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INFORMATION DISCLOSURE AND PSYCHOTHERAPY AGREEMENT  
 

Welcome to my practice. This document (the Agreement) contains important information 
about my professional services and business policies. This Agreement also contains 
information about the Health Insurance Portability and Accountability Act (HIPAA), a 
federal law that provides privacy protections and patient rights with regard to the use and 
disclosure of your Protected Health Information (PHI) used for the purpose of treatment, 
payment, and health care operations. HIPAA requires that I provide you with a Notice of 
Privacy Practices (the Notice) for use and disclosure of PHI for treatment, payment, and 
health care operations. The Notice, which has been offered to you, explains HIPAA and 
its application to your PHI in greater detail. The law requires that I obtain your signature 
acknowledging that I have provided you with this information at or before the end of our 
first meeting. I can discuss any questions you have about the procedures during our first 
meeting. When you sign this document, it also represents an agreement between us. 
Please take some time and read thoughtfully. You may revoke this Agreement in writing 
at any time. If you revoke your consent agreement, please understand that information 
may have already been exchanged based upon permission you had given prior to 
revoking the release. However, from the date of the revocation, I will not exchange 
further information other than to fulfill obligations binding upon your health insurance 
contract, or related to any unpaid balance you may have.  
 

SERVICES  
 

Psychotherapy  
 
I provide individual therapy for adults and older adolescents experiencing a wide 
range of life challenges including depression, anxiety, post-traumatic stress, 
addiction, trauma recovery, grief and loss, life transitions, relationship concerns, and 
sexual orientation and gender identity issues, as well as the self-management of 
chronic pain and other chronic health conditions. My framework utilizes many 
Psychodynamic theories as well as many theories oriented in contemplative 
practices which help us to gain greater awareness of and as a result become more 
intentional with our thoughts, emotions and behaviors in the here and now, such as 
Dialectical Behavioral Theory (DBT), Acceptance and Commitment Therapy (ACT) 
and Cognitive Behavioral Therapy (CBT). I also practice Eye Movement 
Desensitization and Reprocessing (EMDR), which can help to integrate traumatic 
memories.  
 
It should be noted that psychotherapy is a collaborative process.  Although I 
will frequently check-in with you to reflect on your experience in therapy, it is 



also important to hear from you if something is not working or feels 
confusing.  
 

 
 

Benefits and Risks  
 

Psychotherapy can have benefits and risks. Benefits include improved quality of life, 
greater insight into problems, better relationships, greater functioning and improved 
mood and outlook. Because therapy sometimes involves discussing or working with 
painful or unpleasant aspects of your life, or exposing yourself to challenging new ways 
of thinking or behaving, you may experience uncomfortable feelings. The hope is that 
short-term discomfort creates long-term improvement. There is no way to know what an 
individual may experience as a result of therapy, however many people find that the 
benefits outweigh the risks. It is important, however, that you let me know immediately if 
your experience in therapy is causing you extreme emotional difficulty.  
 
PRACTICE STRUCTURE 
 
I work in an office with other independently practicing mental health providers. Although 
we share some office facilities, I am a clinician in private practice and operate 
independently from other providers. I may, however, make a referral to an additional 
provider should it be appropriate.  
 

MEETINGS  
 
Initial Evaluation Phase 

Our first meetings will involve an evaluation of your needs. By the end of the evaluation, 
I will be able to offer you some impressions about a treatment plan that we might follow if 
you decide to continue with therapy; alternatively, we might discuss other referral options 
if I do not provide the type of services you desire or need or if the fit does not feel “right”.  
 
Ongoing Sessions 
Sessions are 50 minutes and are usually weekly to start. This creates the stable 
foundation for therapy to be helpful.  Length of therapy is different for everyone.  
Some individuals benefit from an ongoing relationship with a therapist, others do 
well with short-term treatment.  
 
CONTACTING ME  
 

Phone  
I am not always immediately available on my office phone (207) 370-2665, as I do not 
answer my phone when I am meeting with a client.  When I am unavailable, you may 
leave a message on my confidential voicemail. I will make every effort to return your call 
within 24 hours of receiving it, with the exception of holidays, vacations, and weekends. 
If you are unable to reach me and feel that you can’t wait for a return call, please use 
one of the options below listed under Emergencies. If I am going to be away for an 
extended period of time, I will give you notice of my absence in advance. I do not answer 
or return calls over the weekend or past 7pm on weekdays unless otherwise agreed 
upon. I do not accept text messages as a form of communication.  
 



 
 
 
Email 
Email is often the most efficient way of contacting me regarding routine matters such as 
scheduling. Please note that email may have a lower level of confidential security and 
should be not used for sensitive clinical treatment issues.  
 
EMERGENCIES 
 
 As a clinician in private practice, I don’t have back up crisis services. If you anticipate 
(or have a history of) needing frequent crisis services you may be better serviced 
working within a practice with more comprehensive support. This can be discussed more 
in our initial session. In the unlikely event of an emergency, please leave a message with 
my voicemail (207) 370-2665 and indicate it is urgent and every effort will be made to 
return your call as soon as possible. You should always feel comfortable calling the 
Maine State Crisis Line at 888-568-1112 or (207) 282-6136.  
 
 In a situation where serious harm may occur, call 911 or get safe transportation to 
the nearest hospital emergency room. A psychiatrist is always on call at Mid 
Coast Hospital, Maine Medical Center, Mercy or other local hospitals.  

 

All of the above information is provided on my confidential voicemail message.  

 
PAYMENT 
 
I am on most insurance panels. I will take a copy of your insurance card at our first 
session and my biller will submit my bill to your insurance provider for you. Because 
every insurer and every policy is unique, you are responsible for checking with your 

insurance provider (member services number on your insurance card) to better 

understand your coverage. You should ask about your deductible, the maximum number 
of visits allowed per year, your reimbursement rate and your co-payment. You will 
receive a monthly bill from my billing service and can either mail the payment to me, 
bring into your next session or I can charge your credit or HSA card.  
 
I do offer a limited number of sliding fee slots in my schedule and this rate will be 
negotiated before treatment begins. 
 

MISSED OR CANCELLED APPOINTMENTS  
 
Attendance at your appointments is very important for your own treatment consistency. 
Kindly provide 24 hours notice by phone of the need to cancel or reschedule an 
appointment for any reason. The full fee of service will be charged for any session 
missed or canceled without 24-hour notice. The only exception to this policy is for 
cancellation due to unsafe driving conditions in severe weather or illness, neither of 
which you can predict. If this is the case, please call as soon as possible to confirm that 
you need to cancel and you will not be charged.  
 

 
 



 
CLIENT RECORDS AND CONFIDENTIALITY  
 

Access to Information  
Laws and standards of our profession require that I keep Protected Health Information 
(PHI) about you in our Clinical Record. Except in unusual circumstances where 
disclosure would endanger you and/or others, you may examine and/or receive a copy 
of your Clinical Record, if you request it in writing. In most circumstances, clients will be 
charged an appropriate fee for any time spent in preparing information requests. If I 
refuse your request for access to your records, you have a right of review, which I will 
discuss with you upon request. In addition to being able to review your notes, you may 
also add information to them if you believe they contain inaccurate or incomplete 
information. It is my policy to retain clients’ records for seven years after the end of our 
therapy.  
 

Client Rights  
HIPAA provides you with rights with regard to your Clinical Records and disclosures of 
PHI. These rights include requesting that I amend your record; requesting restrictions on 
what information from your Clinical Records is disclosed to others; requesting an 
accounting of most disclosures of PHI that you have neither consented to nor 
authorized; determining the location to which PHI disclosures are sent; having any 
complaints you make about my policies and procedures recorded in your records; and 
the right to a paper copy of this Agreement, the attached Notice form, and my privacy 
policies and procedures. I am happy to discuss any of these rights to you.  
 

Confidentiality  
The law protects the privacy of communications between a patient/client and a 
psychologist or other mental health professional. In most situations, I can only release 
information about your treatment to others if you sign a written Authorization form that 
meets certain legal requirements imposed by HIPAA and Maine law, or in some cases, if 
you provide oral authorization. However, in the following situations, no authorization is 
required:  

● I may occasionally find it helpful to consult with other health and mental health 
professionals about your treatment. Consultations are usually done in de-
identified format – i.e., without mentioning your name. The other professionals 
are also legally bound to keep the information confidential. If you don’t object, I 
will not tell you about these consultations unless I feel it is important to our work 
together.  
 

● if you are involved in a court proceeding and a request is made for information 
concerning your diagnosis and treatment; the therapistclient privilege law 
protects such information. I cannot provide any information without your (or your 
legal representative’s) written authorization, or a court order. If you are involved 
in or contemplating litigation, you should consult with your attorney to determine 
whether a court would be likely to order me to disclose information.  
● if a patient files a complaint or lawsuit against me, I may disclose relevant 
information regarding that patient in order to defend myself.  
 

There are some situations in which I am legally obligated to take actions in 
order to protect you or others from harm and I may have to reveal some 



information about your treatment. These situations are unusual in my 
practice.  
 

● If I know or have reasonable cause to suspect that a child under 18 has been 
or is likely to be abused or neglected or that a vulnerable adult has been abused, 
neglected, or exploited and is incapacitated or dependent, the law requires that I 
file a report with the appropriate government agency, usually the Maine 
Department of Health and Human Services. Once such a report is filed, I may be 
required to provide additional information.  
 

● if I determine that you pose a direct threat of imminent harm to the health or 
safety of any individual, including yourself, I may be required to disclose 
information in order to take protective action(s). These actions may include 
notifying the potential victim, contacting the police, seeking hospitalization for 
you, or contacting family members or others who can assist in providing 
protection.  
 

●  [As per the HIPAA “Final Rule” effective 9/23/2013] When the use and 
disclosure without your consent or authorization is allowed under other sections 
of Section 164.512 of the HIPAA Privacy Rule and the state’s confidentiality law. 
This includes certain narrowly defined disclosures as described above or to law 
enforcement agencies, to a health oversight agency (such as HHS or a state 
department of health), to a coroner or medical examiner, for public health 
purposes relating to disease or FDA regulated products, or specialized 
government functions such as fitness for military duties, eligibility for VA benefits, 
and national security and intelligence. If such a situation arises, I will make every 
effort to fully discuss it with you before taking any action and I will limit disclosure 
to what is necessary.  
 

While this written summary of exceptions to confidentiality should prove helpful in 
informing you about potential problems, it is important that we discuss any questions or 
concerns that you may have now or in the future. In situations where specific advice is 
required, formal legal advice may be needed.  

 

________________ 
 
HIPAA “Final Rule” Additions Effective Sept. 23, 2013.  
 

I will also obtain an authorization from you before using or disclosing Protected Health 
Information (PHI) in a way that is not described in this Notice.  
Right to Restrict Disclosures When You Have Paid for Your Care Out-of-Pocket. You 
have the right to restrict certain disclosures of PHI to a health plan when you pay out-of 
pocket in full for services with me.  
 

Right to Be Notified if There is a Breach of Your Unsecured PHI. You have a right to be 
notified if: (a) there is a breach (a use or disclosure of your PHI in violation of the HIPAA 
Privacy Rule) involving your PHI; (b) that PHI has not been encrypted to government 
standards; and (c) my risk assessment fails to determine that there is a low probability 
that your PHI has been compromised.  
 
 



 
 
 
 
 
 
 
 
 
 
 
STATEMENT OF PRINCIPLES 
 
As a clinical Social Worker and Psychotherapist I adhere with the ethical and advisory 
principles of The National Association of Social Workers. In my practice I strive to 
advance and support the work of Social Justice and human dignity. I do not discriminate 
due to age, gender, relational/marital/family status, race, color, religious beliefs, 
ethnicity, place of residence, veteran status, physical disability, health status, sexual 
orientation, or criminal record unrelated to present dangerousness.  
 
 
 
 
YOUR SIGNATURE BELOW INDICATES THAT YOU HAVE READ THIS 
AGREEMENT AND AGREE TO ITS TERMS AND ALSO SERVES AS AN 
ACKNOWLEDGEMENT THAT YOU HAVE BEEN OFFERED OR HAVE RECEIVED 
THIS HIPAA NOTICE FORM.  
 

 
 
 
 
_____________________________________       _______________ 
 Signature of Client / Parent / Guardian                   Date  
 
 
 
 
 
_____________________________________  
Printed Name  
 
 
 
 
_____________________________________      ________________ 
Jane Wendy Briggs, LCSW                                                 Date 


