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Welcome!  I am looking forward to working with you, and will do my best to provide a safe, productive relationship.  Before we begin, you must provide informed consent for treatment.

Enclosed in this welcome packet are several forms for you to read and complete.  The first is information regarding my practice and general policies, including your rights and responsibilities as a client for counseling services.  There is also a form for you to provide information regarding your current concerns and relevant health and family history.  
The final form in this packet provides information regarding a federal law called the Health Insurance Portability and Accountability Act (HIPAA), which provides privacy protections and patient rights with regard to the use and disclosure of your Protected Health Information (PHI). In compliance with HIPAA, I am providing you with a Notice of Privacy Practices which explains this in much greater detail. It is very important that you read these documents carefully, and we can discuss any questions you have at any time. After reviewing this information, please sign the forms. 


PSYCHOLOGICAL SERVICES
Psychotherapy is not easily described in general statements. It varies depending on the personalities of the psychologist and patient, and the particular problems you are experiencing. Psychotherapy calls for a very active effort on your part to reflect carefully on the problems you are experiencing, to be mindful of your efforts at solutions and why they do or do not work, and to be ready to make some changes in your life that may or may not be easy. To get the most from therapy, you should expect to work on these issues in sessions, but also in between sessions and at home. 

Psychotherapy can have benefits and risks. Since therapy often involves discussing unpleasant aspects of your life, you may experience uncomfortable feelings like sadness, guilt, anger, frustration, loneliness, and helplessness. On the other hand, psychotherapy has also been shown to have many benefits. Therapy often leads to better relationships, solutions to specific problems, and significant reductions in feelings of distress. But there are no guarantees of what you will experience. 

The process of therapy begins with one or more sessions of assessment.  Our first few sessions will involve getting to know you, understanding your strengths and weaknesses, the current problems you face, and what has been helpful and not-so-helpful in the past in dealing with these issues.  During this assessment phase, it may become apparent that I am not the best provider to help you make the changes you want to make in your life (for example, if your issues are outside of my areas of expertise).  If that is the case, I may refer you to another provider(s) who may be a better match for your clinical concerns.  If after the assessment phase we agree to work together, we will collaborate on short-term goals for therapy.  Periodically during our work together we will review the course of therapy, explore whether we are making progress, and whether you feel comfortable continuing to work with me. If you have questions about my methods, we should discuss them whenever they arise. If your doubts persist, I will be happy to help you set up a meeting with another mental health professional for a second opinion. 

APPOINTMENTS AND FEES

Typically appointments are scheduled for one 50-minute session per week.  My session fee is $135.00 for an individual therapy session, and $150.00 for couples or family sessions; these fees include note writing, short telephone conversations, and consulting with other professionals as necessary.  Occasional, brief telephone conversations are not charged separately.  However, if you are in crisis and/or in need of therapeutic service via the phone in between sessions, I will bill according to the cumulative time we spend on the phone: one-half the hourly fee for calls under 25 minutes, or a full fee for calls over 25 minutes total.  For example, if we have several short conversations totaling 20 minutes, a one-half fee will be charged.  If you need additional documentation or report services from me (e.g., for disability claims, school or work concerns, medical withdrawals, etc.), those services will be charged according to time needed to complete the service. 

You are responsible for the fees for your therapy, and are expected to pay for each session at the time of the session.  I accept credit cards and Health Savings Account (HSA) cards as well as checks or cash.  Please note that I am not on any insurance panels, so I would be counted as out-of-network for your insurance.  If you would like to use your insurance coverage, please call your insurer and see what your out-of-network coverage is (for example, once you've met a deductible, the insurance company may reimburse 60-80% of their allowable amount).  If your policy requires a pre-authorization, or if there are any problems with your reimbursements, you will need to speak with your insurer directly, since I am out-of-network.  If you would like to pursue filing insurance claims, you will pay my fee at the time of service, and I will provide you with a receipt for you to submit to your insurance company. Please keep in mind that all insurance companies require some very personal information in order to reimburse for mental health care – this can include your diagnosis, treatment plan, or other information that varies by insurer.  I strongly encourage you to consider whether you are comfortable with private information being released to your insurer, particularly as I have no control over how that information is utilized or stored by the insurance company.

I do not charge for sessions that you cancel in advance.  I prefer 24 hours notice for cancellation.  There is a $100.00 fee if you fail to show for a session (without calling to cancel).  Please note that a missed session cannot be billed to your insurance.


CONTACTING ME
You may reach me by phone at (512) 627-9633.  I do not answer calls while I am with a client or teaching, but my phone will be answered by confidential voice mail. I will make every effort to return your call within 48 hours, with the exception of weekends and holidays. If you are difficult to reach, please leave me some times when you might be available. If there is an emergency, however, and you can not reach me, contact your family physician, your psychiatrist, or the nearest emergency room for crisis treatment. Another option is to call Austin’s MHMR crisis line at (512) 472-4357.
ELECTRONIC COMMUNICATION
Email, texting and other electronic communication pose uncertain risks regarding confidentiality.  I prefer to use electronic communication solely for appointment scheduling issues.  Please be aware I may not check my voicemail, texts or emails for 12 to 24 hours (longer if I am out of town).  If you need to cancel within 24 hours of your scheduled appointment, I prefer that you call me.  If you are in crisis, do not inform me of that via email – please call me or use the city hotline (512) 472-4357.  

Also, I do not conduct therapy via email.  This is an issue of confidentiality – although I am the only one authorized for my email account, I cannot control the limits of confidentiality of the internet or email in general.  As of 2014, I have been using a cloud-based medical records system which allows you to log into a Patient Portal (I will provide you with your user name and initial password).  Once you have logged onto this system, you can send me confidential emails through the “send email” button.  This system meets HIPAA requirements to protect your confidentiality.  I urge you not to use your personal email me information you want to ensure stays confidential.  Another issue to consider is confidentiality of your own phone and computer – please consider who has access to your texts, voicemail, and email before sending confidential information. Finally, I do not accept requests from clients for social networking (facebook, twitter, linkedin, etc).   If you have any questions about my policies regarding electronic media, I’m happy to discuss them further with you.


YOUR RIGHTS TO CONFIDENTIALITY 
The law protects the privacy of all communications between a patient and a psychologist. In most situations, I can only release information about your treatment to others if you sign a written Authorization form that meets certain legal requirements imposed by HIPAA and/or Texas law. However, there are exceptions to confidentiality in specific cases according to Texas law:  if you are in danger of harming yourself or another person; if you inform me that a child, a disabled person, or an elderly person has been abused or neglected (I am mandated to report the abuse to the appropriate state protective agency); if you inform me that you have been sexually exploited by a previous therapist (in that case, I must report the abuse, but your anonymity can be preserved); or finally, if I am ordered by a judge to release particular information in a legal proceeding.  

If such a situation arises, I will make every effort to fully discuss it with you before taking any action or releasing any information about you, and I will limit my disclosure of information to what is necessary. Confidentiality issues can be complicated, so if you have any questions about them, please feel free to ask them now or in the future as needed. 

YOUR RIGHTS AS A CONSUMER 
HIPAA provides you with a number of rights, including the right to amend the information in your record, to limit what is information is disclosed and to whom, to request restrictions as to how you are contacted, and to receive an accounting of disclosures, or a list of all information that has been released about you. You also can file a complaint about my policies and procedures regarding your records with the federal Department of Health and Human Services. Details of your rights under the federal HIPAA laws are detailed in the “Notice of Privacy Practices.”
You are welcome to discuss with me any concerns or questions you have about our work together at any time.  You are also free to end counseling at any time.  
Please initial the following statements indicating that you understand my general office policies:
	Initial here:
	I have read, understand and consent to the following policies:

	
	I understand I am responsible for all fees for services at the time they are rendered.  If  insurance is used, I will pay the fee up front and have the insurance company reimburse me.

	
	[if you want to use insurance and have me file the paperwork]  I consent for Dr. Walker to file insurance claim forms on my behalf.  I understand that if my policy requires pre-authorization, or if there is a problem with reimbursement, I will have to contact my insurer directly as Dr. Walker is not in-network for my insurance panel.

	
	I understand that if I request forms, reports or additional paperwork (i.e., for work, school, or legal purposes) a charge will be assessed according to the amount of time necessary for the paperwork to be completed by Dr. Walker.

	
	I understand that canceling appointments requires 24 hour notice.  There is a $100 charge for failing to show for a scheduled appointment without canceling.

	
	I understand the confidentiality risks of electronic communications, and that Dr. Walker does not engage in therapy via email or text.

	
	I do _____   do not _________ consent to the use of text messages for the purpose of automatic appointment reminders.  Best number to text me is:  (        )                             

	
	I do ______ do not _________ consent to the use of  _____email or _____text messages to cancel, confirm or change appointments.  [pls check all that apply]


Your signature below indicates that you have read the information in this document, and agree to abide by its terms during our professional relationship and consent to treatment with me. 


_____________________________________
Your Signature 


_____________________________________
Your Printed Name 


________________
Today's Date

Chose one statement from among the group of four statements in each question that best describe how you have been feeling during the past few days.  Circle the number beside your choice.

0
I do not feel sad

1
I feel sad

2
I am sad all the time and can’t snap out of it

3
I am so sad or unhappy that I can’t stand it

0
I am not particularly discouraged about the future

1
I fell discouraged about the future.

2
I feel I have nothing to look forward to.

3
I feel that the future is hopeless and that things cannot improve

0
I do not feel like a failure

1
I feel I have failed more than the average person

2
As I look back on my life, all I can see is a lot of failure

3
I feel I am a complete failure as a person

0
I get as much satisfaction out of things as I used to.

1
I don’t enjoy things the way I used to.

2
I don’t get any real satisfaction out of anything anymore.

3
I am dissatisfied or bored with everything.

0
I don’t feel particularly guilty.

1
I feel guilty a good part of the time.

2
I feel quite guilty most of the time.

3
I feel guilty all of the time.

0
I don’t feel I am being punished.

1
I feel I may be punished.

2
I expect to be punished.

3
I feel I am being punished.

0
I don’t feel disappointed in myself.

1
I am disappointed in myself.

2
I am disgusted with myself.

3
I hate myself.

0
I don’t feel I am any worse than anybody else.

1
I am critical of myself for my weaknesses or mistakes.

2
I blame myself all the time for my faults.

3
I blame myself for everything bad that happens.

0
I don’t have any thoughts of killing myself.

1
I have thoughts of killing myself, but I would not carry them out.

2
I would like to kill myself.

3
I would kill myself if I had the chance.

0
I don’t cry any more than usual.

1
I cry more now than I used to.

2
I cry all the time now.

3
I used to be able to cry, but now I can’t cry even though I want to.

0
I am no more irritated by things than I ever am.

1
I am slightly more irritated now than usual.

2
I am quite annoyed or irritated a good deal of the time.

3
I feel irritated all the time now.

0
I have not lost interest in other people.

1
I am less interested in other people than I used to be.

2
I have lost most of my interest in other people.

3
I have lost all of my interest in other people.

0
I make decisions about as well as I ever could.

1
I put off making decisions more than I used to.

2
I have greater difficulty in making decisions than before.

3
I can’t make decisions at all anymore.

0
I don’t feel that I look any worse than I used to.

1
I am worried that I am looking old or unattractive.

2
I feel there are permanent changes in my appearance that make me look unattractive.

3
I believe that I look ugly.

0
I can work about as well as before.

1
It takes an extra effort to get started at doing something.

2
I have to push myself very hard to do anything.

3
I can’t do any work at all.

0
I can sleep as well as usual.

1
I don’t sleep as well as I used to.

2
I wake up 1-2 hours earlier than usual and find it hard to get back to sleep.

3
I wake up several hours earlier than I used to and cannot get back to sleep.

0
I don’t get more tired than usual.

1
I get tired more easily than I used to.

2
I get tired from doing almost anything.

3
I am too tired to do anything.

0
My appetite is no worse than usual.

1
My appetite is not as good as it used to be.

2
My appetite is much worse now.

3
I have no appetite at all anymore.

0
I haven’t lost much weight, if any, lately.

1
I have lost more than 5 pounds.

2
I have lost more than 10 pounds.

3
I have lost more than 15 pounds.

0
I am no more worried about my health than usual.

1
I am worried about physical problems such as aches and pains or upset stomach or constipation.

2
I am very worried about physical problems and it’s hard to think of much else.

3
I am so worried about my physical problems that I cannot think about anything else.

0
I have not noticed any recent change in my interest in sex.

1
I am less interested in sex than I used to be.

2
I am much less interested in sex now.

3
I have completely lost interest in sex.
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Notice of Your Therapist’s Policies and Practices to Protect the

Privacy of Your Health Information.
This notice describes how psychological and medical information about you may be used and disclosed and how you can get access to this information.  Please review it carefully.

I.  Uses and Disclosures for Treatment, Payment, and Health Care Operations
Your Therapist may use or disclose your protected health information (PHI) for treatment, payment, and health care operations purposes with your consent.  To help clarify these terms, here are some definitions:

· “PHI” refers to information in your health record that could identify you.

· “treatment” is when your Therapist provides, coordinates or manages your health care and other services related to your health care.  An example of treatment would be when your Therapist consults with another health care provider, such as your family physician or a psychiatrist.

· “payment” is when your Therapist obtains reimbursement for your health care.  Examples of payment are when your Therapist discloses PHI to your health insurer to obtain reimbursement for your health care or to determine eligibility for coverage.

· “health care operations” are activities that relate to the performance and operation of the psychotherapy practice.  Examples of health care operations are quality assessment and improvement activities, business-related matters such as audits and administrative services, and case management and care coordination.

· “use” applies only to activities in this office, such as sharing, employing, applying, utilizing, examining, and analyzing information that identifies you.

· “disclosure” applies to acts outside this practice, such as releasing, transferring, or providing access to information about you or other parties.

II.  Uses and Disclosures Requiring Authorization
Your Therapist may use or disclose PHI for purposes outside of treatment, payment, and health care operations when your appropriate authorization is obtained.  An “authorization” is written permission above and beyond the general consent that permits only specific disclosures.  In those instances when your Therapist is asked for information for purposes outside of treatment, payment, and health care operations, an authorization will be obtained from you prior to releasing this information.  An authorization is also required before releasing your psychotherapy notes. “Psychotherapy notes” are notes made about conversations with your Therapist during a private, group, joint or family counseling session which are kept separate from the rest of your medical record.  These notes are given a greater degree of protection than PHI.

You may revoke all such authorities (of PHI or psychotherapy notes) at any time, provided each revocation is in writing.  You may not revoke an authorization to the extent that (1) your Therapist has relied on that authorization; or (2) if the authorization was obtained as a condition of obtaining insurance coverage, and the law permits the insurer the right to contest the claim under the policy.

III.  Uses and Disclosures with Neither Consent nor Authorization
Your Therapist may use or disclose PHI without your consent or authority in the following circumstances, by law:

· Child Abuse: If there is cause to believe that a child has been, or may be, abused, neglected or sexually abused, by law a report must be made of such within 48 hours to the Texas Department of Protective and Regulatory Services, the Texas Youth Commission, or to any local or state law enforcement agency.

· Abuse of Elderly or Disabled Persons: If there is cause to believe that an elderly or disabled person is in a state of abuse, neglect, or exploitation, an immediate report of such must be made to the Texas Department of Protective and Regulatory Services.

· Abuse by a Therapist: If you disclose any sexual involvement with a mental health professional, this will be reported to the appropriate state Examining Board.

· Health Oversight: If a complaint is filed against your Therapist with the State Board of Examiners of Psychologists, they have a right to subpoena confidential mental health information from your Therapist that is relevant to the complaint.

· Judicial or Administrative Proceedings: If you are involved in a court proceeding and a request is made for information about your diagnosis or treatment and the records thereof, such information is privileged under state law, and I will not release information without written authorization from you or your personal or legally appointed representative, or a court order.  The privilege does not apply when you are being evaluated for a third party or where the evaluation is court-ordered.  You will be notified in advance if this is the case.

· Serious Threat to Health or Safety: If your Therapist determines that there is a probability of imminent physical injury by you to yourself or others, or there is a probability or immediate mental or emotional injury to you, your Therapist may disclose relevant confidential mental health information to medical or law enforcement personnel.

· Worker’s Compensation: If you file a worker’s compensation claim, your Therapist may disclose records relating to your diagnosis and treatment to your employer’s insurance carrier.

IV.  Patient’s Rights and Your Therapist’s Duties
Patient’s Rights:  

· Right to Require Restrictions: You have the right to require restrictions on certain uses and disclosure of PHI about you.  However, your Therapist is not required to agree to a restriction you request.Right to Receive Confidential Communication by Alternative Means and at Alternate Locations: You have the right to receive confidential communications by alternative means and at alternate locations.  For example, you may not want a family member to know you are seeing a Therapist.  Upon your request, information will be sent to another address.

· Right to Inspect and/or Copy: You have the right to inspect, copy, or both, PHI and psychotherapy notes in mental health and billing records used to make decisions about you for as long as the PHI is maintained in the record.  Your Therapist may deny your access to PHI under certain circumstances, but in some cases you may have this decision reviewed.  On your request, your Therapist will discuss with you the details of the request and denial process.

· Right to Amend PHI: You have the right to amend PHI for as long as the PHI is maintained in the record.  Your Therapist may deny your request.  ON your request, your Therapist will discuss with you the details of the amendment procedures.

· Right to an Accounting: You have the right to receive an accounting of disclosures of PHI for which you have neither provided consent nor authorization (as described in Section III of this notice).  On your request, your Therapist will discuss the details of the accounting process.

· Right to a Paper Copy: You have a right to a paper copy of this notice, even if you have agreed to receive the notice electronically.

Therapist’s Duties:

· Your Therapist is required by law to maintain the privacy of PHI and to provide you with a notice of legal duties and privacy practices with respect to PHI.

· Your Therapist reserves the right to change privacy policies and practices described in this notice.  Unless your Therapist notifies you of such changes, however, he/she is required to abide by the terms currently in effect.

· If your Therapist revises the policies and procedures, he/she will provide you with a revised copy at your next visit or by mail.

V.  Complaints

If you are concerned that your Therapist has violated your privacy rights, or you disagree with a decision made about access to your records, talk to your Therapist about your concerns.

You may also send a written complaint to the Secretary of the US Department of Health and Human Services.  Your Therapist can provide you with the appropriate address upon request.

VI.  Effective Date, Restrictions and Changes to Privacy Policy is April 14, 2003.

By signing this document, you acknowledge that you have read this document and had an opportunity to discuss any questions regarding the information provided.

Your Signature






Date

Your printed name

