
River Valley 
Psychological Services 

 

To New Patients of Dr. Heidi Summers 
It is a pleasure to welcome you as a new patient. The following information is provided to answer some of the questions 
you may have about me and my practice here at River Valley. 

I am a general psychiatrist and proved medication management for adults between the ages of 18-65. I am comfortable 
treating a variety of psychiatric conditions, including: depression, anxiety disorders, OCD, bipolar disorder, ADHD, 
schizophrenia, posttraumatic stress disorder, etc. I have additional experience in Women's Mental Health and am 
familiar with mental health issues particular to pregnancy, the post-partum period and peri-menopause. I am open-
minded and believe a variety of different treatment modalities may help you get better. My goal is to provide you with 
the information you need to make decisions about your health. I received my M.D. from the University Of Washington 
School Of Medicine and completed a General Psychiatry residency at the University of Arizona. I am Board Certified by 
the American Board of Psychiatry & Neurology (ABPN). 

OFFICE HOURS:  
Our front office is open Monday-Friday from 8:30AM-5PM (with a break for lunch between 12:15-12:45). Please 
schedule all appointments with the front office by calling 425-391-0887. We have two locations, so if the Issaquah office 
is unable to answer the phone, please leave a message on the voice-mail or call our Tukwila office at 425-228-5336. If 
you need to talk to me between appointments, please call my voicemail at 425-270-2033. I work on Monday, Tuesday, 
Thursday and Friday from 8:30am to 2:00pm and will return voicemail messages on these days. If you have an 
emergency, please call the Issaquah front desk at 425-391-0887 or our Tukwila office at 425-228-5336 and they will 
contact me. If it is after hours, the answering service will contact the on-call physician. 
 
APPOINTMENTS:  
Your first visit with me will be between 60-75 minutes depending on how much time we need. The first visit is an initial 
evaluation. If we both feel it will be a good therapeutic fit, I will ask you to schedule follow up appointments. Follow-up 
medication visits will be 25 minutes. Occasionally you may feel this is not enough time. If that is the case, please let the 
front office know when scheduling your appointment so we will have more time (i.e. 45 minutes). I start all of my 
appointments on the hour or half-hour. Please arrive on time! I generally start appointments on time unless I am unable 
to do so due to extenuating circumstances. If you arrive more than 10 minutes late, we will only have 15 minutes to talk 
about how you're doing and to make medication decisions. This is usually not enough time so I will generally request 
that you schedule a follow-up appointment as soon as possible (in addition to the shortened appointment). If you arrive 
more than 15 minutes late we won't have enough time for our appointment. In this case I will not be able to see you 
and you will be charged for the missed appointment. Your insurance company will not pay for the missed 
appointment so it will be your responsibility. 
 
 

 

 



 
 
CANCELLATIONS, NO-SHOWS & MISSED APPOINTMENTS:  
As a courtesy, our office manager will provide a reminder call the evening prior to your appointment, however there are 
times we may not be able to do this. You are responsible for remembering when your appointment is in the event we 
are unable to call to remind you. If you need to cancel an appointment, please call the front office at 425-391-0887 or 
the Tukwila office at 425-228-5336. Please give 24 hours’ notice during the week and 48 hours’ notice on the weekend 
if you need to cancel an appointment. If you miss an appointment or cancel with insufficient notice, you will be 
charged the full fee for the appointment. If there is an emergency and you cannot make your appointment, please 
discuss the circumstances with me. If I decide it is an emergency, you will be charged only half of the appointment fee. 
Insurance companies do not pay for missed appointments so you will be responsible for paving these charges. In the 
event of snow/bad weather, the clinic generally closes when the schools close. Please call my voicemail425-270-2033, as 
I will leave a message in the morning indicating whether I will be in the clinic that day or not. If you call and there isn't a 
message, please call the clinic to see if we are open via the answering service. If the clinic is open and you can't make it, 
it will be considered an emergency-missed appointment (see above). 
 
FEES:  
My charges are comparable to those of other psychiatrists in the area and comply with the schedule adopted by the 
Washington State Psychiatric Association and the King County Medical Society. 11'1e initial evaluation is $260 and 
follow-up 25-minute medication appointments are $105. Longer medication appointments (45-50 minutes) are $185. 
Any fee changes will be posted near the front office. We will bill your insurance company and all co-payments are due at 
the time of service. If you do not have insurance, payment will be expected at time of service at the Simple Care rate. 
Accounts, which are overdue, will be sent to a collection agency. You should receive a monthly billing statement from 
our billing office. Requests for letters, written reports, disability paperwork as well as extended telephone consultations 
greater than 15 minutes will be charged according to the time involved (based on the above fee schedule). Whenever 
possible we will try to fill out paperwork in session to minimize out-of-pocket charges. 

CONFIDENTIALITY:  
All issues discussed in evaluation or treatments are confidential. By law, this information may only be released with 
written consent. However, the law requires the release of confidential information in certain situations such as 
suspected child or elder abuse, potential suicidal behavior and threatening to harm another person. 
 
I look forward to working with you and trust you will feel free to ask any questions not covered in this statement. Please 
keep one copy of this letter for your information, and sign & date the other indicating that you've read & agree to the 
above clinic policies. 
 

 

 

 

Name         Date 


