Keith Myers, PhD, LPC, NCC, ACS
1640 Powers Ferry Rd SE, Bldg. 27, Suite 200
Marietta, GA 30067
404-590-5516


INFORMATION, AUTHORIZATION, & CONSENT TO TREATMENT

I am very pleased that you have selected me to be your therapist, and I am sincerely looking forward to assisting you. This document is designed to inform you about what you can expect from me regarding confidentiality, emergencies, and several other details regarding your treatment. Although providing this document is part of an ethical obligation to my profession, more importantly, it is part of my commitment to you to keep you fully informed of every part of your therapeutic experience. Please know that your relationship with me is a collaborative one, and I welcome any questions, comments, or suggestions regarding your course of therapy at any time. 
Professional Training, Competence, and Experience
I am a Licensed Professional Counselor (LPC) in the state of Georgia.  This means that I have obtained a Master’s degree in counseling, passed a national counseling exam, and have completed at least 3 years of individual supervision since obtaining my degree.  I have served as an adjunct professor for the last 6 years.  I recently completed my Ph.D. in counselor education and supervision at Mercer University.  I recently accepted a full-time academic position as Assistant Professor of Counseling at a local university teaching graduate level counseling students.  I have worked in the mental health profession for over 15 years in a variety of clinical settings (i.e. intensive outpatient, in-home counseling, hospice care, GA department of corrections, outpatient agencies, private practice, crisis call center, etc.).  Within these clinical settings, I have established therapeutic relationships with diverse populations (i.e. combat veterans – both active duty and separated, adolescents and their families, LGBT, and clients who have experienced trauma) regardless of race, ethnicity, religious affiliation, sexual orientation, disability, or cultural background.  I am intensively trained in EMDR (Eye Movement Desensitization Reprocessing) therapy.   My clinical specialties include the following: Posttraumatic Stress Disorder (PTSD), veteran’s issues including combat trauma, childhood neglect/trauma, bereavement, career counseling, Gottman-based couples therapy, and LGBT population.
Confidentiality & Records

Your communications with me will become part of a clinical record of treatment, and it is referred to as Protected Health Information (PHI).  Additionally, I will always keep everything you say to me completely confidential, with the following exceptions: (1) you direct me to tell someone else and you sign a “Release of Information” form; (2) I determine that you are a danger to yourself or to others; (3) you report information about the abuse of a child, an elderly person, or a disabled individual who may require protection; or (4) I am court-ordered by a judge to disclose information. In the latter case, my license does provide me with the ability to uphold what is legally termed “privileged communication.” Privileged communication is your right as a client to have a confidential relationship with a therapist. If for some reason a judge were to order the disclosure of your private information, this order can be appealed. I cannot guarantee that the appeal will be sustained, but I will do everything in my power to keep what you say confidential.

Couple’s Therapy & Family Counseling: Please note that in couple’s and family counseling, I do not agree to keep secrets. Information revealed in any context may be discussed with either partner.  If one partner reveals a secret to Keith Myers, LPC, LLC, during an individual therapy session (within the context of couple’s therapy) and that partner refuses to disclose to his/her partner/spouse before the next couple’s therapy or family session, Keith Myers, LPC, LLC, has the right to terminate treatment while providing a referral for the couple/family going forward.  However, in addition to termination, Keith Myers may discuss other possible options as well.
Structure and Cost of Sessions

I agree to provide individual sessions for the fee of $120 per 50-minute session (regular psychotherapy sessions) unless otherwise negotiated by you. Intensive EMDR therapy sessions are billed at a rate of $180 per 90-minute session. EMDR therapy sessions are considered most effective in 90-minute increments.  Adult psychotherapy groups are paid for by module at $40 per person per group (normally 1.5 hours per group unless otherwise specified).  Telephone calls that exceed 10 minutes in duration will be billed at $2 per minute. The fee for each session will be due at the conclusion of the session. If you should need a letter to be written (i.e. court), then you will be charged for the time taken to produce the document. In most cases, this is the same as the fee for a 50-minute session. Cash, personal checks, and Health Savings Account (HAS) credit cards are currently the only acceptable forms of payment, and I will provide a receipt of payment either printed for you at the time of payment or emailed to you. The receipt of payment may also be used as a statement for insurance if applicable to you. Please note that there is a $75 additional fee for any returned checks (in addition the amount of the check written for the session fee).

Cancellation Policy

In the event that you are unable to keep an appointment, you must notify me by phone call (an email or text message does not qualify) at least 24 hours in advance. If such advance notice is not received, you will be financially responsible for the full session fee ($120 or $180 out of pocket depending on the therapy you’re receiving) you missed. Please note that insurance companies do not reimburse for missed sessions.  Therefore, this cancellation fee will be paid out of pocket by you.  This cancellation payment is due on the date of your missed appointment and must be paid either by the end of the month or at your next scheduled session, whichever comes first. 
Confidentiality with Children and Adolescents

Adolescents and children will rarely be completely open with a counselor unless they believe that they have privacy in the therapeutic sessions. It is important that parents agree with the concept of their child having confidentiality in their counseling sessions. If I believe your child is at risk of harming himself/herself or harming another person, then I will disclose this information to you as parents.

Terms of Therapy

Please read and initial each statement below:
There is a session fee of $120 for a 50-minute regular psychotherapy session (unless otherwise specified) with Keith Myers, LPC, LLC paid via cash or check. Family therapy and/or couples’ therapy will be billed at an increased rate.  Payment is due at the time of service. 

I understand and agree ______
There is a session fee of $180 per 90-minute EMDR sessions with Keith Myers, LPC, LLC paid via cash or check.  This is because the evidence shows that 90-minute sessions are ideal for EMDR therapy.  Payment is due at the time of service. 

I understand and agree ______
There is a fee of $40-$50 per Adult Psychotherapy Group, payment for group is made per group session and is paid via cash or check. Payment is due at the end of each group session. 

I understand and agree ______

There is a requirement of 24-hour notice of cancellation of your appointment; otherwise you will be charged a missed appointment fee equal to the session fee (i.e. $120 or $180). This will be paid out of pocket by you.  Payment for the missed session must be made promptly to ensure keeping your time slot for the following week.

I understand and agree ______
If you pay with a check that has insufficient funds (i.e. your check “bounces” due to lack of funds), then you will be required to pay me a fee of $35.00 in addition to the original balance for the session.  This payment will be due by our next session or the end of the current week, whichever comes first. 

Medical and psychiatric emergencies are life-threatening events that require prompt medical treatment – call 911 or go to your nearest emergency room. If the emergency is psychiatric in nature you can also call Ridgeview Institute at 770-434-4567 or the Georgia Crisis & Access Line at 800-715-4225 for 24-hour care.
I understand and agree ______
In order for therapy to be the most beneficial, you are encouraged to be medication/treatment compliant and keep all appointments with your treating physicians (i.e. psychiatrist or other medical doctors). 
I understand and agree ______
There may be times when certain issues rise above my own scope of competence and level of education/training.  In that case, I will provide you with a referral to address those issues appropriately.   
I understand and agree______
Phone consult is available to assist in the use of skills. A phone consult is requested by calling my cell phone and leaving a voice message or emailing me (after 10pm the request must be via email only). There is no charge for a phone consult lasting less than 10 minutes. Any calls or email responses over 10 minutes in length are charged at $2.00 per minute.
I understand and agree ______
I do not conduct therapy services via text message.  Text messages are often misinterpreted and therefore cannot be relied upon for clear communication.  Most of the time I will respond to a text message by calling you for a phone consult (see above).  However, in the very rare occasion that a text is necessary, all “text message consults” will be charged at $2.00 per minute.  This includes any combination of me reading the received text and/or responding & sending a new text message.

I am not a medical doctor. While medication compliance will be discussed and expected, all medical concerns must be addressed by your medical doctor/psychiatrist.
I understand and agree ______
Chemical dependency, eating disorder behaviors, and other addictions can greatly reduce the effectiveness of psychotherapy. Clients are to actively work on recovery while in therapy with Keith Myers, LPC, LLC.
I understand and agree ______
Please print, date, and sign your name below indicating that you have read and understand the contents of this form, you agree to the policies of your relationship with me as your therapist, and you are authorizing me to begin treatment with you. 

Your signature below also acknowledges that you, the undersigned Client/Guardian, have received and read a copy of Keith Myers’ "Notice of Privacy Practices" (NPP), that you understand that Keith Myers, LPC, LLC may utilize the Client’s Protected Health Information (PHI) in the ways described in the NPP. The Client has retained a copy of the NPP.
Client’s printed name: ____________________________________________________

________________________________________             ________________________
                           Signature





 Date

Legal Guardian’s printed name: _____________________________________________

________________________________________             ________________________
                           Signature





 Date

