WYNNE SHAW, LPC-S
THERAPY POLICIES

Confidentiality/Privacy Policies
I am committed to protecting you and your family’s confidentiality and Protected Health Information.  I will not tell anyone else that you or your child attend therapy or release any information about you or your child’s treatment unless you give me written permission to do so.  The exceptions to confidentiality are 1) if there is danger to the client or someone else, including suicidal or homicidal thoughts; 2) if I have reason to believe that a child, elderly or disabled person is being physically or sexually abused or neglected; or 3) if I am ordered by a court to disclose information.
If you request that I submit claims to your health insurance, release of confidential information, including a diagnosis, will be required.  I strive to release the least amount of information needed to obtain reimbursement for you.  By providing your insurance information and requesting that I submit claims, you are giving your permission to release required confidential information.
I am happy to use electronic communication such as email or texting to schedule appointments, etc.  It is important for you to be aware that these forms of communication are not completely secure and could be intercepted or seen by others. For this reason, I will not initiate confidential discussions via electronic means and my responses to any communication you initiate will contain as little clinical or identifying information as possible.  I recommend that, if needed, you call me directly to discuss confidential issues as this is the most secure method of communication.
Parents of child clients have a right to information about their child’s therapy so I will provide general updates about how your child is doing and what s/he is working on in therapy.  I ask that you respect your child’s need for confidentiality by not asking me or your child for details of their sessions.
I am required to keep a record of counseling that includes intake paperwork, a treatment plan and session notes.  Records are maintained electronically and in paper form.  Electronic records are password protected and paper files are stored in a locked file cabinet.  You have a right to a copy of your or your child’s record and you may obtain one by making a request in writing.
I do not use, sell or release any protected health information or identifying information about you or your child for any reason except those noted in this document.
Scheduling/Cancellation Policy
Appointments will be scheduled at a time that is agreeable for therapist and client.  This is generally the same time every week and is considered your slot.  If you miss 2 sessions without calling the office, I reserve the right to end the therapeutic relationship.  I will provide referrals.  
The full fee will be charged for no shows and cancellations with less than 24 hours’ notice.  You are responsible for payment of fees for missed sessions.
Payment
The fee for an individual 45-50 minute session is $150.00.  Full fee schedule and sliding scale available upon request.  Payment in full is due at the time services are rendered.  I accept cash, check or credit cards for payment.  HSA/FSA cards are also accepted.
Any requests to fill out additional paperwork or forms such as disability claims or FMLA, etc. will be billed at the regular rate of $150 per hour.
Any court related activities required of the therapist on your behalf will be billed to you at the hourly rate of $275.00.  This includes travel time and time spent waiting.  Please be aware that insurance does not cover these costs so you will be responsible for full payment.
By signing this document you agree to pay the above fees.  You also agree to allow the use of any personal information required to collect payment of these fees.  You also understand that Wynne Shaw Counseling Services may use a collection agency for accounts more than 60 days overdue. 
What to expect
I believe therapy is helpful and has many benefits but there are no guarantees of improvement or of any specific results. Therapy is hard work and things may even seem like they are getting worse before they get better.  If at any time you feel this is the case with you or your child, please talk with me so we can determine the best way to help.  There are other treatment options available and I would be happy to discuss those with you if you would like more information.
My approach to therapy
I strive to maintain the highest ethical standards and provide the best clinical care possible.  My approach includes child centered play therapy for young children, cognitive based activity therapy for older children and adolescents, and cognitive behavioral therapy for adults.  If you would like more information about what this means, please feel free to ask.  I also strive to ensure all techniques and interventions used are consistent with a Christian/Biblical perspective and respectful of religious and/or cultural differences.
Contingency Plan
If I am unable for any reason to continue to provide services, myself or a representative will contact you to provide referrals and facilitate transfer of records.
Emergency Situations
I am not an emergency or residential treatment provider.  If you have an emergency, please call 911 or go to your nearest emergency room.  You may also call the Contact Crisis Hotline at 972-233-2233 or the Suicide Crisis Center hotline at 214-828-1000.  For urgent situations you may leave a voice mail for me at any time and I will return your call as soon as possible. 
Complaint information
Texas Behavioral Health Executive Council – LPC Board
George HW Bush State Office Building
1801 Congress Ave., Ste. 7.300  Austin, TX  78701

By signing below you acknowledge you have read and agree to the above policies and consent for treatment of the client listed below.

_____________________________________		___________________________________
Client Name (printed)						Client/Legal Guardian Signature

_____________________________________		_________________________
Relationship to client						Date
