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INFORMED CONSENT & PRIVACY POLICY 

Hello & Welcome!  

Therapy provides the opportunity for emotional healing, psychological recovery and allows for the shining of a bright light 

on your strength and determination to succeed. I am here not as an expert on your life, I am here as a guide helping you 

stay the course you desire while providing a unique perspective to help you see an unclouded vision of the future you 

deserve. The future where you are happier, healthier and enjoying life by living in the moment. 

The following information will cover our therapy process, as well as policies and procedures related to utilizing 

technology assisted service you’ll receive. Upon our review of the INFORMED CONSENT & PRIVACY POLICY 

your signature confirms your understanding and agreement to the information within this document. If at ANYTIME you 

wish to discontinue services or utilize a different approach you are free to do so. 

No permanent video or voice recordings are retained by therapist and clients may not record or store videoconference 

sessions or face-to-face sessions. 

 

THE PROCESS OF THERAPY 

Technology Assisted Services will be delivered by Briania Davis, Marriage and Family Therapy Associate, TCADC and 

may occur only with current residents of Kentucky. The current laws that protect privacy and confidentiality also apply to 

technology assisted services. 

PHONE CONSULTATION – During our free 15 – 30-minute phone consultation personal information, demographics, 

referral source, presenting issue/problem and goals for therapy will be gathered in preparation for our initial meeting. 

INTAKE - is a 60 - 90-minute session in which we will explore various areas for me to get a glimpse of who you are, 

where you are experiencing difficulties and where your strengths and resiliency are being pulled from in times of stress. 

By examining these areas, we will be able to see how we can work together to help you reach your desired destination.   

DIAGNOSIS – can assist with outlining effective treatment planning. Diagnosis is also required should you choose to 

seek out-of-network benefits from your insurance provider. Receiving a diagnosis can be scary yet is very standard in the 

medical and mental health profession. Any concerns surrounding a diagnosis we can most certainly address during a 

session.  

TREATMENT PLANNING & ALTERNATIVES - We will use the first couple of sessions as chance to become 

acquainted with one another so that we can both determine the best approach to work collaboratively. I utilize various 

therapeutic models, so learning about your strengths assists with the direction of therapy. At the end of our first session, I 

would like for you to leave with a better understanding of what working with me will look like and how we will move 

forward. 

THERAPY SESSIONS – are weekly 60-minute sessions. Maintaining our weekly sessions are essential to continuing 

progress in reaching your goals. As we begin to move forward, we can discuss adjusting our sessions to every other week 

or every two weeks if that seems more appropriate. 

OUT OF SESSION CONTACT - are to only be utilized for scheduling, changes to appointment, or other maintenance 

needs. To utilize technology assisted services outside of scheduled times additional fees will occur.  

 

TREATMENT COORDINATION – If you are receiving services from physicians, nutritionists, psychiatrists, other 

healers please let me know. If collaboration with other medical professionals is needed, we can discuss if it would be 

helpful for us to share information in terms of your well-being and overall health. Your personal information will never be 

shared without your express written and signed consent. 
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TERMINATION POLICIES – is completion of therapy, a needed referral, or an unforeseen circumstance that forces the 

ending of the therapeutic relationship. As therapy progresses we will openly discuss ending the therapeutic relationship as 

we begin to have space between sessions. 

Ending any relationship can be scary and difficult to manage. Therefore, it is vital to have guidelines in place to achieve a 

level of closure. Determining the end of services depends on the length and intensity of the treatment. Treatment can end 

in numerous ways. Services may end if therapy is failing to move you forward or if you have a remaining balance. Efforts 

will be made so that the end of the therapeutic relationship will not happen without first discussing, addressing the reasons 

and purpose of this decision. If therapy ends for any reason or a request for another therapist, you will be provided with a 

list of qualified therapists who can treat you. You can also choose someone on your own. 

Failure to schedule an appointment for 60 days, unless otherwise discussed, for legal and ethical reasons, I must consider 

the professional relationship discontinued. 

LIMITATIONS OF TECHNOLOGY ASSISTED SERVICES 

Phone, text messages, and videoconferencing sessions have limitations compared to face to face sessions.  It is important 

to reflect on those boundaries and how it may impact your therapeutic growth and choose an in-office provider if 

needed.  In various clinical situations, such as crises, suicidal or homicidal thoughts, face to face treatment or inpatient 

treatment may be the most appropriate treatment choice.   

 

Technology assisted service providers, along with in-office providers, do not offer 24-hour crisis services. If a life-

threatening crisis should occur, contact a crisis hotline 502-589-4313 or 1-800-221-0446, call 911, or go to the nearest 

hospital emergency room. Should a RISK ASSESSMENT be conducted, and it is concluded that you are at risk, a call to 

local police will be made to assess your safety in person. 

 

RISKS - include technical issues that might require a restarting the computer or troubleshooting.  Technical difficulties 

are unavoidable yet can be easily managed and resolved. In the case of session disruption, Briania Davis, Marriage and 

Family Therapist, TCADC will contact client by telephone. If session can be remedied in a timely manner, the session will 

resume; if not the session will be rescheduled for a time and date once issues are resolved. While some clients have 

reported being able to open up, some clients may react differently. If you feel this way, please be sure to talk to me so that 

we can look for a solution or get you connected to a mode of therapy that suited for you. 

 

BENEFITS – technology assisted services include saving time and money. Clients have stated feeling more comfortable 

in a space of their choosing versus in an office. Clients have also shared feeling more comfortable opening up versus in 

person. Being mobile allows for better continuity of care and reduction of stigma attached to mental health.  

FEE STRUCTURE 

I guarantee payment for any purchases made with the credit card(s) account(s) {referenced in payment authorization 

form}. The card information will be securely stored in the Open Arms Wellness, HIPAA compliant, cloud-storage 

database. I understand that failure to cancel any scheduled session less than twenty-four hours in advance my credit card 

will be charged ($20.00).  

 

I authorize Open Arms Wellness to charge the following credit/debit card for current and future therapy sessions and fees 

as agreed to in the Informed Consent/Agreement to Counsel consent form. 

 

If fees are waived or reduced based on financial need I will be subject to a minimal charge ($20.00) for failure to attend or 

for cancellation less than twenty-four hours in advance. Returned payments (NSF) will result in a returned fee of $35.00 

plus the session fee paid in cash, if session was conducted. I understand that if I fail to make cash payment within 10 

business days of the returned payment my card will be charged the session fee and the returned payment fee. Waiver of 

this policy is at the discretion of the therapist.  
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Per session fee is $60 - $150 depending on form of therapy (individual, couple, family, etc.). Once form of therapy is 

determined a fee will be set and payment authorization form will reflect payment amount.  

 

No Show, Late Cancellation and Co-payment Policy 

 

 I understand that I will be charged a LATE CANCELLATION fee of ($20.00) failure to give at least 24 hour 

notice prior to cancelling my appointment. 

 I understand that I will be charged a NO-SHOW fee of $20 if I fail to show for my appointment. 

 I understand that these charges are an out of pocket expense and that my insurance carrier will not cover these 

charges. 

 I understand that the therapy session will last 60 minutes. I understand that if I am late to the appointment, I will 

still have to end the session at the allotted time. By signing this, I am agreeing to the above stated terms and 

stipulations regarding the services I receive. 

 

CONFIDENTIALITY LIMITATIONS 

Marriage and family therapists disclose to clients and other interested parties at the outset of services the nature of 

confidentiality and possible limitations of the clients’ right to confidentiality. Therapists review with clients the 

circumstances where confidential information may be requested and where disclosure of confidential information may be 

legally required. Circumstances may necessitate repeated disclosures. 

I am dedicated to maintaining your legal right to confidentiality. I will do everything that I can to protect your privacy and 

anonymity. It is wise to discuss each area of legal exceptions to confidentiality, and address what we can do to keep you 

protected, and in addition to what you can do to protect yourself. My computer is password protected my, and it would be 

my suggestion that you can do the same. This will make it that much more difficult for others attempting to log into your 

email. 

All existing laws regarding client access to mental health information and copies of mental  

health records apply. 

Required Disclosure by Law 

The session content and all relevant materials to the client’s treatment will be held confidential unless the client requests in 

writing to have all or portions of such content released to a specifically named person/persons. Limitations of such client 

held privilege of confidentiality exist and are itemized below: 

 If a client threatens or attempts to commit suicide or otherwise conducts him/her self in a way there is a 

substantial risk of incurring serious bodily harm. 

 If a client threatens grave bodily harm or death to another person. 

 If the therapist has a reasonable suspicion that a client or other named victim is the perpetrator, observer of, or 

actual victim of physical, emotional or sexual abuse of children under the age of 18 years. 

 Suspicions as stated above in the case of an elderly person who may be subjected to these abuses. 

 Suspected neglect of the parties named in items #3 and # 4. 

 If a court of law issues a legitimate subpoena for information stated on the subpoena. 

 If a client is in therapy or being treated by order of a court of law, or if information is obtained for the purpose of 

rendering an expert’s report to an attorney.  

Requested by the Client in written format exception 

Releasing your clinical content without your expressed and written consent, outside of the exceptions listed above is in 

direction violation of privacy and confidentiality laws, the State of Kentucky Marriage and Family regulations and the 

Ethic Standards of the American Association of Marriage and Family Therapy.  

Medical or Psychological Emergency Disclosures 
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_____ By initialing here, I am permitting my therapist to contact two individuals I have provided to assist in medical 

and/or psychological emergencies as deemed necessary, still attempting to secure my confidentiality and safety in mind. 

This is not a requirement, only acknowledging permission to do so.  

Treatment Coordination  

If you are receiving services from physicians, nutritionists, psychiatrists, other healers please let me know. If collaboration 

with other medical professionals is needed, we can discuss if it would be helpful for us to share information in terms of 

your well-being and overall health. Your personal information will never be shared without your express written and 

signed consent. 

Incapacitation Statement 

If for any reason I become incapacitated and cannot reach out to you for an extended period of time I will allow my trusted 

colleague ___________________________________ will be contacted and will reach out to you to ensure that your 

therapeutic needs are still met.  

Business Associate Agreement 

By law I am required to keep your protected health information (PHI) confidential by my State Licensing Board and 

Professional Code of Ethics. Any business partner or employee, whether it is to secure invoice submissions or provide 

videoconferencing – has agreed to uphold the same standards by law and board as I do.  

Access to Records 

Marriage and family therapists provide clients with reasonable access to records concerning the clients. When providing 

couple, family, or group treatment, the therapist does not provide access to records without a written authorization from 

each individual competent to execute a waiver. Marriage and family therapists limit client’s access to their records only in 

exceptional circumstances when they are concerned, based on compelling evidence, that such access could cause serious 

harm to the client.  The client’s request and the rationale for withholding some or all of the record should be documented 

in the client’s file. Marriage and family therapists take steps to protect the confidentiality of other individuals identified in 

client records. 

PROACTIVE PLANNING FOR POTENTIAL ISSUES 

Deeply connecting over video 

Clients have stated feeling more comfortable in a space of their choosing versus in an office. Clients have also shared 

feeling more comfortable opening up versus in person. While some clients have reported being able to open up, some 

clients may react differently. If you feel this way, please be sure to talk to me so that we can look for a solution or get you 

connected to a mode of therapy that suited for you. 

As a Marriage and Family Therapy Associate, it is my belief that everything we touch has an impact on how we view the 

past, behave in the present and prepare for the future. The journey of life can at times be a lonely and frustrated walk, 

leading to feelings of helplessness and hopelessness. During these moments it's normal to reach with open arms searching 

for a helping hand, someone to walk with, talk to while you navigate the obstacles before you. The hope with Open Arms 

Wellness is to be that hand, lend support while providing a unique, authentic and transforming experience that leads you to 

your desired destination. 

Together we will re-author your story to begin the transformation you want and create the future you desire. I can help you 

take the steps to move forward. This is the experience I wish my clients to have.  
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Managing tech issues 

Technical difficulties are unavoidable yet can be easily managed and resolved. In the case of session disruption, Briania 

Davis, Marriage and Family Therapist, TCADC will contact client by telephone. If session can be remedied in a timely 

manner, the session will resume; if not the session will be rescheduled for a time and date once issues are resolved. 

Planning for Emergencies 

Client will provide an additional name and contact information in case of emergency. In addition, in the event of a medical 

or mental crisis event, I, Briania Davis, Marriage and Family Therapy Associate, TCADC will contact the client’s local 

emergency services for assistance. The contact information for the client’s nearest hospital will be on record in the event 

an admission is necessary to address a client emergency. The information provided will include the nature of the crisis and 

immediate needs of the client for admittance.  

 

Ongoing Services 

 

 Verification of Client’s Identity: the use of a code word, visual recognition or government issued ID. 

 Client location: ensuring the client is in a secure location where confidentially can be maintained. 

 Appropriateness for continued services: continually monitored for any reasons where this form of treatment 

would be inappropriate and a face-to-face would be deemed necessary. 

 Monitoring Progress: it is determined that alternative treatments are more likely to be effective than the current 

treatment, the therapist assists the client in identifying appropriate alternative services, including in-person 

services. 

 

I, _______________________________ voluntary, agree to engage in Technology Assisted Services in order to receive 

mental health services for the purpose of assessment, diagnosis, care, treatment, and services and authorize Briania Davis 

to provide such services considered appropriate. I understand and agree that I will actively participate in the development 

of my care, treatment, or services and that I may stop services at any time. By signing this technology assisted services 

informed consent, I, the undersigned client, acknowledge that I have both read and understood all the terms and 

information provided.  

Print Name ______________________________________________ 

 

Client Signature __________________________________________Date _____________________________  

 

Briania Davis, Marriage & Family Therapy Associate, TCADC  

 

Signature _______________________________________________ Date _____________________________ 
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