McNally Psychological Consultants, INC.

992 Durham Road - Suite C
Wake Forest, NC 27587-6590
919.880.6575


Personal Disclosure and Informed Consent to Receive Treatment

About Me:
My name is Matthew W. McNally.  I am licensed to practice psychology as a Psychological Associate (LPA) here in North Carolina (License #2107), as well as a Certified Health Services Provider at the Psychological Associate level.  I received my undergraduate degree in psychology in 1992 from North Carolina State University, and a master’s degree in psychology from the University of North Carolina at Wilmington in 1996.  I have been licensed by the North Carolina Psychology Board and been practicing psychology since 1997.  I have been in private psychological consulting practice since 2000.  On a personal note, I enjoy most all sports, hockey and soccer in particular, and I also enjoy shooting.  I also like to read works on US history and biographies, and I have begun just recently to learn to play the banjo.  

Client Fees and Responsibilities:

In order for our work together to be successful, it is essential that clients attend sessions, make a sincere effort to work on the issues we are addressing, and follow through with elements of treatment such as things to do between sessions, readings, and so on. 

My fee is $125 per one hour session. Should you have mental health benefits through the following carriers, you are only required to pay the co-pay: Aetna and Blue Cross/Blue Shield of North Carolina. I will file your claims if you have the insurance coverage as listed above. Should you not be covered by any of the above insurance providers, you will be required to pay the entire fee. All payments including co-payments are expected at the time of the session through cash or personal check. If you are unable for some reason to pay a bill as requested, please discuss this with me and we will attempt to make arrangements as needed. However I will reserve the right to discontinue treatment based on nonpayment of fees, failure to attend scheduled appointments, or when I deem treatment would be better served elsewhere.

Psychotherapy is a term describing a very diverse set of practices, based on one or many psychological theories of human behavior, whereby the objective is to assist the patient in making changes in his / her life such that it becomes happier, fuller, and richer in quality.  There are many different schools and theoretical constructs to which any given psychologist may subscribe to in their practice.  As a result, you should inquire with your prospective psychologist what theoretical orientation he / she utilizes in therapy, including the techniques and strategies that are generally used by your therapist to treat difficulties such as your own.  It is important that you are as comfortable as possible with the process at the commencement of your (or your child’s) psychotherapy, and asking these and other questions prior to beginning therapy is strongly recommended.  In addition, the length of time / number of sessions that it may take to achieve a successful outcome in psychotherapy is extremely difficult to predict, and it is important that you are also aware of this as you begin your therapy. 

My Therapeutic Approach:

While my approach is essentially eclectic, I primarily employ mindfulness and cognitive-behavioral approaches in psychotherapy.  This involves exploring one’s underlying automatic thought patterns, and the beliefs that underlie them, that are often counterproductive to healthy living.  The therapist then works to guide the client in learning how to detect, and subsequently modify, such beliefs and thoughts in a more accurate way.  Doing so often facilitates more effective dealings with life stressors, improved self-esteem, and ultimately a more fulfilled life. 
Professional Records: 

The laws and ethical standards of this profession require that a therapist keep protected health information about you in your record. Except in unusual circumstances that involve danger to yourself/or others, or if your record makes reference to another person (unless such other person is a health care provider) and your therapist believes that access is reasonably likely to cause substantial harm to such other person, you may examine and/or receive a copy of your Clinical Record, if you request it in writing. Because these are professional records, they can be misinterpreted and/or upsetting to untrained readers. For this reason, your therapist recommends that you initially review them in their presence, or have them forwarded to another mental health professional so you can discuss the contents. In most circumstances your therapist is allowed to charge a copying fee of $2.00 per page (and for certain other expenses). If your therapist refuses your request for access to your records, you have a right of review, which your therapist will discuss with you upon request.  If letters or other documents are to be composed and sent to attorneys, employers, or other parties, a charge of $150 will be applied.  Insurance will NOT cover this service and thus must be paid directly by the client.  If my presence is required at any legal proceeding, a fee of $500 per hour or $1,750 per day will be charged to the client.  Again, this of course is a service NOT covered by insurance and must be paid by the client.  Furthermore, these services MUST be paid in advance.
Confidentiality:

Our counseling sessions are private and safe. Your records are protected under the HIPPA policy, which you will review and sign. During our initial session, I will be determining a mental health diagnosis, which will become part of your permanent medical record. I will discuss this diagnosis with you. 

Information which you share with me will be kept confidential.  However, there are some legal and ethical exceptions to this and they are listed below.  Please note that in as you review the list, please know that I am ethically and legally bound to report any necessary information to appropriate authorities, such as the police, social services, etc.   

a) If I learn that you intend to harm yourself or someone else

b) If I suspect neglect or abuse of a child, elderly or disabled person

c) If I am court ordered to release information

d) If your insurance company requests records in order to verify the services received and determine compensation

e) As a practicing LPA, I am required, by the North Carolina Psychology Board and the North Carolina Psychology Practice Act, to receive regular clinical supervision from a doctoral level, licensed psychologist.  Your case may be reviewed with my clinical supervisor for these purposes. However, please note that your identifying information will be safeguarded and, furthermore, the clinical supervisor is also bound by the same ethical principles as am I regarding confidentiality.

In these situations I will reveal only relevant information to necessary parties. 
Contacting Me:


My office hours vary and our sessions will occur by appointment. There will be times when I am with clients or otherwise indisposed with business and thus not immediately available by telephone. My telephone number is 919.880.6575. If I do not answer the phone, please leave a message on my confidential voicemail with a number where I can return your call. If there is a life-threatening emergency, do not call me. You may contact your physician, the emergency room at your local hospital, or dial 911.
In Closing:


I welcome and value the opportunity to work with you. If you have any questions or concerns now or at any point in your treatment, please feel free to let me know.



Should you wish to register any complaints you may contact the North Carolina Psychology Board.  Their address is:  
895 State Farm Road – Suite 101 

Boone, NC 28607.  
Phone: 828.262.8611
Consent to Treatment:

By the signing below, you have indicated that you have read and understood, and agree to, the terms of this professional disclosure. Furthermore, by signing this form, you are agreeing that you have had answered, prior to commencing treatment, any treatment questions asked, and that you are giving your willful consent to receive psychotherapeutic treatment by the signed therapist below.

__________________________________           ____________________________  
Client Signature                                               
Date

__________________________________           ____________________________

Guardian Signature (If applicable)

     
Date


_________________________________            _____________________________

Matthew W. McNally, MA, LPA, HSP-PA                    
 Date
1

