Jenna Duffy, MSW, LCSW
129 Park Street, NE, Suite 12B - Vienna, Virginia 22180
(P) 703-282-8428      (F) 571-732-4824


INFORMED CONSENT
Welcome to my practice. This document contains important information about my professional services and business policies. It also contains summary information about the Health Insurance Portability and Accountability Act (HIPAA), a federal law that provides privacy protections and patient rights about the use and disclosure of your Protected Health Information (PHI) for the purposes of treatment, payment, and health care operations. Although these documents are long and sometimes complex, it is very important that you understand them. When you sign the Client Service Agreement (separate form), it will represent an agreement between us that you understand what is in this and the other documents I have provided. We can discuss any questions you have at any time.
MY SERVICES
I am a licensed clinical social worker, licensed in the Commonwealth of Virginia.  I have experience treating individuals with a wide range of emotional and psychological difficulties. I treat clients with psychotherapy in an outpatient environment.  I will coordinate care with psychiatrists or other medical professionals when necessary and/ or appropriate.
PSYCHOLOGICAL SERVICES

Therapy is a relationship between a trained professional and client(s) that works in part because of clearly defined rights and responsibilities held by each person. Your voluntarily enter and participate in therapy with me, unless you have been court ordered to do so.  As a client in psychotherapy, you have certain rights and responsibilities that are important for you to understand. There are also legal limitations to those rights that you should be aware of. I, as your therapist, have corresponding responsibilities to you. 

PURPOSE OF PSYCHOTHERAPY: Psychotherapy is a form of treatment that helps people find relief with, or solutions to emotional, psychological, and/ or behavioral difficulties.  It sometimes helps to relieve symptoms of emotional or psychological conditions such as depression and anxiety.  It can also help to manage or relieve difficulties caused by past events, dysfunctional beliefs about life and ourselves, and confusion or difficulties in relationships and everyday life.  It can also help people to learn new coping skills and ways to perceive life and handle stress and everyday demands.  Please feel free to ask me if you would like more information about how psychotherapy can help you.

WHAT TO EXPECT IN PSYCHOTHERAPY: As I work with you, I will ask you to tell me about your difficulties, background, relationships, and activities.  I will also ask you to talk about your thoughts and feelings about your life, your interactions with me and others, and about certain topics and situations.  Therapy with me is a collaborative experience.  We will both talk and respond to situations that arise while you are in therapy.  I will use my professional judgment to guide me in adjusting my level and style of interaction to match what I deem will be best for helping you to meet your goals for therapy.  Sometimes, I will give you instruction of things to do or try outside of our time together, but it will always be your choice of whether to follow those instructions.

POTENTIAL RISKS AND BENIFITS

POTENTIAL RISKS: Risks may include experiencing uncomfortable feelings, such as sadness, guilt, anxiety, anger, frustration, loneliness and helplessness, as you discuss the unpleasant aspects of your life.  As much as I can, I will remind you of your strengths and the resources you can use to manage and/ or reduce the distress as much as possible.  I will also add extra appointments you might want, if my schedule allows and your insurance permits to support you through your difficult times. 
POTENTIAL BENIFITS: Therapy often leads to a significant reduction in feelings of distress, increased satisfaction in interpersonal relationships, greater personal awareness and insight, increased skills for managing stress and resolutions to specific problems.  This reduction occurs during therapy but is most often seen toward the end and after therapy ends.  But, there are no guarantees about what will happen.  Psychotherapy requires a very active effort on your part. To be most successful, you should work on things we discuss outside of sessions.

POTENTIAL RISKS TO CONFIDENTIALITY: I take confidentiality and privacy matters very seriously.  This is not only to meet legal requirements, but because I feel that our relationship needs to be based in trust.  My policies about confidentiality, as well as other information about your privacy rights are fully described in a separate document titled, Notice of Privacy Policy Practices.  Please note that this document explains that there are times where I am legally obligated to share information that I would not otherwise share with others, such as when I fear that you might not be able to keep yourself from hurting yourself or others and/ or when I suspect you or someone else of child or elder abuse.

RIGHTS AND RESPONSIBILITIES

VOLUNTARY TREATMENT: Unless your treatment with me is court ordered, you come to me on a voluntary basis.  This means that you decide whether to see me.  You can also end treatment at any point.  In addition, if I ever feel that I am not the best person to work with you for any reason, I will tell you this and assist you in deciding your next step, offering referrals to other professionals if you wish.  

FEEDBACK: You have the right to my professional thoughts and opinions with you as we work together.  I may, at times, even share my emotional response to your behaviors and work with me.  It is important that you give me feedback too.  It is your responsibility to share difficult feelings with me, such as questioning my opinions for treatment and your feelings of frustration or anger with me or therapy.  This sharing is a very important part of treatment, as many clients avoid sharing these feelings with other people in their lives.  This avoidance causes them to feel a lack of power and/ or resentment.  This often leads to symptoms of depression, anxiety or poor self-confidence/ self-esteem.  If you are open and honest with your satisfaction and response to treatment, I can adjust my style and work with you.  It must be noted, though, that no two people have the exact same needs and/ or respond to treatment in the same way.  Also, clients' outside circumstances and stressors can affect the course of treatment.  I will let you know of my limitations and suggest that you obtain treatment from someone else if my needs change or I decide I am not the best therapist for you.  Likewise, if at any time you decide I am not the right therapist for you, it is your right not to return for further appointments.

ANSWERS TO QUESTIONS:  You have the right to ask me my professional thoughts about your needs, estimated length of treatment, necessary frequency of visits, etc.  I will bring up these matters with you at times, but it is important that you feel free to raise these topics too.

APPOINTMENTS AS SCHEDULED:  I cannot help you if you do not come to sessions.  It is important that you take these scheduled times together seriously.  I schedule appointments Monday – Friday.  Sessions will ordinarily be 45-60 minutes in duration, once per week at a time we agree on, although some sessions may be more frequent as needed. The time scheduled for your appointment is assigned to you and you alone. For needing to miss or cancel an appointment, please see Missed Appointment Form.
PAYMENT FOR SERVICES:  It is important that you feel free to discuss your financial obligations to me.  If you have financial difficulties, let me know.  Otherwise, I expect you to pay co-pays at the time of service and to remain current with other balances.  I will, as much as I am financially able, work with you to help you get the help you need while also meeting my own financial and professional obligations.  
I do not provide receipts/ statements unless you specifically request them.  Receipts are printed by visit and are appropriate for FSA/ HAS records.  If you pay by CC, you can request to put in your e-mail or phone number to the system so that you can get a receipt at the conclusion of the visit for that visit.
PROFESSIONAL FEES: My standard fee is $175.00.  I take all the major insurances and accept their customary and reasonable rates.   You are responsible for paying your co-insurance, co-pay, deductible, or the full session fee at the time of your session unless prior arrangements have been made. Payment can be made by credit card.  If you refuse to pay your debt, I reserve the right to use an attorney or collection agency to secure payment.  I also reserve the right to terminate counseling until a payment arrangement can be made.
In addition to weekly appointments, it is my practice to reserve the right to charge $250/ hour on a prorated basis per 15 min increments, for other professional services that you may require or ask me to do.  This includes, but is not limited to: report writing, telephone conversations that last longer than 15 minutes, attendance at meetings or consultations which you have requested, and filling out forms. If I must make extensive copies, I charge $.20 per page. 
 If you anticipate becoming involved in a court case, I recommend that we discuss this fully before you waive your right to confidentiality. If your case requires my participation, you will be expected to pay for the professional time required, even if another party compels me to testify.  It is also my practice to charge up to $300/hr. to attend and/ or testify in court.  I require a minimum of four hours, which includes my driving time to and from my office. (Again, I will break down the cost to the nearest quarter hour after the initial four hours). 

INSURANCE
For us to set realistic treatment goals and priorities, it is important to evaluate what resources you have available to pay for your treatment. If you have a health insurance policy, it will usually provide some coverage for mental health treatment. I do NOT verify insurance benefits before treatment begins. All policies are different, so it is YOUR responsibility to know to see if my services are covered by your insurance and what the amount you will be expected to pay (Co-pay, Co-Insurance, Deductible).  I take responsibility for filing claims for all In-network claims.  You agree to pay all fees or balances that are due after the claim is processed.  If you do not believe the insurance paid the appropriate amount.  It is up to you to call your insurance company to address this with them.  

Due to the rising costs of health care, insurance benefits have increasingly become more complex. It is sometimes difficult to determine exactly how much mental health coverage is available. Managed Health Care plans such as HMOs and PPOs often require advance authorization, without which they may refuse to provide reimbursement for mental health services. These plans are often limited to short-term treatment approaches designed to work out specific problems that interfere with a person’s usual level of functioning. It may be necessary to seek approval for more therapy after a certain number of sessions. While a lot can be accomplished in short-term therapy, some patients feel that they need more services after insurance benefits end. Some managed-care plans will not allow me to provide services to you once your benefits end. If this is the case, I will do my best to find another provider who will help you continue your psychotherapy.

You should also be aware that most insurance companies require you to authorize me to provide them with a clinical diagnosis. I will be glad to share, discuss, and give you information about your diagnosis. Sometimes I must provide additional clinical information such as treatment plans or summaries, or copies of the entire record (in rare cases). This information will become part of the insurance company files and will probably be stored in a computer. Though all insurance companies claim to keep such information confidential, I have no control over what they do with it once it is in their hands. In some cases, they may share the information with a national medical information databank. I will provide you with a copy of any report I submit if you request it. By signing the Client Service Agreement, you agree that I can provide requested information to your carrier if you plan to pay with insurance.

In addition, if you plan to use your insurance, authorization from the insurance company may be required before they will cover therapy fees. If you did not obtain authorization and it is required, you will be responsible for full payment of the fee. 
Many policies leave a percentage of the fee (which is called co-insurance) or a flat dollar amount (referred to as a co-payment) to be covered by the patient. Either amount is to be paid at the time of the visit by credit card. In addition, some insurance companies also have a deductible, which is an out-of-pocket amount, that must be paid by the patient before the insurance companies are willing to begin paying any amount for services. This will typically mean that you will be responsible to pay for initial sessions with me until your deductible has been met; the deductible amount may also need to be met at the start of each calendar year. 
Once we have all the information about your insurance coverage, I can discuss with you what we can reasonably expect to accomplish with the benefits that are available and what will happen if coverage ends before you feel ready to end your sessions. It is important to remember that you always have the right to pay for my services yourself to avoid the problems described above, unless prohibited by my provider contract.
I will do my best to bill your secondary insurance. If your secondary insurance does not cover the remaining fee of your primary, it is still your responsibility to pay that amount.
If I am not a participating provider for your insurance plan, I will supply you with a receipt of payment for services at your request, which you can submit to your insurance company for reimbursement. Please note that not all insurance companies reimburse for out-of-network providers.  If you prefer to use a participating provider, I will refer you to a colleague.

MY PROFESSIONAL DEVELOPMENT, LICENSURE, AND OBLIGATIONS: I am licensed in the Commonwealth of Virginia and the District of Columbia.  I will meet my obligations to maintain that licensure.  I will also obtain further training to provide treatment to you that is up-to date and effective for your condition.  I apologize that this will occasionally make it necessary for me to cancel or reschedule appointments with you, but my professional development is very important in providing you with the best possible treatment.

COORDINATE TREATMENT WITH OUTSIDE PROFESSIONALS:  If you would like me to coordinate treatment with a psychiatrist or other physician (or other professionals), I will work with you to obtain signed releases to do so.  However, I will not share this information without your approval unless I feel you are in imminent danger to yourself and/ or others as is required by the Commonwealth of Virginia law.

MAINTAIN PROFESSIONAL RECORDS: I am required to keep appropriate records of the psychological services that I provide. Your records are maintained in a secure location in the office. I keep brief records noting that you were here, your reasons for seeking therapy, the goals and progress we set for treatment, your diagnosis, topics we discussed, your medical, social, and treatment history, records I receive from other providers, copies of records I send to others, and your billing records. Except in unusual circumstances that involve danger to yourself, you have the right to a copy of your file. I reserve the right to charge a fee for my time and resources to copy your records.  Because these are professional records, they may be misinterpreted and / or upsetting to untrained readers.  For this reason, I recommend that you initially review them with me, or have them forwarded to another mental health professional to discuss the contents. If I refuse your request for access to your records, you have a right to have my decision reviewed by another mental health professional, which I will discuss with you upon your request. You also have the right to request that a copy of your file be made available to any other health care provider at your written request.
CONFIDENTIALITY
My policies about confidentiality, as well as other information about your privacy rights, are fully described in a separate document entitled Notice of Privacy Policy Practices, Adolescent Informed Consent Addendum, and Couples Therapy - Informed Consent Addendum. You have been provided with a copy of that document and we have discussed those issues. Please remember that you may reopen the conversation at any time during our work together.

PARENTS & MINORS
While privacy in therapy is crucial to successful progress, parental involvement can also be essential. For children 13 and older, I request an agreement between the client and the parents allowing me to share general information about treatment progress and attendance. All other communication will require the child’s agreement, unless I feel there is a safety concern (see Notice of Privacy Policy Practices and Adolescent Informed Consent Addendum for Confidentiality for exceptions), in which case I will make every effort to notify the child of my intention to disclose information ahead of time and make every effort to handle any objections that are raised

CONTACTING ME
I am often not immediately available by telephone or e-mail. I do not answer my phone when I am with clients or otherwise unavailable (Typically evenings after 6:00pm and weekends, unless otherwise stated to you.)  At these times, you may leave a message on my confidential voice mail, text me, or send me an e-mail.  Your call, text, or e-mail will be returned as soon as possible.  I will make every effort to return your call, text, or e-mail by the end of the day, but it may take a day or two for non-urgent matters. If, for any number of unseen reasons you do not hear from me or I am unable to reach you, and you feel you cannot wait for a return call or if you feel unable to keep yourself safe you should contact emergency services or go to your local emergency department.  The following are some helpful resources:  
1) Crisis Link --1-800-784-2433  
2) INOVA’s Psychiatric Assessment Center (IPAC) -- 703-289-7560

3) The National Suicide Prevention Hotline -- 1-800-273-8255

I will make every attempt to inform you in advance of planned absences and provide you with the name and phone number of the mental health professional covering my practice.

OTHER RIGHTS
If you are unhappy with what is happening in therapy, I hope you will talk with me so that I can respond to your concerns. Such comments will be taken seriously and handled with care and respect. You may also request that I refer you to another therapist and are free to end therapy at any time. You have the right to considerate, safe and respectful care, without discrimination as to race, ethnicity, color, gender, sexual orientation, age, religion, national origin, or source of payment. You have the right to ask questions about any aspects of therapy and about my specific training and experience. You have the right to expect that I will not have social or sexual relationships with clients or with former clients.

info@jennaduffylcsw.com
www.jennaduffylcsw.com

