




Stanley D. Wilson, Ph.D.
INFORMED CONSENT FOR TREATMENT
Welcome! This is a summary of what you need to know about fees and services before beginning psychotherapy (also available online at: stanleywilsonphd.com). Please read it carefully, express any concerns or objections, and ask me to explain anything you do not understand. This agreement to provide services is an evolving statement of policy and may be modified in the future. This current agreement (7/21/12) replaces any earlier agreement. 
QUALIFICATIONS:  I am a specialist in the field of clinical psychology, with over 33 years of experience.  
· B.A. in Psychology at Whitman College
· M.A. in Psychology at California State University—Los Angeles
· Ph.D. in Clinical Psychology at California School of Professional Psychology—Los Angeles
I am licensed to practice psychotherapy in the State of Washington (License #688, issued 1980), which means I have a doctoral degree from an accredited university, have passed a national written examination and have passed an oral examination given by the Washington State Board of Psychology. As an independent and solo practitioner, I am not affiliated with any organization or group practice, including those with whom I share office space in my building.
PSYCHOLOGICAL SERVICES: Clinical psychologists seek to help persons through the process of psychotherapy.  My practice is mindfulness-based, an approach proven effective by research. My primary orientation is Gestalt Therapy, a method at the cutting edge of treatment that integrates theory and research from cognitive psychology, modern psychoanalysis, and Eastern religion. The goal of Gestalt Therapy is to become more aware of your present experience, giving you more choices so you can make whatever changes you want and be the person you choose to be. Awareness is also constructive in that it reduces or eliminates suffering (depression, anxiety, low self-esteem, physical pain, relationship problems, etc.), as you learn to “observe” rather than be hooked by painful thoughts and emotions.
APPROACH TO PSYCHOTHERAPY:  My overall approach is based on the following principles:
1. The process of healing always takes place in the context of a relationship characterized by trust and support.
2. Therapy works best when the therapist “shows up” as an authentic person, as opposed to assuming a role.  
3. The therapist’s task is to promote a dialogue that focuses on the individual's experience in the present moment.
4. Close relationships and marriage are inherently difficult, but very much worth the effort.
5. You are not the problem—the “problem” is the problem.
There are many approaches to psychotherapy, although none can offer an absolute guarantee of accomplishing your goals. Your initial consultation will be an information gathering session for the purpose of forming a treatment plan and deciding if we want to work together. I will discuss my impressions and propose a treatment plan toward the end of the initial consultation. I strive to be sensitive and nonjudgmental, but I will provide open and honest feedback regarding your situation. Should your problem lie outside of my areas of expertise, or if you believe a different approach would better suit you, I will try to refer you to another mental health professional. I urge you to be a responsible and informed consumer and ask questions about your treatment as they arise. If you believe it necessary, you may at any time request a change in treatment plan, a referral to another therapist, or termination of psychotherapy. Length of treatment varies in accord with the nature of your personal history and the goals you identify; it can be either short-term (several months) or long-term (several years). I may make recommendations regarding length of treatment, but you will decide. I might telephone you after treatment has ended. My intention would not be to encourage you to return to therapy, but to say “hello” and see how you are getting along. 

APPOINTMENTS:  Your session begins at the scheduled time, not when you arrive. Sessions are typically 45 minutes. Office hours are Monday through Thursday (9:00a.m. – 4:00p.m.) and Friday (8:00a.m. – noon). Please use the telephone (425.385.8337) to schedule or cancel appointments or to communicate information that can’t wait until the next session.
FEES:  The fee for initial consultation is $225 and the customary fee for individual, couple or family psychotherapy is $175. These fees are based upon a 45-minute session.  Extended individual sessions (65-75 minutes) are $225.  The fee for couples or family psychotherapy (65-75 minutes) is $225. These fees will be charged on a prorated basis for all services provided, e.g., time spent in telephone consultation over 10 minutes, consultation with your other professionals with your permission, and report preparation. These fees reflect the necessary documentation required by your insurance company, as well as the additional expense of processing insurance claims. Should you require my participation in a legal proceeding, I charge $250 per hour for all of my professional time, e.g., review of records, transportation costs (portal to portal), appearing at depositions and in court–even if I am called to testify by another party.         
PAYMENT:  Payment or co-payment should be made in full at the time of each session. If you anticipate a problem in paying at the time of service, please let me know and we will negotiate a mutually acceptable arrangement.

INSURANCE COVERAGE: You are responsible for knowing your insurance benefits for psychological services and for providing the information I need to complete billing forms. If you are unsure about your coverage, phone your insurance company and ask if your plan will pay part of your fee. It is your responsibility to confirm your coverage (to determine your co-payment, deductible, any pre-authorization they might require and limits of your coverage).  Once we begin treatment, my billing office will submit an itemized claim on your behalf. Please be advised that insurance companies require a statement of the type of services provided and a diagnosis. Some companies and managed care plans require information about your treatment to justify or extend or limit your coverage. In such cases, I will need to provide more extensive and detailed information, such as history and symptoms, progress reports, reasons for continuing and expected length of treatment. You may be charged on a prorated basis for such reports. Insurance companies have the right to review therapist notes for auditing purposes (though this has happened but once in my 30 years of practice). 
There are advantages and disadvantages to utilizing insurance benefits for mental health services. The obvious plus is that insurance often pays a significant portion or even all of your fees. The minus is that shared information becomes a permanent part of your medical record and this could compromise your confidentiality. This could mean that you might encounter difficulty qualifying for disability or life insurance at a later date. Federal law mandates that the primary insurance subscriber be informed through an “explanation of benefits” that insurance benefits have been paid on behalf of their covered family members. If you receive insurance benefits under someone else’s insurance plan, you have the right to request that your claims information be kept private from the subscriber. To do so, call the insurance company and ask to speak with the privacy officer.

BILLING: Should you have any questions or concerns regarding your bill, please call Healthcare Administrative Services at (425) 258-1880. We reserve the right to add a finance charge of 1.5% per month and to send a bill for collection after 60 days without payment; however, you would first receive a phone call and/or warning letter. If I opt to go to small claims court to secure payment on your account, I might be required to disclose otherwise confidential information. Furthermore, any additional legal costs would be added to the claim. 
CONFIDENTIALITY:  All information presented during the course of initial consultation or ongoing psychotherapy is strictly confidential. Safeguarding such information is a primary obligation for the psychologist and no information will be released without your written consent. However, the law requires the release of information with or without consent in accord with the following exceptions – in the event:
· you are suspected of abuse of a child or dependent adult
· you threaten potential harm to yourself or another
· you disclose contemplation or commission of a crime
· your records are ordered by a judge or subpoenaed by an attorney 
· you bring a complaint against me
· you don’t pay your bill and I must refer your account for collection or go to small claims court
I keep a written record of our sessions together.  You may ask to see, copy or correct that record at any time. You have the right to request that no records be kept other than the date, type of service and diagnosis. If you want me to keep this minimal type of record, please make this clear to me during the initial consultation.
TREATMENT OF MINORS:  Providing psychotherapy to minors brings about a special situation.  While you, the custodial parent or guardian, have the legal right to information about your child’s treatment, therapy is more likely to be effective if you provide your minor child the right to confidentiality.  That way he or she will feel safer to “speak the unspeakable” in regards to discussing difficult issues, feelings and experiences.  I provide therapy to minors only when parents and guardians extend this right to confidentiality.  I remain willing to listen to your concerns and encourage you to keep me informed about any potential problem areas, e.g., academic difficulties, high-risk behavior, or substance abuse.
ETHICS AND PROFESSIONAL STANDARDS:  As a licensed psychologist, I am committed to the highest standards of professional practice and accountable for my work with you. Licensure is the state’s means for assuring professional competence and ethical behavior. It also provides recourse in case of consumer complaint. Should you have any complaints about the course of treatment, please discuss them with me. I will do my best to understand the nature of your complaint and correct my behavior if I agree a mistake has been made. If your complaint is not resolved between us, you may choose to contact the Washington State Department of Health, Health Professions Quality Assurance, P.O. Box 47865, Olympia, WA 98504-7865, telephone (360) 236-4700. 
TELEPHONE VOICE MAIL SERVICE:  Because it is often difficult to reach me directly on my (425) 385-8337 number, I provide a 24-hour/7days a week voicemail service that I monitor frequently.  I use voice mail rather than a receptionist or answering service so that your privacy is fully protected and so I receive your messages exactly as you leave them. Anytime you leave a message, I will return your call as soon as possible (although this may mean the following day). I do not typically return calls after 10:00 in the evening or on weekends, except for emergencies. If I cannot be reached and you feel unable to wait for me to return your call, follow the emergency guidelines below. 
EMERGENCIES:  If you call me in case of an emergency, please make that clear in your message. Since it may be some time before I am able to retrieve and return your emergency call (this could even mean the following day), you are strongly advised to take one or more of the following measures to get immediate help:
1. Call 911
2. Go to the Emergency Room of the nearest hospital
3. Call your primary care physician or psychiatrist and explain that you are in a crisis 
4. Call the Care Crisis Line at (425) 258-4357 (Snohomish County) or (206) 461-3222 (King County)
5. In addition to the above, take other appropriate measures, e.g., call a family member or friend
STATEMENT OF PRIVACY PRACTICES: I am dedicated to protecting your privacy rights and the confidential information you entrust to me, as is my billing service who submits claims on your behalf. Your chart, which contains personal information about you and your health, stays in my possession. My office and electronic systems are secure from unauthorized access to your records. Federal law under the Health Insurance Portability and Accountability Act (HIPAA) also protects your privacy and rights. Information about you that relates to the condition of your past, present or future mental or physical health and related healthcare services is referred to as Protected Health Information (“PHI”). We may use and disclose your PHI in accordance with applicable law in the following ways:
· For coordinating or managing your healthcare treatment.  
· For receiving payment for the services provided to you.  
· For making disclosures of your PHI to you upon request.  
YOUR RIGHTS REGARDING YOUR PHI:  You have the following rights regarding PHI we maintain about you.  To exercise any of these rights, please submit your request in writing to Dr. Wilson.
1. Right to inspect, amend and copy.
2. Right to an accounting of disclosures that we make.  
3. Right to request restrictions on the use or disclosure of your PHI for treatment, payment or healthcare.
4. Right to request confidential communication (e.g., use a specific telephone number or billing address).
5. Right to a copy of this notice.
6. Right to file a complaint if you believe we have violated your privacy rights. 
INFORMED CONSENT TO TREATMENT: I hereby authorize Dr. Stanley D. Wilson to provide psychological services to (name of person receiving services)
_____________________________________________________________________________ and to release necessary information to my insurance company for reimbursement (if seeking coverage). This authorization constitutes informed consent without exception.  I have read and understand this three-page policy and agree to abide by all its terms. My signature acknowledges that I have received a copy of this agreement, which includes the Statement of Privacy Practices.
______________________________________________________________________________________
Signature 







                 Date
______________________________________________________________________________________
Signature of Parent, Guardian or Personal Representative*
                 Date

If you are signing as a personal representative of an individual, please describe your legal authority to act for this individual (e.g., legal parent, power of attorney, healthcare surrogate, etc.).

