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ATT Consent Form


AUSTIN TALK THERAPY- INFORMED CONSENT

710 West Avenue

Austin, Texas 78701

512.569.2500

austintalktherapy.com

I. Psychotherapy Overview
Psychotherapy in the broadest definition is about growth.  It is about living more authentically and autonomously by removing defenses and other “survival” responses that were developed during one’s life, most often in childhood. One goal of therapy is to replace these functional, yet no longer appropriate, patterns with responses that are more congruent with the individuals’ present life and social environment. During the initial stages of therapy, an understanding of the process and a beginning awareness of the underlying issues take place.

During the intermediate stages of psychotherapy, the initial awareness and understanding progress to a more active status, in which old patterns begin to be replaced with more appropriate, healthy responses. Functionality increases, while negative emotional responses and behavior decreases.

A client becoming increasingly able to continue the growth process on their own designates the final stages of therapy.  They in essence, and again to varying degrees, become their own therapist.  The safety and support of the therapeutic medium has been replaced with an internal autonomy and authenticity, allowing them to face their own issues, and adjust their psychological course as necessary and desired.

There are certain risks associated with the counseling process that should be understood before work progresses. For instance, long-lasting psychological change often requires a significant investment of time, often longer than the client’s initial perception. Clients often experience deterioration in emotional and psychological stability at different times during the therapeutic process. Relationships are often affected as a result of therapy, which is most often prevalent in family relationships, but may extend beyond into one’s social and professional life.

The relationship between therapist and client is the container through which change can take place. As such, it is often one in which close emotional bonds develop. It is also a professional relationship, in which appropriate boundaries must be maintained. For the most part, the therapeutic relationship begins and ends in the therapy office. Although it is sometime difficult to understand, it is a necessary requirement for the maintenance of the therapeutic environment. As such, your therapist cannot be expected to be involved in a social relationship or friendship of any kind that exists outside of the therapy room.
II. How Austin Talk Therapy (ATT) May Use or Disclose your Health Information

Information about you including your name, contact information and the content of your conversations is kept secure at ATT. ATT’s staff or business associates will use this information to carry out treatment, payment and operations. The law permits ATT to use or disclose your information within ATT to ensure quality of services, ongoing counselor training and development, case management and care coordination, and technical support. We may share your protected health information with third party “business associates” that perform various activities (e.g. consulting and business support activities such as auditing, legal, or network provider management) for ATT. Only that information which is necessary to fulfill that business associate function is accessible.
ATT will not use or disclose your health information without your written authorization. For situations where you request us to release confidential information, ATT requires written authorization from you in order for you to receive copies of your case records, to have us send a third-party copies of your records, or to have ATT discuss your case with anyone other than ATT staff and its contracted consultants.  If you do authorize ATT to use or disclose your health information, you may revoke your authorization in writing at any time.
Other Permitted and Required Uses and Disclosures That May Be Made Without Your Consent, Authorization or Opportunity to Object 
These situations include:
· Required By Law: As required by law, we may use and disclose your health information.
· Legal Proceedings: We may disclose protected health information in the course of any judicial or administrative proceeding, in response to an order of a court or administrative tribunal and in certain permissible conditions in response to a subpoena, discovery request or other lawful process.
· Health Oversight Activities: We may disclose your health information to health agencies during the course of audits, investigations, inspections, licensure and other proceedings.

· Abuse or Neglect: In accordance with mandatory reporting laws, ATT is required to report abuse and neglect of children and abuse, neglect or exploitation of an elderly person (age 65 or older) or an adult with disabilities. In the course of reporting, ATT may release limited protected health information necessary for reporting purposes. Suspected Cases of Child Abuse, Abuse of the Elderly or Disabled Adults will be reported to: The Department of Family and Protective Services at 1-800-252-5400
· Averting a Serious Threat to Health or Safety: Consistent with applicable law and standards of ethical conduct, ATT may use or disclose protected health information if ATT in good faith believes it is necessary to prevent or lessen a serious and imminent threat to the health or safety of a person or persons. For example, ATT may notify law enforcement, medical authorities and/or potential victims of threats of harm. Notification could include your employer, if you make a threat to the safety and health of individuals within your place of employment. Also, if you report you have had sex with another Mental Health professional during the time you were in a counseling relationship with him/her, ATT may disclose this information to the appropriate entity.
Marketing. ATT will not give your private health information to any outside marketers. We may contact you to conduct a follow-up survey on the helpfulness of our services or to give you information about other services or health-related benefits that may be of interest to you.

III. Complaints

It is our hope to resolve any misunderstandings that may arise by discussing them with you.  Indeed, working through such difficulties is one of the most effective ways to grow psychologically and emotionally.  You may file a complaint by calling us at (512) 569-2500 or in writing to:

Austin Talk Therapy

Attn: Complaints Officer

710 West Avenue

Austin, Texas 78701

Nevertheless, should you have a complaint that you cannot resolve by talking to us, you have the right to call the Department of Health and Human Services.  Complaints are taken with gravity.  We will not retaliate against you for filing a complaint. You may submit a formal complaint to:

Department of Health and Human Services

Office of Civil Rights

Hubert H. Humphrey Bldg.

200 Independence Avenue, S.W.

Room 509F HHH Building

Washington, DC 20201
IV. Therapist Credentials

Our therapist Michele Malooly, M.A., L.P.C., has graduated with a Bachelor of Arts in Psychology and a Master of Arts in Counseling, completing her practicum requirements as well as her 3000 hours towards licensure.  She is a Texas Licensed Professional Counselor, license number 62201.
V. Appointment Scheduling/Cancellation/Length

The primary service offered by ATT is weekly psychotherapy, which promotes faster healing and process; therefore, making it important to attend consistently.  Clients are expected to attend all scheduled sessions, which will start and end in a timely manner. Therapy sessions typically last 50 minutes for individuals and up to 120 minutes for couples or families.

If I cannot attend a session, I agree to notify my therapist at least 24 hours in advance whenever possible. I understand that I will be charged for any session cancelled with less than 24 hours notice. I agree to attend 75% of scheduled sessions within any given period. I understand that non-adherence may result in termination of suspension of services. Your therapist reserves the right to transfer/terminate services at any time, for any reason they consider therapeutically appropriate.

VII. Fee/Payment

Payment will be discussed at the time the first session is scheduled. Payments are due at the time of service delivery. I agree to pay $30.00 service charge for each check that is returned to ATT. ATT will attempt to make every effort to work with any client having difficulty remaining current with regard to fee payment or attendance.

VIII. After Hours Policy/Procedure

If you need to contact your therapist at any time, you may do so by leaving a message on their confidential voice mailbox.  

If you are in crisis, please call the 24-hour crisis hotline at

472-HELP(4357).
ATT is not a crisis facility and will not be held responsible for any damages occurring as a result of unmet crisis or acute care needs.  Your therapist may be unavailable to respond to emergency situations. 

Therefore, if you need immediate assistance, please contact the hotline at 472-4357 or 9-1-1 for help.

Acknowledgement of Receipt of Informed Consent

I hereby acknowledge that I received a copy of this notice.

(If you are under 18 years old please sign below and have parents sign too.)

Printed Name: _____________________________________________ Date: _______________

Signature: ________________________________________________

Parent Signature, if applicable: ________________________________

