
Client InformaƟon & Consent Form- Adults 

Welcome to Psychology & Counseling Associates, PC (PCA). This document contains important 
informaƟon about our professional services and business policies. It also contains summary informaƟon 
about the Health Insurance Portability and Accountability Act (HIPAA). Although these documents are 
long and someƟmes complex, it is very important that you read them carefully. We can discuss any 
quesƟons you have. When you sign this document, it will also represent an agreement between us. You 
may revoke this agreement in wriƟng at any Ɵme. That revocaƟon will be binding on us unless we have 
1) taken acƟon in reliance on it; 2) if there are obligaƟons imposed on us by your health insurer in order 
to process or substanƟate claims made under your policy; or 3) you have not saƟsfied any financial 
obligaƟons you have incurred. 

BEHAVIORAL HEALTH SERVICES 

Psychotherapy is not easily described in general statements. It varies depending on the personaliƟes of 
the therapist and paƟent, and the problems you are experiencing. There are many different methods we 
may use to deal with the problems you hope to address. Psychotherapy is not like a medical visit. 
Instead, it calls for an acƟve effort on your part. In order for therapy to be most successful, you will have 
to work on things we talk about during our sessions and at home. 

Psychotherapy can have benefits and risks. Since it oŌen involves discussing unpleasant aspects of your 
life, you may experience uncomfortable feelings like sadness, guilt, anger, frustraƟon, loneliness, or 
hopelessness. On the other hand, psychotherapy has been shown to have many benefits. Therapy oŌen 
leads to beƩer relaƟonships, soluƟons to specific problems, and reducƟons in feelings of distress, but 
there are no guarantees of what you will experience. 

If you accept a referral for psychiatric services, treatment recommendaƟons may include prescripƟon 
medicaƟon. The psychiatrist will discuss risks and benefits of any medicaƟon prescribed. PCA policy 
states that people need to be in psychotherapy in order to see a psychiatrist through PCA. 

Our first few sessions will involve an evaluaƟon of your needs. By the end of the evaluaƟon, your 
therapist will be able to offer you some iniƟal impressions of what your treatment will include and an 
iniƟal treatment plan, if you decide to conƟnue with therapy. You should consider this informaƟon along 
with your own assessment about whether your therapist is a person with whom you feel comfortable 
working. Therapy involves a large commitment of Ɵme, money, and energy. If you have quesƟons about 
your treatment, diagnosis, or sessions, you should discuss them with your therapist whenever they arise. 
If you are unable to discuss your concerns with your therapist, you may call and ask to speak with the 
Director. 

APPOINTMENTS 

Each therapy session will be approximately 45 minutes in length. Please be aware that your therapist will 
make every effort to be available to you at your appointment Ɵme. Because this Ɵme could have been 
available to another person, we will expect you to keep any appointment you make unless an emergency 
occurs or you give 24 hour noƟce. Please refer to the Financial Policy agreement for our financial 
policies. 

 



CONTACTING US 

We maintain a voice mail system that is available to take your messages 24 hours a day. In most cases, 
non-urgent messages can be leŌ on voice mail and will be picked up and returned within a few hours 
during dayƟme office hours. You can also send secure messages to your therapist through our paƟent 
portal. Please discuss this with your therapist. Messages should be for rouƟne communicaƟon about 
appointments and other non-clinical maƩers. 

Some of our therapists use email or texts for rouƟne communicaƟon about appointments and other 
maƩers. Please see our separate authorizaƟon form for these communicaƟons. 

EMERGENCIES 

Your therapist, or someone else in the pracƟce, will be on call for emergency assistance during regular 
office hours (9 am to 5 pm). From 5 pm to 9 am, weekends, and major holidays, emergency assistance 
will be handled by Belmont Behavioral Health (part of the Einstein Healthcare Network). When you call 
our voicemail system, follow the prompts for emergencies and you will be connected to an office person 
(during office hours) or to a representaƟve at Belmont Behavioral Health (during non-office hours). 
Please idenƟfy yourself as a paƟent of Psychology and Counseling Associates when speaking to Belmont. 
You can reach Belmont Behavioral Health directly at 1-800-220-4357 or 215-581-3980. 

If you are having any difficulty geƫng through to the appropriate person, or are unable to wait for a 
return call by a therapist (during office hours), or are in need of immediate aƩenƟon, please go the 
nearest emergency room or call 911. 

If you block anonymous calls, please turn off such blocking while you wait for a return call as we oŌen 
return calls from confidenƟal telephone numbers. Do not use email or texts for emergency 
communicaƟons. 

LIMITS ON CONFIDENTIALITY 

The law protects the privacy of all communicaƟons between a paƟent and a licensed mental health 
professional. In most situaƟons, we can only release informaƟon about your treatment to others if you 
sign a wriƩen AuthorizaƟon form that meets certain legal requirements imposed by HIPAA. There are 
other situaƟons that require only that you provide wriƩen, advance consent. Your signature on this 
Agreement provides consent for those acƟviƟes, as follows: 

 We may occasionally find it helpful to consult other health and mental health professionals 
about a case. During a consultaƟon, we make every effort to avoid revealing the idenƟty of any 
paƟent. The other professionals are also legally bound to keep the informaƟon confidenƟal. If 
you don't object, we will not tell you about these consultaƟons unless we feel that it is 
important to our work together. We will note all consultaƟons in your Clinical Record. 

 You should be aware that we pracƟce with other mental health professionals and that we 
employ administraƟve staff. In most cases, we need to share your protected informaƟon with 
these individuals for both clinical and administraƟve purposes, such as scheduling, billing, and 
quality assurance. All of the mental health professionals are bound by the same rules of 
confidenƟality. All staff members have been given training about protecƟng your privacy and 
have agreed not to release any informaƟon outside of the pracƟce without the permission of a 



professional staff member. Even within PCA, only necessary informaƟon is shared. If more than 
one member of a family is in treatment here, therapists involved will share informaƟon only with 
your permission. 

 We also have contacts with an electronic billing company, computer services providers and other 
vendors. As required by HIPAA, we have formal business associate contracts with these 
businesses, in which they promise to maintain confidenƟality of this data except as specifically 
allowed in the contract or otherwise required by law. If you wish, we can provide you with the 
names of these organizaƟons and/or a blank copy of this contract. Again, only necessary 
informaƟon is shared. 

 Disclosures required by health insurers are discussed elsewhere in this agreement. 

The HIPAA NoƟce spells out situaƟons where we are required to release informaƟon even without your 
consent. There are some situaƟons in addiƟon to those included in the NoƟce where we are permiƩed 
or required to disclose informaƟon without either your consent or AuthorizaƟon: 

 If a government agency is requesƟng the informaƟon for health oversight acƟviƟes, we may be 
required to provide it for them 

 If a paƟent files a complaint or lawsuit against us, we may disclose relevant informaƟon 
regarding that paƟent in order to defend ourselves 

 If we believe you are a danger to yourself or others, we will do whatever we need to do to 
protect you and others, including contacƟng your family, emergency services, or the police. 

 If we have reason to suspect, on the basis of our professional judgment, that a child is or has 
been abused, we are required to report our suspicions to the authority or government agency 
vested to conduct child abuse invesƟgaƟons. (Please see the HIPAA NoƟce for more details.) 

PROFESSIONAL RECORDS 

The laws and standards of our professional require that we keep treatment records. You are enƟtled to 
receive a copy of the records unless we believe that seeing them would be emoƟonally damaging, in 
which case we will be happy to send them to a mental health professional of your choice. Because these 
are professional records, they can be misinterpreted and/or upseƫng to untrained readers. We 
recommend that you review them in the presence of your therapist so the contents can be discussed. 
PaƟents will be charged an appropriate fee for any Ɵme spent in preparing informaƟon requests, and for 
the records themselves. If more than one person is seen in a family or couples' session (collateral 
meeƟngs excluded), all individuals over 14 must consent to any release of the record. 

INSURANCE REIMBURSEMENT 

You should be aware that your contract with your health insurance company requires that we provide it 
with informaƟon relevant to the services that we provide to you. We are required to provide a clinical 
diagnosis. SomeƟmes we are required to provide addiƟonal clinical informaƟon such as treatment plans 
or summaries, or copies of your enƟre Clinical Record. In such situaƟons, we will make every effort to 
release only the minimum informaƟon about you that is necessary for the purpose requested. Your 
health insurance company is required by state and federal law to maintain the privacy and security of 



any informaƟon we share with them. If you have quesƟons about what your health insurance company 
does with the informaƟon that is disclosed to them, you may contact them to request a copy of their 
NoƟce of Privacy PracƟces. Increasingly, billing is electronic, rather than dependent on paper claims 
forms. We will provide you with a copy of any report we submit, if you request it. By signing this 
Agreement, you agree that we can provide requested informaƟon to your carrier. 

Please refer to our Financial Policy for addiƟonal informaƟon. 

Your signature below indicates that you have read the informaƟon in this document and agree to 
abide by its terms during our professional relaƟonship. 

 

__________________________________________  ____________________ 
Signature       Date 
 

Please Print Name: 

 

 


