
Informed Consent Contract for Psychotherapy 

A clear framework for our work together can avoid misunderstandings and greatly facilitate our working relationship.  The following are policies under which I operate my private practice.  Please feel free to discuss any of these with me at any time.

Psychotherapy Services

Psychotherapy is a treatment that addresses psychological distress and problems in life.  Psychotherapy, as I practice it, is a collaborative process. My intent is to build a relationship with you where you feel free to explore your thoughts, feelings, and behaviors (particularly those thoughts, feelings, and behaviors that may be causing you psychological distress, impeding progress in achieving your life goals, and/or getting in the way of your ability to find fulfillment and meaning in your life).  

Since psychotherapy involves the exploration and processing of uncomfortable aspects of life, you may at times experience difficult feelings like sadness, guilt, anger, depression, frustration, loneliness, and helplessness. These emotional states can sometimes last for days or even weeks. In such cases, it is usually my recommendation that the client seek a medication consultation (with a psychiatrist or other medical doctor) to aid in the process of psychotherapy. On the plus side, psychotherapy has been shown to have clear and important benefits for those clients who follow through with it. Psychotherapy usually leads to improved relationships, healthy solutions to specific problems, and significant increases in mental clarity and emotional balance.   

Appointments
Aside from the initial intake session which last for 90 minutes, couples and family sessions last for 70 minutes. Sessions are typically held once a week. More frequent meetings may be arranged to facilitate more intensive work. Once an appointment is scheduled, you will be expected to pay 
for the session unless 24 hours advance notice of cancellation is provided.
Doctor-Patient Confidentiality

By Colorado law and APA ethical code, our conversations are protected by doctor-patient privilege. In essence, I must have written consent from both of you before I disclose any information about you, to anyone, for any reason. There are, however, some exceptions to your complete confidentiality. The content of our sessions will remain confidential unless: a written release of confidentiality is signed by you authorizing me to speak with a specific person or group, a disclosure is court ordered, or a disclosure is mandated by state law. 
There are four conditions in which disclosure of privileged conversations is mandated by law: 1). any suspicion of child or elder abuse, 2). the client makes a credible threat to the physical well being of others, 3). the client is likely to take his or her own life, and 4). I am court ordered to give testimony about your treatment. I will do my best to resist any subpoenas issued based on doctor-patient confidentiality. Most often courts uphold doctor-patient confidentiality, especially in civil matters, and do not compel clinicians to testify.      

I may occasionally find it necessary to consult other professionals about your treatment. During a professional consultation, I will not give any identifying information about you. The consultant will also be legally (and most often ethically) bound to keep all information confidential. By the standards of practice in psychotherapy, such a consultation is not a violation of your confidentiality. Moreover, I occasionally use current and past patients to exemplify points during university lectures and in my professional writing. Again I offer no identifying information and often change the actual circumstances of the client while lecturing. Disclosures made in an educational context are also considered to be in line with standard practice. Occasionally I may also ask to make an audio recording of your session. This recording will be used only for my own professional development or for the education of graduate student. You are free to decline my request to record your session.   
Professional Fees

All fees are due and payable prior to services being rendered. The fee for the initial intake session (90 minutes) is $300. My fee for couple’s therapy is $170 (75 minutes). My fees may change over the course of your treatment. 
If you become involved in legal proceedings that require my professional input, you will be expected to pay for my time even if I am ordered to court by another party. Because of the difficulties and complexities involved in attending to legal matters, my fees for participation differ from my customary rates. My fee for speaking or corresponding with a lawyer or mediator, or writing an official report or assessment is $300 per hour. For a business day in court (more than six hours), my fee is a standard flat rate of $3,500. For less than a full day in court, my fee is $400 per hour (60 minutes). All fees are due and payable in advance of my work and appearances. 
If your account is unpaid for over 30 days, and we have not agreed upon other arrangements for payment in full, I reserve the option to use a collection agency, sue in small-claims court, and/or directly bill your credit card to collect my fee(s). If such action becomes necessary, the costs of this action, if any, will be added to the principal of the debt.    

Insurance Reimbursement
To protect your confidentiality, and to maintain the integrity of my professional treatment options, I do not do business with insurance companies. Financing your treatment is usually a fairly straightforward process, and we can discuss the options available to you. If you are interested, please go to my web site (http://amidenver.com/Financing_Your_Therapy.html) for additional material and/or just ask me about your options.   

Contacting Me

I have a voice mail account on which you can leave me a confidential message. No one besides me has access to this voice mail account. I will make every effort to return your call on the same day. Messages left after 8pm may be returned on the following day. You may also email me at: parker@amidenver.com
All phone conversations or emails that require more than 15 minutes of my time are deemed to constitute a therapy session and will be billed at my standard applicable hourly rate (pro-rated, as necessary, for the actual amount of time spent).  

I cannot guarantee that I will be able to respond to you immediately. In case of a psychological emergency, particularly one that is life threatening, you should go 
to your local emergency room and ask for the psychologist or psychiatrist on call. 
You can also dial 911 or the local suicide prevention and/or crisis intervention hotlines. 

Professional Records

By Colorado state law, HIPAA, and the standards of practice in my profession, I am required to keep appropriate records of all treatment and services rendered. The confidentiality of these records is closely safeguarded.   
Patients’ Rights

You have the right to end therapy at any time, for any reason, with or without notice. Psychotherapy never includes a sexual relationship nor does it include sexual contact of any kind. Sexual contact between a psychotherapist and his/her patient is both illegal and unethical, and should be reported immediately. To make a report to the regulatory board of Colorado, please use the following information: 
Department of Regulatory Agencies

Mental Health Section

1560 Broadway, Suite 1350, Denver, Colorado 80202

(303) 894-7766
Because of the nature of the doctor-patient relationship, I can have no social contact with you outside of our therapy sessions, nor can I have any dual relationships with you. I can not barter with you (exchange your professional services for mine, accept material other than currency for my services, etc). I can not accept gifts. 
To protect your confidentiality as my client, if we should happen to see each other in public, I will not acknowledge you unless you acknowledge me first.  

You also have a right to question any aspect of your treatment, and to expect, if requested, that I will provide you with a referral to another qualified therapist for adjunctive or alternative treatment. If your presenting problems and/or symptoms 
fall outside my areas of treatment expertise, you can expect that I will refer you 
to an appropriate professional for the treatment you need.   

Please feel free to speak to me about any of the above policies, and legal and ethical mandates, if you have any questions or concerns. 
Your signature below acknowledges that you have read, understand and agree to be bound by the content, terms, and conditions of this informed consent contract.
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