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Welcome to my practice.  Washington State law requires that all therapists provide potential clients with information about their services prior to beginning treatment.  Please read the following form to learn more about my qualifications, treatment, and policies.  My hope is that after reviewing this information, you will have a better understanding of my work and the therapeutic process.  I invite you to discuss the below information with me to understand how these issues may apply to your situation.   Remember, it is your right to choose a provider who best fits your needs.

Qualifications:

I am a Washington State Licensed Marriage and Family Therapist (#LF00002475).  I am certified in Dialectical Behavioral Therapy (DBT) and a member of a community DBT consultation team. 

Education and Experience: 

I earned a masters degree in Psychology from the University of San Francisco and an undergraduate degree in Spanish Literature from Whitman College.  Prior to receiving an advanced degree in the mental health field, I worked as a high school teacher.  I have provided therapy services in community mental health agencies and schools in both San Francisco and Seattle.  I have also worked as a therapist in the Department of Psychiatry and Behavioral Sciences at the University of Washington.  

Treatment Philosophy/Orientation:

I believe therapy is most successful when there is a good fit between myself and my clients.  One of my primary goals in working with you is to create a comfortable and safe environment in which you feel free to share, explore and learn. I work primarily from a cognitive behavioral orientation.  I help clients identify their strengths and build skills in areas where there are noticeable deficits.   

Organization of Treatment:

In our first few sessions together, I will speak with you to learn about your history, areas of concern, and goals.  After this assessment period, we will work collaboratively to create a treatment plan which breaks down your goals into manageable and measurable steps.  At certain points in treatment we will evaluate your progress and reorganize our plan as needed. Length of treatment will depend on your specific goals.  In the final stages of therapy we will review our work together and prepare for ending services.  Although it is your right to discontinue services at any time, I recommend that you schedule a closing session. 

Interventions and Methods:
An important part of your therapy may be practicing new skills through homework assignments that we will create together. Because I believe the therapeutic relationship to be of utmost importance, I may request that you complete surveys and engage in conversation about our work together in hopes of achieving treatment satisfaction.  From time to time I may ask you to complete written questionnaires to help me better understand you and your symptoms.
Benefits and Risks:

You should be aware that therapy has both benefits and risks.  Therapy can be disruptive to your life as you may experience uncomfortable levels of sadness, guild, anxiety, frustration, loneliness, and helplessness.  Therapy may also involve recalling unpleasant or difficult past memories.  Change will sometimes be easy and quick, but often it can be slow and frustrating.  Benefits of therapy may include a reduction of negative emotions, improved relationships, enhanced social skills, and problem resolution.  

Confidentiality:

It is your legal right that our sessions and your records are kept private.  Your records include your reasons for seeking treatment, a description of how the problem impacts your life, your diagnosis, your medical and social history, your treatment history, any past treatment records that I receive from other providers, professional consultations, your billing records, and any written reports that I have sent to anyone. You may request to view or copy your record at any time.  You may also request a correction to your record.  Your record is stored in a locked filing cabinet and will not be shared without your written consent.  In a few situations the law requires that your information is not kept confidential.  Below is a list of the most common cases in which confidentiality is not protected:  

· Threat of harm to self: If I believe you are in danger of harming yourself, the law requires me to protect you.  This may involve contacting your family or other appropriate community resources.

· Threat to harm another person:  If you threaten to cause harm to another person and there is risk of injury or death, the law requires me to protect the potential victim.  This may require me contacting the police as well as the victim.

· Abuse or neglect:  If you report action against a child or elder (physical violence, neglect, sexual molestation), the law requires me to report such acts of abuse to the legal authorities.  If you report that somebody has committed similar action against you, I am legally required to report this to the authorities.

· Court involvement:  If you are involved in legal proceedings, the court may subpoena your record.  As such, the law may require me to release your records.  If this should occur, I will speak with you about your options.

· Billing: You should be aware that I employ an administrative person who has access to your billing information.  This information includes your first and last name, dates of service, amounts paid, and check numbers. 

For Minors and Parents/Guardians of Minors:
If you are over 13, I will require your consent prior to releasing information to your parent.  If I feel that you are in danger (or a danger to someone else), I will notify your parents of my concern.  Prior to involving parents, I will do my best to discuss the matter with you first. 

Sharing Your Case:

There are two situations which I might talk about part of your case with another therapist:  

· Consultation:  I consult weekly with a Dialectical Behavior Therapy therapist consultation team in order to ensure high quality treatment. 
· Coverage:  When I am out of town, I have trusted a fellow therapist from my consult team to cover your case.  This therapist will be available to you in emergencies and will need to know general information about you.  Again, this therapist required to keep your information private. 
The following therapists are on my consult team:  Lizz Dexter Mazza PsyD, Tracy Kalloway Lmhc, Megan Olaughlin Lmhc, Ronnie Cunningham PhD.
Fees:

My basic fee for a 55-minute session is $150.  Payment for services is required at the end of each session unless other billing arrangements have been made.
Extended therapy sessions or telephone sessions will be prorated at my normal fee.  If you become involved in legal proceedings that require my participation, you will be expected to pay for all of my professional time, including preparation and transportation costs.

Insurance Reimbursement:
I do not accept insurance.  However, I will be happy to assist you in completing the necessary paperwork to receive reimbursement from your insurance company.  Please note that in cases of out-of-network reimbursement, I still require that you pay the full fee at the time of service.

You should also be aware that your contract with your health insurance company requires that I provide it with information relevant to the services I provide you.  I am required to give a clinical diagnosis.  Sometimes I am required to provide additional clinical information such as treatment plans or summaries, or copies of your entire record.  In such situations, I will make every effort to release only the minimum information about you that is necessary for the purpose requested.  

Cancellation Policies:

I require 24-hour advance notice for cancellation of your session.  If you do not cancel your session within 24 hours of your appointment time, you will be charged the full $150 fee.  It is important to note that insurance companies do not provide reimbursement for canceled sessions and these charges will not be billed to your insurance company.  Therefore, you will be expected to pay the entire fee for these late cancellations or for missed sessions.

Phone Contact:
I use a cell phone as my primary business line and therefore cannot guarantee absolute privacy. This same limitation applies to email correspondence.  I am generally available by phone 24 hours a day, and I check my voice mail several times a day during business hours. I will make every effort to return your call as soon as possible.  If you are in crisis and cannot wait for my returned phone call, please call the Crisis Clinic at (206) 461-3222.
Complaint Procedures:

If problems arise in your treatment, please voice your concerns with me and we will work to seek solutions. You have the right to file a complaint with the authorities if your contract for treatment is not being met or if you are being mistreated. Complaints are received by Washington Department of Health, Licensing Board, P.O. Box 47869, Olympia, WA  98504-7869, (360) 753-2147. 
Our Agreement:
I have read, or have had read to me, the issues in this form.  I have had all my questions related to this form fully answered.   I understand that no promises have been made to me as to the results of treatment.  I am aware that I may stop my treatment with this therapist at any time.  If I stop treatment, I will be responsible for paying for services I have already received.  I agree to the points covered in this form and will make every effort to fully cooperate.  I do hereby seek and consent to take part in treatment by the therapist named below.

Signature of Client:








Date:

Signature of Parent(s)/Guardian(s):






Date:


