Christa Ashworth-Perkins, MA, LPC, NCC
Specializing in Child Therapy
______________________________________

Professional Disclosure Statement & Informed Consent

Professional Qualifications
I have a Masters in Counseling and am credentialed as a Licensed Professional Counselor, a Nationally Certified Counselor.  

Philosophy and Approach
My focus in counseling centers on working with you to set specific goals of counseling to meet your individual needs.  I believe clients have the capacity to resolve their own problems and make their own decisions with my assistance as a facilitator.

Some clients need only a few counseling sessions to achieve their goals, while others may require months or more. As a client you are in control of your specific needs and you may end our counseling relationship at any point. If you are dissatisfied with my work please let me know so that we might work towards satisfaction or referral to another professional.

Orientation
My counseling techniques include person-centered, cognitive-behavioral and solution-focused therapy, collaborative problem solving, and play therapy. 

Professional Relationship
Through Counseling sessions a therapeutic rapport is established between client and counselor.  It is important for you to understand that we have a professional relationship rather than a social one. Our contacts, other than chance meetings, will be limited to appointments you arrange with me. I will not attend your social gatherings, accept gifts from you, or relate to you in any other way than in the professional context of our counseling sessions. 

Confidentiality
Discussions between client and counselor are confidential.  I will keep confidential the information that you tell me, with the following exceptions: a) you direct me to tell someone else and I agree to do so, b) I decide you are a danger to yourself or others, c) I am ordered by a court to disclose information, d) you disclose abuse of a child or of an elderly or disabled person, e) in a previous therapeutic relationship your counselor sexually exploited you, f) other reasons as specified in the laws of this state, g)If participating in couples counseling, do not disclose anything to me that you do not want revealed to your partner, as this puts me in a compromising position.  A written record of our counseling sessions will be maintained by me and kept in a confidential and secure place.  All of our communication becomes part of the clinical record.  Adult client records are destroyed seven years after the file is closed.  Minor client records are destroyed seven years after the client turns eighteen.  

Fee Schedule
The fee for cash pay individual counseling is $80 per session, family and marriage counseling is $130 per session. Cash or personal checks are acceptable for payment.  Please make checks payable to Christa Ashworth-Perkins LPC.  Payment should be made at the time services are rendered.  You will be given a receipt for your records which you may choose to file with your insurance company for reimbursement.  I am an in network provider for BCBS of Texas and Traditional Medicaid.  For all other insurance companies I am an out of network provider.


Insurance Billing 
If you have medical insurance, I will be happy to bill your insurance carrier if I am a provider in your network. However, it is the Clients' responsibility to check with their insurance company in advance to confirm benefit information and identify how services will be covered and what their financial obligation will be for services rendered. Please remember that your insurance may not cover or pay all charges incurred. Any denied service or unpaid balance is your responsibility. 

Consent To File Insurance 
I hereby authorize Christa Ashworth-Perkins LPC, provider of service to release information concerning my diagnosis and treatment for the purposes of securing payment from my insurance company; and thereby authorize payment of the insurance benefits directly to Christa Ashworth-Perkins LPC, for any services rendered that I have not paid for. 
   
Co-pays, Deductibles, Co-Insurance and/or Self-Pay 
You are responsible for your co-pay amount set by your insurance carrier and your co-pay is due at the time service is provided. For all accounts affected by insurance coverage, please be aware that your insurance plan may change your benefits periodically, please let me know of any coverage changes immediately. If you do not have insurance, payment in full is expected at the time of service.

Account Responsibility 
You are responsible for all charges incurred on your account. It is your responsibility to make sure all information on your account is current and accurate. Please contact my office as soon as any of your information changes. 

Accounts with Overdue Balances
All overdue client balances must be paid in full before your next office visit. If your balance is not paid in full within 60 days, your account may be referred to an outside collection agency.

Dishonored Checks
A $25 service charge will be assessed on all dishonored checks. The full amount of the check written plus the $25 fee must be paid in full by either cash or money order before additional appointments may be scheduled.

Missed Appointments
If you are unable to keep your appointment please call our office within 24 hours to reschedule or cancel your appointment.  You will be billed for the full amount of your appointment if you do not meet for your appointment or if you do not cancel your appointment within 24 hours time frame.  Initial________

Counseling Records
There will be a fee associated with copying client counseling records. The standard fee to copy and provide counseling records is $25 for the first 20 pages and $.50 per page thereafter. If you would like our office to mail your records, there will be an additional charge for postage. 

Family Medical Leave Act (FMLA) and/or Disability Forms  If you need an FMLA and/or disability form filled out and signed by your mental health provider, there will be a $25 charge to do so. 

Additional Fees for Services Requested
There will be a $25 charge for document requests, such as written documents or letters provided by your counselor to your attorney, your employer or for personal reasons not indicated.  

Phone calls
Client phone calls other than to schedule an appointment will be billed at $20 per 15 minutes and must be paid out of pocket, as phone consultations are not billed through insurance. If you need to contact me between sessions please call 936-662-4552 and leave me a message.  I will return your call as soon as possible.  If you experience a mental health emergency please call 911 or go to a nearby hospital emergency room.

Court Cases
A $150 hourly fee will be billed for Christa Ashworth-Perkins LPC to appear in court or meet with your attorney for court cases that you are involved in.  We request that you pay in advance of the court date an estimate of a two hour block of time, which will be refunded if the court date is cancelled or rescheduled. A mileage fee of $.55 per mile from my office to your attorney's office and or the courthouse location will be billed for court appearances with a distance further than 30 miles.

If you have any questions regarding any of this information, please feel free to ask at any time for clarification. Sign and date both copies of this form if you agree to the terms stated herein.

Acknowledgement and Consent
By signing below, you are indicating:

1) I have read this statement.
2) We verbally reviewed the information contained in this statement.
3) Any questions I have about this statement have been answered to my satisfaction.  
4) I have voluntarily sought counseling on my own initiative and am under no obligation to accept the counsel that I may receive.
5) I voluntarily accept the help offered by Christa Ashworth-Perkins, LPC.
6) I will not hold Christa Ashworth-Perkins, LPC liable for my health, behavior, or well being in any way.
7) I acknowledge my commitment to conform to the specifications of this disclosure statement.
		
		Date verbally reviewed_______________





Client Name_______________________________________________



Parent Signature____________________________________________     	            Date______________




_______________________________________	_____________	______        		 _________________
Christa Ashworth-Perkins, LPC					          		Date
Huntsville • Texas • 77320
 (936) 662-4552  •  ashworth_perkins_lpc@aol.com



