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Welcome to Mental Health Professionals, Inc. I appreciate
your giving me the opportunity to be of help to you.

This brochure answers some questions clients often ask
about any therapy practice. It is important to me that you
know how we will work together. I believe our work will
be most helpful to you when you have a clear idea of what
we are trying to do.

This brochure talks about the following in a general way:

e What the risks and benefits of therapy are.

e  What the goals of therapy are, and what my
methods of treatment are like.

e  How long therapy might take.

e  How much my services cost, and how I handle
money matters.

e  Other important areas of our relationship.

After you read this brochure we can discuss, in person how
these issues apply to your own situation. This brochure is
yours to keep and refer to later. Please read all of it and
mark any parts that are not clear to your. Write down any
questions you think of, and we will discuss them at our next
meeting . When you have read and fully understand this
brochure, I will ask you to sign it at the end. I will sign it as
well and make a copy, so we each have one.

About Psychotherapy

Because you will be putting a good deal of time, money,
and energy into therapy, you should choose a therapist
carefully. I strongly believe you should feel comfortable
with the therapist you choose, and hopeful about the
therapy. When you feel this way, therapy is more likely to
be very helpful to you. Let me describe how I see therapy.

My theoretical approach to therapy is eclectic. That is, I
draw from a varied assortment of approaches and
techniques taught in graduate schools and other systems of
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learning for psychologists. I use varied approaches because
I believe that different theories and techniques are required
to deal with different types of problems that clients present
with. Typically, I will use several approaches when
working with you. If at any time you have any questions
about my approach with you (or your child) I hope you will
not hesitate to ask me.

My theoretical influences combine several schools of
psychological thought including: psychodynamic,
cognitive-behavioral, solution-oriented, family systems,
gestalt, dialectical behavioral therapy, and transactional
analysis. To effectively explain each of these schools of
thought is outside the range of this brochure but, again, I
will be happy to discuss any questions you may have upon
request.

In general, my goals for therapy include achieving and
enjoying a higher level of functioning and relief from stress
related and other psychological symptoms (e.g., anxiety,
depression, and so on). A plan of treatment will be
developed in writing and will be shared with you early in
the therapy process.

My Background

I am a licensed psychologist and have been working within
the mental health field for about 20 years. Throughout that
time, I have provided outpatient mental health services to
clients with a wide variety of presenting concerns and
problems. I work with children, adolescents (ages 14 and
older), adults, and families. I will only accept you for

therapy if I believe I can help you achieve your stated goals.

Further, I will only agree to do therapy with you if your
presenting concern(s) fall within my range of competencies
(see below).

My educational background includes a Bachelor of Arts
degree in psychology from St. Cloud State University and a
Master of Arts degree in Counseling and Psychological
Services from St. Mary’s University.

I am licensed by the MN Board of Psychology. I comply
with the ethical codes of this board as well as the ethical
standards established for psychologists by the American
Psychological Association (APA).

My Competencies

e  Psycho-diagnostic Testing (I1.Q, and
Personality)

e  Psychotherapy and treatment of adolescents,
adults, couples, and families.

I attest that I am competent to assess and/or treat the
following conditions:

e  Mental Retardation

e  Attention-Deficit and Disruptive

Disorders

e  Schizophrenia and other Psychotic
Disorders
Depressive Disorders
Bipolar Disorders
Anxiety Disorders
Eating Disorders
Impulse Control Disorders
Adjustment Disorders
Personality Disorders
Relational Problems
Problems related to Abuse or Neglect
Occupational Problems

The Benefits and Risks of Therapy

As with any treatment, there are some risks as well as
many benefits with therapy. You should think about
both the benefits and risks when making any treatment
decisions. For example, in therapy, there is a risk that
clients will for a time, have uncomfortable levels of
sadness, guilt, anxiety or other negative feelings. Clients
may recall unpleasant memories. Also, clients in therapy
may have problems with people important to them.
Family secrets may be told. Therapy may disrupt a
marital relationship and sometimes may even lead to a
divorce. Sometimes, too, a client’s problems may
temporarily worsen after the beginning of treatment.
Most of these risks are to be expected when people are
making important changes in their lives. Finally, even
with our best efforts, there is a risk that therapy may not
work out well for you.

While considering these risks, you should know also that
the benefits of therapy have been shown by scientists in



hundreds of well-designed research studies. People who
are depressed may find their mood lifting. Others may
no longer feel afraid, angry, or anxious. In therapy,
people have a chance to talk things out fully until their
feelings are relieved or the problems are solved. Client’s
relationships and coping skills may improve greatly.
They may get more satisfaction out of family
relationships. Their personal goals and values may
become clearer. They may grow in many directions—as
persons, in their close relationships, in their work or
schooling, and in the ability to enjoy their lives.

I do not take on clients I do not think I can help.
Therefore, I will enter our relationship with optimism
about our progress.

If you could benefit from a treatment I cannot provide, I
will help you to get it. You have a right to ask me about
such other treatments, their risks, and their benefits.
Based on what I learn about your problems, I may
recommend a medical exam or use of medication. If I do
this, I will fully discuss my reasons with you, so that you
can decide what is best. If you are treated by another
professional, I will coordinate my services with them and
with your own medical doctor (provided that this is
acceptable to you and you authorize me to do so in
writing).

If for some reason treatment is not going well, I might
suggest you see another therapist or another professional
in addition to me. As a responsible person and ethical
therapist, I cannot continue to treat you if my treatment
is not working for you. If you wish for another
professional’s opinion at any time, or wish to talk with
another therapist, I will help you find a qualified person
and will provide him or her with the information needed
(again, with your written approval).

Limits of the Therapy Relationship: What Clients
Should Know

Psychotherapy is a professional service I can provide to
you. Because of the nature of therapy, our relationship
has to be different from most relationships. It may differ
in how long it lasts, in the topics we discuss, or in the
goals of our relationship. It must also be limited to the
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relationship of therapist and client only. If we were to
interact in any other ways, we would then have a “dual
relationship,” which would not be right and may not be
legal. The different therapy professions have rules
against such relationships to protect us both.

I want to explain why having a dual relationship is not a
good idea. Dual relationships can set up conflicts
between my own (the therapist’s) interests and your (the
client’s) best interests, and then your interests might not
be put first. In order to offer all my clients the best care,
my judgment needs to be unselfish and professional.
Because I am your therapist, dual relationships like these
are improper:

e I cannot be your supervisor, teacher, or evaluator.

e [ cannot be a therapist to my own relatives, friends
(or the relatives of friends), people I know socially,
or business contacts.

e [ cannot provide therapy to people I used to know
socially, or to former business contacts.

e [ cannot have any other kind of business
relationship with you besides the therapy itself. For
example, I cannot employ you, lend to or borrow
from you, or trade or barter your services (things
like tutoring, repairing, child care, etc.) or goods for
therapy.

e [ cannot give legal, medical, financial, or any other
type of professional advice.

e [ cannot have any kind of romantic or sexual
relationship with a former or current client, or any
other people close to a client.

There are important differences between therapy and
friendship. As your therapist, I cannot be your friend.
Friends may see you only from their personal viewpoints
and experiences. Friends may want to find quick and
easy solutions to your problems so that they can feel
helpful. These short-term solutions may not be in your
long-term best interest. Friends do not usually follow up
on their advice to see whether it was useful. They may
need to have you do what they advise. A therapist offers
you choices and helps you choose what is best for you. A
therapist helps you learn how to solve problems better
and make better decisions. A therapist’s responses to
your situation are based on tested theories and methods
of change. You should also know that therapists are
required to keep the identity of their clients secret.

Therefore, I may ignore you when we meet in a public
place, and I must decline to attend your family’s
gatherings if you invite me. Lastly, when our therapy is
completed, I will not be able to be a friend to you like
your other friends.

In sum, my duty as therapist is to care for you and my
other clients, but only in the professional role of therapist.
(Please note any questions or concerns on the back of this
page so we can discuss them.)

What You Should Know about Confidentiality in
Therapy

I will treat what you tell me with great care. My
professional ethics (that is, my profession’s rules about
moral matters) and the laws of this state prevent me from
telling anyone else what you tell me unless you give me
written permission. These rules and laws are the ways
our society recognizes and supports the privacy of what
we talk about—in other words, the “confidentiality” of
therapy. But I cannot promise that everything you tell me
will never be revealed to someone else. There are some
times when the law requires me to tell things to others.
There are also some other limits on our confidentiality.
We need to discuss these, because I want you to
understand clearly what I can and cannot keep
confidential. You need to know about these rules now, so
that you don’t tell me something as a “secret” that |
cannot keep secret. These are very important issues, so
please read these pages carefully and keep this copy. At
our next meeting, we can discuss any questions you
might have.

1. When you or other persons are in physical danger,
the law requires me to tell others about it. Specifically:

a. IfI come to believe that you are threatening serious
harm to another person, I am required to try to protect
that person. I may have to tell the person and the police,
or perhaps try to have you put in a hospital.

b. If you seriously threaten or act in a way that is very
likely to harm yourself, I may have to seek a hospital for
you, or to call on your family members or others who
can help protect you. If such a situation does come up, I
will fully discuss the situation with you before I do
anything, unless there is a very strong reason not to.



c. In an emergency where your life or health is in
danger, and I cannot get your consent, | may give
another professional some information to protect your
life. I will try to get your permission first, and I will
discuss this with you as soon as possible afterwards.

d. If I believe or suspect that you are abusing a child, an
elderly person, or a disabled person I must file a report
with a state agency. To “abuse” means to neglect, hurt,
or sexually molest another person. I do not have any
legal power to investigate the situation to find out all the
facts. The state agency will investigate. If this might be
your situation, we should discuss the legal aspects in
detail before you tell me anything about these topics.
You may also want to talk to your lawyer.

e. In the unusual case that a client engages in unlawful
behavior on the premises that threatens the well-being of
me, our staff or other clientele, I may be forced to
summons the assistance of the appropriate law
enforcement entity to intervene. This also applies to
unlawful actions on the part of a client that would
impede the clinic’s ability to carry out its usual and
customary business affairs.

In any of these situations, I would reveal only the
information that is needed to protect you or the other
person. I would not tell everything you have told me.

2. In general, if you become involved in a court case
or proceeding, you can prevent me from testifying in
court about what you have told me. This is called
“privilege,” and it is your choice to prevent me from
testifying or to allow me to do so. However, there are
some situations where a judge or court may require me to
testify:

a. In child custody or adoption proceedings, where your
fitness as a parent is questioned or in doubt.

b. In cases where your emotional or mental condition is
important information for a court’s decision.

c. During a malpractice case or an investigation of me or
another therapist by a professional group.

d. In a civil commitment hearing to decide if you will be
admitted to or continued in a psychiatric hospital.

e. When you are seeing me for court-ordered evaluations
or treatment. In this case we need to discuss
confidentiality fully, because you don’t have to tell me
what you don’t want the court to find out through my
report.

3. There are a few other things you must know about
confidentiality and your treatment:

a. I may sometimes consult (talk) with another
professional about your treatment. This other person is
also required by professional ethics to keep your
information confidential. Likewise, when I am out of
town or unavailable, another therapist will be available
to help my clients. I must give him or her some
information about my clients, like you.

b. I am required to keep records of your treatment, such
as the notes I take when we meet. You have a right to
review these records with me. If something in the record
might seriously upset you, I may leave it out, but I will
fully explain my reasons to you.

4. Here is what you need to know about confidentiality
in regard to insurance and money matters:

a. If you use your health insurance to pay a part of my
fees, insurance companies require some information
about our therapy. Insurers such as Blue Cross/Blue
Shield or managed care organizations ask for much
information about you and your symptoms, as well as a
detailed treatment plan.

b. If'you have been sent to me by your employer’s
Employee Assistance Program, the program’s staffers
may require some information. I believe that they will
act morally and legally, but I cannot control who sees
this information at their offices. If this is your situation,
let us fully discuss my agreement with your employer or
the program before we talk further.

c. If your account with me is unpaid and we have not
arranged a payment plan, I can use legal means to get
paid. The only information I will give to the court, a
collection agency, or a lawyer will be your name and
address, the dates we met for professional services, and
the amount due to me.

5. Children and families create some special
confidentiality questions.

a. When I treat children under the age of about 12, I
must tell their parents or guardians whatever they ask
me. As children grow more able to understand and
choose, they assume legal rights. For those between the
ages of 12 and 18, most of the details in things they tell

me will be treated as confidential. However, parents or
guardians do have the right to general information,
including how therapy is going. They need to be able to
make well-informed decisions about therapy. I may also
have to tell parents or guardians some information about
other family members that I am told. This is especially
true if these others’ actions put them or others in any
danger.

b. In cases where I treat several members of a family
(parents and children or other relatives), the
confidentiality situation can become very complicated. I
may have different duties toward different family
members. At the start of our treatment, we must all have
a clear understanding of our purposes and my role. Then
we can be clear about any limits on confidentiality that
may exist.

c. Ifyou tell me something your spouse does not know,
and not knowing this could harm him or her, I cannot
promise to keep it confidential. I will work with you to
decide on the best long-term way to handle situations
like this.

d. If you and your spouse have a custody dispute, or a
court custody hearing is coming up, I will need to know
about it. My professional ethics prevent me from doing
both therapy and custody evaluations.

e. Ifyou are seeing me for marriage counseling, you
must agree at the start of treatment that if you eventually
decide to divorce, you will not request my testimony for
either side. The court, however, may order me to testify.
f. In the case where another adult family member or
significant other is present during a session, whether it be
as collateral or otherwise, that session’s progress note
will be considered “contaminated”. This means in the
case that a request is made to release information to a 31
party any information that would make reference to the
other party’s direct input would be blackened out; or
alternatively, that both party’s signatures would be
required to forward such information on to a 3™ party
(outside of the insurance company for billing purposes).

6. Confidentiality in group therapy is also a special
situation.

In group therapy, the other members of the group are not
therapists. They do not have the same ethics and laws
that I have to work under. You cannot be certain that
they will always keep what you say in the group
confidential.



7. Finally, here are a few other points:

a. [ will not record our therapy sessions on audiotape or
videotape without your written permission.

b. If you want me to send information about our therapy to
someone else, you must sign a “release-of-records” form. 1
have copies you can see, so you will know what is involved.
c. Any information that you also share outside of
therapy, willingly and publicly, will not be considered
protected or confidential by a court.

d. As a psychotherapist it is important for me to obtain
feedback and consultation from colleagues such that I
can better treat you in therapy. It is the policy of Mental
Health Professionals, Inc. to be able to consult
specifically with one another about your case. The other
therapists are all licensed by a state regulating board and
are bound by the same restrictions I am with regard to
confidentiality. Please let me know if you have any
concerns or questions about this.

e. We routinely maintain your medical records for 12
years after your last contact with us before the records
may be destroyed. Many clients return to see the same
or possibly a different therapist associated with Mental
Health Professionals, Inc. Your chart will be used by all
therapists who are officially affiliated with our practice
and they will therefore have access to records of any
previous treatment provided here.

The laws and rules on confidentiality are complicated.
Please bear in mind that I am not able to give you legal
advice. If you have special or unusual concerns, and so
need special advice, I strongly suggest that you talk to a
lawyer to protect your interests legally and to act in your
best interests.

About Our Appointments

The very first time I meet with you, we will need to give
each other basic information. Following this, we will
tailor a treatment plan to your particular needs. Sessions
typically run between 45 and 50 minutes. In the
beginning of therapy sessions are usually scheduled
weekly or every two weeks although we may wish to
deviate from that schedule as your needs dictate. After
you have progressed in therapy we will begin spreading
those sessions apart by longer intervals of time.

4

The length of therapy varies given the uniqueness of
each person’s problems and circumstances. In general,
many clients’ therapy can be completed within § to 12
sessions. In other cases, four sessions or fewer are
sufficient to meet a person’s needs. There are also
circumstances when a person’s difficulties may be of a
more chronic nature. In this case, the client and I may
choose to continue meeting on a longer basis, perhaps
even over the course of years. In those circumstances,
therapy is typically provided on about a monthly basis.

Managed care has influenced the entire health care
system including mental health treatment. Managed care
makes an effort to reduce medical costs and therefore
often takes a direct role in overseeing the type and length
of care. Managed care’s opinions as to whether you
have achieved a satisfactory level of improvement from
therapy may be different from your own opinion. When
appropriate, I will provide an insurance care manager
with information which may allow for continued
treatment.

I endeavor to be on time for appointments but
occasionally may be running 5 to 10 minutes behind. If
so, I will make sure you receive the entire amount of
time that you or your insurance company will be billed
for. On very rare occasions, your appointment may be
“bumped” due to an unexpected client emergency. If
this happens, I hope you will accept my apologies and
know that I will work hard to make myself available as
soon as is possible for the two of us.

I attempt to be flexible with my hours and if you have a
need to meet at particular times I hope you will discuss
this with me. I will do my best to accommodate to your
schedule.

A cancelled appointment delays our work. I consider our
meetings very important and ask you to do the same.
Please try not to miss appointments if you can possibly
help it. I request 24 hours notice for a cancelled
appointment so that the time can be given to someone
else who needs to be seen and who would be detained
unnecessarily if your appointment is left unfilled. Please
know that I charge a fee of $50.00 for a “no show” or a
cancellation with less than 24 hours notice, and if there
are 2 or more “no shows’ in a 3 month period, it may be
necessary to terminate my involvement with you. I will,

however, provide you with names of other professionals
with whom you may seek further therapy and I will
continue to see you for a reasonable period of time
during which you are making that transition.

Emergencies

Please contact me if you are a experiencing an
emergency for which you are requesting contact with
me. [ will endeavor to arrange for an immediate
appointment. During regular office hours contact my
office through (507) 446-8123 and I will return your call
as soon as [ can. IfTam not immediately available,
please give our business staff an idea of the nature of
your concern. Ifthe emergency requires immediate
attention and I am not immediately available, either
another therapist from my practice will contact you or
you will be directed to another facility that can respond
immediately to your needs.

If you experience an emergency after regular working
hours or during a weekend or holiday please request help
through your local hospital emergency room or by
calling 911.

I ask your cooperation in working with myself (or my
staff if I am unavailable) to differentiate whether you are
having an “emergency” vs. what might more
appropriately be called a “crisis”. In the case of the
latter, I want to be responsive to your needs but also ask
for your understanding that an immediate appointment
(which could affect another client’s scheduled
appointment) may not be necessary.

Fees, Payments, and Billing

You will be provided with a “payment contract” which is
on a pink sheet of paper which will provide and
overview of our payment expectations and how your
particular coverage is handled by your insurance
company. Please know, however, that you are
responsible for payment in the case that your insurance
company should decline coverage for any reason (e.g., a
condition not covered by your policy, etc.). Mental
Health Professionals, Inc. prides itself in working very
hard to oversee that you are kept aware of your insurance
company’s coverage but despite our best efforts
circumstances may prevent or delay us acquiring this



information. We ask that you partner with us to ensure
that your sessions are covered if that is an important part
of your receiving treatment. We will be glad to answer
any questions. I believe you will find our business staff
very responsive to helping clarify insurance
reimbursement concerns.

I ask that your co-payment be made at the time that the
service is rendered. If there is an overpayment we will
refund the appropriate amount to you. In the case of
deductibles I ask that you arrange for a plan for making
payments if you cannot cover the expense of the entire
session immediately.

Please be aware that some of you could have had a lapse
in your insurance coverage which could create some
difficulties with covering a “pre-existing condition”. I,
again, ask that you take an active role in determining
when this might be the case as often there is a significant
lapse before the insurance company makes us aware of
the situation.

My current fee is set at $180.00 for the initial diagnostic
session and $150.00 for every subsequent therapy hour
(45-50 minutes). Psychological testing costs vary
depending on the test. Please feel free to ask me about
any concerns you may have regarding what the testing
will cost.

We periodically adjust our hourly fees and it is possible
that your fee may be adjusted without your knowledge.
Fee adjustments are typically made only on an annual
basis and pertain to all services provided to all clients of
this practice.

We reserve the right to use the services of a collection
agency when other reasonable efforts to obtain payment
or arrangements for same have been exhausted. Please
reference the previous section on confidentiality as to the
type of information which will be released in these
circumstances.

I am covered by most of the insurance plans in the area.
My office staff will perform the paperwork to obtain
insurance reimbursement. Occasionally, we may need
you to provide some additional information to us and/or
to your insurance company. We appreciate your
cooperation in doing this in a timely manner.

Statement of Principles and Complaint Procedures

It is my intention to fully abide by all the rules of the
American Psychological Association (APA) and by those
of my state licensing boards.

Problems can arise in our relationship, just as in any
other relationship. If you are not satisfied with any area
of our work, please raise your concerns with me at once.
I will make every effort to hear any complaints you have
and to seek solutions to them. If you feel that I, or any
other therapist, has treated you unfairly or has even
broken a professional rule, please tell me. You can also
contact the state psychological association and speak to
the chairperson of the ethics committee. He or she can
help clarify your concerns or tell you how to file a
complaint. You may also contact the MN Board of
Psychology to file a grievance.

In my practice as a therapist, I do not discriminate
against clients because of any of these factors: age, sex,
marital/family status, race, color, religious beliefs, ethnic
origin, place of residence, veteran status, physical
disability, health status, sexual orientation, or criminal
record unrelated to present dangerousness. This is a
personal commitment, as well as being required by
federal, state, and local laws and regulations. I will
always take steps to advance and support the values of
equal opportunity, human dignity, and
racial/ethnic/cultural diversity. If you believe you have
been discriminated against, please bring this matter to
my attention immediately.

Our Agreement

I, the client (or his or her parent or guardian), understand
I have the right not to sign this form. My signature
below indicates that I have read and understand this
form. If at any time during the treatment I have
questions about any of the subjects discussed in this
brochure, I can talk with you about them, and you will
do your best to answer them.

I understand that after therapy begins I have the right to
withdraw my consent to therapy at any time, for any
reason. However, I will make every effort to discuss my

concerns about my progress with you before ending
therapy with you.

I understand that no specific promises have been made to
me by this therapist about the results of treatment, the
effectiveness of the procedures used by this therapist, or
the number of sessions necessary for therapy to be
effective.

I have read, or have had read to me, the issues and points
in this brochure. I have discussed those points I did not
understand, and have had my questions, if any, fully
answered. [ agree to act according to the points covered
in this brochure. I hereby agree to enter into therapy
with this therapist (or to have the client enter therapy),
and to cooperate fully and to the best of my ability, as
shown my by signature below.

Signature

Date

Therapist Signature

Date

Ver. MHP08-04-05






