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Mark M. Roland, Ph.D.
Psychological Consultants of Marietta, PC
21 Trammell Street, SW
Marietta, GA 30064


INFORMATION, AUTHORIZATION, & 

CONSENT TO BEING A COLLATERAL PARTICIPANT

Thank you very much for taking the time to read this authorization form carefully.  I have given you this form because you have elected to become part of your friend's, family member's, spouse's, or partner's treatment.  Although providing this document is part of an ethical obligation to my profession, more importantly, it is part of my commitment to you to keep you fully informed of every part of your experience here at Psychological Consultants of Marietta, PC. Specifically, this document is to inform you about your rights, responsibilities, and risks regarding collateral participation. A "collateral participant," means that you are here to assist another person (the designated client), but you are not the primary focus of treatment, nor does your participation in any way ​create a provider-client relationship nor has any legal duty been created.  Please know that your relationship with me is a collaborative one, and I welcome any questions, comments, or suggestions regarding your collateral participation.  
Description of Collateral Participation

     The role of a collateral participant can vary greatly.  For example, a parent or guardian may continuously be involved in the treatment of a minor.  Whereas, a spouse, partner or friend may only come in once or twice to help the designated client.  We will discuss what role you shall take in the client's treatment during our first session. As mentioned above, I am committed to providing treatment to the designated client, and your participation is adjunct to this treatment.  Therefore, my legal and ethical responsibility resides strictly with the designated client. This means the following: (1) What the client tells me is confidential, but what you tell me is not. This isn't to say that I plan to divulge any information that you tell me to the public.  However, I will not keep secrets from the client, and your information isn't protected by the same laws that the information given to me by the client is. (2) Although your participation as a collateral may help you psychologically; it also may not. My primary concern is for the client, and treatment will focus on the client's needs.  However, I will be glad to give you other resources for your own treatment if necessary. (3) I will keep a clinical record for the designated client only. Any notes I take regarding your participation will go into the client's chart. The client has the right to access her/her chart.  Whereas, you do not have the right to access this chart without the client's written permission.  Parents have a legal right to a minor's chart, but an ethical right can be debatable. (4) I will give the client a diagnosis for treatment purposes and, if applicable, for insurance filing.  However, it is not within my purview of services to give a collateral participant any kind of diagnosis. 

Parents as Collateral Participants
     Due to the sensitive nature of counseling and the fragile stage of development that your son or daughter is currently experiencing, forming a therapeutic bond with me, as his/her therapist, is very critical at this point.  It is important that he/she feel safe and comfortable discussing personal and private topics with me. In effort to respect the privacy and sensitive needs of your son/daughter, I reserve the professional judgement whether or not discussing the content of their therapy sessions would be beneficial.  It is my hope that through the therapeutic process new skills and insights will be gained by your daughter or son so she/he can discuss these sensitive topics with you in her/his own time. If your daughter or son is too young to do this, we will definitely have family meetings to assist in this process. However, if at any time I make the assessment that your son or daughter is in danger or might be dangerous to others, if abuse/neglect is suspected or reported, or if there are any other concerns related to the health and welfare of your son/daughter, you will be notified immediately so that the necessary actions and precautions can be taken.  

Confidentiality & Records
      As mentioned above, your communications with me will become part of a clinical record of treatment for the designated client, and it is referred to as the client's Protected Health Information (PHI), protected by both federal and state law.  The PHI will be kept in a file stored in a locked cabinet in my locked office. Additionally, the PHI of the client is confidential, with the following exceptions: (1) the client directs me to tell someone else and signs a “Release of Information” form; (2) I determine that the client or you are a danger to yourself or to others; (3) the client or you report information about the abuse of a child, an elderly person, or a disabled individual who may require protection; (4) the sessions are being billed to an insurance company, and the client's insurance company requires me to submit information about treatment for claims processing or utilization review; or (5) I am ordered by a judge to disclose information. Regarding an order by a judge, my license does provide me with the ability to uphold what is legally termed “privileged communication.” Privileged communication is the client's right to have a confidential relationship with a therapist.  This state has a very good track record in respecting this legal right. If for some unusual reason a judge were to order the disclosure of the client's private information, this order can be appealed.  I cannot guarantee that the appeal will be sustained, but I will do everything in my power to keep what the client says confidential. However, you should be aware that if a judge orders the disclosure of your information, I do not have the legal authority to maintain your confidentiality. I only maintain that authority with the designated client.  Additionally, it is expected that you will maintain the confidentiality of the client in your role as a collateral participant.   If at any point we, as a team, determine that family or couples’ therapy is more appropriate than collateral participation, then you will be afforded all the rights to confidentiality that currently reside with the designated client.  Please feel free to discuss this with me if you have concerns. 

Structure and Cost of Sessions

      Sessions are 45 minutes in duration.  Occasionally, if we feel more time is needed, they may be 75 minutes in duration, which we will discuss prior to the appointment. Unless you elect to do so, or you are financially responsible for the client, you are not responsible for paying any of my professional fees. 
Cancellation Policy

      In the event that you are unable to keep an appointment, you must notify me at least 24 hours in advance.  If such advance notice is not received, the client or you will be financially responsible for the session you missed unless the client decides to attend the session alone.  Please note that insurance companies do not reimburse for missed sessions.  

Our Agreement to Enter into a Collateral Relationship

     I sincerely hope this document has been helpful to explain your role in the client's treatment, your rights, risks, and my procedures.  If you have any questions about any part of this document, please ask.  

   Please print, date, and sign your name below indicating that you have read and understand the contents of this document and you agree to the policies stated above.

__________________________________________________                _________________   

               Collateral Participant's Name (Please Print)


         Date                          

__________________________________________________                   

                      Collateral Participant's Signature

Please initial that you have read this page ________


