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Informed Consent for Counseling
INFORMED CONSENT
SOME THINGS YOU SHOULD KNOW ABOUT COUNSELING

	Before we start counseling together there are some things you should know about the counseling process and about our office.  In legal terms, this is called “Informed Consent.”  This information will help you understand better what to expect, and it will explain some limitations about what you and your counselor will be doing.

Your Privacy and Confidentiality
Of course, all of our work together – our conversations, your treatment record, and any information that you give us – are protected by something called legal privilege.  That means that in most cases the law protects you from having information about you given to anyone without your knowledge and permission.  Our office respects your privacy, and we intend to honor your privilege.  However, the law also makes some important exceptions to your privacy.
If we believe there is a risk you might harm yourself or someone else, we may be called upon to contact the authorities to give them the opportunity to protect you.  If you are abusing children, an elderly person, or a disabled adult, we are required to notify the authorities, so they can protect others from harm.  Also, if you become involved in any lawsuit in which your mental health is an issue – for example, a child custody dispute or a personal injury lawsuit in which you claim compensation for emotional pain and suffering – then the court or the lawyers may insist upon, and may obtain your information from us.  That concern is especially important to understand if you are here for marriage counseling, and later find yourself in divorce litigation.  Similarly, you would lose the protection of your privilege if you sue us or if you file a complaint against us with a state licensing board.
The financial part of our relationship also imposes some confidentiality limits.  If you are using insurance or another third-party payer, our office must share certain information with them, including (but not necessarily limited to) your diagnosis and the times of your visits.  If there is a managed care company involved, they may require us to provide additional information, such as your symptoms and your progress.  You should also understand that insurance and managed care information is often stored in national computer databases.  By your signature, below, you authorize our office to provide information to your insurance and managed care companies to the extent necessary to enable them to pay for your services.  If we find ourselves in a dispute with you over billing, our office reserves the right to employ a collection service and to provide them with any information necessary to clarify and to collect an outstanding balance.

Side effects of counseling and other potential unpleasantness
You should know that counseling is not always easy.  You may find yourself having to discuss personal information.  You could find those conversations difficult and embarrassing, and you might be very anxious during and after such conversations.  As you learn more about yourself, you might encounter increased conflict with friends, co-workers, and family members.  It is possible that you might become somewhat depressed.  Counseling is intended to alleviate those problems, but sometimes at first, as you get below the surface of some things, you may feel them even more acutely than in the past.  We may also ask you to do some things that might, at first, seem uncomfortable or awkward.  Sometimes counseling requires trying new and unfamiliar ways of doing things.  You will always be free to move at your own pace, however.  We will work with you to make changes, but we cannot promise anything about the results you will obtain.  The outcome you achieve will depend on many things.
Our office specializes in the treatment of specific issues and clients.  If we believe that your problem requires knowledge that we do not have, we may refer you for a consultation with someone with training or experience different from our own.  We will discuss any such referral with you before we act.  At the very beginning we will create a treatment plan with you.  That is, we will look at what you would like to change, what we will do to change it, how we will know you are succeeding, and we will estimate how long it will take to achieve your goals.  Every now and again, we will review that plan with you to see if it needs to be updated.

General Office Policies
We schedule appointments to begin at the beginning of each hour.  Counseling sessions customarily last 45-50 minutes, and we must end each session promptly.  Payment is due at the time of your appointment.  We can accept cash, check, or credit card payment.  Our office must charge a full fee even if you are late, or if you cannot keep your appointment and you do not cancel the appointment at least twenty-four hours in advance.  Insurance carriers do not, ordinarily, pay for missed sessions; you must pay for those, yourself.  Our office charges a $30 fee for any check returned for any reason.
Our telephone is answered twenty-four hours a day by an electronic answering system.  Through the day, we check phone messages regularly, and whenever possible we try to return phone calls the same day, however our office closes at 7:00 p.m., and we do not routinely return phone calls after that time.  If we have not returned your call within twenty-four hours, please try again as your message may have been lost.  We do not routinely check messages after 7:00 p.m.  If you have an emergency after that time, call 911, or go to an emergency room and ask them to contact us.
When we are out of the office for several days, the messages you leave may be answered by another counselor.  We will probably not have discussed your case with that person, but he or she will make every effort to be helpful to you in our absence.
Your counselor will meet with you on a regular basis, typically every week or every two weeks.  You will be charged for any appointments that you miss if you do not call our office at least twenty-four hours in advance of the appointment.  If you miss a scheduled visit, it is your responsibility to call the office to schedule another appointment if you wish to continue your counseling effort.  After a missed appointment, if you do not call our office within ten days to reschedule, your counselor will accept that as your notice that you have terminated counseling with our office and that you do not want further assistance at that time.
	Telephone calls may be accepted outside your usual, scheduled appointment time.  There is no charge for a phone call that lasts ten minutes or less.  For telephone consultations that require more than ten minutes, our office charges __$25.00___ for each fifteen-minute increment or any part of a fifteen-minute increment.  Both of these fees are due and payable when they are incurred, but must be paid by the time of your next scheduled visit; insurance does not ordinarily pay for such telephone consultations.  There may be times when you want your counselor to review documents that will help with understanding you and your needs.  If reading such documents requires more than fifteen minutes, your counselor will charge you for the time spent reviewing documents; your insurance company, generally, will not pay those fees.
[bookmark: _Hlk8805799]	Other charges may apply:  If you, or someone else (for example, another counselor or your lawyer), needs a copy of your file or of other records that may be legally necessary, our office charges a reasonable fee for copying, plus postage.  If you or your representative requests a copy of your treatment record, federal rules require that the reasonable cost for reproduction must be paid at the time the record is released.  Our office charges $ .50 (fifty cents) per page plus postage and other handling costs to provide a copy of your treatment record made at your request.  If you or a representative acting on your behalf requests a copy, you agree that you will pay the fee before the reproduction cost is incurred.
	If our office is asked to provide a verbal report, for example by telephone to your physician, a ten-minute consultation will not be charged.  If the consultation exceeds ten minutes, our office charges $_100.00_ per hour; that fee is billed in fifteen-minute increments for each quarter hour or part of a quarter hour.  If our office is asked to produce a written report, the same fee will be billed for the time spent reviewing your file and drafting and publishing the report.  The fee for any written report must be paid before the report is released.
The Internet and Electronic Communication
You may, at your discretion, use email to communicate with your counselor.  If you choose to communicate via email, remember that email communications are not private.  Email is, by its nature, subject to pass through a variety of email servers and thus subject to interception by unknown parties.  Email communication with our office should be limited to administrative and logistical matters; your counselor will NOT use email to discuss important personal and counseling matters.  If you wish to communicate via email, please provide your preferred email address:
By my signature, below, I acknowledge and I accept the limited privacy of email communications, and I authorize your office to communicate with me at the following email address:
	___________________________________________________  

Other Office Policies
Our counselors are not allowed to accept gifts from clients.  While we appreciate your thoughtfulness, we are prohibited by the canons of our profession from accepting gifts from our clients.
Similarly, our professional practice standards prohibit our counselors from accepting requests to connect or to be “Friends” on internet sites such as Face Book, LinkedIn, Twitter, Instagram, and other electronic and social media.
By your signature below you authorize our office to designate an appropriate professional to serve as custodian of your record and who will assume possession of, and responsibility for your treatment record in the event of your counselor’s death or disability.  In that event notice and information will be posted, as necessary, on your counselor’s web page and telephone voice mail.
Fees and Policies Regarding Litigation Services
Ordinarily, our office does not conduct evaluations in court- or litigation-related matters, nor do we customarily offer testimony in depositions or in court hearings.  We believe that your interactions with your counselor should remain private, and the success of your work depends, in some part, on protecting you and your information from disclosure.  Our office will do all that we can to avoid offering information or testimony about you and your mental health in the context of litigation, although the courts or lawyer may be able to require participation and disclosure.  In the event we are required to respond to litigation-related requests there are some additional, specific considerations.
If our office, or your counselor, becomes involved in litigation related to your treatment, you will be required to pay, in advance, your counselor’s litigation fees and for the cost of any appearance in court or for a deposition.  By your signature below, you agree to the following conditions and payment terms:
1. For any deposition or court appearance regarding your counseling, whether commanded by you and your lawyer, or by an adversarial lawyer or party, you agree to pay your counselor $250 per hour from the time she leaves her office until the time she returns to her office.
2. You agree to pay, as a retainer, at least two additional hours for your counselor to review documents and to prepare for her appearance.
3. By your signature you agree to pay an advance retainer of $2,000.  That amount will cover six hours’ appearance and two hours’ preparation.  The retainer is fully refundable until five days before the scheduled appearance.  Half of the retainer will be refunded if the appearance is cancelled fewer than five days but more than forty-eight hours in advance of the scheduled appearance.  With less than forty-eight hours’ notice, any retainer balance is non-refundable. 
4. Payment of these fees is due in advance as a retainer, due and payable at least ten days prior to any appearance.  Our office will not schedule a deposition or court appearance until the retainer has been paid to our office.
5. In addition to the contracted fees for your counselor’s time and appearance, if your counselor believes it is necessary to retain an attorney to represent her interests, you agree, by your signature, below, to reimburse our office for your counselor’s attorney fees, up to a maximum of one thousand five hundred dollars ($1,500). 
Your Treatment
Type of Treatment requested and planned:  __CBT, Boundaries, Coping and Self Care Skills____
Your counselor’s current Fee is:  _____$100.00_____________  Per session
Your Copay (if you are using a third-party payer) is:  _____________________ per session
[bookmark: _Hlk22822614]Cost for copies – reports, records, treatment summaries, etc:  @ $.50 per page unless in electronic form.  Electronic documents are charged at a flat rate of $15/set, plus postage cost.

By your signature below you consent to the treatment offered by our office, you agree to pay for the services you receive as indicated and at the time of service, and if you are using a third party (e.g. insurance) payer, you agree that our office may provide any information to your insurance carrier and managed care company necessary to consider, process, and approve payment of services.  Further, you agree that all charges for services are reasonable and that all fees are your responsibility.  In the event your insurance carrier refuses payment, you agree to pay all amounts due.  Your counselor may refuse to schedule an appointment until you have paid any outstanding balance you have with our office.  If you are unable to pay for your services in the future, you understand and agree that your counselor will be unable to continue to work with you.  In that event, your counselor will provide you with a referral to another provider or providers more readily able to work within your budget.

_________________________________		___________________________
Client Signature 	Date		Counselor Signature

_________________________________
Client Printed name
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