KNUTE AYHENS-JOHNSON, PHD
Dr. Knute (PSY#26111)
KNUTEPHD@GMAIL.COM

(415) 418-7215

CONSENT FORM
This consent form provides information in addition to HIPAA regulations.

The Process of Psychotherapy & Scope of Practice: Therapy can bring many benefits including reducing painful symptoms, improving interpersonal efficacy and satisfaction, and addressing specific life changes and growth goals. Being a psychotherapy client (you) is not a passive endeavor and requires effort and concentration. When the goal is to make behavioral changes this effort can be obvious, and yet may prove to be difficult. When the goal is to have emotional changes the effort is often less clear and may require courage to explore experiences and memories that may provoke uncomfortable feelings. Dr. Knute Ayhens-Johnson (hereon referred to as Dr. Knute) will ask that you give regular feedback about your time in and out of therapy and that you speak open and honestly about your experience. Dr. Knute may challenge the pattern of thinking and perceiving events and relationships and this can feel confusing and at times uncomfortable. More than one approach can be helpful in therapy and Dr. Knute will attempt to be clear and honest about the approach he is using toward your goals of therapy.

Psychotherapy can lead to decisions about making changes in relationships, employment, substance use, housing and more. These kinds of decisions can have an effect on our larger systems, such as intimate relationships with loved ones and family, friends, acquaintances, colleagues and employers. Sometimes this effect can be positive, but it can also be mixed and people we know may resist our decisions or changes. While deciding to change can sometimes be swift, it can also be slow and painful. Sometimes the act of making a change can be easier than deciding to make the change. Psychotherapy is not guaranteed to lead to intended results, such as making a desired change, finding relief from symptoms or finding a new relationship. 
During therapy Dr. Knute will likely use a number of approaches that include acceptance and mindfulness, relational, interpersonal/psychodynamic, cognitive-behavioral, developmental, and psycho-educational. Please note that Dr. Knute does not prescribe medication. Please ask Dr. Knute about these areas if you have interest and he can give you more information.
Dr. Knute will likely ask that you complete forms as part of his initial evaluation as well as during the course of therapy and at its end. In order for therapy to be effective, Dr. Knute may offer assignments between sessions including writing about experiences and thoughts/feelings, reading, and practicing things, such as new routines or new ways of relating to others.
Treatment Plan: After a short evaluation phase, typically 3 sessions, Dr. Knute will discuss his way of seeing your primary reason for treatment and discuss a treatment plan with therapeutic objectives of the treatment. Dr. Knute will also discuss what is required of you to meet these objectives and what the risks are if there are any. You will be encouraged to ask about his formulation and alternative treatments. If there are other beneficial treatments that Dr. Knute does not offer he has an ethical obligation to assist you in obtaining information about those treatments. 

Termination: You are free to terminate psychotherapy with Dr. Knute at any time. If you are interested in the opinion or expertise of another therapist Dr. Knute can help you find a qualified professional who may better meet your needs. Dr. Knute makes it a policy to not continue to work with clients whom he cannot help and if after an initial period he has found this to be the case he will discuss this with you and the available options. 

Confidentiality: All information disclosed within sessions and the written “progress notes” pertaining to those sessions are confidential and may not be handed over to anyone without the client’s written permission, except where required by law. 

Exceptions to Confidentiality: When a client presents as in danger of doing harm to himself or herself or to another person or is gravely disabled or when a family member reports this suspicion to Dr. Knute confidentiality must be broken. Also, if Dr. Knute suspects that a child, elder or dependent adult is being abused as a mandated reporter he must break confidentiality. There also exist legal proceedings when confidentiality is in question such as when a client has filed a lawsuit and their mental status is an issue or when a client is filing a lawsuit against their psychotherapist. Within family therapy the records are considered confidential within the family so that any adult members present in therapy may request them in writing. 

Emergencies: If Dr. Knute becomes concerned that for a client’s personal safety or that they may harm another he will take whatever steps he can within the law to protect people and ensure proper medical care including calling the emergency contact written on the intake form. 

Health Insurance & Confidentiality of Records: If clients are interested in being reimbursed by an insurance company for sessions it is their responsibility to complete the required insurance forms to obtain reimbursement. Dr. Knute will provide receipts with diagnosis codes that insurance companies may require. Please note that while the chances of privacy breaches are low and laws prohibit higher prices for patients seeking mental health care there is risk of higher insurance rates and that one’s data will be reported to the National Medical Data Bank. Currently Dr. Knute is not a Medicare provider or on any insurance panels. 

Litigation Limitation: Should there be legal proceedings Dr. Knute will not divulge therapy records without client permission or by legal requirement. Should Dr. Knute’s presence be required or requested in a legal capacity you the client will be responsible for his forensic hourly rate of $200/hour including report writing, consultation, testifying, and travel. 

Mediation & Arbitration: Initiation of mediation is required should any dispute arise out of psychotherapy services. The mediator shall be a trained, neutral, third party agreed to by Dr. Knute and client and the cost will be split equally between Dr. Knute and client. Should any controversy remain unresolved the case will be settled by binding arbitration in San Francisco County, CA in accordance with the American Arbitration Association. If fees are unpaid and Dr. Knute is unable to reach client or to obtain payment Dr. Knute can use legal means such as a collection agency to recover the owed amount.  

Client’s Right to Review Records: Legally Dr. Knute is required to keep appropriate treatment records for at least seven years. Clients have the right to review or receive summary of records at any time with the exception of a limited legal concern or emergency such as when releasing records is thought by Dr. Knute to be harmful. When more than one adult client is involved in treatment, such as family therapy, any adult can request records in writing. 

Dual Relationships: Put briefly, psychotherapy never involves sex. Most dual relationships are looked at carefully with the rule that if they impair Dr. Knute’s clinical judgment or could be seen as exploitative of the client they should be avoided. Because of the possibility that Dr. Knute’s clients may meet other of Dr. Knute’s clients or see Dr. Knute in the community Dr. Knute keeps as a rule that he will not acknowledge working with any client without his/her permission or initiation of conversation.

Consultation: Dr. Knute consults regularly with other professionals about his clients while keeping their identities anonymous so that privacy is maintained. 

Cell Phones, E-mail, and Computers & Faxes: Dr. Knute uses G-Mail by Google for e-mail communication that while encrypted is not regarded as entirely private. For this reason, clients agree to the risk that sending sensitive personal information over e-mail includes. In addition, Cell-Phones communication and Internet technology such as “Skype” can be difficult to ensure privacy and so clients agree to the risk of communication over these platforms. Faxes can be intercepted or sent to the wrong phone number and so clients take responsibility when using faxes and are asked to be careful when selecting what to fax.

Telephone & Emergency Procedures: To contact Dr. Knute between sessions please leave a message at (415) 418-7215 and he will return your call as soon as feasible. Dr. Knute checks his phone messages between 8am and 7pm only between Monday and Friday. If an emergency situation arises please leave a message with Dr. Knute and if you need to talk with someone please call 911. If it relates to suicidal thinking you can call the National Suicide Prevention Helpline at 1-800-SUICIDE. Please do not use e-mail for emergencies. 

Payments: Unless other arrangements have been made between you and Dr. Knute, clients are expected to pay the standard fee of $150 for the initial 90-minute intake and $100 for each 50-minute session. Dr. Knute charges $150 for 90-minute family or couple sessions and $50 per person for 90-minute group therapy sessions. Dr. Knute collects payment at the end of each session unless other agreements are made.  As noted above, Dr. Knute is not part of any insurance panels and so it is the responsibility of the client to file claims with their insurance. Dr. Knute will provide receipts with diagnostic codes upon request. 

Cancellation: Cancellation must be made by telephone or e-mail within 48 hours (2 days) or half of the fee will be charged for the missed session. Most insurance companies do not reimburse for missed sessions. 
AGREEMENT TO COMPLY WITH OFFICE POLICIES

I have read and understand the information in this form and agree to abide by its terms during my professional relationship with Dr. Knute.

_____________________________________



                   _____________________

Client Signature 







Date
_____________________________________




     _____________________

Knute Ayhens-Johnson, PhD






Date

Clinical Psychologist (PSY#24111)

VERIFICATION OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

I certify that I have received a copy of Dr. Knute’s Notice of Privacy Practices detailing the provisions of HIPAA and my privacy rights.

_____________________________________



                   _____________________

Client Signature 







Date
_____________________________________

Print Name

