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CONFIDENTIALITY STATEMENT
The information you share during sessions is confidential.  With the exception below, your therapist will tell no one what you discuss without your written permission.  This confidentiality is protected by my profession’s ethical principles, and federal/Nebraska law in all but a few circumstances.  

MANDATORY REPORTING/DUTY TO WARN: By law your therapist must report to authorities and warn individual parties if 1) you tell them you intend to harm yourself or a specific other person and/or 2) when your therapist believes a child, elder, or vulnerable adult has been abused or neglected (and are unable to protect themselves).  If you have concerns about confidentiality, please ask your therapist.  No signed consent form is required.    

CONSULTATION: At times your therapist will seek peer review to ensure the highest standard of treatment.  A signed release is not needed as this is part of best practice for the field. Specific identifying information is not disclosed.  

COVERAGE: If your therapist is on leave, your therapist will make appropriate referrals to a trusted individual/clinician (if necessary).  Your consent for treatment by Quality Life Counseling, LLC allows for this and doesn’t require a signed Release of PHI form.  

INTERDISCIPLINARY TEAMS: If your therapist is working as part of your interdisciplinary team (state wards, developmental disability, probation/parole, special education, etc), your therapist may attend team meetings and will share your goals and progress with the team in order to educate others on skills being taught, expected outcomes, or needed supports to help with the treatment process.  A signed consent form will be required from individuals/groups that are not identified as legal guardians.  

PARENTS/GUARDIANS: If you are a minor or an incapacitated adult, your progress will be shared with your parents, or guardians, in the least specific terms possible to provide continuity of care and your general safety/wellbeing.  Both parents/co-guardian signatures will be required to release records (if possible).  Information shared will be discussed with you in advance whenever possible.  Parent/guardians have a legal right to your information with no signed consent form required.  

INSURANCE: Your insurance entity will require information on your diagnosis and treatment progress.  The minimum necessary for payment to occur will be shared.  No signed consent form is required.  

[bookmark: _GoBack]FAMILY/MARRIAGE THERAPY: Confidentiality by involved family cannot be guaranteed by this office.  For information/records to be released, all parties involved in treatment agree for release of information.  (e.g., both partners in couples counseling, both parents and the patient for minors.    

LEGAL: In the case of records being subpoenaed.  The patient’s lawyer will be asked to file a motion to quash the subpoena.  Should that be unsuccessful, this therapist will ask to provide a summary rather than case notes.  Should testimony be required, this therapist will request the judge protect privileged information; however, if court ordered, this therapist will comply.  





NON-SECURE COMMUNICATION: If you choose to communicate with your therapist or others associated with Quality Life Counseling, LLC through non-secure methods of communication, this is your decision and it is understood to be your consent.  These methods may include (but are not limited to) text messaging, email, voicemails, postal mail, etc.  

PAYMENT COMMUNICATION DISCLOSURE: Please be advised that Quality Life Counseling, LLC and information associated to our services may appear on payment advices to include (but are not limited to) insurance company estimate of benefit forms, credit card statements, bank accounts, in the form of a receipt from Quality Life Counseling, LLC, etc.


Signature of Client                                                                                          Date


____________________________________________________________________________________________
Signature of Guardian                                                                                     Date
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