This section  was prepared by the Professional Wills Committee at the NYU Postdoctoral Program in Psychotherapy and Psychoanalysis.  It consists of a note from the committee on the importance of making these wills, a checklist of necessary items before you prepare a professional will,  a template for the will itself, and a checklist for the executor of your professional will.   

Professional Wills


Dear Colleagues: 

 
There are few topics that strike more fear in the heart of an analyst than stories about colleagues who’ve become ill and are forced to take a leave from their practice, even for a time-limited recuperation. Anxieties abound about financial catastrophe, compromise of professional identity and reputation, as well as lost opportunities. Despite our natural wish to avoid this topic, much needs to be said and planned. In particular, we all need to prepare for the possibility for our own deaths, manic defenses notwithstanding. Specifically, we need to delineate plans to care for our patients and our practices in the event of our demise or incapacitation.

An important tool in preparation for such an event is the Practice (or Professional) Will, which differs from a personal will. It is not a legal document, but simply a detailed set of instructions, including specific information regarding location of and access to records and patient information, to an appointed team of trusted colleagues who will serve as professional executors upon the event of our death or incapacitation. This Practice Will represents a way of providing care to our patients and sparing already beleaguered family members in the face of the crisis created by our deaths. In fact, the literature strongly recommends that family members, particularly those who are also mental health professionals, not serve as one’s professional executor, thereby relieving them of the additional burden of professional executorship, while protecting one’s patients from tranferentially complicated situations.  The literature also indicates that having a Practice Will is an important component of standard ethical practice.

This is clearly a challenging topic, procedurally, but even more so emotionally. Our committee has taken on the task of reviewing the content and mechanisms for creating Professional Wills that other institutes and professional associations have put in place, and we’ve come up with some user-friendly guidelines for our NYU community on preparing such a document. Attached is a Professional Will template that can assist you in drawing up or modifying your own, as well as to-do checklists for yourselves as well as your executors. Please feel free to talk to any of us on the Practice Will Committee for further guidance.

Very truly yours, 
Practice Will Committee, NYU Postdoctoral Program in Psychotherapy and Psychoanalysis, New York, NY
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Checklist for Preparing a Professional Will

· Name a Professional Executor and 3 co-Executors

· Make list of patients to be contacted (names, phone numbers and addresses). Update list as often as necessary. Leave specific instructions for some patients (i.e., name of possible referral therapist(s), information useful to contact and handle patient(s), as well as names and phone numbers of collaborating professionals)

· Tell family about existence and location of Professional Will 

· Give family names and phone numbers of  Professional Executor and co-Executors to contact immediately in case of emergency

· Meet with Professional Executor and co-Executors, show them office and location of specifics that they need access to (i.e., keys, files, answering machine). Discuss concerns, wishes, specific instructions (i.e., how to notify patients) and convey the spirit of your practice (i.e., which approach will work best for your individual practice based on the relationship that you have with your patients)

· Organize appointments books, patients’ files, billing and financial records.  rganize important documents( i.e., license, malpractice insurance, personal will)

· List of colleagues to be personally contacted.

· List insurance companies (names, addresses, phone numbers) that you participate in. 

· File instructions for access to answering machine or answering service, as well as access to your professional website

· Leave specific instructions (i.e., how to open front door and security system)

· If you practice in a doorman building leave instructions regarding what you want the doorman to say to patients who haven’t been contacted and come to their appointment as usual

· Leave specific instructions regarding patients’ attendance to funeral or memorial services

· Make copies of Professional Will and distribute to Professional Executor and co-Executors, attorney, spouse or any significant other

· Review Professional Will regularly (i.e., once a year) and update whenever necessary

· Review HIPPA practice guidelines, consider including note regarding practice will on that form.

PROFESSIONAL WILL

I, ___________________________________, residing at _____________________________________ ______________________________________declare this to be my Professional Will. This supersedes all prior Professional Wills in the event that there are any.

This is not a substitute for a personal last will and testament, nor is this a legally binding document. It is a formalized set of detailed instructions intended to give authority and direction to my Professional Executors regarding my professional practice, and in particular to ease the transition for my patients in the event of my incapacitation or death.

FIRST

I am a licensed ____________________, (state)____________ License # ____________, and (State) ____________License#____________ in private practice.  My office address is:_______________

I also maintain an office at:



SECOND

In the event of my death or incapacitation, I appoint_______________________________________ 

as my Professional Executor, whose phone number is:__________________ and whose office is located at:_______________________________________________________________________ . I also appoint the following colleagues to serve as my team of Professional Co-Executors who will assist my Executor in any matter deemed necessary to properly administer this Professional will. 

They include:

(Name)___________________________________ Phone number  ____________________________  

Office address ______________________________________________________________________  

__________________________________________________________________________________

(Name)___________________________________ Phone number  ____________________________  

Office address ______________________________________________________________________  

__________________________________________________________________________________

(Name)___________________________________ Phone number  ____________________________  

Office address ______________________________________________________________________  

__________________________________________________________________________________

In the event that my primary Executor is unavailable or unable to perform this function, I hereby appoint ______________________________________ from my team of Co-Executors, as a backup Professional Executor. I also authorize my Professional Executor to name any colleagues in my profession, in addition to the Co-Executors already mentioned, to help carry out any tasks related to my practice.

THIRD

(optional)

The attorney for my professional practice is:_____________________________________, whose phone number is_________________ and whose offices are located at: ________________________________

____________________________________________________________________________________  

The attorney for my Estate is ____________________________________, whose phone number is ________________________and whose offices are located:__________________________________ __________________________________________________________________________________

FOURTH

The executor of my personal last will and testament is : __________________________________                           ______________________ ,whose phone number is:__________________, and who is located at 

____________________________________________________________________________________.

FIFTH

*Include specific address and whereabouts  

A. My current patient records are located at: ______________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

B.  My past patient records are located at:_________________________________________________

________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________.

C.  Billing and financial records related to my professional practice are located at:_________________

__________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________________.

D.  Some or all of my patient, billing and financial records are on a computer, located at:____________

__________________________________________________________________________________

__________________________________________________________________________________.

The password to access my computer is ______________________and the program that houses these records is__________________________________________________________________________.   

E.  My appointment book and patient phone numbers are located at:______________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

(optional)

F.  My professional e-mail address(es)_____________________________________________________ and the password (s) to access my e-mail accounts___________________________________________ 

Instructions for amending my professional website___________________________________________

____________________________________________________________________________________

G.  My office phone number(s) is:_____________________________, and the code(s) to access my voice mail is: _________________________________________________________________________

____________________________________________________________________________________

H.  Any necessary keys you will need for access to my office, filing cabinets, storage facilities, etc. are located at:
________________________________________________________________________________________________________________________________________________________________________

I.  For assistance in locating/ accessing my records you may contact: ___________________________,

whose phone number is:________________, and whose address is:_____________________________

___________________________________________________________________________________

In addition, the following person(s) may be helpful in locating/accessing my records:_______________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

SIXTH

My specific instructions for my Professional Executors are:
A.  First of all I would like to express my deep appreciation for your willingness to serve as the Professional Executors for this will.

B.  There are four copies of this Professional Will. They are located as follows:


1.  One is in your possession.


2.  One is with my personal will.


3.  One is with my professional liability insurance policy.

             4.  One is in the possession of my attorney (optional).

             5.  Other  _________________________________________ _______________


C.  A list of current and past patients and their phone numbers who are to be notified about my death and any planned memorial services (as defined in my will) is located with the copy of my Professional Will and relevant  documentation of my professional liability insurance policy.  This file is located at 

____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________ 

Additionally names and phone numbers of other professionals (if any) who collaborate in providing patient care will be noted in the patient’s file.   

                1)    If possible please notify my current and past patients by phone, offering face-to-face meetings with those who wish to do so. My team of Co-Executors and anyone else the Executor      appoints may help with these meetings. Please offer referrals to those patients for whom I have not already provided referrals. You may refer patients to yourself. 

              2)   Any patient who cannot be reached by phone should be contacted by mail. Each patient should be informed in the letter that I have become unable to continue my practice and that he/she should contact one of the (above mentioned) Co-Executors for further information and assistance in arranging for alternative treatment. 

             3)     In the event of my death or serious impairment for which recovery is unlikely, patients should be provided with as much information as directly as possible with obvious consideration for tact, timing and discretion particular to the situation. In the event that I am impaired with an indeterminate prognosis, greater care should be exercised in how much information is disclosed with the promise of providing additional details as the situation unfolds and becomes clearer.

             4)    Following are specific instructions about what should be communicated to my patients: ________________________________________________________________________________________________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________________________________

____________________________________________________________________________________    

D.  My professional liability insurance is currently provided by:_________________________________, 

whose phone number is:______________, and whose address is  ____________________________  ________________________________________________________________________________

 My policy # is__________________.

Please notify my professional liability carrier in writing of my death as expeditiously as possible and arrange for any additional coverage that may be appropriate.  Please also notify the State Licensing Board(s) at (    )      -          , (   )   -       , and the following professional organizations and listservs of which I am a member: ________________________________________________________________      ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Please notify colleagues indicated on my contact list which is located in___________________________   

____________________________________________________________________________________

E.  Please arrange for copies of patients' records to go to their new therapists upon receipt of a written request for those records and signed release from the patient.  

All the remaining patient records should be maintained according to the relevant federal, state, and local laws and regulations governing record retention. For example in NY, state regulations  for Psychologists require that patient records must be maintained for at least 6 years after last contact and records of minor patients must be retained for at least 6 years and until one year after the minor patient reaches the age of 21 years. In NJ, state regulations for Psychologists require that patient records be kept for 7 years after last contact and 3 years after the minor patient reaches the age of 18 years.
1)       All of these records are absolutely confidential and are to be read by no one unless compelling legal authorization is provided. In the event of such authorization the records should be copied and sent. In addition to my charts there may be process notes. These notes are not to be considered part of the chart and should not be released to anyone for any reason except in the event of the need to defend myself or my estate against a lawsuit. 

2)    All records, active and inactive, are to be maintained safely and securely, with properly limited access. They must be able to be retrieved in a timely manner at the discretion of (name executor) ________________________________________________ or a person he/she designates as custodian of my records. Any such designee must understand and agree to abide by these instructions. It is also suggested that any records of individuals where there has been or is likely to be legal action(s) should be retained indefinitely. This will be indicated on my patient list. 

When disposing of outdated records, process notes and personal notebooks please ensure it is done in a manner that destroys all materials that could identify the patient, e.g. burning or shredding.

F. Make appropriate changes to the outgoing message on my telephone answering machine. Dial____________________________to access my answering service. The password(s) to access messages and make changes to the outgoing message is ____________________________________. The mailbox number is (     )       -             .

G.  If you need any further information or an update of requirements, you can contact my professional association __________________________   e.g.: the NYSPA number is 800-732-3933, the NJPA number is 973-243-9800, and the APA number is (800) 374-2721.

H. My team of executors and I have agreed upon the following compensatory arrangements for time and other expenses incurred in executing these instructions (indicate if this is a voluntary arrangement or whether the executors are to be paid and if so at what rate): ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I.  Following are some additional thoughts I would like to share (optional) 

I declare under the laws of the State of ____________ that the foregoing is true and correct.

Executed at_________________________________________________, on _______________.


Location
Date

_____________________________

Signature

WITNESSES:
Printed Name:__________________________________

Signature:_____________________________________

Residing at:_________________________________________________________________________

Printed Name:__________________________________

Signature:_____________________________________

Residing at:_________________________________________________________________________

Professional Executor Checklist

1) Meeting with the Professional


a. Learn the location and instructions for using:

___  keys

                     ___  file

___  answering machine (with number and code or password)

___  appointment book

___  current patient list with contact info

___  past patient list with contact info

___  billing and financial info

___  professional will

                     ___  license

___  malpractice insurance

b. Learn the spirit of the professional’s practice and his/her wishes, in the event of his/her death regarding:

___  what doorman should tell patients

___  what executor and co-executors should tell and offer to patients

                     ___  whether or not patients should be invited to the funeral or memorial

               services 

c. Get names and contact info for:

           ___  attorney for professional practice (if there is one)

                    ___  family contact person

                    ___  insurance companies

2) In the event of the professional’s death

           ___  a.   review the professional will

           ___  b.  obtain patient lists, appointment book, billing and financial info,  

license, and  malpractice insurance       

           ___  c.  contact and inform patients, preferably by phone, according to instructions in the will, offering them face-to-face meetings and referrals, if they wish If the executor and/or the co-executors end up meeting with the professional’s patients, request that the patients sign a consent form authorizing me and co-executors to have access to their charts.

           ___  d.  advise other professionals (if any) who may be collaborating in the patient’s care.

           ___  e.  inform the professional’s liability insurance carrier in writing of his/her death.

           ___  f.  inform the state licensing board and any professional organizations and listservs with which the professional was affiliated.

           ___  g.  personally notify individual colleagues

           ___  h.  make appropriate changes to the professional’s answering machine.

           ___  i.  maintain patient records according to relevant federal, state, and local laws and regulations. 

           ___  j.  records are to be kept confidential and to be maintained safely and securely, with properly limited access.

           ___  k.  process notes are not to be considered part of the patient’s chart and are not to be released to anyone.

           ___  l.  when disposing of outdated records, process notes, and personal notebooks, destroy completely all materials that could identify the patient, e.g. shredding or burning.

