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Access Behavioral Health




Phone: (800) 988-3966 - Email: info@accessmybhc.com - Website: www.accessmybhc.com
Treatment Information

What is Psychotherapy?
Psychotherapy is the process of resolving concerns by talking with a person professionally trained to help people achieve a more fulfilling life. The process of change will be unique to your particular situation. This process begins by clearly defining any concerns and mutually deciding on goals to enhance your well-being. You will likely discuss your feelings, behaviors, and thoughts in order to develop new skills and healthy attitudes about yourself and others. Your clinician offers psychotherapy both on location at one of their offices or via electronic communication. The decision to use either face to face on location or electronic communication is based on your individual needs and goals.

Risks Associated with Psychotherapy

In some instances, talking about your problems may worsen your symptoms; however, over time you should see an improvement. Also, significant life changes experienced during and after psychotherapy can both positively and negatively impact other aspects of your life. Not all individuals benefit from psychotherapy or from working with a particular clinician. By signing below you consent to engage in psychotherapy either in person or via telemedicine with your clinician as part of your psychotherapy and understand that “tele-therapy” includes the practice of health care delivery, diagnosis, consultation, treatment, transfer of medical data, and education using interactive audio, video, or data communications. You understand that telemedicine also involves the communication of your medical/mental information, both orally and visually, to health care practitioners located in California or outside of California. Because of recent advances in communication technology, the field of tele-therapy has evolved. It has allowed individuals who may not have local access to a mental health professional to use electronic means to receive services. As part of tele-therapy your clinician will pay close attention to your progress and periodically evaluate the effectiveness of this form of therapy. Because your clinician may not have met you in person, they may request that you be interviewed by a professional in your area and allow them to talk to that individual before proceeding with therapy. With tele-therapy, there is the question of where is the therapy occurring – at the clinician ’s office or the location of the client? The law has not yet clarified this issue, therefore it is your clinician ’s policy to inform clients that they are receiving services from the clinician ’s office (as if they were physically traveling to your location) and therefore are bound by the laws of the State of California. These laws are primarily related to confidentiality as outlined in this form. By signing below you state you understand that you have the following rights with respect to telemedicine: 

(1) You have the right to withhold or withdraw consent at any time without affecting your right to future care or treatment nor risking the loss or withdrawal of any program benefits to which you would otherwise be entitled. 

(2) The laws that protect the confidentiality of your medical information also apply to telemedicine. As such, you understand that the information disclosed by your clinician during the course of your therapy is generally confidential. However, there are both mandatory and permissive exceptions to confidentiality, including, but not limited to reporting child, elder, and dependent adult abuse; expressed threats of violence towards an ascertainable victim; and where you make your mental or emotional state an issue in a legal proceeding. 

You also understand that the dissemination of any personally identifiable images or information from the telemedicine interaction to researchers or other entities shall not occur without your written consent. 

(3) You understand that there are risks and consequences from telemedicine, including, but not limited to, the possibility, despite reasonable efforts on the part of your clinician, that: the transmission of your medical information could be disrupted or distorted by technical failures; the transmission of your medical information could be interrupted by unauthorized persons; and/or the electronic storage of your medical information could be accessed by unauthorized persons. In addition, you also understand that if your clinician believes you would be better served by another form of psychotherapeutic services (e.g. face-to-face services) you will be either referred to clinician who can provide such services in your area or you will meet with your clinician in person. Finally, you understand that there are potential risks and benefits associated with any form of psychotherapy, and that despite your efforts and the efforts of your clinician, your condition may not improve, and in some cases may even get worse. 

(4) You understand that you may benefit from therapy, but that results cannot be guaranteed or assured. 

(5) You understand that you have a right to access your medical information and copies of medical records in accordance with California law. 

Confidentiality Limitations
By law and professional ethics, your sessions are confidential with the exceptions permitted or required by law. This includes both mandatory and permissive exceptions to confidentiality, including, but not limited to reporting child, elder, and dependent adult abuse; expressed threats of violence towards an ascertainable victim; and where you make your mental or emotional state an issue in a legal proceeding. Confidentiality during couples and family psychotherapy is different. The clinician will not hold family secrets from other family members that are detrimental to the health and/or welfare of the family. Instead, the clinician will assist the family member that has a secret to share it with their family in a safe manner. Confidentiality during group therapy cannot be guaranteed. Other group members are not clinicians and are not bound by the same ethical codes that clinicians are. While we request that everything shared in a group be kept confidential, there is no guarantee that group members will comply.  

Termination of Treatment
You are free to take a break from, end, or request a referral for treatment at any time. It is encouraged that you talk with your clinician about the reason for your decision so that sufficient closure can be given to the therapeutic relationship. 

Client Responsibilities

Client responsibilities include arriving on time for each appointment, being willing to participate meaningfully in your treatment plan as developed by you and your clinician, to treat staff in a courteous manner, and to be free of alcohol or substance use during treatment. Your clinician may suggest that you or your family member seek outside care from your family physician, a psychiatrist for medication evaluation, or a clinical psychologist for testing purposes. It is the client’s responsibility to make these appointments and the client is responsible for any fees for these appointments. 

Client Records
The purposes of your client file are to help provide you with the best service possible and to maintain a record regarding the type and quality of services provided. It will include intake paperwork, goals, progress notes, data from any psychological tests, and information on appointments kept and cancelled. Records will be maintained in a secure manner and are only accessible to your clinician. Your clinician believes that often both the client and clinician bring important thoughts to the psychotherapy session that may not be fully realized within the moment, your clinician may record sessions using an electronic device and will always discuss this with the client in advance. The purpose for recording is to provide the client with a copy to review between sessions so the client can review the information between appointments. Your clinician will secure all recordings in a manner that prevents access by anyone other than your clinician. Once the client has been provided with a copy of the recording, your clinician cannot be responsible for the security of that copy. Your clinician will not provide a copy of electronic recordings to parents of minor clients without the minor child’s consent in such manner that your clinician can determine that consent was not coerced. 

Consent of Minors

Your clinician will only work with children when custodial parents have given informed consent and are actively involved in working towards resolving the identified issue(s). 

Clinician Information

Credentials

Your clinician is licensed or registered in the State of California to provide psychotherapy services and is recognized by the State of California and the Board of Behavioral Sciences to render such services either independently or under the supervision of a licensed clinician. 

Approach and Methods 

Your clinician operates from a blended theoretical standpoint that may include a variety of different methodologies and theories depending on your individual needs. Your clinician believes that human behavior is affected by both internal beliefs and external events. Change is then possible through recognizing and acknowledging the thought and behavior patterns that have developed within us and actively working to resolve those that are not helpful or healthy. Psychotherapy may include short-term interventions to target the problems, identify thought processes that cause you difficulty, and learn new ways of thinking. 

Consultation and Affiliation

In the best interest of professional psychotherapy and service to clients, your clinician, at times, may consult with other professionals regarding specific cases. Consultations are a routine part of professional practice and are considered confidential. Your identity and any facts that would lead to your identity will be kept confidential and will not be revealed. Ethical psychotherapy standards state that clinicians do not work with clients who are seeking treatment from other psychotherapy providers for the same or related issues. If you are currently in treatment with another clinician, psychologist, or practitioner your clinician is not able to provide services until that relationship has concluded. You may be asked to sign a release of limited information allowing your clinician to communicate with professionals you have seen or are continuing to see for adjunct treatment, i.e. group psychotherapy or medication management. 

After-hours Emergencies 

Your clinician ’s general practice hours are Monday – Friday between 8 a.m. and 5 p.m. After-hours callers should leave a message at (800) 988-3966 that will be delivered to your clinician. Because the privacy of electronic technology cannot be guaranteed, please limit messages to information that will not compromise you should an unexpected breech occur. All non-urgent calls are returned within 24 hours during the Monday – Friday week. Non-urgent calls during the weekend or holidays will be returned on the following business day. If you need immediate mental health or medical assistance, you should call 911 or proceed to the nearest hospital or mental health facility. 

Vacations 

There will be times, both expected and unexpected, that there will be brief interruptions in psychotherapy services. If your clinician is out of town or is unavailable, arrangements will be made for current clients to access care in the case of emergencies. If you feel that you will need continuing treatment during planned times of absence, your clinician will help you make these arrangements ahead of time with another clinician. Your clinician is available via electronic means, as well, to facilitate ongoing psychotherapy with clients. These services can be arranged in order to provide uninterrupted services.

Costs of Services 

Access BHC accepts some major insurance plans including Medicare and Medi-Cal and also works with out of network cash pay patients. The cost of services are determined according to the type of service scheduled and provided. Your clinician ’s standard fee for a 50 minute session is $125.00. A sliding fee scale may be offered with prior alternate arrangements between you and your clinician. Your clinician provides services on location and via electronic communication. Appointments are scheduled based on a 50-minute clinical hour. Your clinician is unable to carry client balances. Payment is expected at the time of service. If you wish to file for reimbursement for psychotherapy services, your clinician will provide you with a receipt that you may submit to your insurance company or medical savings plan, when applicable. Please note that your insurance may require a clinical diagnosis to be submitted. At your request, your clinician will provide an accurate diagnosis for your insurance company, but cannot guarantee either reimbursement or the privacy of your diagnosis once you have submitted it to a third party. If you are currently experiencing financial difficulties, your clinician will assist you in arrangements for accessing care through various methods, some which may include referrals for community services. 

Re-scheduling Appointments 

If you must cancel your appointment, please contact your clinician within 24 hours of the scheduled time. Appointments that are missed and not cancelled within 24 hours prevent other clients from scheduling appointments that are also important. You will be charged the full scheduled fee for appointments that are not cancelled within 24 hours of the scheduled session. 

Out of Session Communication/Social Media

Your clinician is open to brief text messages and or emails for the purpose of APPOINTMENT SCHEDULING and or CRISIS MANAGEMENT between regularly scheduled appointments. However, please note your clinician is a provider of therapy via electronic communication and should you need to schedule a session via electronic communication the standard fee for a 50 minute session of $125.00 will be due at the time service is rendered via electronic means. A sliding fee scale may be offered with prior alternate arrangements between you and your clinician.

Disputes 

Due to the requirements of licensure and personal responsibility, your clinician adheres to the National Association of Social Workers’ Code of Ethics and the laws of the State of California. While you are participating in psychotherapy with your clinician, should you have any reason to believe that these codes have been violated, you may contact the California Board of Behavioral Sciences at (916) 574-7830. You may obtain a copy of the Code of Ethics from the National Association of Social Workers at www.socialworkers.org or 1-800-638-8799, ext. 256. 
NOTICE TO CLIENTS: The Board of Behavioral Sciences receives and responds to complaints regarding services provided within the scope of practice of licensed clinicians and associates under their supervision. You may contact the board online at www.bbs.ca.gov, or by calling (916) 574-7830.
CONSENT TO TREATMENT
I acknowledge that I have received information about the therapy I am considering. I have had all my questions answered fully. I do hereby seek and consent to take part in the treatment with my clinician. I understand that developing a treatment plan with my clinician and regularly reviewing our work toward meeting the treatment goals are in my best interest. I agree to play an active role in this process. I understand that my clinician has made no promises to me as to the results of treatment or of any procedures provided. I am aware that I may stop my treatment with my clinician at any time. The only thing I will still be responsible for is paying for the services I have already received, if not covered by my insurance. I understand that I may lose other services or may have to deal with other problems if I stop treatment. (For example, if my treatment has been court-ordered, I will have to answer to the court.) I know that I must call to cancel an appointment at least 24 hours (1 day) before the time of the appointment. If I do not cancel, I will be charged the full fee for that appointment. I understand that if payment for the services I receive is not made, the clinician will be required to stop my treatment. My signature below shows that I understand and agree with all of these statements. Additionally, I agree and consent to engage in both in person psychotherapy and telemedicine (e.g. internet or telephone therapy) with my clinician as part of my psychotherapy treatment. I understand that telemedicine includes the practice of mental health care delivery, diagnosis, consultation, treatment, transfer of medical data and education using interactive audio, video or data communication, which included the Internet. I understand the agreed upon fee for my psychotherapy services has been discussed with me and is due at the time services are performed and I will be charged the full scheduled fee for appointments that are not cancelled within 24 hours of the scheduled session. I acknowledge I received the notice regarding services provided by an associate clinician. 
___________________________________________________ 
                 ___________ 

Signature of Client (or person acting for client) 

  
Date 

____________________________________ 
                                                   _____________________________ 

Printed Name 





                 Relationship to Client 

I have discussed the issues above with the client (and/or his or her parent, guardian, or other representative). My observations of this person’s behavior and responses give me no reason to believe that this person is not fully competent to give informed and willing consent. 

___________________________________________________ 
                 ___________ 
Signature of Clinician 




 
Date 

___________________________________________________ 

Printed Name of Clinician 





 

This is a strictly confidential patient medical record. Redisclosure or transfer is expressly prohibited except where allowed or required by law.

