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Consent to Therapy 

Therapy is an ever-growing relationship that has mutual benefits for the therapist and the client. Therapy is 

designed to assist you as a consumer in managing and navigating the obstacles, accomplishments, and 

challenges of your life. With theses as focuses for session, it is important that the therapeutic relationship 

(professional therapist-client bond) is secure, and information is kept within the confounds of the session. 

However, certain situations will cause for the breach of this information, which will be explained later. But as a 

PHITT therapist, we are charged with providing the best metal health services that are geared to your ever-

changing life and circumstances.  

Therapist Responsibilities to You as Your Therapist: 

 I. Confidentiality 

With some exceptions as previously stated, you have the right to confidential sessions and maintenance of your 

information. No information revealed in session will be sent, read, or given to anyone outside of your written 

consent. No one will know you are in therapy unless you tell them. Per the provisions of the Health Care 

Information Act of 1992, your therapist may legally speak to another health care provider or a member of your 

family about you without your prior consent but will not do so unless the situation is an emergency. PHITT will 

reserve the release of information pertinent only to what is requested, to safeguard your information. You may 

request your therapist to share information with whomever you chose and can revoke that permission at any 

time. You may even invite an individual to attend sessions with you if you so desire. 

Federal Health Insurance Portability and Accountability Act (HIPAA) insures the confidentiality of all 

electronic transmission of information about you. Whenever information about you is transmitted electronically 

(for example, sending bills or faxing information), it will be done with special safeguards to insure 

confidentiality, including but not limited to email encryptions, locked file, firewall security, and specialty 

coding systems. 

If you chose to communicate by email at any time during the professional relationship, please be aware that 

email is not completely confidential although it will be safe guarded. All emails are retained by your internet 

provider and can be accesses without your knowledge. Any emails transmitted between you and PHITT will be 

printed out and kept in your treatment record. 
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The following are legal exceptions to your right to confidentiality. You will be informed if any of the following 

actions are employed: 

1. If your therapist has reason to believe that you will harm another person.  The therapist is required to 

notify intended victim and warn them of your intentions.  They are also charged with contacting the 

police or local authorities and ask them to protect your intended victim.  

 2. If your therapist has reason to believe that you are abusing or neglecting a child or vulnerable adult, 

or if you present information that someone else is doing these acts. Appropriate protective services will 

be contacted, and actions will be made according the requirements for filing.  

 3. If therapist believe that you are in imminent danger of harming yourself. The therapist may legally 

contact the local crisis team to house you for your personal safety after a thorough review of suicidal 

intent.   

 4. If you inform your therapist that you have engaged in a sexual relationship or have had sexual 

contact with a therapist, your report is kept confidential, but you will be educated on your rights. 

Additionally, if you choose to have therapist report, they can do so on your behalf, but that information 

will no longer be kept confidential.  

5. If you are receiving individual therapy in line with couple’s therapy, what you share in individual 

therapy will more than likely be elements to discuss in couple’s therapy. Please keep all information 

that you would not like shared to yourself to avoid any exchange of information not intended to be 

released to the other partner.  

6. If you are involved in any legal situations where PHITT services is COURT ORDERED to appear 

or release information, the therapist will be required by law, to present your file and information for 

review and discussion. Your therapist will contact you and brief you on your rights regarding the 

release of information, as well as your rights and limitations in keeping your information confidential.  

II. Record-keeping.  

 A file will be kept regarding your intake information, forms, releases of information, consent forms, diagnosis, 

medication, presenting problems, and session summary, to name a few. You have access to all your medical 

records for review at any time (Pre-scheduled review time). Additionally, you have the right to obtain an initial 

copy of your file. Additional full copies will incur a $.25 fee per page. You may request errors be corrected or 

amendments to your file. Such request approvals are subject to the agreement of the therapist and its relevance 

to the file. You may also request your file be sent to other health care providers. As previously stated, files will 

be kept in a secure location. Psychotherapy notes, which are more details notes regarding sessions, are also 

kept, but may not be reviewed by client. These notes are for therapist processing only and are protect by law. 

They will not be kept with the rest of your file and cannot be required to be presented in court.  

III. Diagnosis  

 If a third party such as an insurance company is paying for part of your bill, a diagnosis normally required for 

payment. Diagnoses is a classification system from a booked called DSM 5, that helps identify a cluster of 

symptoms and/or syndromes. Diagnosis include duration of common characteristics. If a diagnosis is used, it 

will be discussed with you.  
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IV. Other Rights   

You have the right to terminate your therapy session or contract at any time. You may use your session time as 

you please, but you will be billed for the whole session. As sessions progress, and it becomes apparent that 

therapy is not working or benefiting you, your treatment style can be reassessed or a referral, or termination of 

therapy may be explored. You may ask questions at any time during the process.  

V. Managed Mental Health Care  

 If your therapy is being paid for in full or in part by a managed care firm, there are usually further limitations to 

your rights as a client imposed by the contract of the managed care firm. These may include their decision to 

limit the number of sessions available to you, to decide the time within which you must complete your therapy 

with me, or to require you to use medication if their reviewing professional deems it appropriate. They may also 

decide that you must see another therapist in their network rather than a PHITT therapist, if a PHITT therapist is 

not on their list. Such firms also usually require some sort of detailed reports of your progress in therapy, and on 

occasion, copies of your case file, on a regular basis. PHITT does not have control over any aspect of their 

rules. However, we will do all that we can to maximize the benefits you receive by filing necessary forms and 

gaining required authorizations for treatment and assist you in advocating with the company as needed.   

VI. Your Responsibilities as a Therapy Client: 

You are responsible for coming to your session on time. Sessions last for 50-60 minutes. If you are late, we will 

end on time and not run over into the next session, if this occurs, a fee will incur. If you miss a session without 

canceling, or cancel with less than twenty-four-hour notice, you must pay for that session at your next regularly 

scheduled meeting. Any missed or cancelled session cannot be billed by your insurance and MUST be paid by 

YOU. Exceptions will be made for emergency situations on a case-to-case bases. If you no-show for two 

sessions in a row and do not attempt to reschedule or reach out to your therapist or PHITT, it will be assumed 

that you no longer desire our service and will make you space available to another individual.  

You are responsible for paying for your session at the start of every session unless other means of payment have 

been confirmed and agreed upon. Session fee is $175.00 per visit (unless otherwise stated). Extended sessions 

will be billed according to the payment summary sheet.  Calls received outside of session time will be billed at 

$75.00 for every 30 min intervals and do not substitute session times unless agreed upon.  Fees are subject to a 

$10.00 increase every year. If a fee raise is approaching, you will be notified in advance.  

If you are using insurance, you must provide your information for processing your bill. You must also pre-

authorize the therapist and/or PHITT to access information to complete the billing process. Your session will be 

billed electronically on a weekly basis. You are responsible for paying any part of your services that are not 

covered through your insurance. If your insurance over pays, credit will be added to your account or refunded 

back to you.  

There is no “TAB” services for your therapy bill. Unfortunately, bartering is not accepted at PHITT. Payments 

for any service and fees can be made via: insurance, cash, money order, checks and card (see fee payment for 

details regarding fees on forms of payment).  Any overdue bills will be charged 2% per month interest. If you 

refuse to pay your debt, PHITT reserves the right to send your information (name and the amount due) to a 

collection agency, after notice and attempt for you to settle.  
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Complaints: 

 If you are unhappy with the services that you receive from PHITT, we hope that you will talk with your 

therapist first about the presenting problem. Such conversations can usually rectify the situation. If you 

believe that the therapist is not meeting your needs despite attempts, you can address the issue with 

administration. If your issues are not resolved, at any time during the process, you have the right to 

contact the Board of Psychology at: 

California Board of Psychology 
1625 North Market Blvd. Suite -125 

Sacramento, Ca. 95834 

Office Main Line: 916.574.7720 

Toll Free 866.503.3221 

Email: bopmail@dca.ca.gov 

 

I have read this contract in its entirety. I understand that I may ask any questions that I may have regarding the 

content in this packet and consent. I understand the limits to confidentiality required by law. I consent to the use 

of a diagnosis in billing, and to release of that information and other information necessary to complete the 

billing process. I agree to pay the fee of $175.00 per session, or whatever is allotted by my insurance, and any 

fees that I occur. I understand my rights and responsibilities as a client, and my therapist's responsibilities to me. 

I agree to undertake therapy with  

____________________________________________________________________________________. I 

know I can end therapy at any time. I am over the age of 13. 

 

 

___________________________________________________________    

Name 

 

 

___________________________________________________________         __________________ 

Signature                                                                                                              Date 

 

Official Use Only 

 

       

 Received By  Processed By  Date  
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P.H.I.T.T. Services, Incorporated 

6320 Canoga Avenue Suite 1500 

Woodland Hills, Ca. 91367 

Office: 323.418.2978 

info@PHITTInc.com 

www.PHITTInc.com 
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