Gregory J. Harms, Psy.D., LCP, CADC
655 W. Irving Park Road Suite 209 – Chicago, IL  60613

Tel: (773) 983-1479   

Electronic Communication & Client Portal Policy
Client’s Name: ________________________________________________________
Date of Birth: __________________________________________________________
Address: ______________________________________________________________
In order to facilitate scheduling, resolve insurance/payment problems, provide referral information, or accomplish other simple administrative tasks related to your treatment, you may wish to communicate with me via electronic communications (i.e. email or text messaging).  Please be advised that the use of electronic communication is not a secure form of communication and I cannot guarantee your privacy or confidentiality if you choose to utilize these forms of communication.  Consequently, you have the right to choose what methods of communication, if any, you wish to utilize in order to communicate.  The provision of an email address and/or phone number in the sections below indicates your authorization and approval to utilize the selected methods of electronic communications.  

Email Communication
If you wish to communicate via email, please provide the email address you wish to use:

Text Messaging

If you wish to communicate via text message, please provide the phone number you wish to use:

___________________________________________​​​​​​​​​​​​​​​​​
Your provision of electronic contact information indicates your authorization and approval for Gregory J. Harms, Psy.D. to contact you via your chosen electronic communication modalities regarding scheduling, insurance/financial issues, referrals, or other simple administrative matters.  You understand and acknowledge that electronic communication is not a secure form of information and that confidentiality of any electronically communicated information cannot be ensured.  You agree to hold Gregory J. Harms, Psy.D. harmless for any disclosure of information communicated via electronic means whether initiated by him or by you.  In addition, you acknowledge and understand that electronic communication is not appropriate for use during emergencies and agree to call 911 or go to your nearest emergency room should you experience a psychiatric or medical emergency.  You agree not to use electronic communication to communicate with Gregory J. Harms, Psy.D. for any non-administrative purpose, such as questions about your care, asking for clinical advice, etc.  These matters are best discussed in the next scheduled session.  You acknowledge that if you opt not to use a particular electronic communication modality to communicate with Gregory J. Harms, Psy.D. but then later initiate contact with him using this modality, you will be providing implicit consent for him to reply to you using the same modality even though you initially declined to receive communication through this modality.  You agree to hold Gregory J. Harms, Psy.D. harmless for any breaches in confidentiality that may occur due to this electronic communication.  This agreement also covers any electronic communication sent by a payment processing service provider, such as PayPal, and by employees of Second Story Counseling, such as the Client Concierge.  This agreement can be revoked or modified at any time by informing Gregory J. Harms, Psy.D. and completing a new copy of this form.
Client Portal

I maintain an online client portal accessible via my website, www.doctorharms.com, to allow clients to update their personal information, manage their appointment scheduling, make payments, and receive electronic files, such as payment receipts, therapy exercises, assessment reports, etc.  Use of the portal is completely voluntary.  While I do my best to maintain client confidentiality and constantly monitor the security of the portal, the portal is maintained by a third party vendor who is ultimately responsible for its security and functionality.  By creating a portal account, you agree that you are voluntarily using the service and assume all risk for breaches of personal information.  You further acknowledge that Gregory J. Harms, Psy.D. cannot guarantee the confidentiality of your information and agree to hold him harmless for any breaches of personal information resulting from your use of the client portal.  This agreement can be revoked at any time by deleting your portal account and informing Gregory J. Harms, Psy.D. of your decision to no longer use the service.  Your signature below indicates that you have read and acknowledge this policy.
My signature below indicates my consent to send and receive electronic communications with Gregory J. Harms, Psy.D. via the methods selected above.  It further indicates that I have read and agree to the Client Portal Policy as explained above.  I understand the unsecure nature of electronic communications, the risks involved, and that confidentiality cannot be guaranteed.  I agree to hold Gregory J. Harms, Psy.D. harmless for any breach of confidentiality or release of information that may result from the use of the selected electronic communications methods.  I understand that this agreement extends to electronic communications to and from employees of Second Story Counseling and third party payment processing services.  I agree that I will not use electronic communication to discuss non-administrative matters nor in the event of a medical or psychiatric emergency.  I understand that I may revoke this authorization at any time by writing to Gregory J. Harms, Psy.D. or his administrative support person, except to the extent that action has already been taken to send the e-mail or text information.  If my contact information changes, I agree to provide the new contact information at the next session or via the client portal.  I agree to hold Gregory J. Harms, Psy.D. harmless for any communication he may send to the old email address or phone number before I inform him of the change.  I assume all risk stemming from electronic communication if I opt not to utilize a communication modality but then later send Gregory J. Harms, Psy.D. a communication using that modality prior to signing an authorization form.  I understand that by initiating communication via a modality I previously declined to use I am providing consent for Gregory J. Harms, Psy.D. to reply to me via this modality and agreeing to all the above terms regarding the use of this modality..  Lastly, I understand and agree that should I terminate services, it may still be necessary for Gregory J. Harms, Psy.D. to contact me to wrap up outstanding financial obligations, resolve any insurance problems, or provide referral information.  I agree that this authorization will remain in force as long as necessary after the termination of services in order to resolve any outstanding administrative matters unless it is explicitly revoked by me in writing.
____________________________________________________
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