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INFORMED CONSENT TO TREATMENT AGREEMENT
This document contains important information about the professional services and business policies of Michael Binks, Licensed Professional Counselor (LPC), Certified Alcohol and Drug Counselor III (CADC 3).  By signing this agreement, you give permission to Michael Binks to provide therapy for you (or your child, if you are the parent/guardian and your adolescent child is the identified client).  It is a lengthy document, but please read the information carefully, and note any questions or concerns you may have so we can discuss them together.
PSYCHOTHERAPY: BENEFITS AND RISKS
Psychotherapy is not easily described in generalities.  It varies, based on the personality of both the therapist and the client, along with the particular difficulties and strengths each client brings.  Psychotherapy involves change, which may feel threatening not only to you, but also to others close to you.  Taking a focused look at yourself, your experiences, and your perceptions may bring you to see yourself and your life from a different perspective.  It takes time and effort to decide what you want to do with any information you uncover in this process.  For this reason, unlike some medical or physical interventions, therapy is not simply an exercise that allows you to come to your session, remove the troubling parts, and leave “cured” or even always feeling better, for that matter.  In fact, while engaged in therapy, you will likely experience uncomfortable or distressing feelings such as fear, sadness, guilt, anger, and confusion.  The prospect of coming to more clarity or letting go of troubling habits or patterns, no matter how destructive or painful they have been, can often make you feel very vulnerable. These uncomfortable emotions are a natural part of the therapy process, often providing the basis for change.  The ultimate goal is to improve the quality of your life and relationships, and many people find the results of therapy are worth the discomfort they feel in the process.  Progress and success in therapy varies for each client, depending on the particular issues a client brings, life circumstances (for example, interactions with family, partners, and friends), and on a client’s motivation for change and effort. 

If you are an adolescent, please keep in mind that parent/guardian participation is often an essential component in the therapeutic process.
THE THERAPY PROCESS
Initially, we will meet for a few sessions to consult about the difficulties that bring you to therapy.  After these first two or three sessions, I will give you some initial impressions of the kind of treatment that may fit for you.  We will also talk about alternatives, including the possible benefits and risks of the alternatives.  During the first few sessions, you should also be thinking about whether you feel comfortable working with me.  Because therapy may involve a substantial commitment of time, money, and energy, it is important that you feel comfortable with the therapist you choose.  Likewise, if at any time while we are working together I feel you would benefit more from working with another mental health professional, I will discuss this openly with you and make any appropriate referrals.  If you decide you are not comfortable working with me, I will also be happy to help you find another therapist.    If you decide to work with me, we will develop goals and a treatment plan together.  

Different kinds of difficulties and issues may require different lengths of therapy.  After the consultation sessions, we will talk about the length and frequency of psychotherapy that may be appropriate for you.  We will also decide on a regular schedule of meetings (usually at least one fifty-minute session per week) based on your individual needs.  I may also offer suggestions for additional interventions (for example, a support group or meeting) that may be helpful.  You may discontinue therapy at any time, though I strongly encourage an open discussion with me previous to terminating treatment.  Your only obligation is to pay for services that you have already received.  Again, I can provide you with referrals to other therapists if that seems needed.  

If I believe it would help me better understand and assist you, I may recommend psychological testing or contacts with other medical and allied health professionals.  
THERAPY SESSIONS AND MY AVAILABILITY
As a general practice in therapy, sessions are scheduled to last 50 minutes.  Sessions may at times last a few minutes longer.  We may also agree to schedule a longer session, in which case you will be charged a pro-rated fee.  I will not charge you for additional time spent in a session if it was not scheduled beforehand, but going overtime is usually not an issue since adherence to time frames is an important aspect of the therapeutic process.
If you will be late for a session, please call and leave a message.  Appointment duration will not be extended due to late arrivals, as this could infringe on other clients’ sessions.   However, if we start 5 or 10 minutes late due to my not coming promptly to receive you in the lobby, I am committed to add that time to the end of your session to ensure you receive the focused, 50-minute session you paid for.
My business phone is a cell phone, which includes confidential voice mail services for when you need to contact me.  If I do not respond to a message within 24 hours, please leave another one, as I may not have received your initial message.  Please always leave detailed information regarding how I can re-contact you, as I may not be in the office, where your demographic information is stored.  I try to return calls the same day or by the next non-holiday working day,  unless other arrangements have been made.  My office is closed during  holidays.  As a rule, I keep my ring tone turned off (I’m often in session with another client or in a meeting) and treat my business phone as a message center, so may often be leaving a message rather than reaching me personally.
If I am out of the office for more than a few days, I may have a therapist on-call providing clinical coverage for me.  If this occurs, my business phone message will have instructions on how to contact this professional, as well as information regarding where to call in the event of an emergency situation.

EMERGENCY AND CRISIS  SITUATIONS
Although I check my voice mail often, I will likely not be available for immediate emergencies.  Additionally, I do not make myself available 24 hours a day.  There are therapists who provide 24-hour availability, and it may be very useful for some clients.  If you require this type of service, please let me know and I will refer you to a professional who offers it.

If a situation should arise in which you believe that immediate help is needed and I am not available, it is advisable that you contact your primary care physician or any hospital emergency room.  Please also keep in mind your option of calling 911 for emergencies.  

At your request, I will also research and provide phone numbers for national and/or local crisis phone centers that may be able to provide appropriate free-of charge interventions during crisis situations.
THERAPIST-CLIENT CONFIDENTIALITY AND CLIENT SAFETY
Confidentiality of communications between a client and therapist is extremely important. Your therapy will include talking over very private things with me.  To some extent, my ability to help you will depend on how open you can be about yourself – your ideas, feelings, and actions.  In order for you to feel free to talk openly with a therapist and so that your right to privacy is protected, the law makes it my duty to keep client information confidential.  Information given in therapy will not be shared with anyone without your (or your parent’s, if an adolescent) written permission.  There are exceptions to this rule, however, and I have compiled the following list to provide a general overview of when Oregon law requires or provides for breaching confidentiality:

If a client communicates directly to me a threat of physical harm to an identifiable person, or threat of damage to an identifiable person’s property, I am required by law to warn the intended victim and notify the police.

If, in my professional capacity as a Licensed Professional Counselor, I have reasonable suspicion that a client may pose a risk of harm to her/himself, or to others, the law allows me to contact people the client knows to inform them of this danger.  I am allowed by law to contact the police and/or any other individuals whom I deem appropriate to facilitate help for a client.

If, in my professional capacity as a Licensed Professional Counselor, I have reasonable suspicion that a client may be unable to care for her/himself, or may be unable to provide for her/his basic personal needs for clothing and shelter, I am allowed by law to breach confidentiality.

In the circumstances listed above, I am allowed by law to take protective action, which may include initiating psychiatric hospitalization of a client for up to 72 hours, even if I must do so without a client’s voluntary consent.  A psychotherapist has both a legal and an ethical responsibility to take action to protect endangered individuals from harm when professional judgment indicates that such a danger exists.  If such a situation should arise, it is my policy to fully discuss these matters with a client before taking any action, unless in my professional opinion there is a substantial clinical reason not to do so.

If, in my professional capacity as a Licensed Professional Counselor, I have reasonable suspicion of child abuse or neglect, or abuse of a dependent, disabled, or eldered adult (age 65 or older), I am required by law to file a report with the designated protective agencies.
In most legal proceedings, a client has therapist-client privilege to protect information about her/his treatment.  However, certain court proceedings or other legal activity may limit a client’s ability to maintain confidentiality.

At times it may be necessary to consult with other health professionals regarding your case.  When I am out of the office (for example, on vacation or out of town), another professional may be available to cover calls from clients.  That professional may be advised of client issues that could arise.  In addition, I utilize consultation with other professionals to increase my effectiveness as a therapist.  Whenever other professionals are involved, I make every effort to conceal the identities of clients (for example, by using first names only).  Other mental health professionals who cover for me while I am away are also legally bound to maintain confidentiality.
Most insurance agreements require you to authorize your therapist to provide clinical information, a diagnosis or diagnoses, a treatment plan or summary, or even a copy of the entire record.  Once the insurance company has this information, as a therapist I have no control over what insurance companies do with the information.

If the use of a collection agency were to become necessary, I can provide the information needed to collect any fees due.

If you see me in couples, group, or family therapy, I ask that everyone present promise to keep whatever happens in treatment confidential.  However, I cannot guarantee that others will keep this agreement.

If you are an adolescent client, phone or in-person consultations with your parent/guardian may be necessary at times, and it is my policy to receive written consent from you prior to engaging in consultations.  These conversations will provide an opportunity for your parent/guardian and me to discuss treatment progress, to answer questions, and to address any concerns.  I will always inform you regarding conversations with parents/guardians, and these discussions do NOT entail my sharing of detailed information from your individual sessions.  Your parent/guardian may share detailed information with me about what is happening at school, in any legal procedures, or among the family at home.

While this summary of exceptions to client-therapist confidentiality should prove helpful in informing you about the potential breaches of confidentiality, you should be aware that the laws governing these issues can be complex, and I cannot claim expertise in legal matters.  I encourage our active discussion of these issues, but if you would like more specific advice about legal issues, formal legal consultation may be desirable.  Please also read carefully my “Notice of Privacy Practices,” which outlines in more detail how your confidential records are handled.
WRITTEN CONSENT FOR RELEASE OF CONFIDENTIAL INFORMATION
In order to more effectively and efficiently provide treatment services to you, it may be important for me to obtain records from any previous or concurrently treating professionals.  For this purpose, I may ask you to sign a “Consent for Release of Confidential Information” form to gather information from each of the previous records.  You are not necessarily required to sign this form in order to receive services from me, and I encourage ongoing frank discussion about any releases signed to ensure your sessions continue to feel like a safe place to talk openly.
PAYMENT, FEES, AND INSURANCE
My fees are $110.00 per 50-minute session, plus wrap-up time, or $165.00 per 80-minute session, plus wrap-up time.  I also offer “sliding scale” slots with a schedule of fees for those who cannot afford this rate.  The schedule of fees is based on verified gross annual income.  Payment for services is expected at the beginning of each session.  If you prefer, we can also arrange for you to pay for several sessions in advance, as a way of making better use of your therapy time.  Payments may be in cash or by check made out to Michael Binks.  There will be a $20.00 charge on all returned checks.
Services provided outside of regularly scheduled appointments, such as extended phone consultations and requested reports, are pro-rated from the basic $110.00 per-session fee, and they include travel time.  In the unusual circumstance you are involved in a legal proceeding that requires my participation,  a  pro-rated fee of $120.00 per hour (including travel time) will be charged to your account, due to the complexity and difficulty of legal involvement.
Occasionally, my fees may increase due to inflation and cost of living increases.  If it becomes necessary to adjust my fees, I will always discuss it with you beforehand.

I do not accept insurance payments, but I will provide you with a monthly statement that you can submit to your insurance company for reimbursement directly to you.  It is your responsibility to know what, if any, mental health services that I provide are covered by your insurance policy.

The work of therapy is a personal commitment.  When you schedule an appointment, that time is reserved for you.  If you are unable to attend an appointment, cancellation by phone is expected.  Please note that if you do not call to cancel your appointment by 5:00 p.m. on the day prior to your appointment date, you will be billed in full for the session. You will not be charged for appointments that you have cancelled by 5:00 p.m. on the day prior to your appointment date.  My general policy is to make scheduling arrangements with clients before the end of a regular work day, and your cancellation after that time would preclude the possibility of offering your available time slot to someone else.
In the event that payment were not made in a timely manner, the use of a collection agency could become necessary, in which case I would send you written notification of my intent to do so.
DECLARATION OF MEDICAL RESPONSIBILITY
It is my policy that you take full responsibility for obtaining all necessary medical consultation and medical care from an appropriately licensed physician.  In assuming this responsibility, it is also a requirement of treatment that you will not hold me responsible for any medical problems that your may now have or that may develop during the course of therapy with me.
GRIEVANCE PROCEDURES
If, for any reason, you do not feel you are receiving adequate or appropriate services from me, or that your rights have been violated, I recommend that you discuss this openly with me.  I am fully available to attempt to resolve your concerns together.  You also always have the right to involve any appropriate authorities, including the U.S. Department of Health and Human Services or the Oregon Board of Licensed Professional Counselors and Therapists (phone number 503-378-5499). 
	


Michael Binks, LPC, CADC 3 will comply with the guidelines of the State of Oregon in regard to civil rights, fair hearings, and procedures to address unresolved grievances.
ON A PERSONAL NOTE
All of the necessary procedural and legal details I’ve outlined likely don’t match your picture of how  therapy should sound or feel. The idea of sharing personal details about your life to someone you don’t know is already an intimidating prospect, and then you’re hit with pages of information.  I assume that at this point you’re left feeling a bit overwhelmed.   For this reason, I think it’s essential that you take the time you need to digest the information and get your questions answered. The goal of my candor and attention to the details is that if you decide to work with me as your therapist, your consent will be as informed as I can make it.  I place a great deal of emphasis on the client-therapist relationship as a powerful element in the therapeutic process, and trust is key in that relationship.  I’m hoping that my frankness serves to begin earning that trust.  I encourage you, at any time, to ask questions you may have about therapy (including questions about my professional background, techniques I use, suggestions I make, consultation with other professionals, what you can expect to happen in your sessions, and what you have read in this agreement).  
Please also note that I highly value community diversity and individual human rights.  No client will ever be denied treatment because of race, color, creed, sex, gender identity, national origin, or sexual orientation.
ACKNOWLEDGMENT 

(Please wait until intake/assessment session to sign, in order to first discuss any questions or concerns you may have.)
I hereby declare I am the client whose name is listed below, or the legal guardian of the client whose name is listed below.  In the event legal guardianship changes, I will notify Michael Binks, LPC, CADC 3 of said change.  I have reviewed and fully understand the information in this “Informed Consent to Treatment Agreement.”  I have discussed this Agreement and its contents with Michael Binks, and I have had my questions answered by Michael Binks to my satisfaction.  I consent to my child’s (if parent or legal guardian) / my own (if an adult client) participation in therapy with Michael Binks, LPC, CADC 3.  I understand, accept, and agree to abide and (if parent or legal guardian) have my child abide by the contents and terms of this agreement.
_____________________________________________________



Client name (please print full name)

_____________________________________________________

_____________________
Client signature (or parent/legal guardian signature if client an adolescent)

             Date
I understand that I am financially responsible to Michael Binks, LPC, CADC 3 for all charges whether or not I am reimbursed by my insurance company.
______________________________________________________

Name of responsible party (please print full name)



______________________________________________________

_____________________
Signature of responsible party





             Date
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