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Disclosure Statement
Dr. Kim Tousignant

Mailing Address:
PO Box 1694
Physical Address:
151 Main St., Suite 2, Bucksport, ME 04416
207/944-8881
FAX: 207/469-1932

License:
 Psychologist, PS1257, 1st Issued: 8/7/13, Expires 4/30/2015 


Degree: Doctor of Clinical Psychology at Indiana University of Pennsylvania, 2001

Areas of Competence:


I am a general practitioner of psychology for all Axis I & II disorders. I completed a specialty in children with their families.  I work with children, adolescents, adults, families and sometimes groups.  I have worked extensively with survivors of emotional, physical and sexual abuse and the issues that can result from trauma, including: PTSD, dissociative disorders, borderline personality disorder (DBT-trained), and have assisted victim’s to testify in Court.  I also work with youth and adults mandated into treatment on an individual basis.  I tend to work well with people who have not succeeded in other treatments.  
Course of Treatment:

I view therapy as teamwork where the child/youth plus both parents (even in separation or divorce situations) and I work together. The goals generally involve helping you learn more about your child/youth and even yourself as a parent, and working together to change yours and your child/youth’s behaviors, thoughts and feelings. The goal is to help the child feel better about themselves. In the process, you as a parent, may also feel better about your child/youth.  You may also see improvements in how your child interacts with others and the community.  People often seek help after they have exhausted all their coping skills which no longer work. Since successful therapy generally involves lifestyle changes, I encourage you to think carefully about your commitment to your child’s therapy.  Making the changes to better your lives will be much harder if you and/or your child/youth miss appointments.  After 3 missed appointments we will have to review your situation to see if it is the right time for your child to be in therapy.

At our first meeting, you may notice that there is a therapy dog in my office.  I believe in the strength of an animal to assist in healing.  However, if this creates a problem for you, or you have questions, please feel comfortable discussing this with me. In the first session we will review yours and your child’s rights and responsibilities of treatment, will go over rules of what can be kept private and what might cause me to break that privacy, including HIPAA requirements.  We will talk about payment options, the length of sessions and expected length of treatment.  

PARENTAL CONSENT/ACCESS


 In working with children, but particularly with youth (adolescents) confidentiality and privacy can make the difference in successful therapy.  Therefore, I prefer to be very clear about confidentiality and my practices.  First, BOTH parents and/or legally entitled guardians, are legally entitled to all information in the chart of your child; unless there is a court document stating that one parent may not have access, which I will need a copy of.  I also need to get permission from BOTH parents to treat a child, unless there is a court document removing the rights of one parent to make medical decisions for the child (I will need a copy of this as well).  There are special circumstances where a parent may be excluded from access to records, and I am happy to discuss those with you. Also, psychotherapy notes may have special protections from HIPAA law.  With younger children this is usually accepted well by the child.  However, when a teenager is involved, it is often the case that they need privacy in order to utilize therapy in its most effective form.  In order to facilitate this, my policy is to NOT share all information with parents of teenagers.  However, when a teenager is involved in risky behavior that threatens the child’s health or welfare, I will be clear with them and the parent about when information needs to be released.  For example, if a teen tells me they have tried marijuana, I will generally not report that to parents. However, if the teen is actively engaged in regular usage, I will report that to a parent, as soon as I learn about the pattern, or believe it is becoming a detrimental pattern.  I understand this means I am asking you to trust in my clinical judgment.  If you ever have questions or concerns about confidentiality issues, please feel comfortable talking openly with me about this. 


We will explore your child’s life situation and your history, so we can work as a team to develop goals for your child/youth’s treatment.  Since I model my treatment to meet your child/youth’s needs and requests, each person’s and/or family’s treatment plan will be different. 
At the end of the assessment, or when you ask, I will summarize and confirm our treatment goals and discuss my recommendations for types of treatment (specialized assessment, individual psychotherapy, group psychotherapy, family therapy, outpatient, home-based treatment, residential treatment or a combination of these). Referrals may also be suggested.  

The following sessions we will work on your/child’s goals until we agree they have been accomplished. It is important to keep in mind that psychotherapy can bring up difficult feelings and may ask you to look at difficult topics.  Sometimes it may seem like it gets worse before it gets better.  Please be sure to talk with me if you feel these experiences are interfering in your daily functioning as there are a lot of possible ways to help you with that.  Unfortunately, there are no guarantees for the outcome of therapy.  If you are unhappy about how things are going or if you ever feel uncomfortable with me, or anything that is said or done, please make your concerns known to me as soon as you can.  I hope we can work together to find acceptable solutions.  Meeting your needs is my ultimate goal, so if solutions seem unlikely, I might even help you  transfer to another therapist that better meets your needs.


If you need to, or want to, stop therapy, I ask that you discuss this with me openly.  I also ask that we have at least one termination session where we will review your initial goals, examine what we have accomplished during treatment, discuss the problems you encountered in treatment and help you plan for your future goals and perhaps make recommendations.  This gives us an opportunity to learn from our process and each other. 

Contact:


You have the right to request how I contact you, and we will clarify this at our first meeting.  It is important that you know my main office number is a cell phone. I also connect with clients through texting, and email communications.  These means of communication may be less secure than a landline.  Yet, due to the dynamics of my practice I have found it works better for me and my clients.  Therefore, should the security of this mode of communication present concerns for you, let’s discuss it.  
Consultation:


My license requires continuing education I will consult on cases as needed, including during a local supervision group I participate in.  I generally de-identify the information discussed in that group, but if you have a concern about it please let me know. 
Fee Schedule & Policy Regarding Third Party Payments::


I will provide you with a price list at the first session.  Fees can be paid by you or the referring source, insurance and/or MaineCare, etc. or a combination of the above.  I am willing to bill the insurance company directly, and accept their payment, as a courtesy to you.  This requires you to sign a permission to bill form.  If you would prefer not to sign that form I also accept self-pay arrangements, and am willing to make income-related adjustments, as long as these agreements are discussed in advance. 

You must remember though that payment is ultimately your responsibility.  It will be important for us to discuss insurance issues, such as, in- or out-of-network and the preauthorization requirements prior to any sessions.  There may be yearly limits for psychotherapy and/or special co-pays.  If for some reason your insurance doesn’t pay, or provisions within the plan change, it is YOUR responsibility to keep me informed and paid up to date.  I have begun using a collection service for unpaid bills, therefore you must understand that in the event you do not pay the amount due, your name and information will be sent to that service in order to collect the debt. 


I have special fee guidelines for Specialized Court-Mandated therapy services.  These will be provided for those who need them.  If you have any questions please feel free to discuss them with me.

My policy is to release the least amount of information possible, which still allows the 3rd party payor to make a decision about paying for the service.  If more information is required, than the standard diagnosis, dates of treatment, length of sessions I will discuss this with you, allow you to see the form the insurance company requires and perhaps have you sign an Authorization for Release.  If you have MaineCare, you need to be aware that all providers are required to get preapproval through the company called APS.  They require extensive information about you and the treatment, and “evaluate” the necessity of that treatment on a regular basis.  

Hours of Business:
Psychotherapy will occur during daytime hours. Under special circumstances I may take your call after hours.  If you have an emergency you may try me, but if I haven’t responded in 20 minutes please contact the below numbers.  Or if you cannot wait that length of time you should contact:

Warm Line (adults):

1(866) 771-9276
Warm Line (adults):

1(800) 490-4748 or 945-5625
(limited hours staffed by volunteers, taped message tells you when open)
Phone Help/Crisis Response
1(888) 568-1112
(open 24 hours a day 365 days a year)
911 Emergency Services
Accountability: 
The State of Maine has a number of agencies you may address concerns to:


The Office of Advocacy, 60 State House Station, Augusta, ME 04333


Disability Rights Center, 24 Stone St., PO Box 2007,Augusta, ME  04338-2007


207/626-2774


Human Rights Commission 51 State House Station, Augusta, Maine 04333

 
Or online at Mainestate.gov

The practice of Psychology and Counseling is regulated by the Department of Professional and Finance Regulation, and complaints may be registered by contacting:


Board of Counseling Professionals Licensure 35 State House Station




Augusta, ME 04333
(207) 624-8626


The American Psychological Association (APA) has ethical guideline by which I adhere. Complaints may also be filed at:

American Psychological Association,
750 First Street, Washington DC 



20002-4242;
(800) 374-2721
If you feel your Civil Rights have been violated at a Federal Level you may contact: 


Office for Civil Rights, U.S. Department of Health and Human Services

200 Independence Avenue, S.W., Room 509F, HHH Building

Washington, D.C. 20201; OCR Hotlines – Voice: 1-800-368-1019
I have received and reviewed a copy of this statement and have, or know I can, ask Dr. Tousignant to answer any questions. :
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