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Dr. James C. Thomas, Psy.D., LMHC

10000 N.E. 7th Avenue, Suite 100-H
Vancouver, Wa 98685
(360) 608-3611

CLIENT INFORMED CONSENT AND FEE AGREEMENT
Thank you for choosing to enter treatment. This is an opportunity to acquaint you with information relevant to treatment, confidentiality and office policies.  I will answer any questions you have regarding any of these policies.
Counseling Services Provided
I am a licensed mental health counselor (No. L00005298) with over seventeen years of experience providing therapy services in a variety of settings including psychiatric hospitals, community health clinics, and private practice.  I earned my doctorate in Clinical Psychology from George Fox University in 1998.
I provide mainly individual and couples/marital counseling.  I work with most adults and adolescents.  My expertise is working with individuals who have experienced a significant trauma in their lives or are suffering from depression or anxiety.   A large part of my practice is helping people recover from traumatic life experiences including; childhood trauma such as sexual abuse and growing up in a dysfunctional family, or adult trauma such as rape, surviving a life threatening accident, or being a victim of a crime.   I have advanced training in EMDR, body oriented psychotherapy, and advanced knowledge of Complex PTSD and disassociative disorders.  In addition, I provide psychological assessments which can include personality and cognitive testing.  
Approach to Counseling
I view counseling as a collaborative experience and a safe place where self-discovery, learning, and healing takes place.  To help you, I need to get to know you and to understand your feelings and experiences as much as possible.   The key to effective counseling is providing a safe place where you can explore your thoughts, feelings, and behaviors in a positive and non-judgmental atmosphere.   I will listen to you, help you clarify your thoughts and feelings, and help you to begin to gain a better understanding of yourself.  We will select goals or objectives together that will help you become the person you want or experience the relief you seek.   
I take a bio-psycho-social perspective to treatment.  I use an eclectic approach of blending interpersonal, cognitive-behavioral, and developmental/object relations theories.   These perspectives appreciate that significant events and relationships help shape our lives.  Often times, how we feel about ourselves, others, and situations has a lot to do with our beliefs, attitudes, perceptions, thoughts, and behavior.  I teach clients to recognize the cognitive distortions in their thinking and to evaluate and test these thoughts out.  

When trauma occurs, the brain stores the memory of the trauma differently than it does everyday experiences.  The original sights, sounds, emotions, and body sensations are stored frozen as when the trauma first occurred.  These phenomenons explain why people can become triggered by something in the environment today and react like as if they were experiencing the trauma again.  I teach clients to be mindful of what they are experiencing in their body to help them process the trauma.  I also use EMDR which has been proven to be an effective strategy to help people experience traumatic events.
Marital dissatisfaction is often related to a break down of communication resulting in increased tension and distance in the relationship.  Often tension is related to unfulfilled expectations and difficulty in expressing one's thoughts, feelings, and needs to another in a way that they are validated and understood.  Another cause of tension is lack of problem solving skills.  Often instead of focusing on the problem at hand the situation becomes personalized and each feels attacked by the other.  My primary role is to provide a place where couples can explore and rework the way in which they relate with each other.  I often recommend assignments for couples to work on between sessions.  The purpose of these assignments is to help break down barriers to communication and help you master new skills that you are learning. 
Education
Bachelor of Science in Aeronautical Administration, Parks College, St Louis University

Bachelor of Science in Social Psychology, Park College  

Course work in Bible and Theology, Talbot School of Theology, Biola University

Master of Arts in Clinical Psychology, George Fox University  

Doctor of Psychology in Clinical Psychology, George Fox University, 1998  

Professional Affiliations

I continue to develop my professional skills through on going education opportunities including classroom training, professional seminars and workshops, and through regular peer consultation.  I am a member of the American Psychological Association (APA), the American Association of Christian Counselors (AACC), and the International Society for the Study of Trauma and Dissociation (ISST-D).

Confidentiality
As a professional therapist, I abide by the laws and ethical principles that govern client privilege and confidentiality.  I will not disclose to anyone anything you tell me, not even the fact that I saw you, without your specific written permission using a signed Release of Information form.  In the interest of safety, state and federal laws list the following exceptions to this standard:

1. It is legally required that I act to prevent physical harm to yourself or others when there is a “clear and imminent” danger of that happening.  I will do what ever is necessary to preserve life including but not limited to seeking medical care or requesting police assistance.

2. I am required to report cases of abuse of a child, elderly, or disabled person.

3. If you are requesting to use insurance, I may be required to release clinical information regarding your treatment including a diagnosis and evidence of treatment to your insurance carriers as required for payment or review of your claim.

4.  I may have to release records when ordered by a court order.  A court order is not just a subpoena, but an order from a judge.  If you anticipate being involved in legal proceedings please inform me when we begin counseling so that I may explain how this may impact your confidentiality.

5. In a medical emergency.

6. If you are suffering from HIV-related illness and are not under a doctor’s care, I must report the identities of your IV drug using or sexual partners.

Record Keeping

A clinical chart is maintained describing your condition and your treatment and progress in treatment, dates of and fees for sessions, and notes describing each therapy session. Your records will not be released without your written consent, unless in those situations as outlined in the Confidentiality section above. Medical records are locked and kept on site.

Appointments and fees

Future appointments can be made either by telephone or in person at the time of your session.  My fees are customary $100.00 an hour paid either by check, cash, or VISA/MasterCard at the time of your session.  If you use insurance, you are responsible for paying deductibles and co-payments at the time of the session.  While I can help you get preauthorization for services and bill your insurance company, this does not guarantee payment.  You are fully responsible for payment of fees and will be billed for any amount not accepted by your insurance carrier.  Please check with your specific insurance plan.  Returned checks are assessed a $25.00 handling fee.   Accounts not paid in full after 90 days may be sent to a collections agency.
If you need me to write a letter, conduct a psychological evaluation, or write a psychological report on your behalf the charge will be discussed with you depending upon what materials are needed and time involved. Letters to the court on your behalf cost $150.00.
Contact and Emergencies

If you need to reach me at any time, you may contact me at (360) 608-3611.  You can leave a confidential voice-mail message which I check often.  My normal office hours are between 9:00 am and 6:00 pm Monday through Friday.  During non office hours, calls will be returned by the next regular business day.  If you are having an emergency and can not reach me call the Clark County Crisis Line at 696-9560 or go to the nearest hospital emergency room.
Cancellation policy

Because I work on a fee basis, it is important that you give me advanced notice in order to cancel a session and not be charged.  I charge $50.00, half my hourly rate, for any missed appointments or appointments not canceled prior to 24 hours.  I charge this fee regardless of the reason you need to cancel.  If you are using insurance, you will be responsible for this fee.  
Risks, Benefits, and Course of Counseling
Please be aware that counseling is a service which is voluntarily chosen by you among viable options such as other centers, support groups, self-help resources, and medical treatment.  As with other forms of treatment there is a risk that your symptoms may worsen before improving, fail to improve, or continue to worsen.  Some clients need only a few sessions to achieve their goals and others may need many more sessions.  Together we will regularly review your progress and clarify goals to assure you are receiving the best care.  You have the right to end counseling or request a referral to another professional at any time.  However, premature termination may result in the return or worsening of the initial problems or symptoms.  

Complaints

You have a right to have your complaints heard and resolved in a timely manner. If you have a complaint about your treatment, your physician, therapist, or any office policy please inform us immediately and discuss the situation. If you do not feel the complaint has been resolved, you may also inform the Department of Health, Professional Licensing, Olympia, Washington.
Acknowledgment
I have read and understand the information presented in this disclosure statement.  I have received a copy if requested. 
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