DISCLOSURE AND CONSENT - ELECTRONIC TECHNOLOGY 
As in all of modern life, electronic communication and technology have become integral parts of the practice of psychotherapy. The following outlines the ways in which we at Willow Sage Services/Steve Miner utilize technology to assist our work. In all aspects of our psychotherapy practice, your welfare is our highest priority. 

Email correspondence: ​ Non-encrypted email is generally not considered to be a secure or private mode of communication. We make our email address known to you, and you may choose to correspond with us via email. Be aware, though, of the risk that someone may be able to access your email. Limit email communications to scheduling and other non-therapeutic communication. Our emails include a “Confidentiality Notice;” however, there is no way for us to enforce those restrictions and we cannot guarantee that your privacy will not be compromised when using email. If you have concerns about this, please limit your communication with your therapist to meetings, or to the “land-line” office telephones. 

Text message: ​ Our therapists are discouraged from giving patients their cell phone numbers, as this has been shown to be disruptive to the therapist – patient relationship. Like email, text messages are not considered to be secure. Office personnel may use outgoing text messages for the sole purpose of appointment reminders, but incoming text messages will not be acknowledged. Text messaging is not an acceptable way of cancelling or changing an appointment. 

Social media: ​ Psychotherapists operate under various codes of ethics that provide guidelines on appropriate behavior. These do not prohibit therapists from engaging with patients via social media, but they do strongly recommend against such practices. Our therapists do not “friend” patients or their family members on social media such as Facebook, LinkedIn, etc. This is to safeguard your privacy, and to maintain the professional boundaries so important to our work together. 

Online / distance therapy: ​ Online or distance therapy calls for specialized training and use of a “HIPAA compliant” technology platform that provides for patient confidentiality and privacy. Except under very specific circumstances, our psychotherapists are not available for online therapy. 

Breaches: ​ In order to comply with HIPAA and other privacy laws and regulations, electronic platforms and services must have a plan to inform consumers in the event of a data breach. If we become aware of a data breath that may have compromised your information, we will promptly inform you. 

Storage:​ Just as your paper records are kept in a locked cabinet, we maintain a password protected Electronic Health Record system to make every effort to avoid theft or violations of your privacy. 

INFORMED CONSENT 
I have received a copy of CLIENT RIGHTS/HIPAA & PRIVACY/ACKNOWLEDGEMENT and DISCLOSURE AND CONSENT - ELECTRONIC TECHNOLOGY. 

I have read and I understand the provided information. I have had the opportunity to ask questions and my questions have been answered to my satisfaction. I understand that my participation is voluntary and that I am free to withdraw at any time, without giving a reason and without cost. I understand that I may be given a copy of this consent form and that at any time. I have been offered and may ask at any time for and receive a new copy of the CLIENT RIGHTS/HIPAA & PRIVACY/ACKNOWLEDGEMENT and DISCLOSURE AND CONSENT - ELECTRONIC TECHNOLOGY. 

By signing this I give my informed consent for Willow Sage Services/Steve Miner to provide the necessary treatment and services. I acknowledge that I have been offered education about prognosis and outcome as well as discussed the risks of not participating in treatment. 

Participant's Electronic Signature Typed Name:                                             
Date: 
PATIENT FINANCIAL RESPONSIBILITY FORM
1. INDIVIDUAL’S FINANCIAL RESPONSIBILITY I understand that I am financially responsible for my health insurance deductible, coinsurance or non-covered service. Co-payments are due at time of service. If my plan requires a referral, I must obtain it prior to my visit. In the event that my health plan determines a service to be “not payable”, I will be responsible for the complete charge and agree to pay the costs of all services provided. If I am uninsured, I agree to pay for the medical services rendered to me at time of service.
Electronic Signature of Patient Authorized Representative or Responsible Party: 

Typed Name:
Date:
Print Name of Patient, Authorized Representative or Responsible Party      Relationship to Patient 

Typed Name:
