J Hayes MS,LPC,NCC Informed Consent for Treatment
Informed Consent: This document certifies that I give my permission for Joseph D. Hayes MS,LPC,NCC.  to provide counseling/psychotherapeutic treatment to myself and/or my spouse and/or child/children and/or family members. I certify that I am legally able to place myself or the minor I have brought with me into mental health treatment.
According to Texas State Law, limitations of confidentiality exist within the client and counselor relationship. Breach of confidentiality can occur if:

(1) Client informs counselor that he plans to inflict harm on him/herself or someone else. ( I will follow the duty to warn if I believe there is reason to believe)
(2) Client reports child abuse or neglect of a child, or allegations of placing a child in harms way. (It is not my position to determine if abuse or neglect happened, just to report suspected, alleged or informed. )
(3) Client reports elderly abuse or neglect or discloses knowledge of harm/manipulation of an Elderly citizen.

(4) Records will be turned over to the courts if subpoenaed. (Civil or Criminal)
(5) Couple/Married clients will both have the right to obtain all the records if they attended counseling together, Other than at Joseph D. Hayes discretion in doing so, the releasing of records creates harm to a Parent child relationship (Even if a divorce occurs)
Psychotherapy Notes may be withheld from parents or clients at the discretion of Joseph D. Hayes, if in his opinion releasing such notes could harm any child parent relationship or effect the therapeutic relationship or possible due harm to client. 
Counseling Services will be rendered in a professional manner, consistent with the Professional Board of Examiners of Counselors. Clients are responsible for setting and making appointments on a timely basis. Client can be referred to other counselors if he/she misses two or more appointment times. If client does not set up an appointment within 4 weeks of his/her last appointment, then the client will be automatically discharged from treatment. Client is to cancel the appointment by calling (903) 285-5121 or faxing 1-888-257-6008 
Benefits and Risks: There are no guarantees of therapeutic outcomes, behavioral changes or any implied form of success in undergoing in person or online/telehealth through DOXY.ME  counseling/treatment services with Joseph D. Hayes MS,LPC,NCC
Your insurance is billed as convenience to you. If for any reason they do not pay for the services, then you are responsible for the charges.  Furthermore, some health insurance requires a mental health diagnosis & referral from a PCP to pay for services. You are solely responsible for getting the PCP referral or contacting Insurance to see if one is needed to pay for services with Joseph D. Hayes. I use an independent contractor employee Tonyia Higgs for insurance billing and or other office duties.
FEEs for individual counseling are $100 per session (50min) or as negotiated on the sliding scale fee of _________ per session. Court work is billed at a rate of $500 per day plus expenses and a deposit of $1500 is expected in 1week after being subpoena by your legal counsel or other parties legal counsel, courts or any legal authority about you or your involvement, or family.
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Online Informed Consent Addendum
For Telehealth/Online Services
“The same informed consent issues as the original informed consent on page 1 of 2 are included & agreed too with this signing of this addendum as included page 2 of 2 with page 1 of 2 if telehealth/online electronic counseling services are sought and rendered.”
Online Risks

Confidentiality (1) No confidentiality can be guaranteed as per meeting with a client online creates unique risks, such as services being overheard in client’s environment, captured internet transmissions, emails misaddressed and sent and or any other party tampering with client’s equipment. I deliver services on a HIPAA approved server DOXY.ME, then if interruptions (transmission difficulty) I will call back twice. If unsuccessful we can then just use voice through cell phone to cell phone to complete the session or reschedule for remainder of appointment time.
(2) Please try to find a private space, where interruptions and no other parties will interfere.

(3) No one has permission nor will record the session without expressed written consent of both the counselor and the client. This unauthorized recording is forbidden and if violated is immediate means for discharge, referral and possible legal actions.
(4) Emails usually are replied to within 72 hours, so no emergency emails. Calling the 24/7 crisis line is referred on any emergency. 1-877-466-0660 if unable then call 911.
Online therapy creates a different platform, so clinical expectations are different through tele health/online counseling. I prefer to see more complex, serious cases in person, so if I at my own discretion feel your needs are better served in person, I have the right to discontinue the telehealth and see you in person. If that is not possible the client agrees to accept a referral to another counselor from Joseph D Hayes MS,LPC,NCC.

Crisis response: I have the right to notify the authorities or any party that can intervene with safety if in my discretion the client is in crisis such as examples but not limited to suicidal, homicidal, self-harm or putting children or elderly in harm’s way, at risk, suspected alleged abuse or exploitation.

__________________________________         ________________________________ 

Client/Guardian                               Date                 Counselor                              Date  
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