UNIVERSITY OF DENVER

Counseling Services
Student Health and Counseling Center

Client Rights and Informed Consent

1. You are entitled to receive information about methods of psychotherapy, the techniques used, the duration of psychotherapy, if known, and the fee structure (see below).  Information is available upon request regarding the training and areas of expertise of your therapist.  

2. You may seek a second opinion from another therapist within the Counseling and Behavioral Health Center (CBHC), or, at your own expense, from a therapist in the community.  Upon request, CBHC staff will provide you with the phone numbers of area mental health centers and of private practitioners in the community.

3. You have the right to participate in the process of setting goals. You are encouraged to actively participate in the process of selecting an approach and goals that are acceptable to you and your therapist.

4. You have the right to terminate therapy at any time without incurring additional costs.

5. In a professional relationship, sexual advances and/or behavior between therapist and client are never appropriate and should be reported to the regulatory board (address and telephone number listed below).

6. Information provided by you during therapy/counseling is legally confidential.  The following are exceptions to this rule:

· If you sign a specific release of information form, you authorize the counselor to provide information to a specific individual or agency outside DU Student Health and Counseling.  These releases are voluntary, typically last 18 months, and can be rescinded in writing at any time.

· In the event of an emergency, defined by imminent danger to yourself or others, your counselor may need to contact other individuals for your own or others protection.

· Colorado law requires that we report suspicion of physical or sexual abuse of a minor under 18 years of age.

· If you are coming in for legally mandated counseling (which may not be covered by any insurance) you will be asked to sign a release of information form.

· The CBHC staff includes DU psychology trainees.  In order to avoid potentially problematic multiple role relationships, you will not be assigned to ongoing counseling with a therapist who is from your own academic program. However, you may see a therapist from an academic program at DU in which there are potentially overlapping courses.  If your screening counselor is someone you know from coursework at DU and if you would prefer not to work with him/her, please ask the receptionist to arrange for you to see a different counselor.  Also, if there is a trainee on staff already known to you from classes at DU and if you would prefer not to work with this person, please let the receptionist know this. When potentially multiple role relationships exist, clients may be assigned to a senior staff member.  At times, this may require being on a waiting list for a brief period.  If you would prefer not to be on a waiting list, you may be given other referral sources.  Clients will be given the name of any trainee’s supervisor.
· Since this is a training site, information about you may be presented at supervisory sessions.  We take your confidentiality very seriously and work hard to insure that information is shared only with your consent and awareness.  You should know, however, that information might sometimes be shared with other professionals in our agency as well as with the GSPP Internship Consortium. This is done only when necessary and relevant to your clinical needs. 
· Any student who received services at CBHC cannot later be considered for a training and/or work-study position with our agency or with the DU Graduate School of Professional Psychology internship consortium.
· If you have been a client here previously, your current counselor and/or your counselor’s supervisor/s may read your prior chart to obtain more information.
· Your name, diagnosis code, and service type information will be given to insurance and billing personnel.
· Counselors and other health care providers work collaboratively in this office.  Therefore, they may exchange information about you as is needed and/or appropriate.  In general, there is no confidentiality between your counselors and your other health care providers.  We work in this manner because we believe it will provide you with the best, most comprehensive care.  However, please let your counselor know if there is specific information you would not like shared with other health care providers in this office.
· If you are a regular medical patient at this office, a brief note may be made in your medical chart when you are seen by the counselor.  More detailed behavioral science notes are kept separately and can only be released with your permission.
· CBHC may gather anonymous demographic data from your file for statistical purposes, center utilization, research, and/or quality assurance.
· I also understand that I may revoke this consent at any time
EMAIL CONSENT: Email is not a confidential means of communication.  If you decide to utilize e-mail, confidentiality cannot be guaranteed, and a signed consent from you authorizing e-mail communication must be on file. The SHCC strongly recommends against the use of electronic mail communications between a client and their psychotherapist since confidentiality cannot be guaranteed.  As a client of the SHCC, I understand this recommendation, but waive my right to confidentiality in order to communicate by e-mail with my therapist.  I understand that my therapist will not communicate any information regarding my diagnosis or treatment via email. 
______Initial Here to consent to email communication
7. The Colorado State Department of Regulatory Agencies regulates the practice of psychotherapy.  Any questions, concerns, or complaints regarding the practice of mental health should be directed to the Mental Health Section:

Department of Regulatory Agencies, Mental Health Section

1560 Broadway Suite 1340

Denver  CO  80202  (303) 894-7766

Fees:

Regular DU students (graduate, undergraduate, and law students) receive a brief  screening session followed by one other free session of counseling. Subsequent to these sessions, the following charges apply for clients who have paid the Health and Counseling Fee:

Sessions: 3-7 $40.00/session          


Psychological Testing: varies by test
Sessions: 8-12 $60.00/session 

Sessions 13+ $100.00/session   

  
Psychiatric Visits:  $160/hr                                                

Group Sessions: $10.00/Session

For students who have purchased both the Health and Counseling Fee plus the DU Student Health Insurance, there will be a $10.00 co-pay per session.

Employee Assistance Program:  DU faculty and staff members are entitled to five free sessions/year through the EAP.
Payment is expected at time of service. If you have purchased the DU Student Health Insurance, your fees at the CBHC will be covered up to a $1,000.00 maximum.  Should you exceed the $1,000.00 benefit level, you will need to pay for subsequent sessions and submit your receipts to the insurance company for reimbursement.  CBHC does not bill any insurance companies.  Your payment receipt contains all the necessary information should you choose to submit a claim to your insurance company on your own.  Iliff School of Theology and University College students receive services as outlined in their student handbooks.  Employee Assistance Counseling for appointed faculty and staff is also provided with a limited number of free sessions. The current EAP benefit consists of 5 free visits/year.

Sessions:

CBHC offers an unlimited number of group counseling sessions.  Individual counseling for students is typically limited to 12 sessions/academic year although longer-term therapy is also available with permission from the CBHC senior staff.  We request that you arrive promptly for sessions.  When you arrive at the CBHC, please tell the front office staff that you have an appointment and fill out the check-in slip.  Individual sessions usually last 50 minutes while group sessions usually last one to one and half hours.

Hours:

CBHC is open from 8:30 a.m. to 5:30 p.m. Monday through Friday.
Emergencies:

Clients who need immediate attention during business hours should call the Center at 303-871-3511 or may or come in to the Center (3rd floor north, in the Ritchie Center) during the walk-in time from 9:00 a.m. to 12:00 p.m. or 1:00 p.m. to 4:00 p.m.  Monday through Friday.  When the Center is closed, you should call campus safety at 303 871-3000 and ask to speak to the counselor on call.

Cancellations:

If you are unable to attend a scheduled appointment, you must provide 24-hour prior notification. A missed session without the 24-hour notification will be counted as a session and the normal fee will be charged.  For any missed appointments, call your counselor to reschedule.  Most insurance companies (including the DU Student Health Insurance) will not pay for missed sessions and you will be responsible for payment of non-paid charges.

Limits of Service:

Some mental health problems, especially severe illness and those requiring long-term care beyond that which can be appropriately provided by the CBHC will be referred to another source of care as soon as this is known.  Also, at any time during counseling if a counselor determines that the client would be better served by a referral outside the agency, that referral will be provided immediately. 
Training:

CBHC is part of an APA-Accredited training agency (DU GSPP Internship Consortium) for psychology interns (doctoral candidates) who are supervised by staff psychologists. In addition, CBHC trains advanced graduate student trainees who are supervised by interns.  As such, your counselor may ask for your permission to be audio taped or videotaped.  This consent is voluntary and may be revoked at any time.  Any information obtained via these means will be held in strict confidence.

Consent:

My signature below indicates that I have been informed of and understand my rights and give my consent for treatment at the DU Counseling and Behavioral Health Center.

Client Signature:_______________________________

Witness:_______________________________________

Date:__________________________________________
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