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Disclosure Statement and Psychological Services Contract

Information About Your Therapist:

Carrie Merscham, PsyD

Colorado Therapy Care, PC 950 Logan St, Suite 101 Denver, CO 80203, 303-355-6682

Licensed Clinical Psychologist #2710 in the State of Colorado

Doctorate of Psychology, University of Northern Colorado, 2001 (Included 107 hours of coursework, dissertation, comprehensive exams, practicum experience and one year pre-doctoral internship)
MA, Counseling Psychology, University of Denver, 1995 (Included 54 hours of coursework, clinical fieldwork and written comprehensive exam) 

BA, History, University of Virginia, 1993 (Included 120 credit hours of coursework and thesis)
Psychological Services:

Participation in therapy can result in a number of benefits to you, including improved interpersonal relationships, resolution of specific problems, and reduction in feelings of distress.  Working towards these benefits requires active participation on your part.  In order to be most successful, you will need to make changes and try new behaviors both in session and at home.  Please ask questions at any time.  Since therapy often involves discussing unpleasant aspects of your life, you may experience uncomfortable feelings like sadness, guilt, worry and anger.  Change can often happen very quickly, but may also occur more slowly.  There are no guarantees about what you will experience.  

The practice of licensed or registered persons in the field of psychotherapy is regulated by the Mental Health Licensing Section of the Division of Registrations. The Board of Psychologist Examiners can be reached at 1560 Broadway, Suite 1350, Denver, Colorado 80202, (303) 894-7800.  
 SEQ CHAPTER \h \r 1As to the regulatory requirements applicable to mental health professionals: A Licensed Psychologist must hold a doctorate degree in psychology and have one year of post-doctoral supervision. A Licensed Clinical Social Worker, a Licensed Marriage and Family Therapist, and a Licensed Professional Counselor must hold a masters degree in their profession and have two years of post-masters supervision. A Licensed Social Worker must hold a masters degree in social work. A Psychologist Candidate, a Marriage and Family Therapist Candidate, and a Licensed Professional Counselor Candidate must hold the necessary licensing degree and be in the process of completing the required supervision for licensure. A Certified Addiction Counselor I (CAC I) must be a high school graduate, and  complete required training hours and 1,000 hours of supervised experience. A CAC II must complete additional required training hours and 2,000 hours of supervised experience. A CAC III must have a bachelors degree in behavioral health, and complete additional required training hours and 2,000 hours of supervised experience. A Licensed Addiction Counselor must have a clinical masters degree and meet the CAC III requirements. A Registered Psychotherapist is registered with the State Board of Registered Psychotherapists, is not licensed or certified, and no degree, training or experience is required.  
You are entitled, to receive information from your therapist about the methods of therapy, the techniques used, the duration of your therapy, if known, and the fee structure.  You can seek a second opinion from another therapist or terminate therapy at any time. In a professional relationship such as ours, sexual intimacy is never appropriate and should be reported to the licensing board listed above.

Confidentiality:

Generally speaking, the information provided by and to the client during therapy sessions is legally confidential and cannot be released without the client’s consent. There are exceptions to this confidentiality, some of which are listed in section 12-43-218 and the Notice of Privacy Rights you were provided as well as other exceptions in Colorado and Federal law. For 
example, mental health professionals are required to report child abuse to authorities.  If a legal exception arises during therapy, if feasible, you will be informed accordingly.  
Signing this agreement represents your consent for the following activities:  Contacting you via mail or phone, at the contact information you provide; Occasionally emailing or mailing you information regarding upcoming programs; working with administrative staff for treatment, payment and operations activities; and occasionally consulting with other professionals regarding your case.  Any staff member is bound by the same confidentiality requirements as your primary therapist.  

Minors seeking therapy services should be aware that the law may provide parents the right to examine your treatment records.  It is my policy to work with teens and their parents to come to an agreement about what information can be shared and what information the teen would prefer to keep private.  

Meetings: 
Therapy sessions are 45-50 minutes in length.  If you are unable to attend a scheduled session, I require 24-hour advance notice of cancellation to avoid being charged $50.00 (unless we agree it was due to circumstances beyond your control).  Please initial your understanding of this policy: ____________
My fee is $130.00 per 45-50 minute therapy session, due at the end of each visit.  His amount is prorated for other professional services you may need, such as report writing, phone calls longer than 10 minutes or consulting with other professionals at your request.  In circumstances of unusual financial hardship, I may be willing to negotiate a fee adjustment or arrange for a payment plan. Please be advised that I am out of network for all insurance plans and do not accept payment directly

from insurance companies.  I will provide you monthly with a billing statement, to keep for your records, or should you wish to submit on your own for out of network reimbursement.  Please let me know how/if you would prefer to receive your monthly statement: 

· Not at all if I have a zero balance   



· Paper statements via US Mail
· Electronic statements via Email

Contacting Your Therapist:
While I make every effort to answer my phone, I am often not immediately available.  You may leave a message 24 hours a day on my confidential business voicemail.  If you are unable to reach me directly and are in crisis, please call 911 or proceed to your nearest emergency room.  If I will be unavailable for an extended time, I will provide you with a backup number.  You may use cellular phones, text or email for communication, but please initial ______ to indicate you understand and accept the risk that information sent via cellular phone, text, or email may not be a private/reliable means of delivery. 

I have read the preceding information, it has been provided verbally, and I understand my rights as a client or as the client’s responsible party. I have been offered a copy of the provider’s Notice of Privacy Rights.  
______________________________



__________________

Client/Responsible Party Signature



Date

______________________________



__________________

Dr. Carrie Merscham





Date

