INFORMED CONSENT

About Your Counselor
Trey Teel, LPC-S is a Christian counselor, music therapist, and pastor of Renovate Church.  He is also a licensed clinical supervisor for counselor interns.  He holds two masters’ degrees in Counseling and Music Therapy from Texas Woman’s University.  He has also attended Howard Payne University and Southwestern Baptist Theological Seminary.  He works with pre-teens, adolescents, adults, and senior adults in individual, marriage and family, and group work.  He is skilled in a wide range of psychological disorders and relational and adjustment problems.  The issues that Trey primarily addresses are anxiety and stress management, depression, grief and loss, substance abuse, sexual addictions, family of origin, crisis intervention, anger management, self-esteem, communication skills, post-abortion recovery, abuse and trauma recovery, marital issues, and pre-marital counseling.

Confidentiality
Trust, openness, and genuineness are extremely important in the counseling process; therefore, clients are assured that information will remain confidential.  Clients should understand, however, that in some situations counselors are mandated by state or federal law to release information (e.g., cases of abuse, neglect, or exploitation of a child, elderly, or disabled person, when there is clear indication that you are in danger of physically harming yourself or another person, or otherwise required by law to disclose information.)

In case of marriage or family counseling, your counselor will keep confidential (within limits cited above) anything that is disclosed without your family member’s knowledge.  However, open communication is encouraged between family members and your counselor reserves the right to terminate the counseling relationship if the secret is judged to be detrimental to the therapeutic process.

Effects of Counseling
While benefits are expected from counseling, specific results are not guaranteed.  Counseling is a process that may stimulate personal growth and development and may lead to major life changes.  These changes may affect significant relationships, your job, and/or your understanding of yourself, others, and God.  Some of these life changes could be temporarily distressing.  The exact nature of these changes cannot be predicted.  Your counselor will work with you to achieve the best possible results for you.  Furthermore, feel free to address any concerns you might have regarding your therapy or therapist that might be hindering your goals or expectations.  As a client, you are in complete control and may end our counseling relationship at any time.  Refunds will not be issued.

Emergencies
Trey Teel does not provide 24-hour crisis counseling service.  Should you experience an emergency necessitating immediate mental health attention, please call 911 or go to the nearest emergency room for assistance.

Financial Policy

Your counselor is committed to providing the best possible care to you, and will be pleased to discuss professional fees with you at any time.  Your clear understanding is important to the professional relationship, so please ask if you have any questions.


Fees: The fee for a 45-minute session is $140 per session.  If you arrive after the scheduled appointment, the session will still end at the appointed time. Fees may be reduced according to a sliding scale schedule based upon your combined household income.  Furthermore, there may be financial assistance available through a variety of means (e.g., your friends, family, and religious affiliations).  

Missed Appointments:  A full session fee will be charged for missed appointments, which are not cancelled at least 24 hours in advance.  Insurance does not pay for missed appointment.  A $20 fee is charged if your check is returned from your bank.  If you are a member of a group, a full fee will be charged for each group session held, regardless of your attendance.  The 24-hour cancellation policy does not apply to group sessions.

Payment:  Payment in full by cash, check or credit card is expected when services are rendered.  
Insurance:  Current insurance plans accepted: Blue Cross Blue Shield, Aetna, and Cigna.  We will file for you but you are responsible for the balance should your insurance deny any claims.  You are responsible to make sure that Trey Teel is a provider under your insurance plan.  Co-insurance will not be accepted.  If you would like to exercise your insurance benefits even though we are not an accepted provider, we can provide you the information needed to file on your own.
Your signature below gives your counselor consent to file with your insurance company.


Other fees/services:  Understand that if you have a phone, text, or email communication with Trey Teel 10 minutes or longer, it will be considered a counseling session with billing immediately beginning for one half hour and every quarter hour as necessary.  For documentation and written assessments, Trey charges $140/hr with a $50 minimum.  If Trey Teel is to testify in court the fee for this service is $400 per hour with a 4-hour minimum within a 40-mile radius and an 8-hour minimum for travel beyond a 40-mile radius, with travel/preparation time billed at the same rate.  Mileage charges will be added at the standard IRS rate.  Overnight lodging, if necessary, will be billed as well.
Liability

I understand that the counselor and I will hold Eagle Ranch Office Park harmless from any liability or damages to myself resulting from counseling services at this office.

With an understanding of the above requirements, I hereby give my consent to receive counseling services and release Trey Teel and Eagle Ranch Office Park from liability.  I also understand that I may withdraw this consent and terminate treatment at any time.  Your counselor has the right to terminate treatment as well.
______________________________________________

__________________




Client Signature(s)




  Date

If the client is a minor, the legal guardian must sign the statement below:


I affirm that I am the legal guardian of __________________________ (client’s name).  With an understanding of the above requirements, I do grant permission for my child to participate in counseling and release Trey Teel and Eagle Ranch Office Park from liability.

______________________________________________

__________________


Guardian/Managing Conservator Signature



   Date

