
WELCOME
I look forward to working with you.  It is my hope that the journey we begin together will be fruitful and we accomplish your goals.  A clear understanding of my office policies and expectations is important in establishing an effective use of my services and facilitates a healthy working relationship.  Please read the following information and ask all of the questions you may have.

UNFOLDING A NEW LIFE STORY:

The experience of psychotherapy is a process of self-discovery that can have a profound effect on your ability to enjoy life.  It can help you deal more effectively with external stresses and help to improve your internal comfort.  It can help you to take the reins of your life and direct your energy into endeavors that are meaningful and important to you.  Psychotherapy can help you to create a different future.

One of the purposes of the psychotherapy process is to provide a safe environment to address problematic, painful, and limiting experiences by empowering you to explore, understand, and develop aspects of yourself to meet challenges to health and alleviate harmful behaviors and symptoms.  On occasion the purpose may be to grieve losses, accept limitations beyond your control, and find sources of inner strength and creativity that allow you to become involved, enriched and committed to living your life to the fullest extent possible.  Sometimes psychotherapy can be a way to explore and enhance your life experiences or used to clarify your ideas and resolve a specific problem.  The psychotherapy experience can include one or all of these purposes.  

The experience of psychotherapy works best when the client has a willingness to work with the therapist, a commitment to grow and when the client takes an active role in the therapy process.  You can increase the benefits of our work by:  1) developing a neutral, non-judgmental awareness that allows you to observe your patterns and behavior without blaming or shaming self-talk.  2) Talking honestly about your thoughts and feelings that are the hardest to talk about.  3) Practicing in “real” life, the skills and tasks you are learning.

Psychotherapy is not always comfortable since it is often connected to painful feelings, events, and to the working out of damaging patterns of behavior and/or interaction.  There may be times when you feel resistant, nervous, or upset about coming.  This is a normal part of working through problems.  However, if you are overwhelmed by the process, or regularly upset and see no progress in a relatively short amount of time, please talk about it right away so positive action can be taken.

The relationship with your therapist is a special one.  It is a relationship in which you share intensely private and personal information.  It is very important to know that:  1) What you say is held in the strictest confidence.  2) Exceptions to confidentiality are
clearly spelled out.  3) You will not be judged or devalued.  It is a professional relationship that may be friendly but not a friendship.  The therapist’s personal life and needs are not a part of the relationship.  The context for therapy is for you, the client, to explore, clarify, understand your issues and make independent decisions and choices.  It is important to the therapy process to preserve the special nature of the relationship.  For this reason, personal invitations, gifts, requests to serve as a witness in legal proceedings, to give references, or to talk to your associates cannot be accepted. 

PRACTICALITIES

All sessions are by appointment only.  The Session length is 60 minutes for individual therapy and 75 minutes for couples or family therapy.  I have chosen to have a 15 minute buffer period to avoid an abrupt interruption of work that requires more time for a natural end point.  The buffer will be used at my discretion.  Additional time beyond the buffer will be charged at $25.00 per quarter hour.

Per session cost:
Initial Assessment  




           $145.00                                                     
Individual Psychotherapy




$130.00 -140.00




Couples and Family                         


$145.00

Group Psychotherapy



            $  50.00

Personal Growth (non medical) 



$  85.00

Personal Hardship





(arranged)

Fees:  
Fees are due at the time of service.  Payment can be made with cash, check or credit card.  Arrangements can be made for monthly payments by talking to me and signing a payment agreement if it is needed.  A monthly statement will be sent only if there is an outstanding balance.   A detailed statement of your account is available by request.

Insurance Benefits:  For those of you using insurance benefits, your co-pay is due at the time of service.  Deductibles can be paid at the time of service or arrangements can be made to make monthly payments until the outstanding balance is cleared.

Office hours:  

Monday, Thursday, Friday                              
11:00AM – 8:00PM

Tues and  Wednesday 


               by appointment only

EMERGENCIES:  

I am not routinely available for calls after hours.    In the event of an emergency call 911,  the Hennepin County Crisis Intervention Center at 612 347 3161, Y.E.S. at 612 3393 or Walk-in Counseling Center at 612 870 0565.  If my response is needed in an urgent situation call 952 835 1116.   I will either pick up the call immediately or you will hear my voice mail.  It is important to know you must leave your number in my voice mail in order to be called back if I do not pick up immediately.  However, calling my urgent message delivery will not replace dialing 911 or the #’s above in a true emergency.  Your call will be answered, as soon as possible.   To bypass the full voice mail greeting press #.   
CONFIDENTIALITY:

The information you share in my office is confidential with some exceptions listed in the Notice of Privacy Practices.  A Consent for Treatment must be signed prior to receiving services stating you have read and understood the privacy notice and this letter and are informed of your rights and how information can be used and disclosed.  If you have signed an authorization to release specific information with another resource, in some instances I may want to call you to discuss what I will be releasing before your records are released.  If your case requires consultation with other professionals your identity will be protected or in the case of providers involved in your treatment an authorization will be requested before a consultation takes place.  

Information is requested by insurance companies for the purpose of payment and medical necessity when they cover a portion of the cost of psychotherapy.  Most commonly they request diagnoses, symptoms, and treatment plans to determine if your symptoms and treatment meet their criteria for payment.  The Consent for Treatment form allows me to share this information with your insurance company for treatment, payment and business operations purposes.  

Audio and video recording will not be permitted without your written consent.

Client Rights and Responsibilities and the Grievance Procedure are in the waiting room for your review.  A long version of the Notice of Privacy Practices with more detailed information is on the desk in the waiting room for further information.  Please ask questions and express any concerns you may have prior to signing the Consent for Treatment form.

REFERRALS:
The effectiveness of therapy is influenced by a number of circumstances and may result in a referral to another therapist, agency or doctor.  If you do not feel comfortable with me as your therapist please talk about it openly with me.  We will either work it out or find someone more agreeable to you.  A therapeutic method may not be well suited to your personality and is usually evident early in the therapy process.  Some mental illnesses and mental health issues are better suited to other interventions or specialties such as psychiatry, inpatient/outpatient hospital programs or groups.  Every effort will be made to make appropriate recommendations and referrals as needed.
CLOSURE:  

The end of therapy is an important process.  It is an opportunity to express your thoughts and feelings about the experience and reflect on its impact in your life.  Once the decision to work together is made, my request is that sessions are not discontinued without making contact to discuss the reasons and bring a healthy closure to the relationship.

Sincerely,
C. Jayne Emerson, M.A.

Licensed Psychologist


CONSENT FOR TREATMENT
· When you are interviewed, diagnosed, treated, or referred we will be collecting Private Health Information.  The information is used to decide and provide appropriate treatment to you.  We may also share this information with others who provide treatment to you or need it to arrange payment for your treatment or for other business or government functions as described in the Notice of Privacy Practices.

· If you do not sign this consent form agreeing to what is in our Notice of Privacy Practices you cannot be treated.

· You have the right to ask for a restriction of what information is used and disclosed for the purpose of treatment, payment or business operations by filling out a request form.  This office will consider and try to respect your wishes and if agreed upon comply with your restrictions.

· You have a right to revoke this consent in writing and we will comply with your wishes from that time forward.

· If how your information is used and disclosed changes in the future a new Notice of Privacy Practices with the changes will be available upon your request.
I have read and understood the INTRODUCTION LETTER and the NOTICE OF PRIVACY PRACTICES and give my permission to receive services from C. Jayne Emerson, M.A., L.P.

      ---------------------------------------------------------------------------------------------------------------------------------------
Signature of client                                                                                         Date

      _________________________________________________________________________________
     Signature of Guardian if client a minor



          Date

       cjEmersonPA, 3754 Pleasant Avenue So., Minneapolis, MN , 55409








   cjEmersonPA, 3754 Pleasant Avenue South.,  Minneapolis,  MN ,  55409
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