M Welcome to The Summit Counseling Center!
S l I ‘\/I ‘\/I I When you or someone you care about needs help...
The staff of The Summit Counseling Center is ready to help!

COUNSELING CENTER

I mportant Information For All Clients of The Summit Counseling Center

About Us

The Summit is anon-profit organization providing counseling, therapy and other services for
individuals, couples and familiesin North Metro Atlanta. The Summit therapists integrate the
latest insights of the behavioral sciences and the wisdom of the Christian faith to provide
supportive and effective counseling and psychotherapy. Each member of our clinical staff isa
state licensed mental health professional.

Consent to Treatment and Therapeutic Services Agreement

Our goa isto provide a safe and therapeutic environment to help you make the changes and
achieve the goals important to your life and relationships. In order to accomplish this, it is
important to establish a mutual understanding about our specific responsibilities as we enter a
therapeutic relationship. This document contains important information about The Summit’s
professional services and operationa policies. Please read it carefully and make note of any
guestions you may have so that you can discuss them when you meet with your therapist.
When you sign this document, it will represent an agreement between you, your therapist and
The Summit Counseling Center.

Counseling and Therapy Services

The words “counseling” and “therapy” are used virtually interchangeably. Counseling refersto
listening and offering information and professional opinion — like providing “counsel” or
“consultation.” “Therapy” isthe abbreviated word for “psychotherapy.” Therapy refersto the
healing aspect of this interaction and to interventions designed to promote emotional,
psychological, spiritual, and relational healing.

The counseling or therapy processis not easily described in genera statements. The process
varies depending upon the personalities of the therapist and the client, and the particul ar
problems you bring to work on. There are many different methods your therapist may use to
deal with the problems that you plan to address. The counseling process requires that you
actively participate in the therapeutic process both during the sessions and between sessions—in
your daily life.
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The therapeutic process can have benefits and risks. Since therapy often involves discussing
unpleasant aspects of your life, you may experience uncomfortable feelings like sadness, guilt,
anger, frustration, loneliness, and helplessness. On the other hand, it has also been shown to
have significant benefits for the people who actively participate and strive to meet their treatment
goals. Therapy often leads to better relationships, solutions for specific problems and significant
reductionsin distress. There are, however, no guarantees as to what you may experience.

Please note that you also have a number of rights and responsibilities associated with being a
client at The Summit. Please take timeto read the Client Rights and Responsibilities document
that has been provided aong with this agreement.

Sessionsor Meetings

All counseling or therapy begins with some type of evaluation process or period of time. During
this evaluation period, you and your therapist will determineif he or she can help you with the
issues you are bringing to therapy. Sessions are typically either 50 minutes in length or they may
be longer —typically either 80 minutes or 110 minutes—depending upon the issue and the
treatment approach. Once an appointment session is scheduled, you will be expected to pay for
the session unless you provide at least 24 hours advance notice of cancellation (unless we both
agree that you were unable to attend due to circumstances beyond your control).

Standard Professional Fees and Billing

Our standard fees are summarized on “ The Summit Standard Fee Information for Therapy” sheet
provided to you with this packet. If you have financia needs, Client Assistance Funds (CAF) are
available to subsidize the cost of therapy and to provide you with a reduced copayment. These
funds are available with proof of income and are based upon afamily household income sliding
scale. Toapply for CAF, please ask the receptionist for a CAF application. ** CAF funds
may only be applied to the charge for a completed session. They cannot be applied to missed
appointments or to other services.

Y ou will be expected to pay for each session at the time it is held, unless we agree otherwise.
Fees can be paid by cash, check, or credit card. Thereisareturned check fee of $ 30.00.

Other services billed at the same “hourly” or session rate include tel ephone conversations lasting
longer than 10 minutes (which may be billed in hourly increments), attendance at meetings with
other professionals you have authorized, preparation of records, reports or treatment summaries,
and the time spent performing any other service requested by you or an agent authorized on your
behalf (i.e. attorneys, insurance companies).
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If your account has not been paid for more than 60 days and arrangements for payment have not
been agreed upon, The Summit has the option of using all legal means to secure the payment.
This may involve hiring a collection agency or going through small claims court. 1n most
collections situations, the only information rel eased regarding a patient’ s treatment is his/her
name, the nature of the services provided, and the amount due.

Missed Appointments

Once an appointment time is scheduled, we are committing to being available to you for that
period of time. Please give us 24 hours notice when cancelling or changing an appointment.

Y ou may contact the office staff directly or leave a message on our main office voicemail 24
hours per day regarding any cancellations or schedule changes. As our office staff schedules all
appointments, do not call your therapists directly to cancel or change an appointment. Y ou will
be expected to pay the full amount of the session unless you provide at least 24 hours notice of
cancellation (unless we both agree that you were unable to attend due to circumstances beyond
your control). Please note that CAF funds may not be used for missed appointments. Therefore
if you are using CAF funds to subsidize your fee and you miss an appointment without prior 24
hour cancellation, you will be responsible for paying the entire session fee (at $90 —a
discounted rate). If you misstwo appointmentsin arow without contacting our office, we will
assume you no longer wish to receive services and will close your treatment file. Treatment files
can be reopened at any time should wish to return for additional therapy.

Fees Related to L egal Proceedings

Should you become involved with legal proceedings that require the participation of your
therapist, you will be expected to pay for our professional time even if called to testify by
another party. The Summit will charge $240 per hour for participation in any legal proceeding
and billable time will include the time spent in travel. Time frames are often difficult to judge in
legal proceedings and it is not unusual for proceedings to be delayed or cancelled. For this
reason, The Summit will charge you based upon the time that you, your attorney, or the party in
guestion, is requesting that we make available for your proceedings. Y ou will be charged for the
requested time whether or not we are called to testify, even in the event that the proceedings are
cancelled or postponed, and even if alegal authority deems that our participation is not needed.

I nsurance Reimbur sement

The Summit Counseling Center does not participate in any insurance plans, nor do wefile
insurance claims on your behalf. However, many of our clients utilize their insurance on an
“out-of-network” reimbursement basis. Y ou may request a copy of your session billing form
that will contain all information you should need to file aclaim for reembursement. ** If you
choose to file for insurance reimbursement, you must pay the full private fee rate at the time of
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service AND you cannot use Client Assistance Funds (CAF). Remember that you (not your
insurance company) are responsible for full payment of fees. If you plan to rely on insurance
reimbursement, it is very important that you determine exactly what mental health services your
insurance policy covers for out-of-network services.

Note also that if you are filing insurance, you have likely aready signed an agreement with your
insurance company that authorizes the insurance company to seek additional information from
providersin order to process your claims. You will have already sent in your diagnosis when
you submitted the claim, and additional information requested may include treatment summaries,
treatment plans, or even session notes. Your signature on this consent agreement authorizes
usto provide diagnoses, treatment summaries (either verbal or in writing), and treatment
plansto your insurance company when requested. Werequireyou to sign a Summit
Authorization for Release of Information form if session notes are requested by your
insurance company. Thismay delay reimbursement, but we have established this policy in
order to best protect your confidentiality and to ensure that you are aware of the type of
information we are releasing.

Information sent to the insurance company will become part of the company’s files and will
probably be stored electronically. Though all insurance companies claim to keep such
information confidential, we have no control over what they do with your medical information
onceitisintheir hands. In some cases, they may share the information with a national medical
information databank. Be aware that if we do not provide the insurance company with the
requested information they require to authorize payment, they may deny your claims.

Contacting the Summit Therapists

Therapists are often not immediately available by phone due to their work with clients. Please
be aware that therapists have a very limited amount of time to respond to clients between
sessions. Please only contact your therapists for response between sessions if the information
cannot wait until your next scheduled session. Preferred contact is by email — using the
following email address naming convention —first initial, last name @ summitcounseling.org
(i.e. ...jJdoe@summitcounseling.org ). Y ou may also contact our front office staff at (678)893-
5300 to leave a message or to be transferred to your therapist’s voicemail. Contacting therapists
viacell phoneis|eft to the discretion of each therapist. Individual therapist cell phone numbers
are not provided by front office staff and are not available on the website.

Each therapist will make every effort to return phone calls on the same day or within 24 hours,
with the exception of weekends and holidays. Recognize, however, that some therapists are part
time and may not retrieve voicemails each business day. If you have an urgent, but not emergent
need to speak to your therapist, please relay the urgency and your contact information to our
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office staff at the main office phone number. They will make every effort to contact your
therapist. If you have a mental health emergency, call 911 or proceed to your nearest hospital
emergency room. Some insurance cards also have a number to call in case you require
emergency mental health services.

Professional Records

We maintain two files on each client. A financial fileis maintained in the front office for billing
purposes. Your therapist maintains a confidential treatment record kept in alocking file cabinet
in his or her office, separate from the billing file. The laws and standards governing the
counseling profession require that we keep treatment records for seven years. Thesefiles are the
property of The Summit Counseling Center. While you may request a copy of your treatment
record, The Summit reserves the right under Georgialaw to determine if your request is
“appropriate” or in your best interest. The Summit may provide either a summary for you or
may agree to release your file to another licensed mental health provider on your behalf. For
more information regarding privacy rights, treatment files and confidentiality, please see the
documents below:

*** Please see the section on Minors regarding parental examination of the records of minors.

*** Please also read the HIPPA Privacy Notice. The HIPPA Privacy Notice contains important
information about the use and disclosure of your protected health information (PHI).

Treatment of Minors

If you are under eighteen years of age, please be aware that the law may provide your parents the
right to examine your treatment records. It isour policy to request that parents agree to waive
thelir right of accessto your records. If they agree, your therapist will provide them only with
genera information about your work together, unless he or she feelsthereisahigh risk that you
may seriously harm yourself or someone else, or if you report any form of abuse. In this case,
your therapist is required by law to notify a person that can take steps to reduce risks of these
events from occurring or continuing to occur. These persons may include your parent(s) or
guardian(s) or the proper authorities.

Confidentiality

In general, State and Federal laws protect the privacy of al communications between a patient
and alicensed mental health provider, and your therapist can only release information about your
therapy to others with your written permission. If you would like your therapist to share
information or to release areport to athird party, an “Authorization for Release of Information”
form must be signed. There are afew exceptions, however, when your consent is not required to
release confidential information.
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In most legal proceedings, you have the right to prevent your therapist from providing any
information about your treatment. In some proceedings involving child custody and those in
which your mental health is an important issue, a judge may order your therapist to provide a
copy of your financia file and your treatment file or to testify if the court determines the issue
demandsit. If ajudge orders your therapist to provide these records or to testify, your therapist
will be forced to comply with the court order with or without your consent.

There are some situations in which your therapist islegally obligated to take action to protect
others from harm, even if your therapist has to reveal some information about aclient’s
treatment. For example, if atherapist believes that a child is being abused, the therapist is
mandated by law to file areport with the appropriate city, county, or state agency. If atherapist
believes that a client is threatening serious bodily harm to another, the therapist is required to
take protective actions. These actions may include notifying the potential victim, contacting
your family members, contacting the police, and/or seeking hospitalization for the client. If a
client threatens harm to self, the therapist may be obligated to seek hospitalization for the client
and/or to contact the client’ s family members or others who can help provide protection.

Y our therapist is required to uphold the ethical standards and obligations required of mental
health professionals. Thisincludes the ethical obligation to participate in case consultation with
colleagues. This may include group case consultations or individual consultations between two
staff therapists. Communications with other staff therapistsis away to purposefully collaborate
on your particular situation in order to provide the best treatment possible. Note that other staff
therapists who are individually consulted or are participants in case consultations are also legally
bound to keep the information confidential. Because all of the therapists at The Summit
participate in these case consultations, by signing the consent agreement you are acknowledging
your consent for your therapists to engage in this type of case review communication. Because
we believe strongly that these types of consultation may be vital to your therapeutic work, if you
have an objection to this type of disclosure, we may need to assist you in finding another
therapist or counseling center.

During consultation every effort is made to avoid revealing your identity. Be aware, however,
that we cannot anticipate every possible relationship you may have that would lead one therapist
to be able to connect your name with the “person” being discussed in case consultation. This
could occur, for example, if another member of your family is being seen at The Summit, or if
you have a persona relationship with a Summit therapist. If you know another therapist at The
Summit on a personal level, he or she would excuse themselves from these consultations, but
you must make your therapist aware of that relationship. Also, if you or another family member
has been seen by another therapist at The Summit, you must disclose this to your therapist as
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soon as possible. These disclosures are required for us to take reasonabl e steps to avoid
accidental disclosure of your confidential information.

While this written summary of exceptions to confidentiality should prove helpful in informing
you about potential problems, it isimportant that you raise any questions or concerns that you
may have when you meet with your therapist. He or she will be happy to discuss these issues
with you, if you need specific advice. However, formal legal advice may be needed in some
situations because laws governing confidentiality are quite complex.

Also note that you are to uphold confidentiality aswell. Who you see here in our waiting room,
hallways, parking lot, or in group therapy sessions must be held confidential. Y ou should not
reveal others' names or discuss anything regarding their situation with anyone for any reason.

Y our signature on the signature page indicates that you have read the information in this
document and agree to abide by its terms during your evaluation/treatment at The Summit.

Thank you for allowing usto serveyou at The Summit!



