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INFORMED CONSENT TO TREATMENT
This document contains important information about my professional services.  Please read it carefully and note any questions you may have, so that we can discuss them and resolve any concerns.  Once you sign this document, it will serve as an agreement between us.  Should you choose, you may revoke your consent for treatment at any time.  In addition, this agreement will expire on termination of treatment and after all claims for treatment have been satisfied. 

Name:   _________________________________      Date:  ________________
Psychotherapy can have benefits and risks.  Since therapy involves discussing difficult aspects of your life you may experience uncomfortable feelings such as sadness, anxiety, or helplessness.  On the other hand, psychotherapy has also been shown to have benefits and over time you should start to feel better.  Although I will make every effort to help you in this process, there are no guarantees that you will get better.

Therapy involves a large commitment of time, money, and energy.  If you have concerns about the process or progress of the therapy, we should discuss them.  Such a discussion is in the best interests of your treatment.

Confidentiality

Privacy and confidentiality are of paramount importance to our work.  In general, the privacy of communications between client and therapist is protected by law and I can divulge information about our work to others only with your written permission.  There are a few exceptions.
In most legal proceedings, you have the right to prevent me from providing any information about you treatment. In some proceedings involving child custody and those in which your emotional condition is an important issue, a judge may order my testimony if he/she determines that the issues demand it.

There are some situations in which I am legally obligated to take action to protect other form harm, even if I have to reveal some information about a client’s treatment.  If I believe that an elderly person or a child is being abused, I may be required to file a report to the appropriate state agency.  If I believe that a client is threatening serious bodily harm to another, I am required to take protective action.  These actions may include notifying the potential victim, contacting the police, or seeking hospitalization for the client.  If the client threatens to harm himself/herself, I may be obligated to seek hospitalization for him/her or to contact family members or others who can help provide protection.  These situations have rarely occurred in my practice.  If such a situation occurs, I will make every effort to fully discuss it with you before taking any action.
I may occasionally find it helpful to consult other professionals about a client.  During a consultation, I make every effort to avoid revealing the identity of my client.  The consultant is legally bound to keep such information confidential.  Unless you object, I will not tell you about these consultations unless I feel it is important to our work together.

Policies and Procedures
For individual psychotherapy a 50 minute session is scheduled at the same time each week, although sessions may be longer or more frequent.  Couples sessions are scheduled for one hour.  Once an appointment is scheduled, you are responsible for the fee unless you provide 24 hour notice.  I do understand that snow, illnesses, and emergencies occur and in those situations there may not be a charge.  It is important to note that your insurance company may not cover missed sessions.  If it is possible, I will try to find another time to reschedule the appointment.

Fees and Payment
The fee for individual therapy is ________ and ______ for couple treatment.  Payment can be made at the end of each session or at the end of the month.  Other services requiring payment include report writing, preparation of records, and treatment summaries.

Insurance Reimbursement
It is important to evaluate resources available to pay for your treatment and discover exactly what mental health services your insurance policy covers.  You will receive a statement at the end of the month.  Please pay me directly and handle the insurance processing on your own.  I am only in the insurance network of Concern Plus and Value Options.  Even as a non-provider, in some plans I am required to provide information about your therapy, most specifically a clinical diagnosis.  Sometimes I have to provide additional clinical information and this will become part of the insurance company files.  I have no control over what they do with this information.  Carefully read the section in your insurance coverage booklet that describes mental health services.  If you have questions, it would be wise to call the plan administrator.  You always have the right to pay for services directly and bypass the insurance company.
Phone Contact
I return phone calls as promptly as possible, but I do not answer the phone while in session.  When I am unavailable, my phone is answered by a voice-mail system that I monitor.  I will make every effort to return your call within twenty-four hours with the exception of holidays and weekends.  If you do not hear from me within twenty-four hours, please call back as I may have not received your message.  However, if you are unable to reach me and feel that you cannot wait for me to return your call, contact your family physician or the nearest hospital emergency room and ask for the psychologist or psychiatrist on call.  If I will be unavailable for an extended time, I will provide you with the name of a colleague to contact, if necessary.
Professional Records
The laws and standards of my profession require that I keep your protected health information in a clinical record.  It includes information about your reasons for seeking therapy, your diagnosis, treatment goals and your progress toward these goals.  In addition the records include your social history, other provider reports and billing records.  You may receive a copy of your clinical record, if you request it in writing.  I would recommend that if you were to review the record, you would do so in my presence so that we could discuss the contents.  Under certain circumstances, this request may be denied if I believe that disclosure puts the client or referenced person at risk.  You have a right of review, which I would discuss with you.

Minors
If you are under eighteen years of age, please be aware that the law may provide your parents with the right to review your treatment records.  I ask that parents respect the need of young people to develop trust in their therapist by containing the desire for specific details of the treatment.  I will provide parents with general information and address their concerns.  Typically in these circumstances, I will inform you about any communication I have had with a parent.  What you tell me is held in confidence unless I feel there is a high risk that you will seriously harm yourself or someone else.  I will notify your parents of my concern and make every effort to discuss it with you beforehand.
Client Informed Consent to Treatment
I (we) have chosen to receive psychological treatment from Christopher S. Michaels, Ph.D. for myself (ourselves) and/or my minor child(ren).  I have read and understood the information provided and certify agreement.  I further consent to the release of information to my insurance carrier, to the degree necessary to obtain coverage.

_________________________________



______________

Signature







Date
