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INFORMED CONSENT FORM

Thank you for choosing Dr. Taji Huang as your primary psychologist.  Starting counseling is a major decision and you may have many questions.  This document is intended to inform you of my policies.  If you have other questions or concerns, please ask and I will try my best to give you all the information you need.  

Dr. Taji Huang provides psychotherapy services for adults and adolescents.  This agency strives to assist people with mental health and/or emotional problems to find new solutions to their problems through better communication skills, behaviors, and thought processing to create healthy relationships.

Professional Services

My practice includes adults and adolescents.  I provide individual, family, and couples counseling.  I have particular expertise in counseling children, adolescents, families, and individual adults who are coping with their own or a family members’ abuse, mood or anxiety disorders, relationship or self-esteem concerns, PTSD and other disorders.  My primary theoretical orientations are Cognitive-Behavioral Therapy and Trauma Focused CBT, Dialectical Behavioral Therapy and Exposure Therapy; however, I often use other orientations as the need arises.

Within the next few sessions, you and I will establish goals for our work together, and I will form a fluid treatment plan, which may change as our counseling progresses.  I have found counseling to be most effective if we work collaboratively; I expect you to come to your sessions on time, to complete any tasks we agree upon, and to do your best to talk about the concerns, behaviors, thoughts, and feelings that are bothering you.  If anything about our counseling troubles or disappoints you, I strongly encourage you to talk about that in our session so that we can address your concerns.

Confidentiality

Confidentiality is maintained as part of the counseling process in accord with the ethical standards of the American Psychological Association.  Your written authorization is required for any release of information or records.  It is in your best interest to give me permission to consult with your primary physician and your psychiatrist.  I may also staff your case (consult) with other professional counselors in order to give you quality counseling.  If you agree to these consultations please sign here:  

________________________________________    ___________




Signature


       


Date

All other consultations (i.e. insurance company, school personnel, etc.) will be requested by me and signed by you on a “release of information form.”  Mandated exceptions are: court orders, imminent danger to you or another person, or suspected abuse of children, the disabled, or elderly.  An exception may also be made in the event of nonpayment of fees necessitating the use of a collection agency; however, that agency will not receive information on the content of our work together but may need to receive dates of sessions and copies of your consent to treatment forms.  HIPPA Notice of Privacy Practice will be given to you on a separate form.  Please indicate where and how it is acceptable to reach you on the attached line:

 __________________________

___________________________

(Home and/or work numbers)


(And/or cell numbers)

Please sign and date that you have read the confidentiality statement and understand it.  

_________________________________​_
     _______________



           Signature


 Date

Consent for Treatment of Minors

“I/we consent that my son/daughter/child under guardianship under the age of 18, ______________________________, may be treated as a client by Dr. Taji Huang, Ph.D..”
Parents:  Do not leave the office while your minor child is with his/her therapist.  You must provide a responsible adult who is to be present during your child's visit.  It is not the staff's responsibility.  In addition, it may be necessary for the therapist to speak with you at some point during your child's session.  

Payment and Cancellations

It is the policy of this office to collect payment for services as they are rendered.  I will furnish you with a statement for your insurance company.  Patients with insurance are expected to bill their insurance company personally.  This office is not a preferred provider for insurance companies.  Under special circumstances, I occasionally bill insurance companies.  If the company refuses partial or total payment of the claim, the client is responsible for the remainder of the claim.  Payment is due immediately upon denial by the insurance company.

1.  I accept cash or checks.  Please note that returned checks are subject to electronic recovery for the face value and state allowed fees.  I have the right directly or by agent to resubmit your check electronically and/or deposit a paper draft to withdraw the state allowed fee, without your signature, for each returned check as permitted by law.

2.  If special financial arrangements need to be made, those arrangements must be made in advance of your office visit.  Should an account be referred to a collection agency or to an attorney for collection, the patient is responsible for all collection fees, court costs, and attorney fees in addition to the balance of the account.

3.  This office charges $175 for initial assessment sessions and sessions with two or more (family/relationship/couples) members (60 min.); $175 for individual counseling sessions (50 min.). In addition, I charge $87.50 per 30 minutes. 
4.  Occasionally, patients may want to consult with their therapists via telephone.  Phone consultations beyond fifteen minutes or more may be charged at the quarter-hour rate of $25, rounded up to the next 15-minute block.  This is not covered by insurance.

If you need to cancel or change an appointment, please give me at least 24 hours notice. If you cannot give me 24 hours notice and I can fit you into that week’s schedule there will be no fee.  If not, then there will be a $175.00 cancellation fee; which is the full session fee.  I reserve the right to recommend another counselor who may be more suited to your needs, should you miss more than four sessions.  
Communication

Messages may be left with my answering service if I am not in by calling 310.781.0522. I will be checking my e-mail several times a day as I can find time.  I will return your message as soon as possible.  As in all processes, some calls could be missed, so if this is a true emergency and I have not called within 60 minutes or you cannot safely wait up to an hour, dial 911 for emergency services, go to your nearest hospital emergency room, or call Los Angeles County Department of Mental Health’s Emergency Services number at 800-854-7771.  

Please sign below to indicate that you have reviewed, understand, and are in agreement with the policies of this practice statement.

Client Signature ______________________________ Date ___________

Client or (Parent/Legal Guardian) Signature ______________________________ 
Date ___________

Counselor’s Signature ______________________________ Date ___________



Dr. Taji Huang
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