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                  Informed Consent & Authorization/HIPAA Privacy Notice 

 
This notice is meant to provide you with information about your rights as a client, the counseling 
process, our professional relationship, confidentiality, and your financial obligation.  
The Health Insurance Portability & Accountability Act of 1996 (HIPAA) is a federal program that 
requires all medical records and other individually identifiable health information used or 
disclosed by us in any form are kept properly confidential. This Act gives you, the patient, 
significant rights to understand and control how your health information is used. “HIPAA” 
provides penalties for covered entities that misuse personal health information.  
 
What to expect at the first appointment: Your initial meeting is an intake assessment that 
includes a variety of questions about your presenting issue and background.  At the end of the 
session, we will provide recommendations on how best to move forward and we will discuss 
whether we are a good fit for treatment or if another recommendation is more appropriate.  This 
session will last between 45-60 minutes. Please understand that therapy has different risks and 
benefits, as you may experience strong reactions and feelings you may not be accustomed to 
and/or personal growth and improved relationships.                   Initial ______ 
 
Confidentiality and its Limits: The law protects the privacy of all communications between a 
client and a psychotherapist. In most situations, we can only release information about your 
treatment to others if you sign a written authorization form that meets certain legal 
requirements imposed by HIPAA.   You may revoke such authorization in writing & we are 
required to honor & abide by that written request, except to the extent that we have already 
taken actions regarding your authorization. Under the provisions of HIPAA, we will also use 
special safeguards to ensure your confidentiality if/when transmitting information about you 
electronically (e.g., sending bills or faxing information).  
 
In order to maintain ethical standards, we find it helpful to occasionally consult with other 
professionals.  In these consultations, we do not reveal the identity of the client(s).  The 
consultant is also bound to keep any information about a case confidential by the ethical 
standards of their own professional association.  There are some situations in which we are 
legally obligated to take actions and may have to reveal some information about your treatment. 
These limits include (1) If we believe that you are in imminent danger of harming yourself or 
others; (2) We have good reason to believe that you are abusing or neglecting a child or 
vulnerable adult, or if you give us information about someone else who is doing so; or (3) We are 
ordered by a judge to disclose information. 
 
In the latter case, we will uphold what is legally termed "privileged communication," which is 
your right as a client to have the information you share remain confidential. If a judge orders the 
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disclosure of your private information, this order can be appealed. We cannot guarantee that an 
appeal will be upheld, but will do everything in our power not to disclose your confidential 
information.                          
 
The clinicians at Peace of Mind Psychological Services specialize in a variety of areas and have 
diverse training experiences.  They are licensed by the state of Georgia or, at a minimal, are 
associate level professional counselors with their Master’s Degree from a fully accredited 
graduate school. Associate level clinicians are under the supervision of Dr. Brianna Gaynor and, 
in many cases, another accredited supervisor.  In this case your doctor may meet with Dr. Gaynor 
(or other supervisor) to review your case in the interest of providing you with the best possible 
care. As a licensed psychologist, Dr. Gaynor is required to keep your information confidential.  
Knowing there are other people who work in the office and are aware you are a client, you agree 
to hold any other professional in the office as harmless and/or not liable for any legal or civil 
action.          Initial ________ 
 
Court: As your therapist, we will not participate in divorce proceedings or child custody 
proceedings because our primary relationship with you is therapeutic in nature.  If subpoenaed 
by court, we will assert our client-therapist privilege.  If ordered by a judge to disclose 
information, by signing this form you agree to the following fees.  Peace of Mind Psychological 
Services, LLC bills at the rate of $200 per hour for court attendance, which begins once we leave 
the office.  A fee of $400 for two hours will be charged to your credit card on file prior to the 
court attendance and is non-refundable if less time is needed.  If the court attendance exceeds 
two hours, your credit card on file will be billed for the remaining time.  This fee is for our time 
and preparation, even if we do not testify.  Also please be aware that you are also agreeing to 
pay for fees for our time spent managing legal issues i.e., responding to court orders, phone 
conversations, reviewing files, etc. Peace of Mind Psychological Services, LLC bills at the rate of 
$50 per 30 minutes for the above services and $50 has to be paid before we will respond to legal 
matters.           Initial ______  
 
Emergencies: Due to our schedule, we often are not immediately available by phone, as we are 
usually with clients.  Further, we are unable to provide emergency services. The telephone is 
answered by voice mail that we monitor frequently and we will make every effort to return your 
call within 24 hours, with the exception of weekends and holidays. In the case of an emergency 
please call 911, go to the nearest Hospital Emergency Room, call the National Crisis Line (800-273-
8255) or Behavioral Health Link/GCAL (800-715-4225) for help. Other options include Peachford 
Hospital (770-454-5589), Lakeview Behavioral Health (770-766-7006), or Ridgeview Institute 
(770-434-4567). Please do not wait to be contacted before you utilize these resources. If we are 
going to be unavailable for an extended time, we will provide you with the name of a colleague 
to contact, if necessary.                  Initial ________ 
 
Fees: Individual clients seen at Peace of Mind Psychological Services, LLC agree to pay $ 160 for 
the initial intake session and $150 per subsequent 45-50 minute session.  Any service beyond the 
standard 45-50 minute session, such as phone consultation exceeding 20 minutes, excessive 
paperwork, or court appearances/preparation, will incur additional fees to be discussed prior to 
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the service provided. Reduced fees are also available for associate level clinicians.  Psychological 
evaluations carry a different rate and fees will be discussed with you at the time of scheduling. 
Please also note that there is an administrative fee of $50 for sending records which require 
additional preparation, such as developing a clinical summary.   

We utilize Cayan as the company that processes your credit card information. This company may 
send the credit card-holder a text or an email receipt indicating that you used that credit card at 
our facility, the date you used it, and the amount that was charged. This notification is usually set 
up two different ways - either upon your request at the time the card is run or automatically. 
Please know that it is your responsibility to know if you or the credit card-holder has the 
automatic receipt notification set up in order to maintain your confidentiality if you do not want 
a receipt sent via text or email.  Additionally, please be aware that the transaction will also appear 
on your credit-card bill. The name on the charge will appear as Peace of Mind Psychological 
Services. 

Peace of Mind Psychological Services, LLC reserves the right to announce fee increases, which 
upon effective date shall become current for all existing clients. We do require payment of fees 
be made at the beginning of each session, to ensure that business is completed and you receive 
ample time to address your issues and needs/wants during the session. Cash, checks, and certain 
credit cards are acceptable forms of payment. There is a $30 fee for returned checks, which is 
due at the time of your next session, along with the payment for that session. Should you miss a 
payment, for any reason, therapy sessions may be postponed until the full payment is rendered. 
You are responsible for the full payment at the time service is provided.  
                                                                                                                                  Initial ________ 
                     
Electronic Record Storage and Transfer of PHI for Billing Purposes: Your communications with 
us and insurance information, if applicable, will become part of a clinical record of treatment, 
and it is referred to as Protected Health Information (PHI). Your PHI will be stored electronically 
with Therapy appointment, a secure storage company who has signed a HIPAA Business Associate 
Agreement (BAA), and transfers information to a billing service for your insurance claims. The 
BAA ensures that they will maintain the confidentiality of your PHI in a HIPAA compatible secure 
format using point-to-point, federally approved encryption.  Additionally, if your insurance 
provider is billed, you will generally receive correspondence from your insurance company, our 
billing company, or both.                         Initial ________ 

 
Insurance: Peace of Mind Psychological Services, LLC accepts a limited number of insurance 
companies.   You should be aware that if we are in network with your carrier, your health 
insurance company may require that I release information relevant to the services we provide to 
you, including a clinical diagnosis.  Diagnoses are technical terms that describe the nature and 
severity of your difficulties. All of the diagnoses come from a book titled the DSM-V; there is a 
copy in the office which we are glad to share it with you upon request.  Sometimes we are 
required to provide additional clinical information such as treatment plans or summaries, or 
copies of your entire clinical record. In such situations, we will make every effort to release only 
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the minimum amount of information that is necessary for the purpose requested.  We are also 
willing to provide you with a copy of whatever is submitted, upon request.  
 
Submitting a mental health invoice for reimbursement carries a certain amount of risk to 
confidentiality, privacy, or to future capacity to obtain health or life insurance. The risk stems 
from the fact that mental health information is likely to be entered into insurance companies’ 
computers and reported to the Medical Information Bureau (MIB), a national data bank. MIB is 
a membership organization of life insurance companies. When you apply for life, health, or 
disability insurance, the company makes a report to MIB, and it receives any information that 
MIB may have on you. Psychiatric conditions might also affect your future insurability or 
admission to the military.  
 
If we are not on your insurance panel or you would prefer to file claims yourself, we will be happy 
to provide you with paperwork to submit for reimbursements. Reimbursement amounts are 
dependent on your coverage. It is your responsibility to understand your insurance policy and 
requirements. It is advised that you verify your benefits and consider any risks related to filing 
with your insurance company. Further, many clients opt to pay out of pocket. If you have 
concerns regarding confidentiality based on the above information, please feel free to discuss 
with us our private pay or sliding scale options.                    Initial ______ 
 
Missed appointments:  You are expected to attend all scheduled sessions. If you need to cancel 
your appointment, please call NO LATER THAN 24 HOURS PRIOR to your scheduled appointment. 
You will be charged half of the session fee, $75, for appointments cancelled with less than 24 
hours notice. Peace of Mind Psychological Services, LLC requires all clients provide a credit card 
number to keep on file in the case of missed or cancelled appointments. This information is kept 
in a confidential file that is locked at all times. Please note that insurance companies do not 
reimburse for missed appointments.                                                     Initial ________ 
 
Termination of Services: In the best-case scenarios, termination of services is generally a 
mutually agreed upon decision between the client and therapist when therapeutic goals have 
been achieved.  However, the client and/or therapist may initiate termination due to various 
reasons including a lack of progress, need for additional services not offered, and/or financial 
restraints, etc.  It is our policy that if the client has previously been consistent ( i.e., having had at 
least three appointments), their last appointment has exceeded 60 days, or there have been at 
least two unsuccessful attempts to contact client, via phone call and/or email, the chart will be 
closed at our office.                                    Initial _________ 

 
Telemental Heath Services   

“TeleMental Health means the mode of delivering services via technology-assisted media, such 
as but not limited to, a telephone, video, internet, a smartphone, tablet, PC desktop system or 
other electronic means using appropriate encryption technology for electronic health 
information. TeleMental Health facilitates client self-management and support for clients and 
includes synchronous interactions and asynchronous store and forward transfers.” (Georgia Code 
135-11-.01)  
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Telephone via Landline and cell phone:   It is important for you to know that even landline 
telephones and cell phones may not be completely secure and confidential.  There is a possibility 
that someone could overhear or even intercept your conversations with special technology. 
Individuals who have access to your telephone or your telephone bill may be able to determine 
who you have talked to, who initiated that call, how long the conversation lasted, and where 
each party was located when that call occurred. If you have a landline and/or cell phone and you 
provided us with that phone number, we may contact you on our own landline in our office or 
from a cell phone, typically only for purposes of setting up an appointment if needed.  
Additionally, your therapist may keep your phone number in his/her cell phone, but it will be 
listed by your initials only and his/her phone is password protected.  If this is not an acceptable 
way to contact you, please let your therapist know. Telephone conversations (other than just 
setting up appointments) are billed at your therapist's hourly rate.         Initial _______ 
 
Text Messaging: Text messaging is not a secure means of communication and may compromise 
your confidentiality. Furthermore, sometimes people misinterpret the meaning of a text message 
and/or the emotion behind it. Therefore, we do not utilize texting in our therapy practice, and 
your therapist will not respond to a text message for your protection. If you happen to send 
your therapist a text message by accident, you need to know that she or he is required to keep a 
copy or summary of all texts as part of your clinical record that address anything related to 
therapy.          Initial _______ 
 
Email: Email is not a secure means of communication and may compromise your confidentiality.  
However, we realize that many people prefer to email because it is a quick way to convey 
information.  Nonetheless, please know that it is our policy to utilize this means of 
communication strictly for appointment confirmations.  Please do not bring up any therapeutic 
content via email to prevent compromising your confidentiality.  You also need to know that we 
are required to keep a copy or summary of all emails as part of your clinical record that address 
anything related to therapy.  We also strongly suggest that you only communicate through a 
device that you know is safe and technologically secure (e.g., has a firewall, anti-virus software 
installed, is password protected, not accessing the internet through a public wireless network, 
etc.).  If you are in a crisis, please do not communicate this to us via email because we may not 
see it in a timely matter. Instead, please see below under "Emergency Procedures."    
                 Initial ______ 
 
Social Media - Facebook, Twitter, LinkedIn, Instagram, Pinterest, Etc:  It is our policy not to 
accept "friend" or "connection" requests from any current or former client on any of our 
therapist's personal social networking sites such as Facebook, Twitter, Instagram, Pinterest, etc. 
because it may compromise your confidentiality and blur the boundaries of your relationship.  
However, Peace of Mind has a professional Facebook page and professional Instagram account 
under the name peaceofmindpsychology.  You are welcome to "follow" us on any of these 
professional pages where we post therapeutic content.  However, please do so only if you are 
comfortable with the general public being aware of the fact that your name is attached to Peace 
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of Mind Psychological Services.  Please refrain from making contact with us using social media 
messaging systems such as Facebook Messenger. These methods have insufficient security, and 
we do not watch them closely. We would not want to miss an important message from you.  
                   Initial _______  
 
Video Conferencing (VC):  Video Conferencing is an option for your therapist to conduct remote 
sessions with you over the internet where you may speak to one another as well as see one 
another on a screen. We utilize Vsee or Doxyme. This VC platform is encrypted to the federal 
standard, HIPAA compatible, and has signed a HIPAA Business Associate Agreement (BAA).  The 
BAA means that Vsee or Doxyme is willing to attest to HIPAA compliance and assumes 
responsibility for keeping your VC interaction secure and confidential. If you and your therapist 
choose to utilize this technology, your therapist will give you detailed directions regarding how 
to log-in securely. We also ask that you please sign on to the platform at least five minutes prior 
to your session time to ensure you and your therapist get started promptly. Additionally, you are 
responsible for initiating the connection with your therapist at the time of your appointment. We 
strongly suggest that you only communicate through a computer or device that you know is safe 
(e.g., has a firewall, anti-virus software installed, is password protected, not accessing the 
internet through a public wireless network, etc.).               Initial ______ 

Website Portal: We have a client portal that is accessible through our website at 
peaceofmindpsychology.com, which is powered by therapy appointment. Therapy appointment 
ensures this portal is encrypted to the federal standard, HIPAA compatible, and has agreed to 
sign a HIPAA Business Associate Agreement (BAA). If we choose to utilize this technology, we will 
give you detailed directions regarding how to log-in securely, including providing you with your 
login and password. We also strongly suggest that you only communicate through a device that 
you know is safe (e.g., has a firewall, anti-virus software installed, is password protected, not 
accessing the internet through a public wireless network, etc.).                         Initial ______ 

Your Responsibilities for Confidentiality & TeleMental Health: Please communicate only 
through devices that you know are secure as described above. It is also your responsibility to 
choose a secure location to interact with technology-assisted media and to be aware that family, 
friends, employers, co-workers, strangers, and hackers could either overhear your 
communications or have access to the technology that you are interacting with. Additionally, you 
agree not to record any TeleMental Health sessions.           Initial ________ 

Emergency Procedures Specific to TeleMental Health Services: There are additional procedures 
that we need to have in place specific to TeleMental Health services. These are for your safety in 
case of an emergency and are as follows: 

• You understand that if you are having suicidal or homicidal thoughts, experiencing 
psychotic symptoms, or in a crisis that we cannot solve remotely, we may determine 
that you need a higher level of care and TeleMental Health services are not 
appropriate.   

• We require an Emergency Contact Person (ECP) who we may contact on your behalf in 
a life-threatening emergency only. Either you or we will verify that your ECP is willing 
and able to go to your location in the event of an emergency. Additionally, if either 
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you, your ECP, or we determine necessary, the ECP agrees take you to a hospital. Your 
signature at the end of this document indicates that you understand we will only 
contact this individual in the extreme circumstances stated above.  

• You agree to inform your therapist of the address where you are at the beginning of 
every TeleMental Health session. 

• You agree to inform your therapist of the nearest mental health hospital to your 
primary location that you prefer to go to in the event of a mental health emergency  

        Initial ________ 
 
In Case of Technology Failure: During a TeleMental Health session, you and your therapist could 
encounter a technological failure. The most reliable backup plan is to contact one another via 
telephone. Please make sure you have a phone with you, and your therapist has that phone 
number. If you and your therapist get disconnected from a video conferencing or chat session, 
end and restart the session.  If you are unable to reconnect within ten minutes, please call your 
therapist. If you and your therapist are on a phone session and you get disconnected, please call 
your therapist back or contact her or him to schedule another session. If the issue is due to your 
therapist's phone service, and the two of you are not able to reconnect, she/he will not charge 
you for that session.               Initial ________ 
 
Structure and Cost of Sessions: At Peace of Mind Psychological Services we offer primarily face-
to-face counseling. However, based on your ability to make in-person sessions, your therapist 
may provide phone or video if your treatment needs determine that TeleMental Health services 
are appropriate for you. If appropriate, you may engage in either face-to-face sessions, 
TeleMental Health, or both. You and your therapist will discuss what is best for you. The structure 
and cost of TeleMental Health sessions are exactly the same as face-to-face sessions as described 
above.  At the present time, many insurance companies do not cover TeleMental Health services 
or only cover video conferencing. It is your responsibility to find out your insurance company’s 
policies and to file for insurance reimbursement for TeleMental Health services.  As stated above, 
we will be glad to provide you with a statement for your insurance company and to assist you 
with any questions you may have in this area. As a courtesy, we will attempt to bill your insurance 
for this service, but keep in mind that it will be your responsibility to pay for services denied by 
your provider. You are also responsible for the cost of any technology you may use at your own 
location. This includes your computer, cell phone, tablet, internet or phone charges, software, 
headset, etc.                  Initial ________ 

Consent to Treatment: By signing below you agree that you have read and agree to the above 
sections of the informed consent and HIPAA form.  You are also agreeing to pay the disclosed fee 
for services rendered.  If the client is a minor or an adult deemed unable to make his/her own 
legal decisions, you are also indicating that you are the legal guardian of the client named below 
and have the authority to make mental health treatment decisions.   

_______________________________________  
Client name (please print)  
_____________________________________       ___________________  
Client signature        Date  
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_______________________________________   ___________________ 
Therapist signature       Date 
 
If Applicable:     _______________________________________  
                              Parent's or Legal Guardian's name (please print)  
 
_______________________________________  _____________________  
Parent's or Legal Guardian's signature                 Date 


