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Private Practice of Kathleen M. Michaud, PhD

PO Box 140544 ▪ Garden City, Idaho 83714▪ 208-971-5806 ▪ Fax 208-629-1358

INFORMED CONSENT

Welcome to my practice. This document contains important information about my professional services and policies. It also adheres to the Health Insurance Portability and Accountability Act (HIPAA), a federal law that provides privacy protections and client rights with regard to use and disclosure of Protected Health Information for the purposes of treatment, payment and health care operations.

Please read it carefully and jot down any questions you might have so that we can discuss them at our next meeting. Signing this document represents an agreement between us that must be revoked in writing at any time. Please read carefully and ask for clarification when we meet.
PSYCHOLOGICAL SERVICES

Psychotherapy varies depending on the personalities of the psychologist and client, and the issues you wish to address. I may use a variety of methods depending on your needs. 

Psychotherapy 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, or helplessness. On the other hand, psychotherapy has been shown to have benefits leading to improved relationships, solutions to specific problems, and significant reductions in feelings of distress. However, there are no guarantees of what you will experience. 

MEETINGS

Sessions are generally 50-minutes long and scheduled at a time we agree upon in advance. If you arrive late for a session, it will end at the regular time. Our first few sessions will involve an evaluation of your needs and will allow you the opportunity to decide if working with me is a good fit for you. Therapy is a commitment of time, money, and energy, so it is important to feel you have chosen a therapeutic relationship that will work for you. I invite you to discuss any questions and concerns with me. If you should decide to seek therapy elsewhere I will be happy to refer you to providers whom I respect.
Please note, I do not write letters concerning companion animals. 

PLEASE, if you are ill, do not come to your session.

PROFESSIONAL RECORDS

The laws and standards of my profession require that I keep treatment records. Mine are minimal, and in the form of handwritten notes. You are entitled to receive a copy of your records, or I can prepare a summary for you, which may be more easily read. 

INSURANCE REIMBURSEMENT

I accept most insurance and will ask to make a copy of your insurance card for billing purposes. If I do not accept your insurance, or if you have none, I will provide you with a comprehensive receipt for services that you may submit to your insurance carrier for reimbursement of any services they will cover. 

Insurance companies require a clinical diagnosis for reimbursement of claims. While most insurance companies offer some coverage for mental health treatment, it is your responsibility to find out exactly what mental health services your insurance policy covers.
CONTACTING ME

I am often not immediately available by telephone, but I make every effort to answer calls on the same day they are received, with few exceptions. If I will be unavailable for an extended time, I will provide you with a referral, if necessary. In an emergency, please call the Boise suicide hot line at 1-800-273-8255 or go to your nearest emergency room. I do not communicate through email or text and will not know that you have attempted to contact me if not by phone.
CONFIDENTIALITY

The information you share will be kept confidential. You will be asked to sign a release-of-information form before discussing your treatment with another professional. 

Your confidentiality/privacy is protected by state law and by the rules of my profession, with some exceptions. The limits of confidentiality are: 

1. If you were sent to me by a court or an employer for evaluation or treatment, the court or employer expects a report from me. You have a right to disclose only what you are comfortable with telling. 

2. If you are involved in a lawsuit, and you tell the court that you are in therapy, I may then be ordered to show the court my records. Please consult your lawyer about these issues. 

3. If you make a serious threat to harm yourself or another person, the law requires that I to try to protect you or that other person. 

4. If I believe a child, an elder, or a disabled person is being abused, I may be required to file a report with the appropriate state agency. These situations are rare occurrences, and every effort is made to fully discuss it with you before taking any action. 

5. If you send a health insurance claim form to your insurance for reimbursement, it will have a mental health diagnosis listed and it will become part of your permanent medical record. 
THERAPY WITH CHILDREN
In the case of children under the age of 18, parents or legal guardians hold communication privilege. This means that they are entitled to information about the child, are the person who may authorize any release of information about the child. However, I ask that you waive your right to access your child’s treatment record. In turn, I will discuss your child’s general progress and specifics if indicated. This will provide your child a level of confidentiality that will enable them to form a trusting relationship with me. I will attempt to act in your child’s best interests in deciding to disclose confidential information without the child’s consent.

By signing the Client Information form, you as a parent agree that you will not involve the therapeutic work done with your child in any legal disagreement between yourself and the child’s other parent. You also agree that you will not ask me to testify in court, whether in person or bay affidavit, and agree to instruct your attorney’s not to subpoena me or my records or to refer in any court filing to anything I have said or done.
