
 

 

 

       Practice Orientation 
 

 

Introduction 
“Defy the Cycle” is a common name used by providers at 4535 Normal Blvd, Ste 295. Each provider 

at Defy the Cycle is an independent mental health practice. 

 

Welcome to the practice of Amber Zeisler, Psy.D. I am a licensed psychologist treating primarily 

adults and adolescents. As a licensed provider, I have agreed to abide by certain ethical principles 

and follow state and federal laws related to the profession of psychology. I am also committed to 

staying updated regarding current issues in psychological services. I do so by reading journals and 

books and attending workshops or conferences throughout the year. Interests of mine include 

treatment of Obsessive Compulsive Disorder, Hoarding/Excessive Acquiring paired with Saving, 

Body Dysmorphic Disorder, Trichotillomania, Post Traumatic Stress Disorder, Panic, and 

Depression.  

 

If the client is a minor, his/her parent(s) can expect to be a part of treatment.  

 

Psychological Services  
Psychotherapy is not easily described in general statements. There are many different methods I may 

use to deal with your concerns. In order for therapy to be the most beneficial, it calls for a very active 

effort on your part as you will be working on things we talk about both during our sessions and in 

between sessions.  

 

As a client or guardian of a client of this practice, you have the right to question diagnostic and 

therapeutic procedures and can therefore accept or refuse services at any time as an informed 

consumer. The therapeutic procedure can involve risks which may include approaching 

things/situations that one fears, recalling unpleasant life experiences; confronting dysfunctional 

thoughts, feelings, and behaviors; and the surfacing of feelings such as sadness, anger, fear, guilt, 

and/or anxiety. Symptoms may even initially become worse before improving. These experiences 

and feelings are normal and are generally a part of therapeutic change. Psychotherapy has also been 

shown to have benefits, often leading to better relationships, solutions to specific problems, and a 

significant reduction in feelings of distress. Because of the many factors involved in therapy, no 

specific guarantees can be made regarding treatment outcome. If either party (myself or client) feel 

that therapy is not being successful, the matter will be discussed and resolved. This could possibly 

involve a referral to another therapist.  

 

Contacting Me 
I am often not immediately available by telephone. The best ways to initiate contact with me 
is through email (amber@defythecycle.com) or text (402-853-6686). Non-emergency 

after-hour messages can be left on my voicemail (402-853-6686). If I am out of town, an associate 

identified on my voice mail or email out of office reply will handle emergency calls. If you are not 

able to contact someone from this office in the case of an emergency, please go to the nearest 

emergency room and they will conduct an evaluation and assist with treatment recommendations. 

 

Amber Zeisler, PsyD 
4535 Normal Blvd Ste. 295 

Lincoln, NE 68506 
402-853-6686 

amber@defythecycle.com 
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Appointment Scheduling 
Appointments are available Monday through Thursday. A limited number of evening appointments 

are available on Mondays and Tuesdays. If you have availability, I would appreciate you scheduling 

during the day to allow times for individuals who can only schedule in the evening. Sessions 

generally last between 45 and 60 minutes.  

 

To maintain my practice and keep fees down, I would appreciate cancellation of appointments as 

soon as you know that you will not be attending. Although I understand extenuating circumstances, I 

prefer at least a 24-hour notice. If you miss three or more appointments without notice, I may choose 

to terminate therapy services. Please maintain active communication with me regarding appointments.  

 

Meetings 
I normally conduct an evaluation that will last from one to three sessions. During that time, we will 

review background information, identify problems of concern, develop treatment goals, and decide if 

I am the best person to provide the services you need to meet your goals. I typically prefer to see 

clients on a weekly basis initially. As symptoms of primary concern stabilize, we will likely move to 

a “maintenance schedule” (e.g., therapy every other week) and eventually termination. 

 

When a minor is the identified client, the parent(s) will participate in the initial evaluation. Parental 

support is important in therapy. 

 

Generally, the office will be closed if Lincoln Public Schools cancels classes due to 
weather conditions. If you are unsure, please email, text, or call me. 

 

Once you began treatment, if there is a period of 45 days in which you have not contacted the office, 

your file will become inactive. 

 

Confidentiality  
In general, the privacy of all communications between a client and a psychologist are protected by 

law and I can only release information about our work to others with your written permission. 

However, there are instances in which I may be required by law to reveal information 
to outside sources, including (1) instances of suspected abuse or neglect of a child or 
vulnerable adult, (2) When the client is threatening to harm themselves or others, and 
(3) instances where the court has issued a subpoena or court order. It is noted here that 

because harm obsessions are often a theme with OCD, I will not immediately assume that a person is 

a danger to themselves or others just because they have experienced intrusive thoughts with this 

theme. I will gather additional information and utilize clinical judgement to determined perceived 

risk.  

 

Therapist-Client Privilege is a term referring to legal protection against being forced to break a 

promise or expectation of confidentiality in legal proceedings. It is my policy to not participate in 

legal proceedings involving my clients. If you become involved in legal proceedings and you desire 

my assistance, I will have to be compelled by the court by means of a subpoena. Please also be aware 

that if a subpoena is issued, a judge may override therapist-client privilege and require testimony. 

Once information is provided in court, I no longer have control over the released information.  

 



Children and adolescents have few legal rights related to confidentiality regarding keeping issues 

discussed in therapy from their parents. I do, however, make an agreement with these persons that I 

will only reveal “general” information about treatment to parents to maintain their trust and 

maximize therapy effectiveness. I tell these children that if they reveal something I feel their parents 

should know, I will ask their permission to discuss it with parents or ask them to bring it up to 

parents themselves. Regarding privilege with minor clients, the parent or legal guardian is the legal 

owner of records and I will only release information with a properly signed consent form signed by 

the parent or when ordered by the court via subpoena. 

 

Confidentiality issues also apply to storage of and access to client records. Components of the record 

include: Pretreatment Assessment, Psychological Reports or diagnostic interviews, psychology 

testing protocols, treatment plans, session summaries/progress notes, contacts with outside agencies, 

information received from outside agencies, and financial records. Records that are generated on 

paper are stored in a lock cabinet and later scanned and stored on a hard drive which is backed up by 

Carbonite. I utilize an electronic medical records program, Therapy Appointment, to generate reports, 

treatment plans, and session notes. I am the only person with access to my computer and EMR 

program via passwords. 

 

I may choose to use a billing service in my practice, hire secretarial help, or use an agency to scan 

paper files. Defy the Cycle may employ a cleaning service. Each person/company employed or 

contracted by me has signed a Business Associate Agreement agreeing to abide by confidentiality 

rules established by me. They also undergo training in work with confidential materials.  

 

To offer the best treatment for my clients, I sometimes consult with other professionals. During a 

consultation, I make every effort to avoid revealing the identity of my client. The consultant is also 

legally bound to keep the information confidential. If you don’t object, I may not tell you about these 

consultations unless I feel that it is important in our work together. A record of the consultation is 

placed in the client’s chart. 

 

Financial Procedures 
My standard fees are as followed: 

 

Individual therapy, $170/60 minutes  Initial session/Diagnostic Interview, $185 

Individual therapy, $140/45 minutes   Psychological Testing, $140/hour 

Family therapy, $145 

 

I accept Medicaid and I am also an eligible provider for commercial insurance carriers. There is a 

trend in the health care industry to utilize “managed care” companies to try to keep costs down. 

Insurance companies participating in this format typically have “providers” in their network who 

have agreed to see clients at a reduced rate. Please check out the conditions of your insurance policy 

prior to committing to therapy, as individual client or guardian is responsible for payment of services, 

not the insurance carrier. In other words, having coverage does not GUARANTEE that your 
insurance company will pay for the service. If I am an in-network provider for a managed 

care or insurance company, I have typically agreed to accept a certain fee for services and the client 

will not be responsible for the difference between standard fees and the agreed upon, reduced rate. 

 
As a service to my clients, I directly bill insurance companies (using information on your insurance 

card to be brought in the first session). I would appreciate payment of “deductibles” and co-



insurance obligations at the time of service or once you receive your monthly billing 
statement, as I realize that even co-insurance amounts can add up quickly with 
weekly therapy sessions. Please do not hesitate to contact me if billing questions arise or you 

want to set up a payment plan. If you subscribe to a managed care plan that limits the number of 

sessions per calendar year and the limits are close to being reached, please bring this to my attention. 

 

If therapy is terminated by me or the client for whatever reason, the financial obligation regarding 

past services remains intact and is the responsibility of the client/guardian. If communications from 

this office are ignored (typically a 60-day period) regarding outstanding amounts, the account may be 

turned over to a collection agency or to small claims court for resolution. Please maintain 

communication with this office to prevent this latter intervention.  

 

You may be billed for my attendance at meetings with other professionals that you have authorized, 

preparation of records or treatment summaries, and for time spent performing other services you may 

request of me. If a subpoena is issued, I charge for preparation, travel, and court proceedings. The 

cost for these services is $150/hour. These services are not typically paid for by insurance companies.  

 

Professional Records 
The laws and standards of my profession require that I keep treatment records. You are entitled to 

receive a copy of records. If I believe seeing them would be emotionally harmful, I will be happy to 

sit down with you discuss the records prior to providing you a copy. If you prefer, I would be happy 

to send the records to a mental health professional of your choice for review with that person. 

Information in reports or other records can be misinterpreted and/or upsetting to untrained readers. 

You have the right to request amendments or corrections to information in your health record 

generated by me. If I believe the information is accurate and complete or the request for an 

amendment deals with information not originated by me, the request for the amendment can be 

denied and it will be documented. If an amendment is necessary, it will be added to the record.  

 

As a mental health provider, I am typically asked to submit diagnoses to insurance companies or 

managed care companies for your benefits to be utilized. I try to submit the least amount of 

information possible that will answer their questions and allow payment for services. Sometimes 

(rarely) they request more information than diagnosis, date of service, and types of services provided 

(e.g., treatment plans, progress notes). Please let me know if you object to insurance companies 

receiving your medical information. Please be aware that insurance companies may choose to refuse 

payment if they do not receive the requested information. Once information is submitted to insurance 

company or to anyone else, I have no control over the released information.  

 

Data Collection 
To measure treatment effectiveness, I may ask you (or your child) and/or other concerned parties 

(e.g., teachers) to fill out questionnaires or provide verbal information. Information will not be 

gathered from outside sources without your permission in the form of a signed release, however. 

These questionnaires will typically be completed at the end of therapy and possibly at points during 

treatment in some longer-term cases. Information may also be collected via the telephone at points 

after termination to assess long-term maintenance. 

 
 


