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The Stone Center for Counseling and Leadership

1106 Harding Place, Charlotte, NC  28204

P (704) 665-0065  *  F (704) 335-4001

OFFICE POLICIES
WELCOME to The Stone Center for Counseling and Leadership. We understand and appreciate the courage it takes to seek counseling. Here is some important information regarding the counseling process and our services. Please read this information in its entirety. We look forward to supporting you in this collaborative process and welcome questions related to this document and the commitment you are making.
CONFIDENTIALITY: All information disclosed within sessions and the written records pertaining to those sessions are confidential and may not be revealed to anyone without your written permission, except where disclosure is required by law. 

When Disclosure Is Required By Law: In certain circumstances it is required that confidential information is disclosed without your consent which includes, but is not limited to the following:

· If you are evaluated to be a danger to self or others

· If you are a child, elderly, or disabled and the counselor believes you are the victim of abuse or if you divulge information about such abuse

· If a court order or other legal proceedings or statute require disclosure

· Your insurance company requires information in order to pay claims

· As stated above, at your request. 

Health Insurance and Confidentiality: If your insurance company is paying in part or full for your session, they have the right to gain information regarding your counseling sessions. This varies with different insurance companies. If there is any question about this it is suggested that you contact your insurance company so that you know what access they are allowed to have as part of your policy agreement. Additionally, in order to file insurance it is required that I give you a diagnosis. It is important that you understand that not all diagnoses are covered under any give insurance plan and that when a diagnosis is given it becomes part of your records with the insurance company. Our office has no control or knowledge over what insurance companies do with the information we submit or who has access to this information. You must be aware that submitting a mental health invoice for reimbursement carries a certain amount of risk to confidentiality, privacy or to future capacity to obtain health or life insurance. 

Litigation Limitation: It is agreed that should there be legal proceedings (such as, but not limited to divorce and custody disputes, injuries, lawsuits, etc..), neither you (client’s) nor your attorney’s, nor anyone else acting on your behalf will call on me to testify in court or at any other proceeding, nor will a disclosure of the psychotherapy records be requested. In the event that you do involve me in any legal proceedings, to testify in court on your behalf, regarding your case, or for any other reason, my fee is $350/hour. This includes preparation, travel, and waiting time. I require a $1,000 retainer fee in advance. You will be responsible for payment of this fee in full. 
Consultation: I consult regularly with other professionals regarding my clients; however, client’s identity remains completely anonymous, and confidentiality is fully maintained. If more than one family member is being seen at the practice, please know that we will consult with one another regarding treatment, as we believe in a holistic approach.
Records and Release of Information: When more than one client is involved in treatment, such as in cases of couple and family therapy, I am only able to release records with the signed authorizations from all the adults (or all those who legally can authorize such a release) involved in the treatment. In addition, if the client is a minor and records are requested, it is required to get both parents signatures before the records can be released. 

Electronic Communication: All electronic communication can be relatively easily accessed and compromise privacy and confidentiality. Please limit email communication to appointment setting and scheduling. The Stone Center uses encrypted email; however, this does not guarantee confidentiality.  All emails become a part of your permanent record. Please do not use email or faxes for crisis or emergency situations. 
TELEPHONE AND EMERGENCY PROCEDURES:  If there is an emergency or crisis during the time we are working together and I become concerned about your personal safety, the possibility of you injuring someone else, or about you receiving proper psychiatric care, I will do whatever I can within the limits of the law, to prevent you from injuring yourself or others. For this purpose, I may also contact the person whose name you have provided on the biographical sheet for emergency situations.  If an emergency situation arises outside of our sessions, please call 911 or go to your nearest emergency room. You can also call CMC Behavioral Health 24/7 at (704) 444-2400. 
DUAL RELATIONSHIPS: The counseling relationship is different than other relationships where personal and emotional information is shared. In order to honor confidentiality and our therapeutic relationship, please know that I treat you anonymously in public unless you initiate public interaction.   
TERMINATION: As set forth above, after the first couple of meetings, your therapist will assess if she can be of benefit to you. Your therapist does not accept clients who, in her opinion, she cannot help. In such a case, she will give you a number of referrals who you can contact.  If at any point during psychotherapy your therapist assesses that she is not effective in helping you reach your therapeutic goals or that you are non-compliant she is obligated to discuss it with you and, if appropriate, to terminate treatment.  In such a case, she will provide you with a number of referrals.  You have the right to terminate therapy at any time. If you choose to do so, you agree to conduct a termination session and if appropriate, your therapist will offer to provide you with names of other qualified professionals. 

By signing below I acknowledge that I have read and understand the information contained in this document regarding Informed Consent, Confidentiality, Filing Insurance, Office Policies, Termination and General Information. I agree to the statements above and consent (or agree for my minor child) to receive treatment at The Stone Center for Counseling and Leadership. I have also had the opportunity to ask any questions I may have regarding this information. 

______________________________________________
Client Name Printed

______________________________________________

_____________

Client or Legal Guardian Signature


Date

______________________________________________

_____________

2nd Legal Guardian Signature (if applicable)

Date

______________________________________________
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Therapist Signature
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