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WELCOME!

Welcome to my psychotherapy and hypnotherapy practice.  I am committed to providing you with the highest quality of professional services to help you attain the changes you want to make in your life.

Washington law requires providers of psychological services to disclose specific information to their clients.  This document provides that information and must, by law be acknowledged in writing by the client.  If you have any questions about the material contained in this document or about any other aspect of your treatment, please feel free to discuss this at any time with me.

It has been my experience that the effectiveness of psychotherapy/hypnotherapy is greatly enhanced when an open and honest relationship exists between the therapist and the client.  To facilitate the development of this relationship and our work together, I would like to give you some basic information about my qualifications and theoretical orientation, the procedures and policies that I follow, my expectations of you, and how any concerns that you may have can be resolved.

My Qualifications:
I received my PhD in clinical psychology from the California School of Professional Psychology in San Diego, California.  The school is fully accredited both by the Western Association of Schools and Colleges and by the American Psychological Association.  I am certified in transpersonal hypnotherapy, medical hypnotherapy, fibromyalgia, stress and pain management.  I am also certified in Bioenergetics Analysis.  Additionally, I am a board certified diplomate-fellow in psychopharmacology through the International College of Prescribing Psychologists and Prescribing Psychologists’ Register.  I have been on the faculty and was the Director of Clinical Training at Argosy University in Point Richmond, California.  I am licensed in the state of Washington (PY2712) and I am a licensed psychologist in the state of California (PSY11413), however, I am inactive in California.   I am also licensed as a psychologist in the state of Oregon.   I have been involved in the field of mental health since 1979.  I have taken the time to do my own psychotherapy.

Theoretical Orientation:
I describe myself as a holistic psychotherapist, who believes that we all have an essential nature that is best expressed when we are in balance – mind, body and spirit.  I utilize many tools to facilitate a journey with you, which include hypnotherapy, visualization, problem solving, bioenergetics, cognitive reframing, emotional transformation therapy, communication and assertiveness training.  I practice from a transpersonal and developmental framework.  The transpersonal perspective supports individuals in remembering their essential nature, engaging in an inquiry process of the meaning of ones life, opening to possibilities, visioning and engaging in the art of creating ones life day to day.  The developmental perspective provides a framework for healing old wounds, learning how to get ones needs met, care for oneself and gain tools that are necessary to live the type of life one desires.

Hypnotherapy:
Hypnotherapy is a state of consciousness that an individual enters through a deep state of relaxation.  In this state of consciousness breathing and heart rate slow and the client has greater access to the deep inner mind.  Hypnotherapy helps the client discover the origins and motivations for thinking and behavior and uses that information to reprogram the mind with desired goals.

Appointments:
My services are by appointment only.  Usually the length of an appointment is 50 minutes.  Hypnotherapy sessions can be scheduled for 80 minutes.  Couples and Family therapy are scheduled for 80 minutes.  If you are unable to keep your appointment, please cancel the appointment 24 hours prior to the scheduled time in order to avoid a charge.  With the exception of circumstances that we would both define as an emergency, you will be billed $75.00 for appointments not cancelled 24 hours ahead of time.  (The first time will be a no charge courtesy billing).

Phone Communications:
I can be reached by phone 24 hours a day, 7 days a week, at 206.335.1353.  If I am unavailable at the time of your call, please leave a message with your phone number and I will return your call as soon as I can.  If you need immediate assistance and I can not be reached, you can call the Crisis Clinic 24 hours a day at 206.461.3222.  If you leave a message on my voice mail, please tell me how late in the evening and how early in the morning I may return your call.  There is no charge for brief phone calls.  If you wish to schedule a phone consultation for more than 15 minutes, I will bill you according to our agreed upon fee.

Payment for Services:
The fee for an initial psychotherapy or hypnotherapy session is $250.00.  Thereafter, the fee is $135.00 per hour.  

Your fee for services will be determined at the initial session.  Payment for services is to be made at the time of each session, unless otherwise agreed upon.  Periodically, I may need to adjust my fees for increases in the cost of living and doing business.  If your fee is increased, I will give you one month’s notice.

Insurance:
In order to prevent any misunderstanding about insurance, you should know the following:

1. Some insurance policies exclude coverage of psychological services and others offer only limited reimbursement.

2. The psychological services I offer are charged directly to you.

3. You are personally responsible for the payment of all charges.

When you have insurance, a contract exists between you and your insurance company.  You may contact your insurance company to determine the percentage of mental health care coverage, which is included in your policy.  You pay for the services not covered by your insurance company at the time of the session.  The Medical Billing Company with whom I contract, will bill your insurance for the percentage that is allowed in your policy.  If your insurance company is one where I am a preferred provider, then you pay your co-pay and my Medical Billing Company will bill your insurance company for you.  

Tax Information:
My services, including your transportation costs, may be deductible as a medical expense if you itemize.  Your cancelled checks are sufficient for the IRS.

Confidentiality:

The fact that you are coming to see me and what we discuss will be treated confidentially as privileged communication.  I will not disclose this information to anyone.  There are a few situations in which I am legally and/or ethically bound to break our confidentiality agreement.  These situations are as followed:

1. If you or someone else has physically or sexually abused a minor, a developmentally disabled person or an elderly adult, I will report this to the appropriate authorities, and I will inform you of my action.

2. If you inform me of your substantial intent to physically harm another person, I will make efforts to inform that person and/or appropriate authorities, and will so inform you.

3. If I feel you are unable to meet your basic needs of health and safety or if you seriously intend to physically harm yourself, I will act to minimize your harm to yourself.  I cannot and will not commit you to involuntary psychiatric hospitalization.  However, if hospitalization seems to be the only recourse to protect you, I will call a county designated mental health professional (MHP) to assess the appropriateness of committing you to short-term hospitalization.  S/he may or may not decide to commit you.

4. If I receive a court order, which requires that I release my records about you, I will release only that part of the record in compliance with the order, and will so inform you.

5. You may sign an Authorization to Release Information to enable me to disclose specific information or discuss your case with other professional individuals.  This agreement may be revoked by you at any time.

6. For your benefit, and for my own professional growth, I sometimes seek consultation with other mental health professionals.  In these circumstances, I will keep your identity anonymous to protect your confidentiality.

Medications:
I am a licensed Naturopathic physician and in the state of Washington I can prescribe psychotropic medications should we decide that you may benefit from them.  Additionally, I am board certified in psychopharmacology as a Psychologist and have extensive training in psychopharmacology.

The Process of Therapy:

Ultimately, each of us is responsible for our own growth and development.  Growth and development generally happen as the result of a process that occurs over time.  This process involves becoming aware of belief systems that impede progress and oftentimes feelings that have been repressed as a means to survive the challenges of our various backgrounds.  Consequently, therapy can be an emotionally challenging process at times and at other times it can be awe-inspiring.  As a therapist, I will utilize all the tools, experience and intuition available to me to help guide you along your path.  It will be important for you to be honest and open, as well as communicate thoughts and feelings that may at times be uncomfortable to express.  It is my opinion that our combined efforts will be instrumental in helping you make the changes you desire in your life.

How to Resolve Any Concerns You May Have About Your Treatment:
Washington law states that it is the responsibility of the consumer to choose the provider and treatment modality which best suits his or her needs.  You also have the right to the following.

1. To refuse to participate in any aspect of the therapy you find objectionable.

2. To request a change in the treatment approach.

3. To terminate treatment at any time.

I hope that if you have any concerns about your treatment, you will ask questions, seek clarification and express your concerns to me.  It is my intention to provide that which you need to make the changes you desire in your life.  If you have a major concern that you are unable to resolve with me, you may contact the Department of Health, State of Washington, Professional Licensing Services, P.O. Box 1099, Olympia, WA 98504.  The telephone number is: 360.753.2147.

Termination of Therapy:
If you decide to terminate treatment before we both agree that it is appropriate, I ask that you agree to one final session to discuss your termination.  I believe that this is important because psychotherapy/hypnotherapy is an intimate and emotion producing process, which engenders feelings that need to be worked through prior to the termination of the therapeutic relationship.  Additionally, I believe that it is important for you to be clear about the reasons for termination.  It is my experience that clients have benefited from being clear and obtaining greater understanding about their process, when they have decided to end therapy prematurely.  While it is my preference that we have closure, you have every right to terminate treatment at any time.

Medical Records:
I keep a record of the mental health care services that I provide for you.  You may ask me to see and copy that record.  You may ask me to correct that record.  I will not disclose your record to others unless you direct me to do so.  You may see your record or get more information about it at my office at the above address.

Financial Agreement:
Charge per session:   $135 per hour, Initial session is $250.00

Method of Payment: __________________________________________________________________

I have read the above material and I have received a copy of it.  I hereby consent to treatment and agree to abide by the terms outlined.

______________________________


_______________________________________

Date






Name








_______________________________________








Signature
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