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Informed Consent Contract
International Counseling & Consulting, Inc. and Dr. Geoffrey L. Paetzhold

International Counseling & Consulting, Inc.
International Counseling & Consulting, Inc. exists to provide professional, clinical counseling to individuals, couples, and families. Principles from a Christ-centered, Bible-based perspective are combined with personal insight, professional experience, clinical training, and accumulated observations of human behavior. Counseling services are available to people regardless of race, creed, or religious affiliation. Multicultural factors are considered to be significant for establishing accurate understanding and choosing relevant treatment processes. 

The counseling process is a collaborative effort. The therapist is at best a facilitator of the change that a client implements in his or her life. However, it is my conviction that permanent change always occurs because of the power and imminence of God and is not a purely human endeavor. In the change process both client and therapist own specific responsibilities. In order to enhance the therapeutic relationship and process, I ask that you carefully read the content below. Please do not hesitate to ask questions or seek clarifications.

Dr. Geoffrey (Jeff) L. Paetzhold
As a professional counselor, I am nationally certified (NBCC #: 24031) and licensed in the State of Georgia (LPC #: 2488). I also maintain case consultation with a licensed psychologist, Dr. James Powell, specifically for MMPI-2 assessment feedback in accordance with American Psychological Association and Georgia Psychological Association guidelines. I have a BS in Education from the U. of Illinois (1974); a Diploma in Christian Counseling from the Psychological Studies Institute (now Richmont Graduate U.) (1990); an MS in Community Counseling from Georgia State U. (1990); an MS in Conflict Management from Kennesaw State U. (2009), and a DPhil (Doctor of Philosophy) from Oxford Graduate School in Sociology and Religion (2001). I have maintained a private practice in Atlanta since 1991. (A CV is available upon request.)

Client Rights
· You have the right to a safe treatment setting free from sexual, physical, and emotional abuse.
· You have the right to respectful, individualized, and beneficial treatment.
· You have the right to report any immoral, illegal, and/or unethical behavior by me as your therapist.
· You have the right to know information about my professional qualifications, education, training, experience, specializations, professional memberships, and professional limitations of practice.
· You have the right to written information prior to therapy about fees, payment methods, insurance, anticipated therapy timetable, confidentiality, contact data, and office policies.
· You have the right to know the progress status of your therapy process. 
· You have the right to choose whether or not to enter into therapy with me. If you desire, I will provide you with the names of at least three other qualified and competent professionals. 
· You have the right to discontinue therapy at any time for any reason.
· You have the right to ask any questions at any time about what we do during therapy, as well as the right to answers that satisfy you.
· You have the right to refuse the use of any therapeutic technique, models, or materials. In addition, you have the right to know (and I have the ethical obligation to provide) the risks and benefits related to all therapeutic techniques, models, and materials.
· You have the right to refuse to answer any question asked of you. Information from a client is my privilege to be entrusted with; not my right to receive as mental health professional.
· You have the right to request to copy, inspect, and amend official, professional records in your file and to ask that copies be sent to other professionals. 
· [However, certain information contained in your file may be harmful to you if misinterpreted or de-contextualized. Thus—in my legal fiduciary responsibility to you as the client—I may ethically refuse to release information to you if I deem it to be potentially harmful to your well-being.]
· [Professional Records may include two general categories of notes: progress notes and psychotherapy notes. “Progress notes” represent an official, brief, written record describing the therapy session and are considered a legal component of the physical “flow of records” for a client file. “Psychotherapy or process notes,” on the other hand, represent personal notes for the clinician and are excluded from the professional record of a client.]
· You have the right to refuse the use of any type of technological recording of sessions.

Confidentiality
All communication between therapist and client is legally protected by confidentiality. Disclosures by me as the therapist may only be made according to the legal guidelines of Georgia. Confidentiality is exempted by legal mandate in the cases of child abuse (including but not limited to: sexual abuse, child endangerment, physical neglect, educational neglect, physical abuse, and abandonment); abuse to the elderly, and abuse to the legally and ethically vulnerable. I am not required by current Georgia law (usually called a “duty to warn” clause) to report threats of physical harm to yourself (including suicide), or threats of physical harm to others (including homicide). However, in the case of “imminent” physical harm to yourself or others, I will disclose this imminent danger to the proper authorities, and if necessary, to the potential victims. Even in cases of “substantial likelihood” (in contrast to an “imminent” threat) to harm self or others, I may choose to intervene by making intentional disclosures to help prevent physical injuries to those at risk. 

Please keep in mind that if you are charged with a crime, or become involved in a civil suit, and you disclose (or it is discovered and determined) that we have a professional relationship, I may be ordered (by subpoena) to legally release your therapy records to the court. I will only release records or provide statements as provided for in an official court subpoena. In situations involving conjoint (marital, pre-marital, or family) therapy, records and testimony will only be released on the basis of signatures from all involved parties. 

Discretion will be made in leaving phone messages, e-mail messages, or in unavoidable phone contact with family members or associates both at home and at work. Minors must have legal guardian signature permitting therapy, and the minor must understand that the parents/legal guardians have the right to know the discussion content of therapy sessions unless there is a mutual agreement that the parents voluntarily waive that right. Professionals consulted for assessment supervision or case management are also legally bound by confidentiality. Disclosures can only be authorized through a signed Release of Information and Records form from the client. E-mailed and faxed copies will be acceptable only in situations in which the physical ability to secure an original signed document is difficult or impossible.

Unless authorized by you through a signed “Release of Information and Records” form, I cannot confirm or deny to anyone else that you are a client. In addition, my associates and/or administrative assistants are under the same legal mandates for protecting your privacy and confidentiality. (A signed contract with him/her is on file and available for review.) In cases involving therapy with families or couples, information can only be released when all legally-of-age adults sign the Release of Information and Records (ROI/R) form. 

[Please note that signing a ROI/R form does not mandate that I, as the therapist, communicate any information to the designated receivers listed on the form. If I, in my capacity as your fiduciary, deem my disclosures to potentially prove more harmful to you than beneficial, I have the legal right to refuse to disclose any or all information.]

Appointments and Fees
ICC, Inc. is a 501(c)(3) IRS registered, tax-exempt corporation (FEIN: 58-2415936). Fees—as separate from tax-deductible contributions—are only charged and received for professional services rendered and cannot be receipted for, nor used as, charitable tax deductions. Furthermore, no representative of ICC, Inc. can receive a tax-deductible gift in addition to fees for service. Finally, the donation and receipting of a tax deductible gift automatically disqualifies the donor from any professional services from ICC, Inc representatives.

The standard fee for a session is $100. However, initial sessions are $50. (ICC, Inc. can only process cash or check payments; unfortunately credit card payments cannot be accepted.) In order to comply with insurance industry standards and ethical payment structures, there are no sliding scale fees. A session is typically 60-90 minutes, depending on, for example, the nature of the diagnosis, the severity of the problem, the type of therapy being conducted, and the number of people involved in a given session. If possible, in order to establish treatment consistency, initial therapy appointments are scheduled weekly. 

Cancellations will occur. Some are unavoidably on the same day. There are no charges for cancelled sessions, regardless of the cause or the time the session is cancelled. However, I would ask that you attempt to call or contact me as soon as possible when you know you will not be coming to a scheduled appointment. Rarely, I will also have to cancel a session. In that case I will make every effort to inconvenience you as little as possible and to minimize the disruption in the therapeutic process. Please try to keep all accounts current by paying on the same day as the appointment. (Payment schedules can be arranged.) Checks can be made payable to: ICC, Inc., or, if you prefer, to: International Counseling & Consulting, Inc. Thanks!

Insurance
I am not a preferred provider for any particular HMO or PPO. However, many insurance companies will reimburse a percentage of an outpatient, out-of-network appointment. Often, FlexComp-type programs will also reimburse for outpatient care. A super bill is available upon request; however, I do not file insurance claims from this office. In order to satisfy insurance eligibility requirements, a formal diagnosis will be provided from the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision (DSM-IV-TR) and a correct Current Procedural Terminology (CPT) code will be indicated. Each client is given the most accurate and least stigmatizing diagnosis possible. 



Assessment 
You may desire psychological assessment, or you may be asked to consider specific instruments in order to more accurately and objectively understand (within the clinical limitations associated with each instrument) certain traits of personality, character, and behavior. You will be given a full explanation as to why you are being asked to take an instrument; after completing any assessment tools, you will also receive detailed feedback—assuming the best interest of you, the client, is ethically served by feedback disclosures.  In most cases, feedback will include both a visual representation and verbal explanation of results. Unlike sonogram, MRI, or x-ray copies that are routinely given to patients by medical clinics, psychological information from some assessments may risk emotional and mental harm if given to a client. Therefore, my fiduciary responsibility and policy is to not provide hard copies of assessment results to clients; however, on the basis of a signed Release of Information and Records form, copies will be sent to other qualified professionals. Costs of the instruments are the following*:

	MMPI-2 	$60				PS 3.1			$60 
	DISC		$40				SPS			$40
	STAXI-2	$50				CDES			$20
	MSI		$60 				PREPARE/ENRICH   	$50 	
	NEO-PI-R	$60 				TABS			$40
	DTS		$40				SQ			$25
Assessment fees are only charged after feedback is provided.

* The abbreviations for the above listed assessment instruments are as follows:
· MMPI-2: Minnesota Multiphasic Personality Inventory-2
· PS 3.1: Personal Survey 3.1
· DISC: Dominance, Influence, Steadiness, Compliance
· SPS: Suicide Probability Scale
· STAXI-2: State-Trait Anger Expression Inventory-2
· NEO-PI-R Revised Neuroticism Extraversion Openness Personality Inventory
· MSI: Marital Satisfaction Inventory
· CDES: Childhood Development Experiences Scale
· TABS: Trauma and Attachment Belief Scale
· DTS: Davidson Trauma Scale
· SQ: Strain Questionnaire

Telephone and Email Contact
 Messages may be left at my office number: 404-474-4596. Emergency calls can be made to 404-819-2336; you may leave both digital and voice messages. Electronic messages can be sent to: glpicc@gmail.com (please remember that the internet is not a secure, confidential medium of communication). The confidential ICC, Inc. fax number is: 404-474-7201. Please note that I provide phone consults for only two reasons: (1) periodically in client emergencies (see section below); and (2) when a client lives out of state or overseas.

Emergencies
Serious mental health crises are best responded to initially by your personal family physician, OB-GYN, psychiatrist, or emergency room physician since they often involve physical symptoms and require immediate medical intervention. In cases involving physical danger, calling 911 first is your best resource for protecting yourself and others. Eventually, if feasible, please call me to leave a brief summary regarding your situation. 

However, some situations legitimately require that you contact me in an emergency. I will try to return your call in these times of crisis in a timely manner.

Out of the Office and Travel
Consulting, personal and family activities as well as educational requirements may require periodic travel. Absences will be communicated in advance, treatment needs will be discussed, and emergency referral professionals and their contact info (if necessary) will be identified.

Risk Awareness and Conclusion
Though there can be significant benefit to engaging the counseling process, the process itself is not risk-free. For example, symptoms sometimes do not remit and continue unabated; that is, some problems remain unresolved. In some situations symptoms may actually worsen before improving. It is also common for new and sometimes troubling issues to arise that did not ‘seem’ to exist before the therapy process began. And sometimes the timing of therapy is just not compatible with current life realities. Therefore, please do not hesitate to speak up, or indicate in some way, that the process is not working, feels overwhelming, or appears to be doing more harm than good. 

Final Disclaimer
Though I see each therapeutic interaction as God-ordained, spiritual content will not be overtly utilized without client consent and approval. Regardless, though, my belief is that only God can meet the deepest needs of a human heart through Jesus Christ. Thank you for allowing me the privilege of joining you in your life at this time.

Warmly in Christ,






Geoffrey L. Paetzhold, DPhil, LPC
1262 Concord Road SE, Suite 204
Atlanta, Georgia 30080
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International Counseling & Consulting, Inc. and Dr. Geoffrey L. Paetzhold, LPC

HIPAA Compliant Notice of Privacy Practices- Client Copy

This notice describes how medical information about you may be used and disclosed and how you can get access to this information. Please review it carefully.

The “protected health information” (PHI) of a client is used in “treatment, payment, or health care operations” (TPO). Essentially, every possible use and potential disclosure of PHI is therefore covered within the scope of TPO. With the exception of mandatory disclosures as prescribed by law (for example: risk of suicide, suspicion of child abuse, threat to commit homicide, and the risk to harm the helpless of society) the PHI of a client may only be disclosed by subpoena, by written authorization of the client, or to routine and customary TPO providers related directly to the diagnosis and treatment of the client (such as psychiatrists, other medical doctors, neuropsychologists, school psychologists, and in some cases, insurance providers). On rare occasions, PHI may also be disclosed to avert a serious threat to the health or safety of a person or the public. (For example, the disclosure by a client of a confirmed diagnosis of being HIV positive may be communicated to the significant other of that client in order to protect the health of the other individual.)

You have the following rights regarding PHI about you:
· The right to request restrictions on uses and disclosures of PHI about you. (ICC, Inc personnel are not automatically obligated to agree to your requested restrictions. However, once ICC, Inc personnel agree to any requested restrictions in writing, the agreement is binding.)
· The right to revoke consent in writing, but not retroactively.
· The right to know that all ICC, Inc business associates and administrators will adhere to confidentiality and privacy practices.
· The right to see and copy PHI about you. (Your request must be in writing. There may be a service fee for fulfilling this request. A brief summary may be provided to you instead of a full copy of PHI. There are some circumstances in which we are not required to comply with your appeal. If this occurs, we will supply you with a written response, explaining why we denied your request. 
· The right to request amendment of PHI about you within the HIPAA guidelines for this particular request.
· The right to a copy of your signed “Informed Consent For Treatment.”
· The right to file a complaint about confidentiality and privacy violations with Cathy Cox, Secretary of State and the Georgia Composite Board of Professional Counselors, Social Workers, and marriage and Family Therapists. (License number LPC002488; expiration date 09/30/2010.)



The Notice of Privacy Practices is effective on (dd) ________ /(mm)_______/(yyyy)_________________.


Therapist Signature: ____________________________________________________________


CLIENT COPY  
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International Counseling & Consulting, Inc. and Dr. Geoffrey L. Paetzhold, LPC

HIPAA Compliant Notice of Privacy Practices-Therapist Copy

This notice describes how medical information about you may be used and disclosed and how you can get access to this information. Please review it carefully.

The “protected health information” (PHI) of a client is used in “treatment, payment, or health care operations” (TPO). Essentially, every possible use and potential disclosure of PHI is therefore covered within the scope of TPO. With the exception of mandatory disclosures as prescribed by law (for example: risk of suicide, suspicion of child abuse, threat to commit homicide, etc.) the PHI of a client may only be disclosed by subpoena, by written authorization of the client, or to routine and customary TPO providers related directly to the diagnosis and treatment of the client (such as psychiatrists, other medical doctors, neuropsychologists, school psychologists, etc.). On rare occasions, PHI may also be disclosed to avert a serious threat to the health or safety of a person or the public. (For example, the disclosure by a client of a confirmed diagnosis of being HIV positive may be communicated to the significant other of that client in order to protect the health of the other individual.)

You have the following rights regarding PHI about you:
· The right to request restrictions on uses and disclosures of PHI about you. (ICC, Inc personnel are not automatically obligated to agree to your requested restrictions. However, once ICC, Inc personnel agree to any requested restrictions, the agreement is binding.)
· The right to revoke consent in writing, but not retroactively.
· The right to know that all ICC, Inc business associates and administrators will adhere to confidentiality and privacy practices.
· The right to see and copy PHI about you. (Your request must be in writing. There may be a service fee for fulfilling this request. A brief summary may be provided to you instead of a full copy of PHI. There are some circumstances in which we are not required to comply with your appeal. If this occurs, we will supply you with a written response, explaining why we denied your request. 
· The right to request amendment of PHI about you within the HIPAA guidelines for this particular request.
· The right to a copy of your signed “Informed Consent For Treatment.”
· The right to file a complaint about confidentiality and privacy violations with Cathy Cox, Secretary of State and the Georgia Composite Board of Professional Counselors, Social Workers, and marriage and Family Therapists. (License number LPC002488; expiration date 09/30/2008.)



The Notice of Privacy Practices is effective on (dd) ________ /(mm)_______/(yyyy)_________________.


Client Signature: _______________________________________________________________


Therapist Signature: ____________________________________________________________



THERAPIST COPY
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International Counseling & Consulting, Inc. and Dr. Geoffrey L. Paetzhold, LPC

· I acknowledge that I have received, have read (or have had read to me), and understand the “Informed Consent Information” that pertains to the therapy I am requesting, including the HIPAA Notice of Privacy Practices form. 
· I do hereby voluntarily seek and consent to take part in the professional counseling and consulting services of Jeff Paetzhold, DPhil, LPC in accord with the terms described on the aforementioned information pages.
· I confirm that this agreement is based on my permission and is free from any forms of coercion. 
· I acknowledge that no promises have been made to me as to the results of treatment or of any procedures, techniques, or materials provided by Dr. Paetzhold.
· I understand that Dr. Paetzhold is both committed to and bound by the codes, rules, and regulations of the Georgia Composite Board of Professional Counselors, Social Workers, and Marriage and Family Therapists as well as the federal Health Insurance Portability and Accountability Act of 1996 (HIPAA).

Client Signature: ______________________________________________________________

Printed Name: ________________________________________________________________

Date: ______________________________________ 

Age:  ________  Date of Birth: ________________________________

Permanent Address: 



Overseas Address: 




Phone: Home (_______) _______ -___________    Work (_______) _______ - ___________ 

Cell: (_______) _______ - ___________

Phone: Overseas:  Home ____________________  Work ____________________________

Cell:  ________________________________________________________________

Email: _______________________________________________________________

_____ Please check (   ) if a message can be left at your home number.
_____ Please check (   ) if a message can be left at your work number

THERAPIST COPY: This is a strictly confidential record. 
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