature acknowledges that a termination of care note will not necessarily be mailed or sent to 

you and that you agree not to involve in any way nor hold CGP or your CGP provider liable for 

complications, events, or consequences sustained that results in physical, medical, or legal 

implications sustained when you are no longer an active patient with the Center for Green 

Psychiatry.  

You have the right to terminate your care in this practice with written or verbal notice at any time 

and for any reason. CGP providers, including Gregory Scott Brown, MD or CGP nurse 

practitioners may also terminate his/her relationship with you (or the patient) due to excessive 

cancelations/missed appointments, your non-disclosure of information, violation of office 

policies, tampering with office equipment (including but not limited to music or sound system 

and/or coffee machine/security cameras in the waiting area) or if the patient or guardian fails to 

respond to communications, failure to pay for services, symptom acuity beyond what we can 

safely treat in this setting, symptoms requiring in-person or other consultation, difference in 

opinion over treatment goals, using non-prescribed, dangerous, or against-medical-advice, 

interventions, any perceived disrespectful communications with CGP provider, or other concerns 

per the provider’s discretion.  

Late Cancelations/Missed Appointments (no-show)/ Late Arrival Policy 

All cancelations require no less than 48-business hours notice from the patient (or guardian) in 

writing via the online electronic medical software. The patient or legal guardian must notify CGP 

if the patient is intending to miss his or her visit or would like to reschedule. 

Cancelations or no-shows received less than 48 business hours from the time of the scheduled 

appointment are charged to the card on file as outlined below. This amount will be automatically 

charged to the payment method you have provided CGP to have stored on file, and the patients 

or legal guardian’s (if patient is under 18 years old) physical or electronic signature authorizes 

the Center for Green Psychiatry to make automatic charges to the payment method we have 

stored on file. 

1. Initial evaluation no-show/late cancellation/late arrival $100 (all providers) 

2. Follow up visit no-show/late cancellation/late arrival $100 (all providers) 

a. Gregory Scott Brown, M.D.  

b. Hilary Holmes, MSN, RN, PMHNP-BC 

c. Hannah Goldberg, MSN, RN, PMHNP-BC 

Please note that these are flat fees that will be charged in the event of a no-show/late 

cancellations or late arrival regardless of whether the patient is using private insurance or self-

pay (private pay). CGP would rather not charge these fees, however, we want to make sure that 

we are able to reserve appointment slots for patients who are committed to keeping their visits. 

By signing this form, the patient or authorized representative authorizes Center for Green 

Psychiatry to automatically charge the payment method you (the patient) of the patient’s 
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authorized or legal representative provided. This may include a credit card, debit card, health 

savings account or other payment method for the designated amount listed above in the event of 

a missed appointment/late cancellation/late arrival/no-show.  

Late Arrivals  

Patients arriving greater than or equal to 15 minutes after their scheduled appointment time may 

be asked to reschedule and will be subject to the missed appointment/late arrival/no-show fee 

that will be automatically charged to the payment method CGP has on file. By signing this form, 

the patient or authorized representative authorize Center for Green Psychiatry to automatically 

charge your credit card, debit card, health savings account or other payment method for the 

designated amount herein in the event of a missed appointment/late cancellation/late arrival/no-

show. 

Adolescent Patients 

All patients under the age of 18 years old require that a parent or authorized legal guardian be 

physically present with the patient for the entirely of the scheduled appointment time. This 

requirement applies for appointments scheduled at CGPs Westlake Office AND telemedicine 

appointments. For example, if a patient is at home, it does not suffice for a parent to call in from 

work at the end of the appointment. Please schedule an appointment time that accommodates 

both of your schedules (the adolescent and the parent or legal guardian). Typically, parents will 

be invited at the end of the scheduled visit to discuss treatment changes, provide updates, or give 

informed consent for medication management. If a parent or authorized legal guardian is absent 

during a scheduled appointment in which the adolescent patient (patient under the age of 18) is 

present for the visit, this will constitute a no-show if the visit was not previously cancelled 48-

business hours prior to the scheduled appointment time, and the visit will need to be rescheduled. 

In this event, the no-show fee will be charged to the payment method on file as outlined above. 

Community Sponsorships  

Center for Green Psychiatry, PLLC, maintains a number of relationships with organizations in 

the community who support the mission of CGP. These are not legal partnerships. Community 

sponsors may offer discounted rates or coupons to make their services accessible for CGP 

clients. Community sponsors may also provide office or studio space for CGP providers for free 

or at a discounted rate for the purposes of conducting workshops, yoga classes, or other services 

in line with the mission of CGP. 

Community Wellness-Based Initiatives  

CGP providers may be involved in teaching yoga classes, or conducting wellness-based 

workshops (e.g. yoga classes, cooking classes, etc.), individually or alongside community leaders 

or organizations. When this occurs, CGP providers are not assuming the role of healthcare 

provider as these services will be offered to the broader community and not limited to CGP 

clients. Such services are not billed as patient-encounters and do not constitute medical or group 

therapy. CGP providers in this role will not address specific medical or health-related questions 
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about patient care, and patients should channel questions for providers by conventional means of 

communication limited to calling the office, scheduling an appointment, or communicating with 

their provider via the patient portal. Center for Green Psychiatry, PLLC and/or its providers, are 

not liable for medical or health-related questions if an active patient were to introduce such 

information during a community group or workshop.  

Medication 

Medications will not be prescribed directly to pharmacies outside the state of Texas. Controlled 

or DEA-scheduled medications (schedule II, III, IV, V, etc.) are not issued by telemedicine 

without prior arrangement or in-person consultation (unless under extenuating circumstances 

such as a national state of emergency or as we saw with the coronavirus pandemic of 2020). 

Benzodiazepine Policy 

As we are an integrative practice, we typically do not continue patients on benzodiazepines or 

other habit-forming medications for extended periods unless in extenuating circumstances or per 

provider discretion. When we prescribe such medications, or continue existing prescriptions for 

benzodiazepines it is done out of the interest of immediate safety and after weighing risks and 

benefits. We understand that patients may have a difference of opinion about this approach; 

however, this guideline is out of the interest of patient safety and we will adhere to this policy 

strictly. 

Payments and Financial Disclosure  

Center for Green Psychiatry, PLLC (CGP) or Gregory Scott Brown, MD do not bill Medicare 

and/or Medicaid nor do CGP-affiliated nurse practitioners. CGP providers may accept different 

private insurance plans and this information is updated regularly on CGP’s website. By signing 

below, I understand and agree to the following.  

An active credit card, debit card, or health savings card is required prior to the first visit and must 

be kept on file at all times for billing purposes while you are an active patient. Your provider has 

the right to decline services if the patient’s payment method is not up to date, there is an 

outstanding balance, or if the patient or responsible party refuses to provide a credible and up to 

date credit card, debit card, or health savings card for CGP to store on file at all times. 

• Payments are due at the time of services or services may be denied. Payments not 

received within one week of service may be subject to a late fee or finance charge or 

termination of care as a CGP patient. 

• I understand and agree that I must provide a payment method in the form of a valid credit 

or debit card that Center for Green Psychiatry will hold on file before the time of the 

patient’s first visit and before follow-up visits.  

• I hereby and unequivocally agree to allow the Center for Green Psychiatry to charge my 

payment method on file immediately after services are rendered. 
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• In the event of a no-show, late arrival, or late cancellation, I, herby, and unequivocally 

agree allow Center for Green Psychiatry to automatically charge my payment method on 

file for the amount outlined in these policies.  

• Services may or may not otherwise be covered by insurance if they were received from a 

different provider. You have the right to look for in-network providers or providers with 

alternate insurance arrangement.  

• Your insurance is a contract between you and your insurance company, and it is your 

responsibility to know your benefits and how they may or may not apply.  

• There is no guarantee that your insurance company will make any payment on the costs 

of the services you have purchased. Some fees may be ineligible for any insurance 

reimbursement. There is no distinction in charges between in-person appointments and 

those occurring through the use of technology, document review, or correspondence. 

Patient is ultimately responsible for the full cost of visits or services and by signing this 

document, patient agrees to be automatically charged by the payment method on file or 

billed for what the insurance company does not cover.  

• CGP providers may recommend lab testing, supplements, and/or prescriptions, which 

may incur additional fees.  

• All active patient will be informed of any updates to the fee schedule, if changes pertain 

to them, at least 30 calendar days in advance of changes and have the right to decline 

further services and/or be referred to other providers.  

• CGP, Gregory Scott Brown, MD, Dr. Brown’s nurse practitioners, and/or CGP operations 

manager or CGP staff reserve the right to bill patient or legal guardian’s credit card/debit 

card/checking account on file at time of the appointment for appointment fees/any office 

fees/late fees/cancellation fees incurred.  

Gregory Scott Brown, M.D. 

Center for Green Psychiatry, PLLC 

* These fees are effective for new CGP patients beginning August 10, 2020. Previously 

established patients are not impacted by the adjustment in fee schedule. 

Initial evaluation $400 (75 minutes slot is reserved, appointment time will vary) 

Follow-up session $215 (30 minutes slot is reserved, appointment time will vary) 

Dr. Brown currently accepts Blue Cross Blue Shield-PPO insurance. 

Hilary Holmes, MSN, RN, PMHNP-BC 

Hilary K. Holmes, PLLC | Center for Green Psychiatry, PLLC  

Initial evaluation $280 (75 minutes slot is reserved, appointment time will vary) 

Follow-up session $140 (30 minutes slot is reserved, appointment time will vary) 

Hilary Holmes currently accepts Blue Cross Blue Shield-PPO and United Behavioral Health 

insurance.   
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Hannah Goldberg, MSN, RN, PMHNP-BC 

Hannah J. Goldberg, PLLC | Center for Green Psychiatry, PLLC  

Initial evaluation $280 (75 minutes slot is reserved, appointment time will vary) 

Follow-up session $140 (30 minutes slot is reserved, appointment time will vary) 

Hannah Goldberg currently accepts Blue Cross Blue Shield-PPO insurance.  

It is recommended that you verify benefits with your insurance company prior to your visit.  

Changes to insurance plan Dr. Brown or CGP nurse practitioners are paneled with will be posted 

to CGP’s website as they occur.  

Medication Management Visits 

Short medication management visits are offered in some cases depending on your provider’s 

discretion but are not typical of our practice. Our philosophy favors including some time for 

supportive psychotherapy, discussing adaptive coping strategies, cognitive behavioral 

techniques, asking about wellness practices or mindfulness-based interventions or other therapy 

techniques that many patients find useful for their recovery. Because medication management 

appointment types are rare for our practice, private pay rates are the same for these visit types as 

for our typical follow up visits, unless otherwise specified by your provider or CGP office staff. 

For example, meeting with your provider for a shorter time or limiting the amount of clinical 

discussion does not prorate the cost of initial or follow up visits, unless previously determined 

between you and your provider or CGP staff. In any event, appropriate billing codes (99213, 

99214 for example without the psychotherapy add on codes 90833, 90936, 90838 that are 

typically added will be used for these types of visits if they were to occur). 

Extended Follow up Visits 

Extended follow up visits scheduled for 45-60 minutes are billed at the same rate of an initial 

evaluation or negotiated on a sliding scale basis with the provider or office management. This 

pertains to both Dr. Brown and CGP nurse practitioners. These types of appointment types are 

offered per the individual provider’s discretion.  

• Phone calls, emails, letters, forms, prescription renewals, prior authorizations, or document 

review lasting more than 5 minutes with Gregory Scott Brown, MD and any CGP nurse 

practitioners are billed by the quarter-hour at an hourly rate of $200/hour with a $50 minimum. 

There is no fee for communicating with your provider via the patient portal however portal 

communication is not a substitution for an in person or telepsychiatry visit, and an in person or 

telepsychiatry visit may be requested by your Center for Green Psychiatry provider after portal 

communication.  

Continuity of Care 

Center for Green Psychiatry is not a drop-in clinic or come as-needed clinic. In order to be 

considered an active patient, the patient must have a follow up appointment scheduled at the end 
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of his or her appointment session by the provider or office staff. The patient or authorized 

representative can always contact the clinic to cancel or reschedule an appointment in between 

visits. However, failing to schedule a follow up would be considered in some cases grounds for 

termination from clinic, per provider discretion, as continuity of care is part of our practice as an 

outpatient psychiatric clinic. If we are ever in a situation where termination of care is deemed 

appropriate, we will make every effort to offer referrals, including to primary care, if routine 

follow up with us is not warranted. 

Notice of Privacy Practices  

Please review the information below carefully. Your written or electronic signature 

indicates your review, understanding, and acceptance as well as the opportunity to ask 

questions. 

 

This notice of privacy practices describes that Center for Green Psychiatry, PLLC. (CGP), 

Gregory Scott Brown, M.D., CGP designated nurse practitioners, and authorized assistants, and 

some related services may use and disclose your protected health information (PHI) to carry out 

consultation, treatment, payment of business operations, and for other purposes that are 

permitted or required by law. Protected health information is information about you (or the 

patient if you are a legal guardian), including demographic information that may identify you (or 

the patient). This Notice describes your ability to access and control your protected health 

information. This Notice also describes other information we may collect from you.  

Uses and Disclosures of Protected Health Information  

You can provide PHI electronically, by mail, and/or during appointments of clinic 

communications. Your PHI may be used and disclosed to provide health care services to you, to 

support business operations, to obtain payment for your care, and any other use authorized or 

required by law.  

Treat and Payment  

CGP with use and disclose your PHI to provide, coordinate, or manage your health care and any 

related services. This includes the coordination or management of your health care with a third 

party. For example, your PHI may be provided to a physician to whom you have been referred to 

ensure the necessary information is accessible to diagnoses or treat you. Your PHI will be used, 

if requested by you, to bill or obtain payment for your health care services.  

Use of Protected Health Information in Medical Education  

Center for Green Psychiatry is a teaching clinic. As such, Gregory Scott Brown MD and other 

CGP providers are involved in providing medical education to undergraduate students, medical 

students, medical residents and fellows, nursing students as well as other physicians, nurses, and 

students who may be visiting student from outside the city of Austin. Dr. Brown is affiliate 

faculty in the department of psychiatry at the University of Texas Dell Medical School. Your 
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PHI (or the client’s PHI if under the age of 18) may be disclosed for the purposes of medical 

education, and students may be invited to sit in on patient’s visits. However, professional 

standards will be upheld at all times when PHI is used for educational purposes. By signing 

below, I acknowledge that I understand and agree to allow my protected health information to be 

used for educational purposes by CGP providers, and I also allow students of medical education 

to sit in on my visits as observers. I understand that I have the right to refuse to have my visits 

observed by students of medical education.  

Health Care Operations  

CGP Providers may use or disclose, as needed, your PHI to support the business activities of this 

office. These activities include, but are not limited to, maintenance of an electronic health record, 

appointment reminders, quality assessment, employee review, training, licensing/credentialing, 

to/from Business Associates, and conducting or arranging for other business activities. CGP or 

its providers may use or disclose your PHI in the following situations without your authorization. 

These situations include: as required by law; emergency situations, public health, health 

oversight, abuse or neglect, government requirements, legal proceedings, law enforcement, 

coroners, funeral directors and organ donation, research, criminal activity, military activity and 

national security and other required use and disclosures. For minors, your parent or guardian will 

have open access to your PHI disclosed as permitted under local laws.  

On-Call Services and Protected Heath Information  

When CGP providers are out of the office, other health care professionals may be asked to cover 

for them. Covering providers may or may not be affiliated with CGP and covering providers may 

have access to your protected health information, or protected health information of the client if 

under the age of 18 years old.  

Nurse Practitioner and Physician Delegation  

Gregory Scott Brown, MD, works in a supervisory role and is delegating physician by the Texas 

Medical Board for advanced practice nurse practitioners employed or working as independent 

contractors at Center for Green Psychiatry. Effective July 1, 2019, Gregory Scott Brown, MD, is 

delegating physician for Hilary K Holmes, MSN, RN, PMHNP-BC and effective March 16, 

2020 Gregory Scott Brown, MD is delegating physician for Hannah J Goldberg, MSN, RN, 

PMHNP-BC. As such any protected health information or release of information forms signed by 

any CGP provider authorizes any and all CGP providers including office staff, management, and 

assistants access to protected health information, deemed necessary for providers or office 

management necessary to perform his or her clinical or professional duties. Patient’s printed or 

electronic signature (or legal guardian’s signature is patient is under the age of 18 years old) 

acknowledges and authorizes CGP’s appropriate use of protected health information. 

Uses and Disclosures that Require Your Authorization  

Other Permitted and Required Uses and Disclosures will be made only with your consent, 

authorization, and/or opportunity to object unless permitted or required by law. Without your 
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authorization, this practice is expressly prohibited to use of disclose your PHI for marketing 

purposes. We may not sell your PHI without your authorization. Your PHI will not be used for 

fundraising. You may revoke this authorization, at any time, in writing, except to the extent that 

we have taken an action in reliance on the use or disclosure indication in the authorization.  

Access to and Restrictions For your Protected Health Information  

You may inspect and copy your PHI. You may not, however, inspect or copy the following 

records: information compiled in reasonable anticipation of, or use in, a civil, criminal, or 

administrative action or proceeding, and PHI that is subject to law that prohibits access to PHI. 

You may request access to an amendment of your PHI, confidential communications, a 

restriction on the use or disclosure, or an accounting or disclosures or your protected health 

information by submitting a written request to this office. You may request a restriction of your 

PHI. This means you may ask us not to use or disclose any part of your PHI for the purposes of 

treatment or healthcare operations. You may also request that any part of your PHI not be 

disclosed to family members or friends who may be involved in your care or for notification 

purposes as described in this Notice. Your request must be in writing and state the specific 

restriction requested, duration, and to whom you want the restriction to apply. This practice is 

not required to agree to a restriction that you may request, except if the requested restriction is on 

a disclosure to a health plan for a payment or health care operation purpose regarding a service 

that had been paid in full. You can request to receive confidential communications from this 

practice by alternative means or at an alternate location. We will comply with all reasonable 

requests submitted in writing, which specify how or where you wish to receive these 

communications. This practice may contact you through secure messaging, email, physical 

(postal) mail, and/or telephone. Your use of these implies your consent for an appropriate 

response with the same method, which may include PHI. For example, if you email a question 

and do not specify otherwise, you agree to receive an email response, which may or may not 

include PHI using the Minimum Necessary Standard. You can amend your PHI. If CGP denies 

your request for amendment, you may file a statement of disagreement with us and we may 

prepare a rebuttal to our statement and will provide you with a copy of any such rebuttal. You 

may request accounting of certain disclosures of your PHI that have been made, paper or 

electronic, except for certain disclosures which were pursuant to an authorization, for purposes 

of treatment, payment, healthcare operations (unless the information is maintained in an 

electronic health record); or for certain other purposes. You may obtain a printed or electronic 

copy of this Notice, upon request.  

Other Information Collected  

In addition to protected health information, you may provide other personal information to this 

practice, third-party payment services (e.g., Paypal) such as your credit card information and 

bank account information (payment information). Except for any direct payments, this practice 

denies all liability for any breaches of payment or protected health information offered to a third-

party site (e.g., for payment, pharmacy, labs, telemedicine or video conferencing software, third-

party medical record servers). You may access, modify and correct this additional information in 

the same manner as set forth above with respect to protected health information.  
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Revisions to this Notice  

Center for Green Psychiatry, PLLC and Gregory Scott Brown, MD, reserves the right to revise 

this Notice and to make the revised Notice effective for protected health information and other 

personal information this practice already has about you as well as any information received in 

the future. You are entitled to a copy of this Notice per your request that will be provided in print 

or electronically. Any significant changes to this Notice will be posted or communicated to any 

active clients if they are impacted by these changes. 

Breach of Health Information  

Center for Green Psychiatry, PLLC with notify you if we are made aware of a reportable breach 

of your unsecured protected health information. Notification will be made to you in a timely 

manner after we become aware of the breach, and will include a brief description of how the 

breach occurred to the best of our knowledge and the PHI involved.  

Complaints  

Complaints about this Notice or questions may be submitted at any time. This practice will 

maintain the privacy of, and provide individuals with, this Notice of our legal duties and privacy 

practices with respect to protected health information and to notify affected individuals following 

a breach or unsecured protected health information, If you have any questions about this Notice, 

contact the Center for Green Psychiatry, PLLC.  

My written signature or electronic acknowledgment or e-signature attests that I have read and 

agree to adhere to the terms outlined in these documents (signature of parent or legal guardian if 

under age 18 years old).  

Telepsychiatry Consent Form Telepsychiatry provides psychiatric services using interactive 

video or telephone conferencing tools (e.g. Doxy.me, telephone service, or other service utilized 

by CGP). Telepsychiatry provides greater convenience than traditional in-person appointments 

as it allows the patient to receive psychiatric care without the need to travel long distances to get 

to appointments. This type of service is most appropriate for generally stable patients with low-

acuity issues. It may NOT be able to serve the needs of those requiring a higher level of care, 

more intensive services, and/or in-person services (including detailed physical exam). The 

provider may require face to face appointments based on their discretion.  

The telepsychiatry platform (Doxy.me) is HIPPA compliant. This platform does not record 

appointments. Telemedicine services will be offered to all patients aged 13 to 65 years old. The 

initial visit must be done in person, unless indicated by the provider or in the event of an 

extenuating circumstance. In the rare event that we would need to use a telepsychiatry platform 

that is not HIPAA compliant, we will notify the patient of legal representative and the option to 

continue with the visit or rescheduled the appointment will be made available. In the event that 

you choose to use a non-HIPAA compliant platform, it is also up to the provider whether he or 

she will continue with the visit, as every effort is made to use a HIPAA compliant platform, and 
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the patient or authorized representative takes full responsibility for any protected health 

information breached by requesting use of a non HIPAA compliant platform.  

In the event of an emergency, by signing this form you consent to information being released to 

your designated emergency contact listed on the New Patient Consent form that will be provided 

for you to sign. Information that is relevant to the emergency situation will be shared with your 

emergency contact per the provider’s discretion. In the event of an emergency in a face to face 

appointment or telepsychiatry appointment, information may be shared with law enforcement 

and emergency medical services according to local laws and medical/nursing practice rules.  

In addition, other potential risks include, but may not be limited to:  

- Information transmitted may not be sufficient (poor resolution of video, distortion of audio).  

- Delays in medical evaluation and treatment due to deficiencies of failures of the equipment.  

- Security protocols can fail, causing a breach of privacy.  

- Lack of access to all of the information available in a face-to-face visit may result in errors in 

medical judgement.  

An alternative to telepsychiatry includes traditional face-to-face sessions. Unless in the event of 

an extenuating circumstance where an in person face-to-face session is not practical or possible. 

Your Rights:  

1. I understand that the laws that protect the privacy and confidentiality of medical information 

also apply to telepsychiatry.  

2. I understand that a third-party platform is used to provide the televideo connection, and is 

known to incorporate network and software security protocols to protect the confidentiality of 

information and audio/visual data. These protocols include measures to safeguard the data and to 

aid in protecting against intentional or unintentional corruption. I can review the privacy policy 

and security features of the platform on the platform company website.  

3. I understand that the Center for Green Psychiatry will make efforts to prevent, but cannot 

guarantee against, interception of data, signal or confidentiality through third- party internet, 

telephone or other providers.  

4. I have the right to withdraw my consent to the use of telepsychiatry during the course of my 

care at any time. If I wish to have face-to-face sessions, I will need to arrange these with the 

Center for Green Psychiatry or seek another service provider closer to my area.  

5. I understand that all providers at the Center for Green Psychiatry have the right to withhold or 

withdraw consent for the use of telepsychiatry during the course of my care at any time if they 

feel the best care cannot be provided for me via telepsychiatry alone, in which case they will 
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discuss this with me and may recommend I seek another service provider closer to my area to 

provide face-to-face sessions.  

6. I understand that all the rules and regulations which apply to the practice of medicine and 

nursing in the state of Texas also apply to telepsychiatry.  

Responsibilities:  

1. I will not record any telepsychiatry sessions without the prior written consent of my provider 

and I understand that my provider will not record telepsychiatry sessions without my consent.  

2. I will inform my provider if any other person can hear or see any part of our session before the 

session begins and I understand that my provider will inform me if any other person can hear or 

see any part of the session before the session begins.  

3. I understand that I must be a current resident of Texas to be eligible for telepsychiatry services 

from CGP and I must be physically in the United States during the telepsychiatry session.  

4. I understand that I will be required to verify my identity before the initial evaluation.  

5. I understand that I will be asked to provide the address for the location from where I connect 

for each session for safety purposes.  

6. If an emergency arises (including a danger to self or others), I consent to the provider 

contacting emergency services, including but not limited to a mental health officer. If the  

provider believes I am in an emergency situation, I consent to the release of information to my 

emergency contact, listed below. I understand that by participating in telepsychiatry, I am 

consenting to the release of information to my designated emergency contact in case of an 

emergency.  

7. I agree to complete the assessment in a quiet space with adequate internet access.  

8. I agree to never answer a video call or initiate a video call while driving. I understand that the 

provider will stop the call immediately and I may be responsible for the full fee of the 

appointment.  

9. I agree to test the telemedicine platform before the appointment to ensure it is functional on 

my device.  

10. I understand that telephone appointments are not a replacement for video appointments. I 

understand that if technical difficulties are common, my provider may recommend that I follow 

up in person. I understand that if I am not willing to comply with this, referrals to other providers 

will be given.  
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11. I understand that the fees for telepsychiatry services are the same as the fees for face-to-face 

sessions and that payment will be made through the patient portal or with the use of insurance.  

12. I understand that I am responsible for any fees for telepsychiatry services that are not 

reimbursed by insurance, and that payment is due at the time of service.  

My written or electronic signature indicates that I have read, understand, and agree to adhere to 

the terms outlined in these documents. If patient is under age 18 years old, I agree that these 

forms have been read, understood, and agreed to by the patient’s parent or legal guardian who is 

hereby agreeing to abide by the terms outlined here.  

 


