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INFORMATION, AUTHORIZATION, & 

CONSENT TO TREATMENT
Thank you for your interest in my practice and I am sincerely looking forward to assisting you.  This document contains important information about my professional services and business policies, all of which conform not only to the Health Insurance Portability and Accountability Act (HIPAA) but also to the laws of the State of Georgia. Although providing this document is part of an ethical obligation to my profession, more importantly, it is part of my commitment to you to keep you fully informed of every part of your therapeutic experience.  Please know that your relationship with me is a collaborative one, and I welcome any questions, comments, or suggestions regarding your course of therapy at any time.  The information detailed in this document is intended to address common questions and concerns as well as to provide you with information regarding my qualifications, therapeutic philosophy and what you can expect while working with me.  During our first meeting we can discuss any concerns you may have and decide if we can effectively work together.  Should you have any concerns at any time during our work together, please voice them.  Upon signing this document it will serve as an agreement between us.  You may revoke this Agreement in writing at any time.  That revocation will be binding on me unless I have taken action in reliance on it; if there are obligations imposed on me by your health insurer in order to process or substantiate claims made under your policy; or if you have not satisfied any financial obligations you have incurred for services rendered.
QUALIFICATIONS & THERAPEUTIC PHILOSOPHY:
I am a clinical psychologist licensed by the state of Georgia (License #PSY003119).  I abide by the rules and laws of the State of Georgia which govern the practice of psychology as well as the Code of Ethics of the American Psychological Association (APA), which can be found on APA’s website: www.apa.org. 
It is my belief that as people become more aware and accepting of themselves, they are more capable of finding a sense of peace and contentment in their lives.  However, self-awareness and self-acceptance are goals that may take a long time to achieve.  Some clients need only a few sessions to achieve these goals, whereas others may require months or even years of therapy.  As a client, you are in complete control, and you may end your relationship with me at any point.  In order for therapy to be most successful, it is important for you to take an active role.  This means working on the things you and I talk about both during and between sessions.  This also means avoiding any mind-altering substances like alcohol or non-prescription drugs for at least eight hours prior to your therapy sessions.  Generally, the more of yourself you are willing to invest, the greater the return. Furthermore, it is my policy to only see clients who I believe have the capacity to resolve their own problems with my assistance.  It is my intention to empower you in your growth process to the degree that you are capable of facing life’s challenges in the future without me.  I also don’t believe in creating dependency or prolonging therapy if the therapeutic intervention does not seem to be helping.  If this is the case, I will direct you to other resources that will be of assistance to you.   Your personal development is my number one priority.  I encourage you to let me know if you feel that terminating therapy or transferring to another therapist is necessary at any time.  My goal is to facilitate healing and growth, and I am very committed to helping you in whatever way seems to produce maximum benefit.  I truly hope we can talk about any of these decisions. If at any point you are unable to keep your appointments or I don't hear from you for one month, I will need to close your chart.  However, as long as I still have space in my schedule, reopening your chart and resuming treatment is always an option.

There are many different approaches to therapy and I utilize an eclectic approach, which means that I draw from many therapeutic traditions.  I strive to tailor my approach to each client’s unique needs.  I firmly believe in the mind-body connection and emphasize a holistic approach to treatment.  A holistic approach maintains that there are many paths to healing and looks at problems and symptoms from a mental, emotional, physical and spiritual level, whereas conventional medicine focuses mainly on the physical presentation of symptoms. Based on our work together and your unique needs, I may suggest collaboration with other professionals who provide complementary forms of treatment and healing.  This could include a referral to a physician or other methods such as meditation, yoga, massage, art or music.  Again, this varies based on our collaboration and individual work together.  I also believe that the appropriate use of humor to cope with painful emotions and experience can be an effective way to enhance the strengths you already possess, rather than solely focusing on what is not working for you.

Though eclectic in practice, I favor a brand of therapy known as psychodynamic psychotherapy.  Psychodynamic psychotherapy views problems as stemming from unresolved experiences and conflicts, which are rooted in important relationships from our past. Symptoms such as anxiety, depression or relationship problems are seen as the outward expressions of events and processes which are unconscious, or out of our awareness. Just as these patterns are often repeated in current relationships outside of therapy, they will also express themselves in the relationship with the therapist. In the safety of a supportive professional relationship with the therapist these patterns can be recognized and new ways of thinking and relating can be attempted.  In all forms of psychodynamic therapy, the intention is to provide a safe environment in which troubling feelings, thoughts and memories can be explored.  Therapy can bring up painful memories and emotions which you will be encouraged to explore. The emphasis is on facilitating the understanding and resolution of current difficulties through the exploration of the past when appropriate.
My main goal is to aid you in self-discovery, symptom reduction and learning better means of coping and living.  Specific goals are a joint effort between us and goals will be defined and agreed upon once we assess what issues to address in therapy.  Good therapy ends, and therapy should end when treatment goals are met, or if some situation warrants a referral to another clinician.  We may determine that more time is needed to complete treatment goals.  We may elect to schedule a booster session after we end our work together to evaluate your progress.  We will also discuss what circumstances would warrant you choosing to re-enter therapy.  You may withdraw from therapy at any time.  If you begin to feel that you need to or would like to end therapy, for whatever reason, please discuss this with me.  This will allow time for the proper closure, which is an important part of the therapeutic process.
HOW CAN YOU GET THE MOST OUT OF TREATMENT?

As a psychotherapy client, most of what happens in therapy depends on you.  Psychotherapy is a partnership and it will be most effective if you are an active partner.  Here are some things you can do to get the most out of your therapy:

· It is important to be completely honest with your therapist. I can be of most assistance if you are honest and do not withhold important information. 

· Take some time after the session to review our work together. A therapy session usually lasts just under an hour, but you have many more hours in the week to follow-up on what was addressed in session. 

· Be sure to do any homework that you were asked to do. Not all therapists assign tasks to do between sessions, but when they are assigned they are important to the process. 

· Pay attention to your emotions between sessions. Let me know about any patterns that you notice, especially anything out of the ordinary. 

· Remember that therapy is not always pleasant and you may feel worse before you feel better.  Be patient and recognize that the process takes time.
You and I are responsible for honoring our contract, including appointment times, billing and fee arrangements.  I also expect you to attend scheduled sessions on time and to be prepared to discuss any issues you may want to focus on.  You are also responsible for completing tasks you agreed to complete and to bring up any concerns you may have about our contract or our work together.  It is perfectly fine to tell me something you may think I won’t want to hear.  I can handle it.  This is one situation in your life where it really is about you and your needs.
WHAT SHOULD YOU EXPECT YOUR FIRST SESSION TO BE LIKE?

Prior to our first meeting you will be asked to complete the necessary paperwork.  This will include you signing this informed consent allowing us to work together. Other paperwork will include information regarding my office policies, confidentiality, cancellation policy and a questionnaire to gather relevant background information.  The first session is not a commitment to therapy, but rather an information-gathering session which will give us the opportunity to explore what is troubling you. It is also an opportunity to clarify the issue that has brought you to therapy at this time and to decide whether you want to go ahead on a regular basis with psychotherapy. This process may take more than one session. It is important, before making a commitment, that you feel therapy is right for you.  If you have doubts about our being a good match, I will provide you with an appropriate referral to someone else.  After a mutual decision that we can work together we would then discuss issues such as length of treatment and frequency of therapy (once a week, every two-weeks, etc.).
PROFESSIONAL RELATIONSHIP
Our relationship has to be different from most relationships. It may differ in how long it lasts, the objectives, or the topics discussed.  It must also be limited to only the relationship of therapist and client.  If you and I were to interact in any other way, we would then have a "dual relationship," which could prove to be harmful to you in the long run and is, therefore, unethical in the mental health profession. Dual relationships can set up conflicts between the therapist's interests and the client’s interests, and then the client’s (your) interests might not be put first.  In order to offer all of my clients the best care, my judgment needs to be unselfish and purely focused on your needs.  This is why your relationship with me must remain professional in nature.

Additionally, there are important differences between therapy and friendship. Friends may see your position only from their personal viewpoints and experiences. Friends may want to find quick and easy solutions to your problems so that they can feel helpful. These short-term solutions may not be in your long-term best interest. Friends do not usually follow up on their advice to see whether it was useful. They may need to have you do what they advise. A therapist offers you choices and helps you choose what is best for you. A therapist helps you learn how to solve problems better and make better decisions. A therapist's responses to your situation are based on tested theories and methods of change. 

There is another dual relationship that therapists are ethically required to avoid. This is providing therapy while also providing a legal opinion. These are considered mutually exclusive unless you hire a therapist specifically for a legal opinion, which is considered "forensic" work and not therapy. My passion is not in forensic work but in providing you with the best therapeutic care possible. Therefore, by signing this document, you acknowledge that I will be providing therapy only and not forensic services. You also understand that this means I will not participate in custody evaluations, depositions, court proceedings, or any other forensic activities.   

Our relationship is professional and our contact will be limited to therapeutic sessions. However, there may be times where we may have spontaneous contact in the community, such as at the grocery store, mall, etc.  To protect your confidentiality and our therapeutic relationship, I will not address you in public unless you speak to me first. My professional stance is that once you are a client, you are always a client.  Therefore, when your therapy is completed we will not be able to be friends, date, or work as co-workers.  This is to protect you and to honor the professional nature of our relationship. In sum, it is my ethical duty as a therapist to always maintain a professional role.  Please note that these guidelines are not meant to be discourteous in any way, they are strictly for your long-term protection. I will be happy to discuss this in more detail with you should you have any questions or concerns. 
ETHICS, CLIENT WELFARE & SAFETY
I assure you that my services will be rendered in a professional manner consistent with the ethical standards of the American Psychological Association.  If at any time you feel that I am not performing in an ethical or professional manner, I ask that you please let me know immediately.  If we are unable to resolve your concern, I will provide you with information to contact the professional licensing board that governs my profession.    

While there is much to gain from being an active participant in psychotherapy, it also carries some potential risks which you should be aware of. There is no promise or guarantee of a “cure” or that you will completely solve the problem(s) or attain the goal(s) which brought you to therapy.  Even when positive results are gained, they may be different from those initially intended.  Or, benefits in one area may lead to problems in other areas; for example, an awareness of new choices may raise anxiety about making the right choice.  By its very nature, psychotherapy “stirs” things and feelings, desires, memories, or aspects of the self may surface into awareness or become more intense.  This “stirring” process may be welcome, but it can also be unsettling and distressing.  However, these are issues to bring up in therapy so that we can discuss, process and work through them.

Please also be aware that changes made in therapy may affect other people in your life.  For example, an increase in your assertiveness may not always be welcomed by others.  It is my intention to help you manage changes in your interpersonal relationships as they arise, but it is important for you to be aware of this possibility nonetheless.  

Additionally, at times people find that they feel somewhat worse when they first start therapy before they begin to feel better.  This may occur as you begin discussing certain sensitive areas of your life.  However, a topic usually isn’t sensitive unless it needs attention.  Therefore, discovering the discomfort is actually a success.  Once you and I are able to target your specific treatment needs and the particular modalities that work the best for you, help is generally on the way.  
There are alternatives that can sometimes be as effective as psychotherapy, including medication, self-help groups, talking with friends, loved ones or spiritual leaders, reading books, or no psychotherapy at all.  Finally, psychotherapy is not the same as medical care.  I cannot anticipate health problems you may have or be responsible for their treatment.  If you think that you may have or develop a physical dysfunction or disorder, the care of a physician or other medical professional is indicated.

For the safety of all my clients, their accompanying family members and children, other therapists in the building and staff, I maintain a zero tolerance weapons policy.  No weapon of any kind is permitted on the premises, including guns, explosives, ammunition, knives, swords, razor blades, pepper spray, garrotes, or anything that could be harmful to yourself or others.  I reserve the right to contact law enforcement officials and/or terminate treatment with any client who violates this weapons policy.
COMMUNICATION/RESPONSE TIME
My practice is considered to be an outpatient facility, and I am set up to accommodate individuals who are reasonably safe and resourceful.  I do not carry a beeper nor am I available at all times. Other than by prior arrangement, I am not immediately available by telephone. If at any time this does not feel like sufficient support, please inform me, and we can discuss additional resources or transfer your case to a therapist or clinic with 24-hour availability.  
You can reach me directly by phone at 678-769-4088. Text messaging is not a secure means of communication and may compromise your confidentiality.  However, I realize that many people prefer to text because it is a quick way to convey information.  Nonetheless, please know that it is my policy to utilize this means of communication strictly for appointment confirmations.  Please do not bring up any therapeutic content via text to prevent compromising your confidentiality.  You also need to know that I am required to keep a copy or summary of all texts as part of your clinical record that address anything related to therapy.  
I make every effort to return phone calls, texts and e-mails within 24 hours except when you have been notified that I will be out of town or otherwise unavailable and barring personal emergency. I do not return calls or any form of communication on weekends or holidays. If I am going to be unavailable for an extended period of time, I will let you know in advance and will, if requested, provide you with the name of a trusted colleague whom you can contact during my absence, if necessary.

***************************IN CASE OF AN EMERGENCY***************************
If you have a mental health emergency, I encourage you not to wait for communication back from me, but rather to do one or more of the following to get immediate assistance:

· Call Behavioral Health Link/GCAL at 800-715-4225 

· Call Ridgeview Institute at 770.434.4567 

· Call Peachford Hospital at 770.454.5589 

· For the Suicide & Crisis Lifeline dial 988 (for Veterans dial 988 then Press 1) or text 838255.  The 988 Suicide & Crisis Lifeline (formerly known as the National Suicide Prevention Lifeline) offers 24/7 call, text and chat access to trained crisis counselors who can help people experiencing suicidal, substance use, and/or mental health crisis, or any other kind of emotional distress.  People can also dial 988 if they are worried about a loved one who may need crisis support.
· Call 911.

· Go to the emergency room of your choice or at the nearest hospital.
CONFIDENTIALITY & RELEASE OF INFORMATION
All information about our sessions (including the fact that you are or have been in therapy) will be kept strictly confidential in accordance with the Ethical Principles of the American Psychological Association and is protected by law. Your communications with me will become part of a clinical record of treatment, and it is referred to as Protected Health Information (PHI).  Your PHI will be kept in a file stored in a locked cabinet in my locked office.  However, there are some important extenuating circumstances when the law requires that confidential information be released to others without your permission.  These exceptions are listed below:

· If you express serious intent to inflict life-threatening harm upon yourself, I am required to seek hospitalization for you or contact a family member to help keep you safe

· If you make a serious threat of physical violence against a reasonably identifiable victim, I may have to contact the potential victim and/or the authorities to intervene
· I am obligated by law to report all cases of abuse towards children, the elderly or disabled person who may require protection.
· If I am ordered by a judge to disclose information.  In such a case, my license does provide me with the ability to uphold what is legally termed “privileged communication.” Privileged communication is your right as a client to have a confidential relationship with a therapist.  Georgia has a very good track record in respecting this legal right. If for some unusual reason a judge were to order the disclosure of your private information, this order can be appealed.  I cannot guarantee that the appeal will be sustained, but I will do everything in my power to keep what you say confidential.  

· Many insurance companies require clinical documentation including treatment plans, clinical diagnosis, progress notes or an entire record, which becomes part of your permanent record.  You must sign a consent form before I can release such information.  The insurance company is responsible for maintaining the utmost confidentiality of your records.  However, I cannot guarantee or be held responsible for what they may do with the information provided to them.  

Release of Information:
Should you desire that information be communicated about you to someone else, your written permission will be required.  Should therapy include your spouse, partner, or other family member(s), written permission will be required from each person before any records will be released.  To coordinate your treatment with your primary care physician or any other provider, a signed release of information will be required by you in order for this collaboration to occur.
There may be times when I consult with other professionals about your case, and confidentiality binds these consultations.  Should the need for a consultation arise, your identity would be fully concealed when discussing your case with other professionals.
STRUCTURE & COST OF SERVICES
I offer primarily face-to-face therapy sessions. The fee for the initial session is $150.00.  Each subsequent fifty-minute “hour” of therapy services is $120.00 unless otherwise negotiated by your insurance carrier. If I have an agreement with your insurance company to accept a different fee, I will honor that agreement   The fee for each session will be due at the conclusion of the session.  Cash, personal checks, Visa, MasterCard, Discover, or American Express are acceptable for payment, and I will provide you with a detailed receipt of payment.  The receipt of payment may also be used as a statement for insurance if applicable to you.  Please note that there is a $30 fee for any returned checks. 
CANCELLATION / NO SHOW  POLICY

Your appointment time is designated for you; obviously I cannot schedule someone else at the same time as your appointment.  Should you miss your appointment and fail to notify me 24 hours before your scheduled time, your “slot” cannot be filled.  For that reason, there is a $35.00 fee for non-cancellation charged to you.  Any additional fees will be expected to be paid by the next therapy session, as it will be added to your usual fee.

Unless other arrangements are made, your case will be formally closed should I not hear from you within 30 days following your last appointment.

Our Agreement to Enter into a Therapeutic Relationship

Please print, date, and sign your name below indicating that you have read and understand the contents of this “Information, Authorization and Consent to Treatment” form as well as the Health Insurance Portability and Accountability Act (HIPAA) Notice of Privacy Practices” provided to you separately. Your signature also indicates that you agree to the policies of your relationship with me, and you are authorizing me to begin treatment with you.  By signing this form, you also acknowledge that you are making a knowing, voluntary and willing acknowledgement of the above.  Please note that this updated "Information, Authorization & Consent to Treatment" replaces any previously signed informed consents.  I am sincerely looking forward to facilitating you on your journey toward healing and growth.  If you have any questions about any part of this document, please ask.  
__________________________________________________                _________________   

                        Client Name (Please Print)


                                 Date                          

__________________________________________________                   

                                 Client Signature


      

If Applicable: 

__________________________________________________                _________________   

        Parent’s or Legal Guardian’s Name (Please Print)
                                 Date                          

__________________________________________________                   

          Parent’s or Legal Guardian’s Signature



The signature of the Therapist below indicates that she or he has discussed this form with you and has answered any questions you have regarding this information.

__________________________________________________                _________________                           

                          Therapist’s Signature                                                                   Date                   
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