Mandatory Disclosure of Information to Clients

NAME 

Andrea M. Risi, LPC

1731 E. 16th Avenue, Denver, CO 80218

Phone: (720) 425-5334

LPC DEFINED
Statute 12-43-602.5. Practice of licensed professional counseling defined. Practice of licensed professional counseling means the application of mental health, psychological, or human development principles through cognitive, affective, behavioral, or systematic intervention strategies that address wellness, personal growth, or career development, as well as pathology. A licensed professional counselor may render the application of these principles to individuals, couples, families, or groups. 
The practice of professional counseling may include: Evaluation, assessment, testing, diagnosis, treatment, intervention, planning, consultation, case management, education, supervision, psychotherapy, research, referral, and crisis intervention.
CREDENTIALS 

Colorado LPC #5547 (Issued 09/2011)
Florida LMHC #6337 (Issued 11/2000)
REGULATING AGENCY
The practice of licensed or registered persons in the field of psychotherapy is regulated by the Department of Regulatory Agencies (DORA).  
DORA 1560 Broadway, Suite 1350, Denver, CO 80202
Phone: (303) 894-7800 Fax: (303) 894-7764 
CLIENT INFORMATION 
(a) Clients are entitled to receive information about the methods of therapy, the techniques used, the duration of therapy (if known) and the fee structure.  

(b) The client may seek a second opinion from another therapist or may terminate therapy at any time.  

(c) If the mental health professional is a registered psychotherapist, a statement indicating that a registered psychotherapist is a psychotherapist listed in the state's database and is authorized by law to practice psychotherapy in Colorado but is not licensed by the state and is not required to satisfy any standardized educational or testing requirements to obtain a registration from the state. 

(d) In a professional relationship, sexual intimacy is never appropriate and should be reported to the board that licenses, registers, or certifies the licensee, registrant, or certificate holder. 
(e) The information provided by the client during therapy sessions is legally confidential in the case of licensed marriage and family therapists, social workers, professional counselors, and psychologists; licensed or certified addiction counselors; and registered psychotherapists, except as provided in section 12-43-218 and except for certain legal exceptions that will be identified by the licensee, registrant, or certificate holder should any such situation arise during therapy; and ARTICLE 43: MENTAL HEALTH Effective July 1, 2011 Page 11 of 54.

CHILDREN 

If the client is a child who is consenting to mental health services pursuant to section 27-65-103, C.R.S., disclosure shall be made to the child. If the client is a child whose parent or legal guardian is consenting to mental health services, disclosure shall be made to the parent or legal guardian. 

CONFIDENTIALITY

The information provided by and to the client during therapy sessions is legally confidential and cannot be released without the client’s consent. There are exceptions to this confidentiality, some of which are listed in section 12-43-218 of the Colorado Revised Statutes, and the Notice of Privacy Rights. 
ELECTRONIC COMMUNICATION

The LPC frequently texts appointment reminders.  The client agrees to this form of communication; if the client does not want reminders via text, he/she will inform the LPC.  Texting and emails from the client will not be replied to in a therapeutic manner by the LPC.  The client accepts the risk of communicating via texting and email.  When appropriate, the client accepts the risk in Skype/online counseling appointments.
DISCLOSURE EXCEPTIONS

The disclosure of information is not required when psychotherapy is being administered in any of the following circumstances: 

(a) In an emergency; 

(b) Pursuant to a court order or involuntary procedures pursuant to sections 27-65-105 to 27-65-109, C.R. S.; 

(c) The sole purpose of the professional relationship is for forensic evaluation; 

(d) The client is in the physical custody of either the department of corrections or the department of human services and such department has developed an alternative program to provide similar information to such client and such program has been established through rule or regulation; 

(e) The client is incapable of understanding such disclosure and has no guardian to whom disclosure can be made; 

(f) By a social worker practicing in a hospital that is licensed or certified under section 25-1.5-103 (1) (a) (I) or (1) (a) (II), C.R.S.; 

(g) By a person licensed or certified pursuant to this article, or by a registered psychotherapist practicing in a hospital that is licensed or certified under section 25-1.5-103 (1) (a) (I) or (1) (a) (II), C.R.S. 

SESSIONS

Sessions are typically scheduled for 45-50 minutes and the frequency will be determined by the LPC and you the client.  You may be referred to a practitioner or support group in the community; your compliance with these referrals are voluntary.  

CANCELLATIONS

The LPC understands that it may be necessary to cancel an appointment.  The LPC requires that any changes or cancellations be made at least 24 hours in advance.  Any changed, cancelled, or missed appointment with less than 24-hour notice will be charged $50.00.

FEES
LPC sees clients on a fee-for-service basis.  The client/parent is responsible for payment in full at the time of each session.  This LPC charges $95.00 for a 45-50 minute session, if not covered by insurance.  The LPC’s policy is for each client receiving counseling is to pay for such service at the time the professional services are rendered.  A $50 administrative fee will be charged on all checks that are returned for non-sufficient funds.  Payments can be made with cash, check or debit card.

CONSENT TO TREATMENT

I am voluntarily seeking outpatient counseling with Andrea M. Risi, LPC. I understand that I have rights and responsibilities regarding my participation in treatment, including the right to discontinue therapy. I am strongly encouraged to discuss my treatment plan and status in treatment with my counselor. Ms. Risi will also discuss alternatives, procedures, qualifications, and drawbacks to therapy. 

With my signature below, I acknowledge that I have read, understand, and agree to all of the above. Please note: Ms. Risi does not provide emergency services: call 911 in the event of a mental health emergency.

SIGNATURE

Unless the client, parent, or guardian is unable to write, or refuses or objects, the client, parent, or guardian shall sign the disclosure form required by this section not later than the second visit with the psychotherapist. 

_________________________________________

________________________

Signature of client, parent, or guardian


Date

_________________________________________

________________________

Signature of LPC





Date

