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The Importance of Informed Consent 

This document is intended to help you make an informed and mindful decision regarding psychotherapy services, both in 
general, and more specifically, with me.  The information provided includes but is not limited to: my background, training, and 
credentials; my practice policies and procedures, (office hours, communication, fees, and payment processing); my therapeutic 
approach; the potential risks and benefits of psychotherapy; rights and responsibilities for both patient and provider; state and 
federal laws/regulations governing mental health services; potential limitations to your confidentiality and privacy as outlined 
under HIPAA; and suggested methods of mitigating privacy risk.   Before providing consent to receive mental health services, 
please be certain all your questions or concerns have been fully addressed.  Prior to signing, I will be asking you to confirm you 
have fully read and understand the information provided in this document and that your reading abilities are at or above an 8th 
grade level.  Should your reading abilities fall below an 8th grade level – or if you struggle with reading comprehension – this 
document will be read aloud to you.  Please know, the information provided in this document (such as my practice policies and 
procedures including but not limited to: therapy fees structure, payment processing, and office hours) may be updated at any 
time. You will be verbally informed of any changes, and your response will become a part of your permanent record. 

Your Provider 

I am the creator and sole proprietor of Intentional Wellness Counseling, PLLC. I received my M.A. in Adlerian Counseling and 
Psychotherapy from Adler Graduate School in 2016. I am licensed with the Minnesota Board of Behavioral Health and Therapy 
as a Licensed Professional Counselor. I graduated with a B.A. in Psychology and Exercise Physiology from Hamline University in 
1992.  I began working in the field of behavioral and mental health in 1986.  I provided quality assurance oversight along with 
educational and training services for non-profit organizations serving people with emotional, behavioral, and developmental 
disabilities.  Since February 2017, I have attended workshops and certificate trainings in Mindfulness-based Cognitive Therapy 
(MBCT), Acceptance and Commitment Therapy (ACT), Eye Movement Desensitization and Reprocessing (EMDR), the 
Neuroscience of Resilience Cognitive Behavioral Therapy (CBT), the Neurobiology of Trauma, and Dance & Movement Therapy 
(DMT). I am a Certified Telemental Health Provider, Certified Clinical Anxiety Treatment Professional (CCATP) and trained in the 
applied neuroscience for treating anxiety, panic, and worry.  I am a registered yoga instructor and trauma-informed provider.  I 
am an active member of the American Counseling Association, the American Psychological Association, and the International 
Association of Individual Psychology. I adhere to the American Counseling Association Code of Ethics.  

Psychotherapy 

Psychotherapy is a way to take ownership of your life. It’s a way for you to discover and examine the problematic core beliefs 
you hold that get in your way. It’s rediscovering your strengths, organizing your thoughts, and clarifying your desires and goals 
with the intention of experiencing yourself, your relationships, and your life in a whole new way. Psychotherapy is the 
antithesis of pathology.   

Psychotherapy is both science and art, but at the heart of therapy success lies the therapeutic relationship. Because of this, it is 
imperative we check in at each session and discuss the relationship.  This will be a time for us to evaluate its strength and any 
experienced problems.  Psychotherapy also calls for a very active effort on your part, and there will be times you will have 
work to do in between sessions.  
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Integrative Holistic Psychotherapy 
The integration of yoga, dance, movement, meditation, EMDR, into the traditional models of psychotherapy I utilize is 
experimental and innovative. While these modalities have been proven effective for various problems as individual techniques, 
there is little – if any – scientific research that has evaluated the success of integrating these techniques into one approach. 
Also, because this is a unique therapeutic approach, I have not been trained in how to weave the separate components into 
one. I strive to stay informed and will continue to seek out training opportunities as they become available. During your 
sessions, I will be evaluating the effectiveness, safety, and utility of your treatment.  Your responsibility will be to communicate 
how you are experiencing your therapy and the approaches/techniques utilized. Together, we will develop a treatment 
approach that is tailored to your unique struggles, strengths, and needs.    

Methods 
I use an integrative, holistic approach throughout the therapy process.  Specifically, I use traditional talk therapy techniques 
along with the less traditional use of mind-body-spirit practices such as yoga, dance and movement, mindfulness, breath work, 
and meditation. The foundation of my model is rooted in Positive Psychology, a strengths-based approach to wellness. The 
models and methods I utilize include: Adlerian and Jungian theories, Mindfulness-Based Cognitive Therapy, Acceptance and 
Commitment Therapy, Somatic Therapy, Neuropsychology, Trauma-focused Therapy, Eye Movement Desensitization and 
Reprocessing, Existential Theory, Experiential Therapy, Cognitive Behavior Therapy, Narrative Psychology, and Artistic 
expression.  Other theories and interventions could also be introduced into your treatment as my training and skillsets 
continue to expand.  Throughout the process, I will be evaluating our progress and making adjustments as necessary.   

Our first few sessions will involve an evaluation of your current struggles, strengths, and needs. By the end of these session, I 
will be able to offer you some first impressions of what our work will include, a timeline of treatment duration, and a 
treatment plan should you decide to continue in therapy. It is important you evaluate this information along with your own 
opinions of whether you feel comfortable with my therapeutic approach and style. Therapy involves a large commitment of 
time, money, and energy, so you want to be very mindful when choosing a therapist. If you have questions about my 
procedures, we should discuss them whenever they arise.  This is your therapy; you own it.  

Outside Resources / Inventories and Apps 
There may be times when I suggest the use of outside resources such as inventories or Apps to facilitate therapy, increase 
insight, and/or enhance communication.  The intended use of these resources is not to assess or diagnose but for therapeutic 
exploration only.  I will not recommend any outside resource I have not used myself.  I cannot guarantee the validity of outside 
resources.  I do not know how manufacturers might use your personal information or what steps (if any) are taken to protect 
your personal information.  Should you experience an un-anticipated negative response to any suggested outside resource, 
you agree to contact me.  You agree to assume all responsibility should you choose to utilize suggested outside resources.  All 
suggested outside resources are optional.  If applicable, suggested resources can also be provided/completed during your 
scheduled sessions.  Should you decide to utilize outside resources, it is your responsibility to keep them safe, secure, and 
confidential, and to pay for all (expected and unexpected) associated fees.  There are certain inventories I pay for upfront.  I 
will inform you of your financial responsibility prior to utilization.  Should you choose to utilize these inventories, you agree to 
pay the assessed fees either at the time of service or within 24 hours of invoiced receipt.  Late fees of $10/day will be assessed, 
invoiced, and/or processed with the credit card on file at the end of each business day. 

Rewards and Risks of Treatment 
Psychotherapy, yoga, and meditation are powerful tools to help you on your path toward mental health and wellness. The 
insights gained and skills learned can help you navigate the challenges, changes, and transitions of life with more ease. With 
the right approach, you are likely to feel a greater sense of control over how you experience yourself, your work, and your 
relationships. However, with all forms of therapy and yoga, there are risks and uncertainties.  Psychotherapy can be 
uncomfortable.  It involves exploring the parts of yourself and life story that interfere with your ability to respond to life’s 
demands and struggles in the manner you want.   Psychotherapy can change the way you experience yourself, your priorities, 
your relationships, etc.  You might find you feel worse before you feel better. Depending on the depth of your struggles,  
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mistaken core beliefs, and interfering coping skills, wellness might take longer to achieve. You might experience times of 
accelerated progress while at other times it feels like you took two steps back. As your therapist, I will be evaluating your  

progress and requesting that we adjust the timing or duration of our sessions. Ultimately, it’s your responsibility as the patient 
to stay present with your mind, body, and spirit and to honor your truth. This means knowing when you are ready to step 
deeper into the therapeutic process, when to step back, or when to stop treatment altogether, as well as when to seek the 
assistance of other mental health professional/crisis resources when I am not available.   

Should you choose to incorporate yoga and movement into your therapy, I will assume you are medically fit to engage in such 
practices.  This means you have seen your physician and she or he has given you clearance to proceed with yoga and discussed 
any health/physical considerations with you.  It is your responsibility to inform me of any limitations your physician has 
recommended. Yoga involves the practice of learning how to experience discomfort and struggle without judgment or 
abandonment.  This means it is important you understand the difference between discomfort and pain.  Discomfort does not 
cause harm, pain does.  Because it is impossible for me to feel your physical sensations, you are responsible for keeping your 
body safe during our time together.  Which means listening to your body, honoring what it tells you, and speaking up so I can 
offer variations to better support you. 

While I will strive to provide you with an environment in which you feel safe and supported, I ask that you let me know what 
else I can do to increase your sense of safety during our time together.  Please let me know if you have allergies or aversions to 
essential oils or specific scents.     

General Practices, Policies, and Procedures 

Your Client Portal 
You will be provided access to a client portal through the software platform, Simple Practice.  I utilize Simple Practice for 
appointment scheduling and notifications, payment processing, Telemental Health (TMH) videoconferencing, and other 
therapy-related communications. 
 
When setting up your client portal, you will be asked to provide demographic and credit card information.  The credit/debit 
card you enter will be used to process all payments and fees not paid for in-person.  Thank you in advance for ensuring your 
contact and credit card information remain up-to-date.  Please let know if you have any questions, problems, or concerns 
regarding Simple Practice and/or the use of your client portal. 

Contacting Me 
While I am usually in the office between 10:00 am – 6:00 pm Monday - Thursday, I am often not immediately available by 
telephone or email, and I do not answer my phone when with patients.  I check for Monday – Thursday between the hours of 
10:00 am – 6:00 pm.  I make every effort to return messages (in the same manner sent) on the same day - with the following 
exceptions: messages received after 6:00 p.m. Monday - Thursday, messages left over the weekend (Friday-Sunday), and those 
left while I’m away on vacations / holidays or sick.   

Scheduling  
While messages exchanged via the client portal have heightened privacy controls, you have the right to request we use your 
preferred method(s) of communication when scheduling appointments.  I can be reached by phone or text 651-328-1541, or 
email at wellness@julieakaufman.com.   Please know, available appointment hours vary depending upon time of 
year/academic calendar.     

Communications  
Due to potential privacy limitations, I prefer to not discuss diagnoses or symptom content via email, standard sms texting, or 
imessaging.   Should you choose to communicate outside of session time to discuss therapy-related content, I will recommend 
we utilize the client portal.  As with appointment scheduling communications, while it is my recommendation to utilize the 
client portal to discuss therapy related content, you have the right to request we use the communication method(s) of your 
choice.   

mailto:wellness@julieakaufman.com
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With your permission, there may be times I’d like to share material as a means of therapy enhancement: this includes but is 
not limited to the sharing of websites, quotes, reminders, support/encouragement, etc.   
 

Your communication preferences will be recorded at the end of this document.  You have the right to change these 
preferences at any time.  This can be done via the client portal or by contacting me (preferably in writing).  It is your 
responsibility to inform me of any changes in your communication preferences, either through client portal messaging or other 
method of your choice (again, preferably in writing).(See more under Notice of Privacy Practices.)   
 

All textual messages we exchange, e.g. emails and text messages, will become a part of your health record. 

Emergency Situations  
In the event of an emergency situation requiring immediate attention, do not call me: I am not always available by phone or 
media and therefore, cannot provide reliable crisis support. Again: I am not a crisis resource.  
 

The following Resources are available 24 hours/day, 7 days/week, 365 days/year:  

1. Washington County Mobile Crisis Response team: 651-777-5222  
2. National Suicide Prevention Lifeline: 1-800-273-8255  
3. Crisis Text Line: Text “ HOME ” to 741741  
4. 911 (call from a landline phone if possible)  
 
Emergency Contact 
I will be asking you to provide the name and number for a person whom I can contact in the event of an emergency or if I have 
reason to believe you might be in a crisis situation. Should this ever occur, I will share only what information is necessary to 
ensure you are safe and/or have the support needed to keep you as such.   

Vacations or Absences 
For vacations or absences from my practice, I will provide you with the earliest notification possible, along with referrals for 
back-up therapists as per your request or as deemed appropriate. 

Social Media 
I do not accept friend or contact requests from patients on social media sites, as I believe doing so can compromise your 
confidentiality, as well as our respective privacy. It may also affect the boundaries of our therapeutic relationship.  Do not use 
social media to message me, as I will not respond. 

While it is not a regular part of my practice to search for patients on Facebook, Google, or any other search engines/social 
media sites. Be advised that extremely rare exceptions may be made during times of crisis. If I have reason to suspect that you 
are in danger, and you have not been in touch with me via our usual means (phone, text, email and/or office appointment), 
there might be a situation in which using search engines or social media (to find you or someone close to you or to check on 
your recent status updates) becomes necessary as part of ensuring your welfare.  

Meeting in Public 
To protect your privacy, it is my policy not to acknowledge patients when we unexpectedly see each other in public settings. If 
we ever unexpectedly meet in public and you decide to greet me, I will be mindful of your privacy by not disclosing our 
therapeutic relationship. 

Should you have Concerns 
If during our time together you have concerns regarding your therapy or my services, or if you feel your rights have been 
violated, it would be helpful for you to discuss these concerns with me directly. This will help me address any problems in a 
timely and mindful manner. However, it is within your rights to contact the Minnesota Board of Behavioral and Health Therapy 
(www.bbht.board@state.mn.us or 612-548-2177). 
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Termination of Services 
As with all relationships, how we manage the end of our therapeutic alliance influences your post-therapy growth. Therapeutic 
closure plays an important role in a patient's ability to integrate the behavioral and cognitive skills learned during therapy 
while also providing the space to “practice” relational terminations. It is my hope that we end our time together with 
mindfulness. This will allow us the opportunity to develop a wellness plan you can use when no longer in therapy.   

Active Status Requirements 
To maintain Active Patient Status, I require a minimum of one session every 6 weeks.  There may be circumstances when this 
requirement is adjusted depending on a patient’s medical needs, finances, availability, etc.  Should your status become inactive 
and I am unable to reach you, discharge paperwork will be initiated and your file will be closed.  Should you ever wish to return 
for therapy services, and it is deemed therapeutically appropriate, your file will be reopened at that time.  In the event of 
prolonged inactivity or 2 missed sessions, I will assume you have decided to discontinue therapy services.   “Prolonged 
inactivity” is defined based on an individual’s unique therapy/healthcare needs, personal circumstances, etc. 
 
Referrals 
If, in the course of our work together, it becomes clear that your condition or needs require additional or different skills or 
competencies outside my scope of practice, I will promptly let you know and work with you to locate a referral to a more 
appropriate resource or provider, or assist you in finding an additional resource or provider with whom you can work in 
conjunction with our counseling. 

Coordination of Care/Release of Information 
There are certain situations in which an individual’s healthcare providers need to work together in order to provide optimal 
care. Should the need arise, I will ask for your permission to communicate with your previous mental health care providers, 
primary care physician, and/or psychiatrist.  HIPAA regulations state that I can only discuss your information with another 
person or entity when you have provided a written and signed release of information (ROI). The ROI specifies the person or 
entity’s information that can be shared, the reason for sharing, and a defined duration of consent. It is within your rights to 
revoke consent at any time, in writing, without reason. If you prefer to decline consent, no information will be shared.   
 
Legal and Court Services 
I am neither qualified nor competent to provide expert testimony or make recommendations to courts regarding custody or 
visitation. I do not provide legal or court services as part of my practice. Should I become involved in your legal case of any 
kind, the fee is $250.00 per hour including all travel and preparation expenses and time. This fee shall increase to $350.00 per 
hour if work related to the case falls outside of my normal business hours (Monday-Thursday from10 a.m. – 6 p.m.). Letters to 
courts, attorneys, or anyone associated with the case will be charged $250.00 per letter and is payable before it is mailed, 
faxed, or emailed. Photocopies of any records or documents required for the case will be charged at $1.00 per page. Should it 
become necessary for me to consult an attorney, colleague, or expert regarding my involvement in your legal case you agree to 
pay all fees charged for these consultations.  Phone calls related to your legal case will be charged at $5.00 per minute.  
Insurance companies do not reimburse for any of the services listed above.   

Payment 
I accept payment by cash and all forms of credit/debit, including HSA cards. I do not accept personal checks or insurance. 
Payment is due at the time of service unless other arrangements have been made.  For your convenience, I offer Autopay 
services.  Autopay helps eliminate the worry of late payments and their associated fees.  For those not enrolled in Autopay, 
payment is due at the time of service via cc swipe or in cash (exact amount needed).   

Should an invoice need to be created, all invoiced statements are due within 24 hours of service/invoice date.  Unless other 
arrangements have been made, late fees will accrue daily until paid in full. 

Please let me know if you would like need additional documentation for HSA or tax purposes.  It is your responsibility to 
contact your HSA manager regarding reimbursement/coverage for my services.  For you HSA records: Julie A. Kaufman, LPC 
MN License # 01992.        
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Unless other arrangements have been made and adhered to, it is my policy to not allow patients to carry a running balance; 
the financial burden of such balances can be counterproductive to one’s wellness.  Should the cost of my services become a 
burden, please share your concerns with me as soon as possible so we can discuss other arrangements.  While rarely available 
due to high demand and therapeutic need, I reserve two appointment times each week for those who pay a reduced fee.  
Other possible options include decreasing session frequency, decreasing session duration, or researching other providers who 
accept insurance or have current openings at a reduced fee.   

Service Fees 

Individual Therapy: In-office/Online Individual Therapy: In-home 

$195 

$75 

$155 

$225 

$315 

$475 

$625 

Initial Evaluation / Intake 

30-minute  

Standard session 

90-minute  

2-hour Intensive (Not available for TMH) 

3-hour Intensive (Not available for TMH) 

4-hour Intensive (Not available for TMH) 

$295 

N/A 

$255 

$325 

$415 

$575 

$725 

Initial Evaluation / Intake 

30-minute 

Standard Session 

90-minute 

2-hour Intensive 

3-hour Intensive 

4-hour Intensive  

 

Couples/Family Therapy: In-office Couples/Family Therapy: In-home 

$235 

$195 

$285 

$395 

$595 

$785 

Initial Evaluation / Intake 

Standard Session 

90-minute 

2-hour Intensive 

3-hour Intensive 

4-hour Intensive 

$335 

$295 

$385 

$495 

$695 

$885 

Initial Evaluation / Intake 

Standard Session 

90-minute 

2-hour Intensive 

3-hour Intensive 

4-hour Intensive 

 

Family Consultation: In-office Phone Consultation 

$55 

$95 

$155 

$195 

15 – 25 minutes 

25 – 40 minutes 

40 – 55 minutes 

55 – 75 minutes 

$45 

$75 

$125 

$155 

15 – 25 minutes 

25 – 40 minutes 

40 – 55 minutes 

55 – 75 minutes 

 

Late Payment Fees Miscellaneous  

Full payment is expected at the time of service unless other 
arrangements have been made in advance.  Late fees will be 
assessed as per the following guidelines:   

 

$25      for payments not made within 24 hours of 

             service/due date    

$10     per day thereafter until paid in full (unless other 

            arrangements have been made and adhered to)           

$235 

$35 

$225 

                     

504 Evaluation: includes academic consult and letter 

Parole Confirmation of Completion Letter 

Hourly rate for all other misc. requests 
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Cancellations, Reschedules, No-shows, and Late arrivals 
Upon booking an appointment, you are agreeing to purchase an allotted amount of my clinical time and healthcare expertise 
for a specified date, time, service, and fee.  That allotted is then reserved for you and will no longer be for sale.  Should you 
need to cancel or reschedule, I ask for a 48-hour notice.  If you are late for your appointment, we will conclude our meeting at 
the scheduled time; your fee will remain the full amount.  Below are the fees associated with late cancellations, late 
reschedules, and no-shows.  As with late payments, these fees will be assessed, invoiced, and/or processed with the credit 
card on file at the end of each business day. 

Cancellations (Cx), Reschedules (R/s), and No-show Fees: 

Cx or R/s with 24-hour notice:     

 Cx or R/s with less than 24-hour notice:     

                   

                   

 

  

Cx or R/s with less than 12-hour notice:     

                                                       

 

 

No-Show:     

No fee  

First time: No fee 

Second time: $10 

Third time: $25  

Fourth time: $75 

Fifth time: Full session fee  

First time: No fee 

Second time: $25 

Third time: $75 

Fourth time: Full session fee 

 
Full session fee                  

Please initial and date here to acknowledge 
you understand and agree to comply with the 
late cancellation/rescheduling and no-show 
fees as outlined in this document: 

  

Thank you in advance 

for recognizing the value of  

my clinical time. 

Notice of Privacy Practices 

Record-Keeping 
I have chosen to maintain all records in handwritten format. For the few forms that need to be completed or shared 
electronically, I use initials and file numbers whenever possible. I store all records in a locked cabinet.   While I will make every 
reasonable effort to ensure your privacy is protected, please know that no record-keeping or messaging system is 100% 
secure. It is your responsibility to read, understand, and ask questions as necessary to ensure you understand your privacy 
rights and limitations. 

Case Consultations 
I occasionally find it helpful to consult other professionals about a case. During these consultations, I make every effort to 
avoid revealing the identity of my patients. The consultant is also legally bound to keep the information confidential.  

Potential Privacy Limitations: Communication, Payment Processing, Scheduling 
As your therapist, there will be times we need to communicate outside of therapy sessions.  While I comply with all state and 
federal HIPAA and privacy laws, you have the right to choose the method(s) of communication that work best for you.  This 
decision is best made when you are informed of the inherent privacy limitations of electronic communication (and payment 
processing) systems.  While we can be made aware of known privacy limitations, there is always the possibility of unintended 
consequences that have not been considered.  Examples of possible privacy limitations include - but not limited to: email  

Initials: Date: 
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reminders or confirmations accidentally sent to wrong email; your email is hacked and the hackers are able to see our 
communications; you saved my number in your phone using my business name and another person sees it on your screen as 
I’m calling, etc. 

While I strive to be mindful of potential privacy limitations, I cannot guarantee electronic or mobile device messaging privacy, 
this includes phone conversations.  Please know: most often, I respond to communication in the same manner initiated: for 
example, if you use standard text messaging to ask me a therapy-related question, I will assume you want – and consent to – a 
response via standard text messaging. 
 

Please be aware, with all communications, payment processing options, online booking, and automatic appointment 
reminders, your PHI (Personal Health Information) may need to be submitted/shared with other entities.  This could include: 
your name, DOB, contact information, diagnosis/presenting problems, dates and types of therapy services 
provided/scheduled, payment history, late fees and payments due, my business information, and other information as per 
requested or otherwise provided.  Please know, I do accept cash payment: exact amount due is required.  At times, I utilize the 
United States Postal Service for communications.  I use plain white envelopes, void of my business name or logo. 

Disclosure Regarding Third-Party Access to Communications 
With the use of electronic communication methods, payment processing and scheduling, there are various technicians and 
administrators who maintain these services and may have access to the content of those communications. In some cases, 
these accesses are more likely than in others. 
 
Of special consideration are work email addresses. If you use your work email to communicate with me, your employer may 
access our email communications. There may be similar issues involved in school email or other email accounts associated with 
organizations in which you are affiliated. Additionally, people with access to your computer, mobile phone, and/or other 
devices may also have access to your email and/or text messages: this is especially true for shared/family service plans and 
devices.  Please take a moment to contemplate the risks involved if any of these persons were to access the messages we 
exchange with each other.  
 

Regarding the Technology I Utilize 
I use iphones via Verizon Wireless for phone/voicemail, sms text messaging, practice management via Simple Practice (client 
portal messaging, scheduling, and payment processing), email, Square services, Telemental Health Communications (for back-
up), and other service-related programs/products as needed. My iphones are secured with 6-digit passcodes and/or 
fingerprint/facial recognition, location services, and remote wiping (through Apple). 

I use a Microsoft desktop and a Microsoft Surface Pro laptop for electronic communications including email, all practice 
management services via Simple Practice, Square services, Telemental Health communications and videoconferencing, and all 
other electronic/internet needs.  

I use Wix.com for basic website services and GoDaddy for website domain security. GoDaddy also provides security services for 
my email domain/account. Unless you tell me otherwise, GoDaddy emails containing sensitive therapy-related information will 
be sent using the addition of encryption security and will require a few extra steps to access.  

Both my website and email domains are secured with the following upgraded features: Full Domain Privacy and Protection, 
Office 365 Business Premium, and Enhanced Website Security.  

Comcast is the internet provider for both my Stillwater and home office locations. On both computers, I employ firewalls, 
antivirus software, passwords and/or facial recognition.  

Please be aware, while I strive to ensure the above mentioned security measures are always fully employed, I cannot 
guarantee technology/security failures or those due to human error. Also know, all information provided above (and 
throughout this document) is subject to change without notice as per need arises or new features/products are offered and 
utilized. The products and programs I choose to utilize are subject to change without notice.  
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Understanding and Mitigating Potential Privacy Breaches 

Regarding Email 
1. Technical experts often describe email as being like a postcard, in that it can be viewed by all hands it passes through. 

Are you familiar with the risks of emails being viewed by various engineers, administrators, and bad actors as it passes 

through the Internet? 

2. Think about where you read and write emails, and what devices you do that on. Think about who can see you reading 

and writing emails in these places, and who can access the devices you use to read and write emails. Would there be 

any negative consequences to any of those people reading or glancing at emails exchanged with your therapist? Are 

there certain kinds of email contents that you would feel safe letting these people see and other kinds of contents you 

would not feel safe letting them see? Let your therapist know the answers to these questions if you wish to use email 

with him or her. 

3. Think about which email address(es) you might use with your therapist. Who has access to each address? If you use a 

work email address, know that your employer may legally view all the emails your send receive with that address. Be 

aware that engineers and administrators at your email service provider may be able to view your emails. 

4. How quickly do you normally receive replies from others via email? Do you expect replies more quickly than your 

therapist’s stated response time? Can you see any negative consequences occurring if your therapist does not or 

cannot reply to an email as quickly as others in your life typically do? 
 

Regarding SMS Texting 
1. SMS text messages are often sent using the Internet, even though they are usually a part of one’s phone service. Are 

you familiar with the risks of texts being viewed by various engineers, administrators, and bad actors as it passes 

through the Internet?   

Note that there are some interesting effects depending on what devices you and clients use. For example, if your client 
and you both use iPhones, then your text messages may not be typical SMS text messages. Instead, your messages 
may be iMessage chat messages. On iPhones, iMessage chats are colored blue, while classic SMS text messages are 
colored green. 

2. Are you aware that text messages wait on phone company computers until they are retrieved, and may remain there 

indefinitely? Can you imagine any negative consequences if engineers, administrators, or law enforcement personnel 

viewed these stored texts from or to your therapist? 

3. Think about where you read and write text messages, and what devices you do that on. Think about who can see you 

reading and writing texts in these places, and who can access the devices you use to read and write texts. Would there 

be any negative consequences to any of those people reading or glancing at texts exchanged with your therapist? Are 

there certain kinds of text contents that you would feel safe letting these people see and other kinds of contents you 

would not feel safe letting them see? Let your therapist know the answers to these questions if you wish to use texting 

with him or her. 

4. How quickly do you normally receive replies from others via text? Do you expect replies more quickly than your 

therapist’s stated response time? Can you see any negative consequences occurring if your therapist does not or 

cannot reply to a text as quickly as others in your life typically do? 

HIPAA Notice of Privacy Practices 

As per HIPAA (Health Insurance Portability and Accountability Act) guidelines, I am mandated to include the following 
statement: 

THIS NOTICE DESCRIBES HOW MEDICAL/MENTAL HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND 
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.   

Effective April 14, 2017, any information released will be in accordance with state and federal laws and ethics of the counseling 
profession. This notice describes my policies related to the use and disclosure of your healthcare information.   
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Use and disclosure of protected health information for the purposes of providing services. Providing treatment services, 
collecting payment, and conducting healthcare operations are necessary activities for quality care. State and federal laws allow 
me to use and disclose your health information for these purposes. 
 

Your health record contains personal information about you. This information, which might identify you, relates to your past, 
present, and/or future mental and/or physical health and is referred to as your Protected Health Information (PHI). This Notice 
of Privacy Practices describes how your information might be used or disclosed in accordance with applicable law. It also 
describes your rights regarding how you can access and control your PHI. 

I understand that the health information you share is personal. I am committed to protecting the privacy of your health 
information and strive to comply with all applicable federal and state privacy and confidentiality laws. 

I am required by law to maintain the privacy of PHI and to provide you with notice of its legal duties and privacy practices with 
respect to you PHI. I am required by law to abide by the terms of this Notice of Privacy Practices. I reserve the right to change 
the terms of this Notice of Privacy Practices at any time.  Any new Notice of Privacy Practices will be effective for all PHI that I 
maintain at that time. If changes are made, I will provide you with a copy of the revised Notice of Privacy Practices by mail as 
per your request or in person at your next scheduled appointment. I am also required by law to notify you if there has been a 
breach on your PHI privacy. 
 

Treatment, Payment, and Healthcare Operations 
With your consent, Intentional Wellness Counseling may use or disclose your protected health information for treatment, 
payment, and healthcare operations purposes. Treatment is when I use your health information to provide, manage, or 
coordinate your care, consult with, or refer to other health professionals when deemed necessary. Your PHI may also be used 
and disclosed for payment purposes when verifying insurance and coverage or processing claims and collecting fees. Likewise, 
your PHI may be used and disclosed for basic healthcare operations such as when reviewing treatment procedures or business 
activities, certification and training purposes, and licensing compliance.   

Intentional Wellness Counseling, PLLC may use or disclose your PHI for purposes outside of treatment, payment, or the 
healthcare operations listed above only after obtaining written authorization to do so.  This authorization permits specific 
disclosures that lie outside general consent.  You may revoke all such authorizations at any time, however, this must be done in 
writing.   

Confidentiality and Mandated Reporting  
Your verbal and clinical records are strictly confidential except for the following, which must be reported as per Minnesota 
State Law: 

1. You provide information about any physical, sexual, or neglectful abuse of children, the elderly, or other vulnerable 
adults 

2. You provide information that informs me you are in danger of harming yourself or others 
3. You disclose you have been abused by a previously seen professional (such as a healthcare provider, former 

psychotherapist, or clergy member) and state his or her name 
4. You disclose that while you are pregnant you are using illegal drugs or abusing alcohol posing a health threat to the 

fetus 
5. When a spouse or parent of a deceased patient asks for access to their child’s or spouse’s records 
6. When records are subpoenaed by the courts 
7. When a patient is a minor and his/her parents request access to records 
8. Other instances when you sign a Release of Information to have specific information shared 

Other circumstances your PHI is allowed to be used without your consent: 
1. Emergency response or criminal damages   
2. Certification and licensing compliance 
3. Appointment scheduling and reminders 
4. Treatment alternatives 
5. Reimbursement for services 
6. And others as required/permitted by law 
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Patient and Therapist Rights and Responsibilities 

The following information explains your rights and responsibilities as per state and federal law:  

• You have the right to request where and how I may contact you. 

• You have the right to request to release your medical records to others by providing me with written authorization to do 
so.  You have the right to revoke authorization when done so in writing.  This revocation is not valid to the extent that I 
have acted in reliance on such previous authorization. 

• The HIPAA Privacy Rule gives you, with few exceptions, the right to inspect, review, and receive a copy of your medical 
records and billing records that I possess, within 30 days of receipt of the signed release of information (ROI).  I have the 
right to charge for the costs of copying and mailing records. I cannot, however, charge you a fee for searching for or 
retrieving your records. The fee for copying and mailing your medical records is $10.00. 
Please know, I have the right to deny this request if I believe the content of your records would be detrimental to your 
well-being. In such a case, I will address it verbally and/or writing with you or the consented contact person who is making  
the request. If the decision is made to deny access to records out of concern for well-being, I will provide a written notice 
to the requesting person with reason for denial with 30 days of the request. 
You do not have the right to access my psychotherapy notes, which are notes I take during our conversations. They are 
kept separate from your medical and billing records. HIPAA also does not allow a provider to make most disclosures about 
psychotherapy notes about you without your authorization. 

• You have the right to request (in writing) to add or amend information in your medical records if you think something is 
incorrect or incomplete. I will respond to your written request within 10 days of receiving it.  I may deny your request. If 
denied, you have the right to submit a disagreement statement that will be filed – along with my response – in your 
medical record.  

• You have the right to receive an accounting or list of those with whom I have shared information about you without your 
consent or authorization. You may also request the reasons why I shared your information. The exceptions to this right 
include: disclosures for treatment, payment, or healthcare operations, disclosures pursuant to a signed released, those 
made directly to you, or those for national security or law enforcement.   

• You have the right to request restrictions on uses and disclosures of your healthcare information. The request must be 
made in writing. I am not obligated to agree. 

• You have the right to request to receive this notice in whichever format you prefer (for example, electronic). 

• You have the right to be informed of any changes to this policy and to request a privacy officer. 

• You have the right to file a complaint. If during our time together you feel your rights have been violated, it would be 
most helpful for you to discuss these concerns with me directly. This will help me address any problems in a timely and 
mindful manner. However, it is within your rights to contact the U.S. Department of Health and Human Services Office for 
Civil Rights by sending a letter to 200 Independence Avenue SW, Washington DC 20201; calling 1-877-696-6775; or 
visiting http://www.hhs.gov/ocr/privacy/hippaa/complaints/.  I understand and respect your rights and will not retaliate 
against you for filing a complaint. 

In addition to these rights, you also have the right to know and inquire about the following: 

• My policies regarding billing, scheduling, record keeping, hours of availability, and who to call in the event of a crisis or 
emergency 

• My general methods of practice, theoretical orientation, the techniques I use, my training, credentials, and years of 
experience 

• The potential risks and rewards of treatment and the anticipated duration and frequency of therapy 

Therapist Rights and Responsibilities 

• I have the right to be reimbursed for services rendered and as agreed upon.   

• I have the right to provide services free of verbal, physical, or sexual harassment and to terminate services if within my 
clinical judgement I determine my safety is at risk. 

• I have the right and ethical obligation to refuse treatments deemed unethical or inappropriate.   

http://www.hhs.gov/ocr/privacy/hippaa/complaints/
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Telemental Health (TMH) 

What is Telemental Health? 

Telemental Health (TMH) means, in short, a provision of mental health services with the provider and recipient of services 

being in separate locations, and the services being delivered over electronic media. 

Services delivered TMH rely on a number of electronic, often Internet-based, technology tools. These tools can include 

videoconferencing software, email, text messaging, virtual environments, specialized mobile health (“mHealth”) apps, and 

others.  

Should you choose to utilize TMH services with me, either as a back-up resource or primary mode of service, please 

closely review the following information: 

 

What you will need to engage in TMH work with me: 

1. Access to high-speed internet service 

2. A computer with microphone and camera 

3. A private space 

4. A phone nearby in case of internet or program disconnection. 

If you have any questions or concerns about the above tools, please address them directly to me so we can discuss their risks, 

benefits, and specific application to your treatment.  

Receiving services via TMH allows you to:  

1. Receive services at times or in places where the service may not otherwise be available. 

2. Receive services in a fashion that may be more convenient and less prone to delays than in-person meetings.  

3. Receive services when you are unable to travel to my office. 

4. The unique characteristics of TMH media may also help some people make improved progress on health goals that 

may not have been otherwise achievable without TMH. 

Receiving services via TMH has the following risks:  

1. TMH services can be impacted by technical failures, may introduce risks to your privacy, and may reduce my ability to 

directly intervene in crises or emergencies. Here is a non-exhaustive list of examples: 

• Internet connections and cloud services could cease working or become too unstable to use. 

• Cloud-based service personnel, IT assistants, and malicious actors (“hackers”) may have the ability to  

access your private information that is transmitted or stored in the process of TMH-based  

service delivery. 

• Computer or smartphone hardware can have sudden failures or run out of power, or local power services can 

go out. 

2. Interruptions may disrupt services at important moments, and I may be unable to reach you quickly or using the most 

effective tools. I may also be unable to help you in-person.  

3. There may be additional benefits and risks to TMH services that arise from the lack of in-person contact or presence, 

the distance between you and I at the time of service, and the technological tools used to deliver services. I will assess 

these potential benefits and risks, sometimes in collaboration with you, as our working relationship progresses. 

Assessing TMH’s Fit For You 

Although it is well validated by research, service delivery via TMH is not a good fit for every person. I will continuously assess if 

working via TMH is appropriate for you. If it is not appropriate, I will recommend in-person therapy at my office location or 

help you find in-person providers in your area with whom to continue services.  
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Please let me know: if you find the TMH media so difficult to use that it distracts from the services being provided, if the 

medium causes trouble focusing on your services; or if there are any other reasons why the TMH medium seems to be causing 

problems in receiving services. Raising your questions or concerns will not, by itself, result in termination of services. Bringing 

concerns to your therapist is an important part of the therapy process. 

You have the right to stop receiving services by TMH at any time without prejudice. Because I also provide services in-person, 

should you be reasonably able to access my office location, I will not prevent you from accessing in-person services if you 

choose to stop using TMH.  
 

Your TMH Environment 

You will be responsible for creating a safe and confidential space during sessions. You should use a space that is free of other 

people. It should also be difficult or impossible for people outside the space to see or hear your interactions with me during 

sessions. If you are unsure of how to do this, please ask me for assistance.  

Our Communication Plan 

At our first session, we will develop a plan for backup communications in case of technology failures along with a plan for 

responding to emergencies and mental health crises.   

Our work is done primarily during our appointed sessions, which will generally occur during my regular business hours which 

are Monday – Thursday, 9:00 am – 6:00 pm.  Be aware that these hours are subject to change.   

Please note that all textual messages you exchange with me, e.g. emails and text messages, will become a part of your health 

record. 

I may coordinate care with one or more of your other providers. I will use reasonable care to ensure that those 

communications are secure and that they safeguard your privacy. 

Our Safety and Emergency Plan 

As a recipient of TMH-based services, you will need to participate in ensuring your safety during mental health crises, medical 

emergencies, and your therapy sessions with me. 

I will require you to designate an emergency contact. You will need to provide permission for me to communicate with this 

person about your care during emergencies.  

You and I will also develop a plan for what to do during mental health crises and emergencies, along with a plan for how to 

keep your space safe during sessions. It is important that you engage with me in the creation of these plans and that you 

follow them when you need to. 

Your Security and Privacy 

Except where otherwise noted, I employ security software and hardware tools that adhere to applicable legal standards and 

best practices for the purposes of protecting your privacy and ensuring that records of your health care services are not lost or 

damaged.  

As with all things in TMH, however, you also have a role to play in maintaining your security. Please use reasonable security 

protocols to protect the privacy of your own health care information. For example: when communicating with me, use devices 

and service accounts that are protected by unique passwords that only you know. Also, use the secure tools that I have offered 

for communications.  

Recordings 

Please do not record video or audio sessions without my consent. Making recordings can quickly and easily compromise your 

privacy.  I do not – and will not – record video or audio therapy sessions.  
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Preferred Methods of Communication and Payment Processing After reading the above information regarding your privacy and the potential 

limitations when using electronic communications, please indicate your preferences below and provide the requested information. 

Patient Preferences Guardian Preferences/Name:      

Preferred Method(s) 
of contact:  

☐ Phone 

☐ SMS Text     

☐ Client Portal 

☐ Email: Unencrypted                                                        

Phone #:     

☐ Private Cell   ☐ Home    ☐Work/School   

☐ OK to leave voicemail msg   

Email:    

☐ Personal    ☐ Private   ☐ Work/School   

Preferred Method(s) of 
contact:  

☐ Phone 

☐ SMS Text     

☐ Client Portal 

☐ Email: Unencrypted                                                        

 Phone #:    

☐ Private Cell  ☐ Home  ☐ Work/School   

☐ OK to leave voicemail msg   

Email:    

☐ Personal    ☐ Private  ☐ Work/School   

Please indicate if there are any methods of communciation you do 
NOT want me to use: Please know: I (your provider) typically 
respond to communications in the manner in which initiated. 

Please indicate if there are any methods of communciation you do 
NOT want me to use: Please know: I (your provider) typically 
respond to communications in the manner in which initiated. 
 

 

Payment Processing Guardian Preferences/Name:     

Preferred method(s) of payment: 

☐ Cash (exact amount required)                    

☐ Autopay 

     ☐ In-person CC swipe   

     ☐ Unencrypted emailed statements 

     ☐ Unencrypted emailed statements with link to Client Portal 

     ☐ I will be using a Health Savings Account 

Preferred Method(s) of 
contact:  

☐ Phone 

☐ SMS Text     

☐ Client Portal 

☐ Email: Unencrypted                                                        

Phone #:    

☐ Private Cell  ☐ Home  ☐ Work/School   

☐ OK to leave voicemail msg   

Email:    

☐ Personal    ☐ Private  ☐ Work/School   

Scheduling Notifications Please indicate if there are any methods of communciation you do 
NOT want me to use: Please know: I (your provider) typically 
respond to communications in the manner in which initiated. 

 

☐ Yes:   I would like to receive scheduling notifications and other    

               communications using unencrypted: ☐ SMS Text  ☐ Email  

☐ No:    I do not want to receive appointment notifications     

 

Request for transmission of protected health information by non-secure means 

As indicated by my documented preferences, I, ________________________ , ________________________ , ________________________, 

AUTHORIZE:   Julie A. Kaufman, MA, LPC, RYT to transmit to me by non-secure methods/means/media the following types of protected 
health information related to: 

☐ Yes   ☐ No:    Scheduling, appointment reminders, and other notifications as needed 

☐ Yes   ☐ No:    Billing and payment processing as outlined above (By checking, “No,” you are agreeing to pay in cash.) 

☐ Yes   ☐ No:    Responses to any questions, thoughts, or concerns, I (the patient/guardian) may have/ask  

☐ Yes   ☐ No:    Therapy – related enhancements such as, but not limited to: the sharing of websites, quotes, reminders, 

             support/encouragement, etc.      

 

I have been informed of the risks, including but not limited to my confidentiality in treatment, of 
transmitting my protected health information by unsecured means. I understand that I am not 
required to sign this agreement in order to receive treatment. I also understand that I may terminate 
this authorization at any time and that any such request of termination be made in writing.  I 
understand that my provider, Julie A. Kaufman, MA, LPC, RYT, makes available to me the following 
means of communication that is designed to be secure and to maintain confidentiality, and I still 
choose to request and authorize the above-named non-secure means:  Client Portal via Simple 
Practice. 

 

Initials 
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Telemental Health Services: Informed Consent  

 I have read and fully understand the outlined information regarding Telemental Health services and 
would like to utilize Telemental Health services as deemed appropriate by Julie A. Kaufman, MA, LPC, 
RYT: either as the primary method of rendered therapy services – or – in the event therapy services 
are not able to be provided in person due to circumstances such as, but not limited to, inclement 
weather or illness.  My signature below indicates that my questions regarding Telemental Health 
services have been fully answered; that I am aware of the potential privacy limitations and risks; that I 
will inform Julie of any concerns regarding the use of telemental health services should they arise; and 
that I agree to hold myself fully responsible for my choices, actions, and physical and mental health - 
both inside and outside of therapy. 

 

        HIPAA Notice of Privacy Practices: Acknowledgement of Receipt 
 

 

 

 
I have read and fully understand the information provided in this document regarding HIPAA, my 
Rights and Responsibilities, and Julie’s privacy practices.   I know where to find more detailed 
information regarding HIPAA and my Rights and Responsibilities. 
 

 

Clinical Informed Consent to Services with Julie A. Kaufman, MA, LPC, RYT 

I, ____________________________________ , ____________________________________ , ____________________________________ , 

have read and fully understand the information provided within this document, including but not limited to: the outlined policies, 
procedures, and expectations; my rights and responsibilities; the limits to my confidentiality; and the potential privacy limitations of my 
chosen - and consented to - methods of: electronic communications, payment processing, and scheduling.  I understand there are 
limitations and potential risks associated with psychotherapy, and that Julie A. Kaufman utilizes an integrative and individualized 
therapeutic approach; I agree to the outlined service fees along with all other fees and payment expectations as outlined in this document.  
My signature below indicates that I have had the opportunity to review and discuss the outlined information provided within this document 
with Julie A. Kaufman; that I had the opportunity to ask questions; that those questions were answered; and that I fully understand the 
information provided.  I have received – or was offered and declined – a copy of this document for my records.  My signature also indicates 
that I understand I am the person responsible for my choices, actions, and physical and mental health - both inside and outside of therapy.  

This consent is in effect until one year from your dated signature below or as per your written request – whichever comes first. 

 

   

 

 

Patient      
Printed Name: Signature: Date: 

Guardian   
Printed Name: Signature: Date: 

Guardian   
Printed Name: Signature: Date: 

Provider Julie A. Kaufman, MA, LPC, RYT 
Signature: Date: 

Initials 

Initials 


