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Confidentiality Policy

Confidence in patient-clinician confidentiality is a cornerstone of effective treatment.  In general, the confidentiality of all communications between a patient and a therapist are protected by law.  All information regarding your care will be kept strictly private and confidential.  I can release treatment information to a third party only with your written permission.  However, there are a number of important exceptions to this policy. 

   1. If you are using insurance, information about your treatment will be disclosed to the insurer for purposes of administering benefits (payments) and managing care.  This includes your diagnosis and, in some cases, treatment plans and progress reports. This also includes the billing service used to bill your insurance company.

   2. I may find it helpful to consult with other professional colleagues about your treatment.  Every effort will be made to avoid revealing your identity, and your name will not be used.  Of course, the consultant is legally bound to keep the information confidential. 

   3. If I believe that a child, elderly person, or disabled person is being abused, Massachusetts law requires that I file a report with the appropriate state agency. 

   4. If a patient threatens to harm him or herself, I may be required to seek hospitalization and to contact family members or others who can provide protection.  If a patient threatens to harm another person, I may be required to take protective actions, which include notifying the potential victim, notifying the police, or seeking appropriate hospitalization. 

   5. In some legal proceedings, a court order may require testimony or the release of treatment records. This is a rare occurrence and you would be consulted to determine a plan should this occur. An example of when this could occur would be in determining child custody arrangements.

If at any time, you feel that I have violated your confidentiality or have engaged in unprofessional conduct, please contact the Division of Professional Licensure at the following address to file a complaint (a copy of this information is available to you on my website): 

 TC \l3 "If at any time, you feel that I have violated your confidentiality or have engaged in unprofessional conduct, please contact the Division of Professional Licensure at the following address to file a complaint: 


Division of Professional Licensure, Office of Investigations

239 Causeway St., Suite 500

Boston, MA 02114

617-727-7406

www.mass.gov/dpl
I have read and understand this confidentiality policy.
Patient Name: (Print) __________________________________________________
Patient/Guardian Signature: _______________________________Date:__________

