[image: image1.jpg]



Informed Consent and Authorization for Treatment

Office Policy
Psychological Consultants of Marietta, PC

Mark M. Roland, Ph.D. 

Licensed Psychologist

Welcome to my practice at Psychological Consultants of Marietta, P.C.  I hope that you will find an appropriate resolution to your particular concern in seeking my services.  Please carefully read this information regarding general professional service guidelines and office policies.  The intent of this disclosure is to promote an informed and appropriate professional relationship in the delivery of professional services. I encourage you to discuss with me any portion of this consent about which you have questions or concerns. The policies and practices listed in this consent form are also consistent with the regulations listed in the complete HIPAA document, which is available to you in the waiting room.  

Professionalism and Confidentiality
By seeking clinical, consultation, and/or evaluation services with me you will be receiving treatment that is in accordance with the principles of appropriate clinical practice established by the American Psychological Association and the Georgia Psychological Association.  During your treatment for your particular concern please discuss with me any questions or concerns that you may have at any time.  All contacts are held confidential under the laws of the state of Georgia.  However, there are certain specific exceptions to confidentiality as determined by state and federal law.  These exceptions are: (1) there exists a real and present threat of harm to self or to others, (2) suspected child or elder abuse, and (3) court-ordered disclosure.  Please discuss with me any concerns that you have about these exceptions.  If a client files a complaint or lawsuit against a therapist, that therapist may disclose relevant information regarding the client’s treatment and case to provide an adequate defense. If there is a reasonable cause to believe that a disabled adult or elder person has had a physical injury or injuries inflicted upon such disabled adult or elder person other than by accidental means or has been neglected or exploited, the therapist must report to an agency designated by the Department of Human Resources. Once such a report is filed the therapist may be required to provide additional information
Many “managed care” health insurance organizations utilize case management where disclosure of some clinical information is required before authorization of treatment is given.  If you participate in such a “managed care” contract and have concerns about how case management may impact your right to confidential treatment, please discuss this with me and with your insurance carrier.  The best practice model and ethical standards require that I consult with other professionals when it is appropriate. This office also utilizes mental health administrative staff to conduct the clerical needs of this practice.  All of the staff have been trained appropriately and have agreed to abide by the federal HIPAA rules and regulations. 
______ Initial
If the person receiving treatment is under eighteen years of age, please be aware that the law provides parents/legal guardians with the right to information about the minor’s treatment. Please also be advised if the client is a minor and his/her parent are divorced, it is your responsibility to inform the therapist of this as well as provide accurate and current information regarding custodial (physical and legal) arrangements as stated in your legal divorce agreement. If you are receiving marital or family therapy services, in most cases the “client” will be the joint couple, and not either individual. In some other cases, the person being evaluated or receiving treatment is not the legal client and thus not entitled to legal privileged communication. If you have any questions about legal client status or the use of privileged communication, please discuss this with me.




            



       ______ Initial
It is my belief that as people become more aware and understanding of themselves, they are more capable of finding, creating, and maintaining a sense of purpose, better relationships, and contentment in their lives.  However, this process can take varying lengths of time to achieve. 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 address 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.  If your therapy does not seem to be progressing as anticipated, we will openly discuss the factors involved and make the professionally directed alterations in your therapy to improve your outcomes.  If it is determined that another therapy method or therapist would better suit your needs, I will direct you to other resources that will be of assistance to you. Professionally, the therapist maintains the right and responsibility to refer a client to another therapist or facility if clinically appropriate and terminate treatment.  I also encourage you to let me know if you feel that terminating therapy or transferring to another therapist is necessary at any time. 
       ______ Initial
Scheduling
Many clients chose to schedule a specific appointment time in advance for a specified number of weeks, thus, not having to take any of their 45 minutes to schedule appointments.  If you need to schedule over the telephone, call the office and leave a confidential voice mail message, and I will return your call at my earliest convenience.  Since professional services are available only through prior scheduling and, therefore, time is reserved for your use only, sessions canceled less than 24 hours in advance are charged at the full rate of the scheduled service.  If you have two (2) consecutive missed appointments that you did not cancel or reschedule, all subsequent sessions already scheduled will be cancelled, and I reserve the right to terminate your treatment with me at that time.  Due to this professional relationship, exceptions are not made. The reason for the missed appointment does not alter this charge, which is not a reimbursable expense under most insurance policies.  The 45-minute session will include all activities involved in the professional relationship.  Thus, if you need to schedule your next appointment or make any financial arrangements, these activities will need to occur within the constraints of the 45-minute period.  If you arrive late for your appointment, the session will still need to stop at the end of your scheduled time.  







       ______ Initial
In consideration of all persons at this office and your child’s safety, children under the age of 12 years old must be accompanied by an adult at all times in the waiting room.  If you are not able to provide such supervision during your appointment time, you will need to reschedule your appointment.  As unattended children 12 years old and older are also your responsibility, please use appropriate judgment concerning their safety and conduct in the waiting room.  
Dr. Roland does not offer emergency services or “therapy on-call”; therefore, if an emergency arises you will need to call 911, go to your nearest emergency room, or contact an inpatient facility in your area.



    

       ______ Initial
Professional Fees
Professional fees are based on a standard 45-minute outpatient session. The various fees for service are listed in the document Good Faith Estimate of Fees. If a session goes beyond the 45-minute time frame, an additional charge will be billed.  Psychological assessments (non-forensic), consultations, and reports are billed at a rate divisible by quarter-hour segments.  Prior to any client information being released from this office in the form of a report, professional letter, or any other official documentation, payment must be made in full of any outstanding balance.  Fees can be periodically adjusted and while an attempt will be made to notify clients in advance of the adjustment, this may not be possible in all situations.  Any service related to litigation, defense, Veterans Administration, other governing boards, or other court-related activities, do not meet the “Medical Necessity” requirement in most cases for insurance companies, thus these services are not covered nor are they applied to client’s deductible amounts.  These services will be assessed at a fee for service rate commensurate with the service needed.  If you have need of these services, ask for the appropriate separate document for these services and related fees.  Any returned checks or charges will be assessed an office fee of $35 in addition to the fee imposed by the bank to process insufficient funds.




     
       ______ Initial
Payment

Payment in full is expected at the time of services rendered.  To serve the needs of clients I am enrolled in numerous managed care plans. Each of these managed care plans has different requirements. Thus, this office ultimately depends on you, the insured, to advise us on the requirements for your individual plan. Please check with your insurance company and advise me if your plan requires precertification before a service/session is delivered in this office.   Clients offering health insurance as complete or partial payment of their fees may do so by assigning anticipated insurance payments to Mark M. Roland, Ph.D.  If I am on your insurance panel, your contracted co-pay amount (and deductible if applicable) is required at the end of each session.  Each client is personally responsible for all charges incurred if your insurance carrier provides remuneration for such charges.  In non-emergency situations payment in full is also required prior to the release and/or forwarding of any clinical document or any type of psychological report.



       ______ Initial

Most policies have limits on frequency of visits and covered services.  According to your insurance contract it is your responsibility to know your policy limitations, deductibles, and copays.  Also, due to the numerous and varied insurance plans in the market, as well as to the rapid nature of policy changes, it is not feasible for me to monitor each client’s specific insurance benefits. In order to avoid the accumulation of amounts due from you, you will be asked to complete and sign a Credit Card authorization form.  This authorization will allow this office to charge your amounts due to your designated credit card at your request, or in situations in which your bill is past 45 days due.  If your account is more than sixty days delinquent this office retains the option to utilize a collection agency to obtain payment.  However, payment is structured, each client is financially responsible for all charges. 
If you decide to use your insurance coverage and/or you opt to communicate with this office via email, this office will utilize electronic means to conduct insurance and financial transactions and to communicate with you.  While safeguards are in place for electronic communication and the submission of claims, this office cannot guarantee privacy for such communications.

If you are scheduled for marital therapy, BOTH marital/relational partners must sign and date the office policy, as the official “client” is neither individual but the marital/relational partnership.



       ______ Initial
Interaction with the Legal System

As a therapy or non-forensic client, you agree that you will not involve or engage your therapist in any legal issues or litigation in which you are a party to at any time either during your therapy or after therapy terminates. This would include any interaction with the Court system, attorneys, Guardian ad Litems, psychological evaluators, alcohol and drug evaluators, or any other contact with the legal system. If you wish to have a copy of your file, you can execute a proper release and cover the associated fees for producing the record. If you believe it necessary to subpoena Dr. Mark Roland to testify at a deposition or a hearing, you will be responsible for fees in the amount of $345 per hour of his time to be out of the office, including court time, waiting to testify, travel time, and all preparation time needed. A retainer of $1,400.00 for one-half (1/2) day is required and is to be paid five (5) days in advance of any court appearance or deposition. Any additional time that Dr. Roland spends over one-half (1/2) day would be billed at the rate of $345.00 per hour including travel time. It is also understood that if you subpoena Dr. Roland, he may elect not to speak with your attorney, and a subpoena may result in Dr. Roland withdrawing as my therapist.

______ Initial
Technology 

     In our ever-changing technological society, there are several ways we could potentially communicate electronically.  It is of utmost importance to me that I maintain your confidentiality, that all boundaries are respected, and that your relationship with me remains therapeutic and professional.  Therefore, I have developed the following policies: 

     Cell phones:  It is important for you to know that due to current cell phone and smart watch technology these devices may reduce your personal information security and thus potentially reduce your in-session confidentiality. However, I realize that most people have and utilize a cell phone. I may also use a cell phone to contact you.  If this is a problem, please feel free to discuss this with me. Due to confidentiality reasons and to minimize the potential for interference with your session, please consider turning off cell phones or turning down the ringer volume at the beginning of your session. However, if you determine that you need to be available via your phone, please make sure that a call is not inadvertently made (“pocket calls”), thus potentially compromising your confidentiality. 

     Recording Equipment: Audio and video recordings are not permitted on these premises without the explicit consent of all parties who would be recorded by said device(s).  
     Text Messaging and Email:  Both text messaging and emailing are not a guaranteed secure means of communication and may compromise your confidentiality.  I realize that many people prefer to text and/or email because it is a contemporary way to convey information.  However, please know that it is my policy to utilize these means of communication strictly for appointment confirmations or other business-related communications, and nothing that could be inferred as therapy.  Therefore, please do not introduce or discuss any therapeutic content via text or email to prevent compromising your confidentiality. If you do, please know that I will not respond as this could compromise your confidentiality and privileged communication. You also need to know that I am required to keep a summary or copy of all emails and texts as part of your clinical record that address anything related to therapy.  

     Facebook, LinkedIn, Instagram, Pinterest, Twitter, etc.:  It is my policy not to accept requests from any current or former clients on social networking sites such as Facebook, LinkedIn, Instagram, Pinterest, etc. because it may compromise your confidentiality.  Psychological Consultants of Marietta, PC has a professional Facebook page. You are welcome to "follow" on this professional page where we occasionally post information relevant to the practice of psychology.  However, please do so only if you are comfortable with the general public being aware of the fact that your name is attached to Psychological Consultants of Marietta, PC’s page.  Please refrain from contacting me using social media messaging systems such as Facebook Messenger or Twitter Direct Message. These methods have insufficient security, and I do not professionally monitor or use these sites in a professional manner. I would not want to miss an important message from you. 

     Google, Bing, etc.:  It is my policy not to search for my clients on any search engine.  If there is content on the Internet that you would like to share with me for therapeutic reasons, please print this material and bring it to your session. 

     Blogs:  I may post psychological or relevant professional information on my professional blog.  If you have an interest in following my blog, you are welcome to. However, please do so only if you are comfortable with the possibility that the general public may be aware of the fact that your name is attached to this post and/or blog site. 

     Faxing Medical Records:  If you authorize me in writing via a "Release of Information" form to send your medical records or any form of protected health information to another entity for any reason, I may need to fax that information to the authorized entity. It is my responsibility to let you know that fax machines may not be a secure form of transmitting information. Additionally, information that has been faxed may also remain in the hard drive of my fax machine. When my fax machine needs to be replaced, I will destroy the hard drive in a manner that makes future access to information on that device inaccessible.

    Recommendations to Websites or Applications (Apps): During your treatment, I may mention certain websites that contain pertinent information or self-help, as well as apps that could be of assistance to you and possibly enhance your treatment. Please be aware that websites and apps may have tracking devices that allow automated software or other entities to know that you have visited these sites or applications. They may even utilize your information to attempt to sell you other products. Additionally, anyone who has access to the device you used to visit these sites/apps, may be able to see that you have been to these sites by viewing the history on your device. Therefore, it is your responsibility to decide and communicate to me if you would like this information as adjunct to your treatment or if you prefer that I do not mention these resources. 

     In summary, technology is constantly changing, and there are implications to all the above that we may not realize at this time.  Please feel free to ask questions and know that I am open to any feelings or thoughts you have about these and other modalities of communication.

______ Initial
Statement Regarding 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 and the Georgia Psychological Association.  If at any time you feel that I am not performing in an ethical or professional manner, 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.    

Please know that your relationship with me will be a professional and collaborative one, and I welcome any questions, comments, or suggestions regarding your course of therapy at any time.  

       ______ Initial
I have read this policy for professional psychological services, have been given the opportunity by Dr. Mark Roland to discuss any and all aspects of this policy, and I hereby agree to its contents. 

____________________________________________


_       /      /       _  

Client’s Signature







         Date

____________________________________________
Client’s Printed Name

_________________________________________________

_       /      /       _  
Spouse’s/Partner’s Signature (if marital/relational therapy)


        Date

___________________________________________________

 
Spouse’s/Partner’s Printed Name (if marital/relational therapy)


         Informed Consent & Office Policy


Page 2 of 6
2
Informed Consent & Office Policy

             Page 2 of 2

