Simon S. Connor, MSW, LICSW

Licensed Independent Clinical Social Worker

2800 East Madison St

Suite 204,

Seattle, WA 98112

206 550 6492

DISCLOSURE STATEMENT

It is a pleasure to welcome you as a new client.  In order to acquaint you with the office policies, I have written a brief description of procedures and related therapy information.  Provision of this information and acknowledgement of its receipt are required by Washington State Law.  Please read it carefully.  I will gladly discuss any questions or concerns you have regarding this agreement or my services.

Background Information

I have a Masters Degree in Social Work from The University of Washington, and I attended Wesleyan University as an undergraduate.  I have worked for over twenty years in a variety of settings including public and private schools, community mental health agencies, research settings, and am an adjunct faculty member at the University of Washington School of Social Work.  I hold certificates in Cognitive/Behavioral, Solution Focused, and Narrative Therapy, have studied Acceptance Commitment and Existential Therapy extensively, and am a certified school social worker.  I am a member of the National Association of Social Workers.  I also provide supervision to social workers who are working towards licensure.  I am a Licensed Independent Clinical Social Worker in the State of Washington  - License number LW00008705.

Treatment Information

 Psychotherapy provides a framework to examine both conscious and unconscious dimensions of the self.  My approach to psychotherapy is to begin with the issues, concerns and feelings that have motivated you to seek therapy.  The psychotherapeutic relationship provides an arena to fully explore dilemmas and questions as they arise.  The therapeutic experience often provides a greater sense of well being and fuller relationships with the world.  At any time you are welcome and encouraged to ask questions that you have about therapy.

Part of what can make therapy effective has to do with our relationship.  You need to know that not all psychotherapists and clients work well together.  If you feel that my approach is not right for you, let me know.  We can discuss the possibility of alternative methods and approaches, and whether your discomfort has to do with the issues you came to therapy for.  If we do not seem to be able to work together I will refer you to other therapists, if you want that.

Fees and Policies

My fee is $100.00 for an individual fifty-minute session.  I ask that you pay at the time of your appointment unless other arrangements have been made.  I periodically raise my fee 

to adjust for increases in the cost of living and doing business.  Therapy may be discontinued for non-payment.  Please feel free to discuss fees or payment options with me at any time.

The frequency of our meetings will be arranged by mutual agreement.  If you are unable to keep your appointment, please call me at least 24 hours in advance to avoid being charged for a session.  Exceptions to the charge are made if we can mutually agree on a time to meet later in the same week.  Please be aware that insurance companies will not reimburse for missed psychotherapy sessions, making you responsible for the entire fee.  If you are late for a session, you will be seen for the remaining time and charged for the full session.

Confidentiality 

Confidentiality is essential to our therapeutic relationship.  I will hold what you share with me as confidential unless I receive a written request and authorization from you to provide information to someone else.  State law and the professional code of ethics provide certain exceptions to our confidentiality agreement.  Under the following circumstances, I am required to breach confidentiality:
     1.
You indicate that you intend to harm yourself, others, or property, or if you are unable to attend to your own basic human needs and require, but refuse, hospitalization.

2.
Any information about possible or suspected abuse of a child, elderly person or dependent adult must be reported by me to the department of social and health services (if you were abused as a child and there is “reasonable cause” to suspect that the adult is currently or in the future at risk of abusing or neglecting other children or vulnerable/dependent adults this information may have to be reported.)

3.
If you are HIV positive or have AIDS and are not “complying with prescribed infection control measures,” then I will consult with the health department anonymously and they may require that I release your name and other pertinent information.

4.
If your records are subpoenaed by a court order, then I may be required to release information.  This may be more likely if you are involved in divorce or custody proceedings either during or after therapy.  You may wish to consult an attorney for further information.

     5. 
Per the Uniform Health Care Information Act (see below.)

     6.
If records are requested by the department of health regarding a complaint.

Emergencies

If you have an emergency and need to speak with me, please call and leave a message on my voicemail (206 550 6492.)  Be sure to leave your name, location, and telephone number.  I am usually able to return calls within 24 hours.  If your concerns are urgent and require immediate attention, please call 911, the Crisis Clinic (206 461 3222,) your primary care physician, or go to the hospital emergency room.

Third Party Payors (Insurance, Managed Care, Crime Victims Compensation):

You have the following two options: 1) pay full fee for the services at the time they are rendered and submit your own insurance claim.  2) If I am a provider for your insurance company, I will bill your insurance company on a monthly basis, while you pay the portion not covered by your insurance.  Some plans require that you obtain a referral from your primary care physician or insurance case manager before the first session.  If your plan requires pre-authorization for coverage, it is your responsibility to obtain it, or pay for sessions yourself until it is obtained.  There is no guarantee that your insurance company will pay for your sessions, and you are responsible for your bill whether or not your insurance company pays.  It is your responsibility to advise me of any changes in your insurance, managed care or other benefit plan.  Full payment is required with your first session, and your full co-payment is required for each subsequent session.  Some insurance agreements may require exceptions to this policy.

Confidentiality Issues – It is important to be informed of the effect of changes in the health care industry on you.  If you choose to use a third-party payor who “manages” benefits, your treatment here will be subject to utilization review by a managed care or insurance company.  This usually requires disclosure of confidential information such as symptoms, diagnosis, treatment plan and relevant history.  For the purpose of audits, third party payors also have access to clients’ treatment records once identifying information has been removed.

“Medical Necessity” is the criteria most often used to determine authorization for treatment.  To be considered medically necessary, treatment must be for a mental disorder, directed toward alleviating the signs and symptoms of that disorder, and expect to improve the level of functioning.  While treatment intended for self-improvement or personal growth is valuable, it will not be covered by most managed care health plans.  If you disagree with an insurance company’s authorization decision, you have the right to appeal that decision.

You have the right to choose whether or not to utilize your third-party payor benefits.


1.
I choose not to use my third party payor benefits. _____









      (initials)

2.
I choose to use my third party payor benefits.  I authorize the release of any medical or other information necessary to process this claim.  I hereby assign payment of insurance benefits directly to Simon Connor, LICSW.

________________________________________________________________________
Signature



Date

Statement required by Washington State Law:

Counselors practicing for a fee must be registered or certified with the department of health for the protection of the public health and safety.  Registration of an individual with the department does not include a recognition of any practice standards, nor necessarily imply the effectiveness of any treatment.”  The Counselor Credentialing Act is (A) to provide protection for public health and safety; and (B) to empower the citizens of the State of Washington by providing a complaint process against those counselors who commit acts of unprofessional conduct.   

I authorize Simon S. Connor, LICSW to provide psychotherapeutic services.  I have read and understand this information, and agree to the above.

______________________________________________
Date



Client name

______________________________________________
Date



Client Signature

______________________________________________
Date



Simon S. Connor, LICSW

