Verily Harris-Harper MS, LPC, NCC
License Number # 71302 TX 

License # NJ37PC00573400
verilyharper@tbegloballlc.com
Policies and Client Consent to Treatment 
Name of Client: 











The Initial Consultation: 

An initial consultation allows us to talk about your reasons for seeking psychotherapy and to discuss treatment options that might best help you. If scheduling does not allow us to work together, or if either you or I believe you will be better assisted by working with another therapist, peer group, or outside program, I will be happy to offer you referrals. 

Consent to Treatment: 
I hereby voluntarily consent to evaluation, recommendation and/or treatment by Verily Harris-Harper. I am aware that Verily Harris-Harper is fully licensed as a Professional Counselor in the state of Texas, and in the state of New Jersey.  I am aware that the practice of psychotherapy/counseling is not an exact science. As a consequence, I acknowledge that no guarantee has been made to me concerning the result of any evaluation or treatment that may be rendered. Further, I understand that evaluation and treatment will involve discussion of personal events in my own history which, at times, can be uncomfortable and is at all times very personal. 

Limitations on confidentiality:
The Law protects the privacy of all communications between client and a mental health provider. In most situations, the provider can only release information about your treatment to others if you sign a written authorization form that meets certain legal requirements imposed by law. Your signature below provides consent for those releases of information as follows: 

A. Situations Required by State Law: Instances of actual or suspected child or elder abuse, abuse of the infirm, or neglect, must be reported to the Protective Services Division of the Department of Human Services. In cases of abuse that have already been reported, I may request a copy of the case dispensation from the caseworker.

B. Psychiatric or Medical Emergencies: If there has been disclosure of suicidal or homicidal intent, child or elderly abuse; I am required to and will adhere to my ethical responsibility. This may include notifying the appropriate medical or law enforcement personnel and/or seeking hospitalizations for the client. 

C. Court Orders: If a court order, other legal proceedings, or statute requires disclosure. 

D. If you are Filing a Complaint or are a Plaintiff in a Lawsuit: Where you bring up the question of your mental health, you will have already automatically waived your right to the confidentiality of your records in the context of the complaint or lawsuit. You may discuss with your attorney obtaining a protective order to help maintain confidentiality of your records.  
E. Sexual Exploitation by Healthcare Provider: If you have been sexually abused or exploited by a physician, therapist, spiritual counselor, or other healthcare provider, I must report this to the appropriate licensing agency and the District Attorney. 

F. Signed Release of Information for Your Record: This grants me permission to share agreed upon information with another party. 

G. Nonpayment for Services: This would require that I give your name to a collection agency to seek payment for monies due. 

Appointments

Individual therapy sessions are generally scheduled once weekly and last 50 minutes. The success of our work together depends on both your presence and your promptness. Because your session time is reserved for you, I will charge you a missed appointment or cancellation fee if not given 24 hours notice of cancellation. 

Client Investment
The Client is responsible for payment of professional services unless otherwise agreed upon between therapist and client. My fee is 100 per 50-minute session. 

Billing and Payment

Payment is due at session time, unless otherwise agreed upon by Therapist and Client. Therapist and Client may agree upon a sliding scale rate based on client income. I generally do not schedule an appointment after the third session in which payment is not received, unless Therapist and Client have agreed upon other arrangements in advance. This policy keeps my practice financially sound and avoids your incurring additional financial obligations and debt. 
Insurance Reimbursement

It is important to review and evaluate resources you have available to pay for your treatment. Health insurance often provides some coverage for mental health treatment. I suggest that you review the section of your insurance information or coverage booklet that describes mental health services so that you will be informed of your insurance plan’s rules with respect to deductibles, co-payments, limitations on coverage, and what conditions and therapies are covered by your plan. You should be aware that any information provided to you for purposes of filing insurance reimbursement will become part of the insurance company’s files and probably stored electronically, and I will have no control over what the insurance company does with the information. Your signature acknowledges that you have consented to disclosure of your confidential information in that context. 
Maintaining Professional Service

In the interest of the continued professional development and integrity treatment, I engage in supervision and consultation as I see the need to do so. If I need to seek consultation or supervision regarding your treatment, I will change identifying details to protect the confidentiality of your identity. 

“Good Goodbyes” 
Either the Client or the Therapist has the right to stop ongoing therapy. Usually therapy ends by mutual agreement when client’s goals have been adequately reached and symptoms adequately addressed. If I believe that our therapeutic work is not helpful or is harmful to you, I will speak with you regarding ending therapy and/or referring you to another therapist. If you as the client every feel that our work is not helpful; I urge you to speak with me directly about your concerns. If you discontinue coming without notice of your intention to end therapy, I will close your file thirty (30) days after our last session. This would mean that I would not be available to assist in a crisis or provide ongoing sessions. If you would like to re-enter therapy with me after your file is closed, treatment can resume after we meet to discuss your reasons for discontinuing. Re-entering treatment at that time would be dependent upon schedule availability. 

Emergencies
If you are an active client you may reach me in case of an emergency by calling 609-436-0053. I will return your call as soon as possible. However, if you are in an emergency and you are not able to reach me quickly enough, you may call the Crisis Intervention Hotline at (609) 896-2920 or Suicide Prevention Hotline at (609) 585-2244. If you situation is life threatening, you should call 911, your primary care physician, or go to the nearest emergency room. 

Your signature below indicates that you have read and understood the information in this document and that you give informed consent to its terms. 

Signature of Client 






Date 

Signature of Therapist or Witness 




Date 
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