               New Song Counseling Services

                                           Policies and Informed Consent

       Amy E. Barrett, M.A., LPC, NCC

4725 Peachtree Corners Circle, Suite 185 Norcross, GA  30092

Voice Mail  (770) 712-8192
____
I want to welcome you to my office.  I am looking forward to the opportunity to work with you.  The following information has been prepared to answer some of the questions that you may have regarding your visits.  Please read the information carefully and sign where indicated.

Sessions:  As we start our counseling relationship, I usually recommend one 50-minute session every week.  As we make progress and near termination, we will begin to decrease the frequency of our sessions.

Professional Fees:  

Counseling:  



$150 for initial 50 minute session



$150.00 per 50-Minute Session thereafter

Phone Calls Longer than 5 minutes:
$30.00 per 20-Minute Consult

There is no additional charge for a reasonable amount of consultation with your other health care professionals regarding treatment.  There is also no charge for completing reasonable paperwork that may be requested by your insurance company.  In the unlikely event of a serious crisis (e.g. hospitalization), consultation may be extensive and additional charges may be made.

Cancellation Policy:  Please read carefully.

· Your appointment time is reserved exclusively for you.  If you cancel with less than 24 hours notice, 50% of your appointment fee will be charged.
· If you do not keep a scheduled appointment and have not cancelled, the full fee is due.
· Cancelled or missed appointment fees cannot be billed to insurance companies and I will not indicate on the claim form that you were present for a session if you were not so that you can collect those fees.  This is considered insurance fraud.
· Repeated missed or cancelled appointments may be the basis for termination of services.
· If you are late for your session I cannot extend your appointment time as this will interfere with the person scheduled after you.
Payment:  Payment is expected at the time of each appointment.  I accept check, cash and credit card via IvyPay (a HIPPA compliant credit card platform.)  Any monies owed and not paid may be sent for collection and collection costs will be added. If you have more than two session fees outstanding, I will be unable to see you until your balance is paid in full. On occasion, a client’s church may offer to pay a portion of the fee for counseling. If this is the case, please know that when I bill your church, I will have to use your name on the bill in order to receive payment. In addition if a check is deemed as having insufficient funds you will need to replace the monies owed in addition to the bank fee I incur. 
Insurance Reimbursement:  You will need to file your own insurance claims as I am not a provider for any insurance plans.  I will give you a claim form that you may submit to your insurance company for possible reimbursement.  It is your responsibility to call your insurance company to inquire about your mental health benefits and verify coverage.  You are responsible for full payment of fees whether or not your insurance company reimburses you.

If you elect to use your insurance, please be aware that they will ask me to provide a psychiatric diagnosis in order to process your claim.  Sometimes this also requires completion of a treatment plan or summary of our work together. Unfortunately, once I provide them with this information, I have no control over what happens to it.  This information becomes part of the insurance company files and your insurance company may send it to a national medical information data bank, which ultimately compromises your confidentiality.  Your signature on this form indicates your authorization to release information to your insurance carrier.  You always have the right to pay for my services yourself and, thereby, avoid communicating with your insurance company altogether.  Many of my patients have chosen to do this.

Summary of Clinical Notes:  I do not generally provide a summary of clinical notes to the patient.  Because they are professional notes, they may be misinterpreted or be upsetting to you. It is strongly recommended that we review them together. Generally, clinical notes summaries are used to provide subsequent mental health providers with information or for consultation purposes. If for any reason you should desire a clinical summary, you must sign a release stating your desire to take full responsibility for the release of any such information.  You will be charged for the time required to prepare the summary.    $20 per 20 minutes of summary preparation

Confidentiality:  All communications between a patient and therapist will be held in confidence and will not be revealed to anyone unless authorized in writing by you or for the following exceptions:  I am required by law to report reasonable suspicion of child/elder abuse or threats or physical harm to self or others.  This may include filing a report with the appropriate state agency, contacting family members or others who can help, or notifying potential victims or the police.  

Please note that these circumstances occur very rarely and should such a situation arise, I would make every effort to discuss it with you before taking any action.  
Therapists often find it helpful to consult with other professionals. In these consultations, I avoid giving details which would reveal the identity of my patient.  The consultant is, of course, also legally bound to keep the information confidential.

Court Cases:  Please know I generally do not testify in court.  If subpoenaed, you will be charged $300 per hour for any and all time it takes to prepare for court, drive to and from court as well as all time in court. Please also know that information subpoenaed in a legal proceeding might not be regarded by the Court as confidential. In most judicial proceedings, you have the right to prevent me from providing any information about your treatment. However, in some circumstances, a judge may require my testimony if he/she determines that resolution of the issues demand it. 
Contacting me:  You may leave me a confidential voice mail 24 hours a day at 770/712-8192.  I check for messages on a regular basis, but am not always able to return them immediately. If you are calling after hours, on the weekend, or a holiday, it may be the next business day before I return your call

Life Threatening Emergency or Crisis:  Because I am not always available to return a voice mail, if you are in a life threatening emergency or have a strong desire to self-harm, please choose one of the following options: 

· Call Behavioral Health Link/GCAL: 800-715-

· Call Ridgeview Institute at 770.434.4567 

· Call Peachford Hospital at 770.454.5589 

· Call Lifeline at (800) 273-8255 (National Crisis Line)

· Call 911.

· Go to the emergency room of your choice
Our professional relationship: My intention is to provide counseling services to you that are both clinically sound and excellent as well as distinctively undergirded with a biblical worldview. If at any time during the course of our work you believe we have had a misunderstanding or have a complaint or question about or work together, please do not hesitate to quickly make me aware of the issue. 

If I see you out in a social situation, please know that I will not make contact with you unless you initiate it. Although I am grateful for the high honor of walking on this journey with you I do not want to embarrass you or put you in a situation where you have to describe the nature of our professional relationship. I am very happy to talk with you should you initiate contact in that sort of setting.

World View/Theoretical Background:  I received both of my M.A.s from Covenant Theological Seminary.  I do counsel from a Biblical worldview.  I will incorporate Scripture and prayer during the session to the degree that you are comfortable.


PLEASE DO NOT SIGN THIS WITHOUT CAREFULLY READING THESE POLICIES.  YOUR SIGNATURE INDICATES THAT YOU HAVE READ, UNDERSTOOD, AND AGREE WITH THESE POLICIES.  We will also go over them again when you arrive in the office. This is a great deal of information, so feel free to ask questions.

Signing below indicates that you give Amy E. Barrett, M.A., LPC and New Song Counseling Services, Inc. permission to provide counseling to you. 

Name  (Please Print) _______________________________________Date: __________

Signature of Client: ________________________________________ Date: _________

Signature of Client:_________________________________________Date: __________

AND IF UNDER 18: 

Signature of Parent/Legal Guardian: ____________________________ Date: _________

Communication via Text and Email (please initial if you desire to correspond in this manner and have read the above disclaimer)

______  I grant permission to send and receive communication from Amy E. Barrett and New Song Counseling Services, Inc. via text and/or email.
