
 

TREATMENT AUTHORIZATION (PDS) 

I am Irma E. Llanes, MA, LPC and I am honored to have the opportunity to work beside you in a forum that I believe to 
be rewarding and powerful. I hold a strong belief in people, which serves me to assist others in constructing their bridges 
to wellness. Welcome, you have embarked on a journey that will serve you to build a healthier path and future.  

General Information and Policies: This form is provided in order to familiarize you with the counseling process, to help 
you understand what to expect from your sessions, your rights and responsibilities, and basic background information 
about me. Please let me know if you have any questions or concerns after reading this form. 

I truly value the therapeutic relationship between counselor and client and believe it is the key ingredient to sparking 
change and healing in the lives of my clients. I believe in a wellness model as opposed to a medical model. While a 
medical diagnosis may be required for insurance purposes, it is not my intention to determine what is “wrong” with clients 
but rather to focus on what is right and already working for them in their life. I believe in empowering clients and using a 
wide variety of techniques and interventions to make meaning of their experiences to be able to move forward on their 
journey. I have adopted an approach that is collaborative, I approach you, my client from a strength-based perspective 
with a strong reliance on cognitive-behavioral aspects. You are the expert in your life, and with my guidance and support, 
I trust that you can discover your path to a healthier, more satisfying life.    

My academic accomplishments include a MA degree in Counseling Psychology, with an emphasis in Child-Adolescent 
Psychology, from Lewis & Clark College, and a BA in Clinical Psychology with a minor in Child Development from San 
Jose State University. 

As a Licensed Professional Counselor (LPC) with the Oregon Board of Licensed Professional Counselor and Therapists, I will 
abide by its Code of Ethics. A copy of this ethical code is available for your inspection. I will maintain requirements for continuing 
education, as well as any significant post-degree work relating to professional practice. I strive to deliver best clinical practices and 
actively seek knowledge/expertise to enhance my training/skill level. Consequently, I have hired a Professional Consultant/
Supervisor as well as belong to peer consultation groups to staff cases for the purpose of obtaining advice, suggestions, assistance, 
and recommendations to augment treatment. Client names and other identifying information are not disclosed.  

Consent to treatment: To all clients (parents or legal representatives of minors under the age of 14 and any person 14 
years or older who seeks service independently) it is requested that you give your written permission to receive counseling 
services from Irma E. Llanes, MA, LPC.  Please read the following information in its entirety before you sign this consent.  
Before signing make certain that any questions you may have, have been answered and that you fully understand this 
information. 

Our Relationship: It is important that we maintain a healthy therapeutic relationship. Honesty will be a crucial aspect of 
our working relationship and I welcome all feedback regarding our work together. If you ever find yourself confused, 
upset, or angry with me please let me know so that we may discuss what has happened. Insight can be gained by 
examining the breaks in our relationship followed by opportunities for repair. The nature of the counselor-client 
relationship is professional. Our contact will be limited to our scheduled sessions and brief calls/texts to schedule future 
appointments. It is always best to share information in session where you can have my full attention and it can be 
documented as needed. Long texts, voicemails and other forms of communication that are not face-to-face are 
discouraged and not in your best interest for quality treatment. Social invitations and offers of that nature will politely be 
turned down in honor of the code of ethics associated with my licensing board. If we should see each other in public. I 
will keep confidentiality and not initiate contact. However, if you see me and would like to greet me, I am happy to say 
hello. Anything you share in sessions is held in confidence and will not knowingly be shared with another person without 
your written consent. 

Page  of                1 4

Irma E. Llanes, MA, LPC 
7155 SW Varns St., Suit 211 

Tigard, OR 97223 
Phone: 503.332.3394 

Fax: 888.337.1752 

“Your Bridge to Wellness”



Risks and Benefits of Counseling: While counseling is often found to be beneficial to clients as a means to gain self-
awareness, coping skills and a sense of empowerment to move through troubling times, it is possible that clients will 
experience difficult emotions at times throughout the process. While this may happen, keeping consistent appointments 
and a commitment to yourself and your healing is best. I commit to always see you as a valuable, worthwhile human 
being and always my desire to offer the guidance and tools necessary for you to reach your counseling goals. 
Traditionally, clients who speak honestly and openly in session find this propels them forward in their self-awareness, 
progress towards their goals and ultimate healing. 

Working with minors: The research tells us that children will do best with the involvement of both parents. While I 
understand there may be some unique circumstances, it is my desire to, at a minimum, make both parents aware that their 
child will be receiving therapeutic services. It is a best practice policy to involve both parents whenever possible. I am 
required by law to keep a current divorce decree/court order on file so there’s clarity of who has the right to consent to 
treatment and/or access records. I must have signed informed consent form ALL parties BEFORE providing services. I 
understand that sometimes both parents have the “Independent” right in which case I will seek consent from both parents. 
If you have a court document stating you have the “Exclusive” right, it will NOT be necessary for us to receive consent 
from the other parent. 

When working with minors, I will do everything in our power to communicate to them how much I truly value them and 
the time we spend together. Part of building rapport with all clients includes creating a level of trust. While I recognize 
that minors are under 18 years of age, I try to honor them with the same level of confidentiality I offer my adult clients. 
For parents/guardians, this means trusting that while I may not provide you with the details of our counseling sessions 
with your child, I assure to tell you the things you’ll need to know. These are further explained in the Limits of 
Confidentiality section below. 

In the state of Oregon (ORS 109.675) a minor who is 14 years or older may access outpatient mental health, drug or 
alcohol treatment (excluding methadone) without parental consent. These services may include: 
• Seeking help from a psychiatrist or psychologist; 
• Seeking mental health therapy from a doctor or social worker; and 
• Seeking help for drug or alcohol use. 

Providers are expected to involve parents by the end of the minor’s mental health, drug or alcohol treatment unless: 
• The parent refuses involvement; 
• Clear clinical indications to the contrary exist and are documented in the treatment record; 
• There is identified sexual abuse; or 
• The minor has been emancipated and/or separated from the parent for at least 90 days. 

For mental health and chemical dependency services, the provider may disclose health information to a minor’s parent or 
guardian per ORS 109.680 if: 
• It is clinically appropriate and in the minor’s best interests; 
• The minor must be admitted to a detoxification program; or 
• The minor is at risk of committing suicide and requires hospital admission. 

Consequently, all paperwork must be completed and signed once a minor has turned 14 years of age. This is true for the 
18 year old client who now also has authority over their Protected Health Information and may or may not allow his/her 
parents the right to that information.  

Client’s rights: When you receive counseling services, you have the right to: 
1) Not to receive treatment, unless so ordered by the Court. 
2) To ask about your treatment. 
3) To expect that your therapist has obtained the minimal training qualifications and experiences required by law. 

Furthermore, you have the right to inquire and receive information regarding the clinical training and 
qualifications of your therapist. 

4) To be informed of the fees, forms of payment and agreement for cancelled visits, before you receive the services. 
5) To participate on the development of an individualized service plan. 
6) To be treated with respect and dignity, by receiving your services free of sexual or any other kind of exploitation. 
7) To receive care and treatment without discrimination, on the contrary, these services should be sensitive to the 

differences in race, language, culture, nationality, age, physical limitations, religious belief, socioeconomic level, 
marital status, sexual orientation or gender identification.  

8) To privacy, according to the Oregon Statutes and Administrative Rules, and to know the limits of confidentiality 
and the circumstances under which a therapist is obligated to give private information to others (see 
confidentiality section below). 

9) To review your file under the conditions specified by the Oregon Statutes and Administrative rules. 
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10) To complain if you believe that any action or decision has violated your rights or they represent unsuitable 
treatment.  You have to first discuss the situation with the therapist. No client will be subject to reprisal for stating 
a complaint. 

You may contact the Board of Licensed Professional Counselors & Therapists: 3218 Pringle Rd. SE #120, Salem, OR 
97302-6312.  Telephone (503) 378-5499, email lpct.board@mhra.oregon.gov. Additional information about this 
counselor or therapist is available on the Board’s website: www.oregon.gov/oblpct. 

Confidentiality: In general, all issues discussed during the course of the therapy are confidential. The information 
about treatment and evaluation can be shared with others, only with the written consent from the client. The following 
are the conditions under which the law will force a therapist to give confidential information, even if you are opposed: 
1) Reporting suspicion of child abuse, abuse to dependent elders. 
2) Reporting suicidal conduct or intentions of self-harm. 
3) Reporting threats of causing harm to others. 
4) Reporting information required in court proceedings or by client’s insurance company, or other relevant agencies. 
5) A parent who does not have the custody of a child, can have the right to the child’s file. 
6) If a client commits a crime against my person or property, the client’s name will be given to the police. 
7) Defending claims brought by client against an Intern/Licensee. 
8) Providing information concerning licensee case consultation or supervision. 

Legal Proceedings 
____ It is important for you to know that Irma E. Llanes, MA, LPC will not be party to legal proceedings against 
current or former clients. Due to the nature and confidentiality of the therapeutic process, it is agreed that should 
there be legal proceedings (such as, but not limited to divorce and custody disputes, injuries, lawsuits, etc.), 
neither you (client) nor your attorney, nor anyone else acting on your behalf, will call Irma E. Llanes, MA, LPC 
to testify in your case or at any other proceeding. This includes couples, as well as the parents of minor clients who 
are/in the process of a divorce/separation. The goal is to support clients to achieve therapy goals, not to address legal 
issues that require an adversarial approach. Clients entering treatment are agreeing to not involve Irma E. Llanes, 
MA, LPC in legal/court proceedings or attempt to obtain records of treatment for legal/court proceedings when 
martial or family therapy has been unsuccessful at resolving disputes. This prevents the misuse of your treatment 
for legal objectives. In the rare exception when Irma E. Llanes, MA, LPC has agreed to provide a report, you assume 
the responsibility of additional charges for such reports at a rate of $240 per hour. Report writing is not covered under 
any insurance policies. Please also note, that your signature on this document is considered to be consent by you to 
pay all fees billed to you that are related to court costs (i.e. travel, copying of records, clinical summaries, securing 
of attorney/legal consultation.) regardless of whether or not you initiated the court proceedings. Additionally, 
therapy records will not be released without prior agreement between you and Irma E. Llanes, MA, LPC. 

Fees and methods of payment: 
____A typical fee is assessed between $180 to $225 per 50 minute counseling sessions. Calls (over 10 min) and report 
writing are prorated and assess additional out of pocket fees. You are responsible for each session’s payment and such 
payment should be made at the time of the session. Co-pays and private pay is due at each therapy session by cash, 
check, credit card and Heath Savings Accounts are accepted forms of payment. Please note that there is a 3.5 % + 
15¢ fee for every credit card transaction. A fee of $15.00 will be assessed for every declined credit card. If 
possible, the counselor will attempt to contact you to correct the matter prior to applying the charge. This is a 
courtesy that is not guaranteed. Future appointments will not be secured until payment has been received or you and 
your counselor have come to an alternative and mutual agreement. This agreement should be documented in writing 
and maintained in the client’s records. If you choose to use medical insurance, make sure you have contacted the 
insurance company, that you know your benefits and that Irma E. Llanes has received authorization to start her 
counseling services. We will invoice your insurance company on your behalf, however you are responsible for the 
portion of payment that your insurance company does not cover and consequently responsible of the full payment 
until the insurance company pays. 

Cancellations and missed appointments: 
____If you miss or cancel your appointment without a 24 hours notice you will be charged for the time that was 
reserved for you (a minimum fee of $93 with a max of $225 will apply). Your insurance does not cover this fee. 

      Termination: You normally will be the one who decides therapy will end, with two exceptions. If I am not in my   
       judgment able to help you, because of the kind of problem you have or because my training and skills are in my    
      judgement not appropriate, I will inform you of this fact and refer you to another therapist who may meet your needs.    
      If you do violence to, threaten, verbally or physically, or harass myself, the office, any of my staff or my family, I  
      reserve the right to terminate you unilaterally and immediately from treatment. If I terminate you from therapy, I will     
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      offer you referrals to other sources of care, but cannot guarantee that they will accept you for therapy. If you wish to  
      terminate therapy please provide notice at least one session in advance in order to conclude our work together and  
       provide closure to our relationship. Please note should you not have an appointment within 30 days and or offer no  
       communication regarding your intent of continuing therapy, your file will be closed. 

Phone calls and Emergencies: A voicemail service enables you to call the office of Irma E. Llanes, MA, LPC at any 
time, day or night, and leave a message for a return call. Phone messages are checked regularly and calls are returned 
as soon as possible. In cases of a mental health crisis, please call 911 or one of the following crisis lines: 

      Washington at (503) 291-9111         Clark at (360) 696-9560 
 Multnomah at (503) 988-4888            National Domestic Violence Hotline  (800) 799-7233            
           Clackamas at (503) 655-8585          Alcohol & Drug Helpline: 1-800-923-4357               
            Suicide Prevention (800) 273-8255    NAMI HelpLine 800-950-6264       
          National Sexual assault Hotline (800) 656-4673 
           Youth-line: 1-877-968-8491 or Text: teen2teen 4pm-10pm 839863 
 Oregon Abuse Hotline (855) 503-7233 

If at all possible call Irma E. Llanes, MA, LPC to inform her of the emergency. Remember that I want to be available 
to you as much as possible during my working hours. 

My initials verify that I have read and fully understand the information regarding: 
Consent to treatment     Yes_______ No_______ 
Our relationship     Yes_______ No_______ 

  Client’s rights      Yes_______ No_______ 
 Confidentiality      Yes_______ No_______ 
 Legal Proceedings      Yes_______ No_______ 
 Fees and methods of payment    Yes_______ No_______ 
 Cancellations and missed appointment  Yes_______ No_______ 
 Termination      Yes_______ No_______ 
 Phone calls and emergencies    Yes_______ No_______ 

 I give Irma E. Llanes, MA, LPC permission to provide services to:  

Name________________________________________________ DOB______________ 

I will pay the fees related to the counseling services provided by Irma E. Llanes, MA, LPC  as follows (1AB, 2 
or 3): 1A.  ____ Use of my benefits for mental health provided by my private insurance company. I 
understand that I am responsible for knowing the details of my benefits. I acknowledge that all out of pockets fees 
(coinsurance fees/dues toward deductibles, etc.) are due at each session payable to Irma E. Llanes, MA, LPC and 
claims will be processed by a private insurance billing company.  
          B.  ____I authorize Irma E. Llanes, MA, LPC and or biller to submit on my behalf or on behalf of my 
dependent, any invoices to my insurance company or other relevant agencies for any services provided and to give 
any information necessary for the processing of those benefits. 

2.  ___ Through a specific contract with Irma E. Llanes, MA, LPC and the following institution: 
______________________________.  I am responsible for a co-payment of $ _____ for each session. 

3.  ___ I agree to pay Irma E. Llanes, MA, LPC $ __________  per 50 minute session. 

I have read and understood the information provided above. I attest that I have had the opportunity to ask 
questions and understand the responses pertaining to this treatment authorization. By signing this consent, I agree 
to abide by its content.  

___________________________________  ______________________________________           ________ 
Client printed name     Client’s signature     Date 

When client is a minor: I give Irma E. Llanes, MA, LPC permission to provide counseling services to:  

Name____________________________________________         DOB__________ 

___________________________________  ______________________________________           ________ 
Parent/Guardian printed name   Parent/Guardian  signature    Date
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