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PSYCHOTHERAPY INFORMATION DISCLOSURE STATEMENT
And CONSENT FOR TREATMENT
Welcome to my Practice


Psychotherapy is a relationship entered by therapist and client with the goal of bringing about change for the client.  In my therapy, I use a variety of interventions depending on the circumstances and on the individual.  Psychotherapy calls for a very active effort on your part as well.  Each of us, in these roles, has certain rights and responsibilities.  I believe that it is very important to define our respective rights and responsibilities so that we can form a relationship that creates a safe and supportive foundation for making the changes that you want to make.  

My Responsibilities to You as Your Therapist

I.  My Training and Approach to Therapy


I have a Masters and a Specialist Degree in Mental Health Counseling that I received in 1995 from the University of Florida.  I am a Licensed Mental Health Counselor in the state of Florida (MH11604).   I have 7 years of experience in working with adults, children and family counseling.  My counseling approach focuses mainly on solution focused therapies and cognitive behavioral therapies.  Combining these modalities along with integrative, interpersonal and transpersonal (body, mind, spirit) psychotherapies is incorporated to tailor counseling sessions to your needs.  My goals in therapy are to find the sources of the negative thoughts feelings and behaviors that are causing blocks to a functional life style.  I like to use a collaborative approach with my clients in order to explore your strengths and to help educate you on new methods of coping with life’s challenges. 

II.  Record-keeping


I keep written records that include any forms that you complete for me, brief summaries of each of our sessions, and any other documents that are relevant to your treatment.  While the physical record belongs to me, the content of the record belongs to you.  You may examine and/or receive a copy of your Clinical Records, if you request in writing.  I keep your records in a secure location in my office.  I am required by law to keep these records for 7 years after our last contact.  They will be destroyed after 7 years.


If a third party, such as an insurance company, is paying for part or all of your therapy, it is likely that I will be required to give you a diagnosis.  The diagnoses that I will use come from a book called the DSM-IV.  I will share this information with you at your request, and I will be glad to talk with you about the implications of diagnosis.

III.  Risks and Benefits.  

Therapy does have potential emotional risks.  Approaching feelings or thoughts that you have tried not to think about for a long time may be painful.  Making changes in your beliefs or behaviors can be scary, and sometimes disruptive to the relationships you already have.  You may find your relationship with me to be a source of strong feelings.  It is important that you consider carefully whether these risks are worth the benefits to you of changing.  Most people who take these risks find that therapy is helpful, and I will do what I can to help you minimize risks and maximize positive outcomes.


If I am not, in my judgment, able to help you, either because of the kind of problem you have or because my training and skills are not sufficient, my ethics require that I inform you of this fact and refer you to another therapist who can meet your needs.  I would continue to meet with you until you had established a relationship with a new therapist, and I would assist you in finding this person.  You are free to stop therapy at any time.

IIII.  Confidentiality


With the exception of certain specific exceptions outlined below, you have the right to the absolute confidentiality of your therapy.  I cannot and will not tell anyone else of the things that you have told me, or even that you are in therapy with me.  To release any information about you, I would need your written permission.  You may ask me to share information about you with anyone you choose and you may revoke this permission at any time.  Even when I have your written consent to release information, I will still protect your privacy and use my best judgment in sharing only information relevant to that person or that request.  There are times that I may consult with professional colleagues to gain greater insight about my work with you.  When I do this, I will not share your name or any other information that might identify you.

The following are legal exceptions to your right to confidentiality.  I would inform you of any time when I think I will have to put these into effect.


1.  If I have good reason to believe that you are abusing or neglecting a child or a disabled or elderly adult, or if you give me information about someone else who is, I am required by law to report this to the Department of Health and Rehabilitative Services.


2.  If I have good reason to believe that you are intending to harm another person, I am legally allowed to take actions that I deem appropriate to protect/warn that person (i.e., call the police, inform the victim).


3.  If I believe that you are in imminent danger of harming yourself, I may legally break confidentiality and inform those whom I believe could be of assistance to you (i.e., a family member, Alachua County Crisis Center).  I will explore all other options with you before doing this.


4.  If you are involved in a lawsuit or legal complaint and you bring up the question of your mental health, it is very likely that your attorney or opposing attorney will want access to your records.  I will not release them without your written consent or unless I am issued a court order to do so.  Please let me know if you are in this kind of situation so that we can discuss how to best maintain your privacy.


5.  Please see attached HIPAA statement for a more detailed explanation regarding use of your protected health information.

V.  Contacting Me


Unless we have arranged otherwise, I am generally not available outside of office hours.  My telephone is answered by my office staff during the day (9am to 6pm, Monday through Friday) or by an answering service during non-business hours (including evenings, weekends and holidays).  I will make every effort to return your call on the same day you make it or by the next business day.  If you are experiencing extreme distress and are unable to reach me through the office, you may call the Alachua County Crisis Center at 352-264-6789.  The Crisis Center has people available 24 hours a day and is an excellent supportive resource.

VI.  Office Organization


I work with a small group of independent practicing mental health professionals.  We share office space, certain expenses and administrative functions.  Even though we are linked under the name “Haile Market Therapy and Behavioral Medicine” for answering the phone and coordinating administration activities, I am completely independent in providing you with clinical services.  My professional records are separately maintained and no colleague of mine is permitted to access them without your specific written request.
Your Responsibilities as a Therapy Client

I.  You are responsible for playing an active part in your therapy.  You will participate in setting the objectives and goals of your treatment and in each stage of the therapy process.  

II.  You are responsible for coming to your session on time and at the time we have scheduled.  If you are late, we will end on time and not run over into the next person's session.  If you miss a session without canceling, or cancel with less than twenty-four hours notice, you must pay your session fee before or at our next regularly scheduled meeting.  Missed sessions cannot be billed to insurance, so you will be responsible for these payments.

III.  You are responsible for paying for your session weekly unless we have made other firm arrangements in advance.  Please see attached financial agreement for my fee schedule.

IV.  If you have insurance, you are responsible for providing the information needed to submit your bill.  You must pay your deductible, if this applies, and any co-payment.  You must arrange for any pre-authorizations necessary.  If an insurance check is mailed to you, you are responsible for paying that amount at the time of our next appointment.  

V.  If you are having a hard time paying for therapy, please discuss it with me.  I have a percentage of slots available on a sliding scale, and if one of those is open, I would make it available.  Or, we may meet less frequently.  If your financial circumstances improve, please let me know so that I could make that sliding scale slot available to someone else.

VI.  If you are unhappy with what is happening in therapy, I hope you will talk about it with me so that I can respond to your concerns.  I will take such criticism seriously.  

Parents Rights and Responsibilities for Minors
Patients under 18 years of age and their parents should be aware that the law may allow parents to examine their child’s treatment records. Children between 13 and 17 may independently consent to (and control access to the records of) diagnosis and treatment in a crisis situation. 
Privacy in psychotherapy is often crucial to successful progress, particularly with teenagers.  Parental involvement is also essential, so therefore, it usually my policy to request an agreement with minors [12 and older] and their parents about access to psychotherapy information. This agreement is that during treatment, I will provide parents with only general information about the progress of the treatment and the patient’s attendance at scheduled sessions. I will also provide parents with a verbal summary of their child’s treatment when it is complete. If a written summary is requested, there will be a modest charge for the report. Any other communication will require the child’s Authorization, unless I feel that the child is in danger or is a danger to someone else, in which case, I will notify the parents of my concern. Before giving parents any information, I will discuss the matter with the child, if possible, and do my best to handle any objections he/she may have.    











