STATEMENT OF UNDERSTANDING         Becca Aronow LPC-S 1221 W. Ben White, Austin, TX 78704                        
Welcome to my private practice of counseling and consultation.  Below is information regarding my services and confidentiality.  If any statement or section is unclear, please ask me for clarification.

GENERAL INFORMATION

I provide psychotherapy for individuals, couples, and families.  The first several sessions are an assessment period.  We will work together to define your presenting concerns and possible treatment goals.  An assessment consists of a summary of your current issues, and history regarding your familial, educational, social, medical and vocational background.  We both will be assessing if I am a good match for you at this point in time. If you feel uncomfortable for any reason, you can request, and I will provide some appropriate options for referrals.  Also, I will be assessing your issues to determine if I will be a good resource for you.  For instance, if your issues are outside my areas of expertise, I will communicate this to you, and give you options for referrals. Examples of specialty areas outside my scope of experience include: involvement in the legal system, custody issues, court-mandated treatment, and disability cases. My goal is to assist you in meeting your therapeutic goals, whether you work with me in my practice or through another community resource. I prefer to meet on a weekly basis, if possible.  I am flexible and assuming it is clinically appropriate, we can arrange another schedule agreement if mutually agreed upon.  Ultimately, you are responsible for the decisions you make, including those that affect your course of care and services you receive; so I encourage active collaboration.  You have the right to terminate therapy at any time. As an individual practitioner, my ability to address crisis situations is very limited.  Feel free to leave a message on my cell phone at any time at (512) 567-2033, and I will respond as soon as possible. Messages will generally be returned on the next business day. Text and e-mail messages may be used for quick administrative matters such as to arrange or modify appointments. In cases of medical or psychiatric emergency call 911 for life threatening situations.  The crisis hotline is 472-4357.  
CONFIDENTIALITY

My services are strictly voluntary and confidential as mandated by state and federal law.  No information regarding you, your status as a client, or your identity may be released without your expressed written or verbal consent.  However, there are some exceptions to confidentiality. First, in cases of child or elder abuse, I am mandated by law to report it immediately.  Second, I have a legal duty to report if there is a strong probability of imminent physical injury by the client to the client or someone else.  So, if you tell me that you have a plan, with intent to follow through of suicide or homicide, I will make arrangements to ensure your safety.  My goal is to try and include you in the process of obtaining you further help; which means discussing options with you in the office regarding necessary arrangements.  Third, in situations where there is a binding directive from a court of law, clinical records must be released in accordance with relevant law. Fourth, I periodically consult about cases with a specific professional within the consultation model.  My clients’ anonymity is always preserved; i.e., I never reveal anyone’s name or identifiable data. Fifth, I am required to report sexual misconduct by other therapists; I will not disclose the identify of a client who wishes to remain anonymous. Sixth, third party payers (like your insurance company or EAP) require information regarding services you receive.  If you have concerns about information being shared with the reimbursing agent, please discuss this issue with me.  
ARRANGEMENTS FOR SERVICES

My fee is $95.00 per 50-minute session.  While filing insurance claims is a courtesy that may be extended to you, all charges are ultimately your responsibility.  All charges not covered by insurance are due at the time of services.  My policy is to allow clients to fall no more than two sessions behind in their payments.  I also require that at least 24 hours notice be given when you can not make an appointment; or you will be charged full fee for the session. If you have mental health coverage in your insurance policy, and are paying co-payments for the services, the policy will be as follows.  If you do not cancel with at least 24 hours notice, you will be charged the full amount the insurance company would have reimbursed me.  For example, if the insurance company reimburses me at $75.00 per session, and you normally pay a $20.00 co-payment, you would have to pay the full $75.00.  Insurance Companies will not pay for missed sessions; therefore I need to be compensated for my time.  You can call and leave a message 24 hours a day/7 days a week on my cell phone (512) 567-2033. Letters and reports requested or authorized by clients are billed at $95.00/hour.  In circumstances of unusual financial hardship, I may be willing to negotiate a fee adjustment.     
I have read this form and understand its contents.  I also understand that I am welcomed and encouraged to ask questions regarding the above information at any time.  Your signature further acknowledges that you have received a copy of the Notice of Policies and practices to Protect the Privacy of my Health information, which explains how your health information will be used and disclosed, and that you have reviewed it.  
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