Informed Consent for Psychotherapy

Welcome to The Road to Recovery, Inc. Thank you for trusting usto assist you with your personal concerns. Please take the time to
read and understand this document and ask your therapist about any portions which may be unclear to you.

This document contains important information about our professional services and business policies. It also contains summary
information about the Health Insurance Portability and Accountability Act (HIPAA), a federal law that provides new privacy
protections and new client 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 we provide you with a Notice of Privacy Practices.
The accompanying Notice of Privacy Practices explains HIPAA and its application to your PHI in greater detail. The law requires that
we obtain your signature acknowledging that we have provided you with this information before we provide any services. Y ou may
revokethis Agreement in writing at any time.

Services

The mental health services we provide include individual, couples, and group psychotherapy, as well as evaluations and assessments.
Psychotherapy is not easily described in general statements. It varies depending on the personalities of the therapist and client, and the
particular problems you are experiencing. There are many different methods we may use to deal with the problems that you hope to
address. Psychotherapy calls for an active effort on your part. In order for therapy to be most successful, you will have to work on
things we talk about both during sessionsand at home.

Psychotherapy can have benefits and risks. Since therapy often involves discussng unpleasant aspects of your life, you may
experience uncomfortable feelings. On the other hand, psychotherapy has al so been shown to have many benefits. Therapy often leads
to better relationships, solutions to specific problems, and significant reductions in feelings of distress, but there are no guarantees of
what you will experience.

In your first session your therapist will offer you some sense of what therapy will entail and how she or he will work with you to
address your concerns. Y ou should evaluate this information and whether you fed comfortable working with your therapist. If you
have questions about our procedures, you should discuss them with your therapist whenever they arise. Y ou have the right to ask for
the rationale for any aspect of your treatment or to decline any part of your treatment. Y ou also have the right to request another
therapist. While we encourage you to discuss your concerns with your current therapist to explore why things may not be working out,
you are under no obligation to do so. If you are here for evaluation or assessment, you have the right to an explanation of what the test
or tests being administered are for, and you may decline participation at any time. Y ou also have the right to a summary (which may
be either verbal or written) of any test results.

Eligibility and Fees
The Road to Recovery, Inc. mental health services are available to voluntary as well as court mandated individuals in English and
Spanish. All of our clinical services linguistically and culturally competent and NOT offered through interpreters or trandators.

The Road to Recovery, Inc. is a private for profit professonal clinical practice. We do not receive tax-payer dollars to provide
services. However, we understand that individuals and families that seek help voluntarily may, from time to time, face financial
difficulties. If thisis your case, please, ask for an appointment with our General Manager to find out if you qualify for a reduce fee.
Evaluations and Assessment are payable in advance and do not qualify for a reduced fee. Please ask in advance about fees and costs
for all clinical services.

Policies Regarding Appointments

Individual and couples therapy appointments are generally for 50 minutes and are typically scheduled once per week at a time you and
your therapist agree on. That appointment time is a standing time each week, and will be reserved for you until you no longer want it
or you have reached the number of sessions agreed upon with your therapist. If you cannot make a schedul ed appointment, it is your
responsihility to call the clinic to cancd. If you forget an appointment, call the clinic as soon as possible to reschedule. If you miss
your appointment and do not call to reschedule, your standing appointment time will not be held for you and you will be charged a
$25.00 No-Show fee. Thereis no guarantee your therapist will have another available appointment time.

Therapy groups usually meet once a week for 90 minutes up to 3 hours. If you are participating voluntarily, you must meet with one of
the therapists to discuss your interest in the group and any questions or concerns you may have before joining a group. Once you have
joined a group, you are expected to attend all sessons. If you must miss, let the group know the week beforehand. If that is not
possible, please call the clinic to cancel.

Please note that email is not a secure form of communication and is not recommended as a means of contacting your therapist for any
treatment-related concerns. Unless your therapist and you agree otherwise, please call to leave any messages, and talk with the front
desk staff if you need to cancel or reschedule an appointment. Note that any communication you have with a therapist and or staff
member outside of aregular appointment session may be recorded in your file at The Road to Recovery, Inc. Communication could be
information shared face-to-face with your therapit, email messages, phone calls, etc.

In an Emer gency

In some ingtances, you might need immediate help at a time when your therapist is not at The Road to Recovery, Inc. or cannot return
your call. These emergencies may involve suicidal thoughts, thoughts of wanting to hurt someone else, or thoughts of committing
dangerous acts. If you find yourself in an emergency stuation, call 911. If for whatever reason that option is not available to you, visit
the nearest Emergency Room and ask for the mental health professona on call. Below are some additional numbers which are
answered on a 24-hour basis and may be helpful to you in case of an emergency:

. Domestic Violence Emer gency Hotline: 404-873-1766
. Rape & Sexual Assault I nformation Center: 404-377-1428



Limits of Confidentiality

The law protects the privacy of all communications between a client and a licensed mental health provider. In most situations, we can
only release information about your treatment to othersif you sign a written authorization form. There are other situations that require
only that you provide written, advance consent. Your signature on the accompanying Acknowledgment of Informed Consent to
Treatment form provides consent for those activities, as follows:

®  We train advanced graduate students from the mental health professions, and also employ mental health professonal who
are in the process of licensure or certification in the State of Georgia. Licensed Professonal Counsdors (LPC) and
Certified Clinical Supervisors (CCS) on our staff supervise them, which includes reviewing treatment plans and progress,
and signing off on all notes and other documents that go into your permanent file. Y ou have the right to know the name of
any supervisor and how to contact her or him; the staff member you meet with will provide thisinformation at the outset.

®  Because of our training mission, the staff member you meet with may ask your permisson to record sessions for
confidential supervisory and training purposes. Audiotapes and videotapes are kept in a locked cabinet and erased at the
end of your treatment or at the end of each semester. Occasionally, tapes and other clinical materials (e.g. test results) may
be presented in case conferences or other internal Road to Recovery training seminars for our professona staff. In such
instances, potentially identifying information about you will be altered to protect your anonymity.

®  Your therapis may also occasionally find it helpful to consult with other Road to Recovery professona staff members
about a case. If you do not object, your therapist will not tell you about these consultations unless he or she fedsthat itis
important to your work together. Y our therapist will note all consultationsin your Clinical Record.

®  Finaly, we employ adminigrative staff and we need to share protected information with them for both clinical and
administrative purposes, such as scheduling, billing, and quality assurance. All staff members have been given training
about protecting your privacy and have agreed not to release any information outside the Road to Recovery without the
permission of aprofessional staff member.

There are some stuations where we are permitted or required to disclose information either with or without your consent or
authorization:
- If you areinvolved in a court proceeding and a request is made for information concerning your treatment, we cannot
provide such information without your (or your legal representatives) written authorization, or a court order.
- If you areinvolved in or contemplating litigation, you should consult with your attorney to determine whether a court
would be likely to order your therapist to disclose information.
- If agovernment agency is requesting the information for health oversight activities, we may berequired to provideit for
them.
- If aclient filesa complaint or lawsuit against a therapist, we may disclose relevant information regarding that clientin
order to defend the therapist.
- If aclient files a workers compensation claim, we must, upon appropriate request, provide a copy of the client’ srecord or a
report of her/histreatment.

There are some stuations in which the therapist islegally obligated to take actions which she or he believes are necessary to attempt
to protect others from harm, and we may have to reveal some information about a client’ streatment. If such a situation arises, your
therapist will make every effort to fully discussit with you before taking any action and will limit disclosureto what is necessary.

- If your therapist has reason to believe that a child or vulnerable adult is being neglected or abused, the law requires that the
Stuation be reported to the appropriate state agency.

- If the therapist believes you present a clear and substantial danger of harm to yoursdf or another/others, he or she will take
protective actions. These may include contacting family members, seeking hospitalization for you, notifying any potential
victim(s), and notifying the police.

While this summary is designed to provide an overview of confidentiality and its limits, it is important that you read our Notice of
Privacy Practices for more detail ed explanations, and discuss with the staff member you meet with any questions or concerns you may
have.

Professional Records

The laws and standards of our profession require that we keep Protected Health Information about you in your Clinical Record. Y our
Clinical Record includes information about your reasons for seeking therapy, a description of the waysin which your problem affects
your life, your diagnos's, the goals for treatment, your progress toward those goals, your medical and social history, your treatment
history, results of clinical tests (including raw test data), any past treatment records that we receive from other providers, reports of
any professional consultations, any payment records, and copies of any reports that have been sent to anyone. You may examine
and/or receive a copy of your Clinical Record, if you request it in writing, except in unusual circumstances that involve danger to
yoursdlf and/or others or when another individual (other than another health care provider) isreferenced and we believe disclosing that
information puts the other person at risk of substantial harm. Because these are professional records, they can be misinterpreted and/or
upsetting to untrained readers. We therefore recommend that you initially review them in the presence of your therapist, or have them
forwarded to another mental health professonal so you can discuss the contents. In most circumstances, we are allowed to charge a
copying fee of $0.95 per page. If we refuse your request for accessto your records, you have aright of review, which we will discuss
with you upon request.

In addition, your therapist may also keep a set of psychotherapy notes which are for his or her own use and designed to assst your
therapist in providing you with the best treatment. These notes are kept separate from your Clinical Record. They are not routinely
released to others with your Clinical Record, except under rarelegal circumstances.

Minors

If you are under 18 years of age, please be aware that the law may provide your parents the right to examine your treatment records.
Before giving parents any information we will discuss the matter with you, if possible, and do our best to handle any objections you
may have with what we are prepared to discuss.

In Conclusion
Your signature on the accompanying Acknowledgement of Informed Consent to Treatment form indicates you have read the
information in this document and agree to abide by its terms during our professional relationship.
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