Be Elite Clinical & Sport Psychology, PLLC

Email: dr.alex.thompson10@gmail.com
Phone: (910) 427-1456

Informed Consent for Services

This document contains important information about rights and responsibilities for persons using services associated with Be Elite, Clinical and Sport Psychology, PLLC. It also contains information about the Health Insurance Portability Accountability Act (HIPAA), which requires that we provide you with a Notice of Privacy Practices (see Be Elite Privacy Practices) in which you will learn more about HIPAA and its application to your Protected Health Information (PHI). 

Welcome & General Information
Welcome to Be Elite, Clinical and Sport Psychology, PLLC (hereinafter referred to as “Be Elite”), a business that provides counseling and sport performance psychological and consultation services. The relationship with a provider of such services is unique in that it is both highly personal and a contractual agreement. Given this nuance, it is important for us to reach a clear understanding about the process and expectations of this relationship. This form summarizes important information that you should know about these services and will attempt to provide a clear framework for our work together. Feel free to discuss any of this with me at any point. Please check the box at the end of this form to acknowledge that you have read, understand, and agree to the terms in this document. Thank you.

The Process
It can be both an invigorating and terrifying step to request support, help, or guidance related to your lived experience; please feel proud of yourself for taking such a step. It is important for you to know that Be Elite takes a collaborative stance with clients, knowing that your active participation and investment are key components for success. Benefits of services may include reduction of symptoms, improved well-being and quality of life, enhanced relationships, and/or progression in athletic performance. The process of improvement requires your effort and may require periods of discomfort. Risks may include emotional discomfort, behavioral or relational changes, and/or facing difficult issues. Be Elite cannot promise that your behavior or circumstance will change, but will promise to support your efforts to help clarify what is in your best interest. You always have the right to request changes in or to discontinue services at any time.

We will begin with an initial consultation to evaluate your concerns and discuss appropriate treatment options. The initial consultation may be completed within the first visit or may take several visits to complete. It is possible that the provider will recommend alternative treatment, including but not limited to: referral to another provider, referral to supplementary treatment services, referral to alternative provision of services, and/or referral for higher level-of-care. The provider will make efforts to provide initial impressions of any relevant diagnostic concerns and appropriate evidence-based treatment planning if you decide to continue. Be Elite recognizes the immense commitment of time, resources, and energy it may take to address your goals and treatment plan and encourages reflection on your commitment to this process. If you have any questions or concerns about the initial consultation process, recommendations made, procedures, and/or treatment plan, please contact Be Elite to discuss these concerns. 


Services Offered
Be Elite offers a range of professional services including counseling and sport performance psychological services and consultation. Provision of services via telehealth may also be provided (see Informed Consent for Telehealth for more detail or talk to your provider). Emergency after-hours assistance is not available and discouraged due to the unpredictable availability of the provider’s schedule. If in need of emergent services, please consider the following emergency resources:
National Suicide Prevention Lifeline………………………………..………………………………..988
National Suicide Prevention Text line………………………………………..Text “HOME” to 741741
National Suicide Prevention Website…………………………………………...https://988lifeline.org/
911
Safely go to your nearest emergency room

For regular inquiries related to Be Elite services, a provider may conduct a free brief phone consultation to determine the type of services that will best meet your needs, and whether Be Elite can provide those services. If it is determined that your needs require resources or competencies beyond the scope of services available, Be Elite will strive to assist with a referral to an appropriate organization or health provider. Consumers will be responsible for any fees that may be charged by referral resources.

Confidentiality
Confidentiality is a vital aspect of psychological and consultation services, and is part of what contributes to the uniqueness of the services provided. As a client of services from Be Elite, you have a right to receive confidential care in which your PHI is kept private and in confidence. Information shared by you will be held in strict confidence with a few rare exceptions, including those listed in the Notice of Privacy Practices document and/or below. Confidential information will be held as such unless requested in writing to have all or portions of such content released to a specifically named person/persons. Limitations of such client-held privilege of confidentiality are itemized below:

1. If a client provides information to suggest substantial risk of harm or attempt(s) to harm him/her/their self.
2. If a client threatens imminent risk of harm or death to another person.
3. If the provider has a reasonable suspicion that a client or other named victim is the perpetrator, observer of, or victim of physical, emotional or sexual abuse or neglect of: (1) a person considered a minor; (2) dependent adult/elder person(s); or (3) physically or cognitively impaired person(s).
4. If a court of law of the Department of Homeland Security issues a legitimate subpoena or court order.
5. If a client is in therapy or being treated by order of a court of law, or if information is obtained for the purpose of rendering an expert’s report to an attorney.

Consultation:
Providers of Be Elite may need to consult with other professionals in their areas of expertise to provide the best treatment. Information about may be shared in this context with every effort made to minimize identifying information. These professionals are also legally bound to keep information confidential.

Be Elite may contract with other professionals (e.g., accountant, attorney) or electronic management and/or communication systems (e.g., note-taking, phone line). In the unlikely event that these professional relationships require the disclosure of PHI, we will have a formal business associate contract with these agencies, as required by HIPAA, in which representatives of these businesses commit to uphold confidentiality of this data. 

Public spaces: 
If we see each other accidentally outside of the therapy office, I will defer to your preference for acknowledgment out of respect for your privacy and confidentiality. However, it is professionally appropriate to refrain from discussing clinically relevant materials and limit lengthy discussions in public spaces.

Your Responsibilities
Paperwork: All those who request counseling or sport psychological and/or consultation services from Be Elite are asked to complete paperwork in full before the initial meeting.

Regular Attendance: You are expected to attend and be on time for all scheduled appointments. If you are unable to attend a session, please cancel your appointment at least 24 hours in advance. You will be charged for a late-cancel/no-show fee if you do not cancel 24 or more hours in advance. Provider availability cannot be guaranteed at any time, particularly if your sessions occur at monthly or less intervals. Be Elite will make efforts to offer referrals if your provider’s caseload becomes full during your absence from services.

Payment: Payment is due immediately upon receipt of services and/or at the time a late-cancel/no-show fee is acquired. Acceptable forms of payment include cash, check, or credit card (see Client Portal-Billing document for more information). A current card on file is required to hold your reservation and is used in the event of a no-show or late cancel. Invoices are accessible through the Client Portal. An invoice is past due 30 days after issue date. 

Active Participation: To benefit from the services you receive, please be prepared for your sessions, actively participate in discussion, and carry out plans made with your provider. 

Professional Fees & Payment
Payment is due upon receipt of services, thus your card on file will be automatically charged unless you request alternative forms of payment. Acceptable forms include cash, check, or credit card. Please make checks payable to Be Elite Clinical and Sport Psychology. Your card will be automatically charged in the event of a no-show or late cancellation (i.e., less than 24 hours in advance of scheduled appointment). 

Note: Fees are subject to change. The below fees are current as of April 2026. You will be notified of changes if fees increase at any point due to reasons including but not limited to: cost of living, expansion of services, enhanced proficiency of service provision, and/or expanded competency. 

Initial & Follow-up Individual Sessions: 			$200 (45-50 minutes)
Parent/Guardian Consultation (15+ min.):			$65* per 15-minute increment
Professional Consultation (15+ min.):			$65** per 15-minute increment
Other Professional Service Request (15+ min.):		$65 per 15-minute increment
Late cancel (less than 24 hours)/reschedule or no-show:	cost of the service***
Court-related services:					$450 per hour+

*Each 15-minute increment incurs the $65 fee, with each time interval beyond a 15-minute segment rounded up (e.g., 20-minute consultation incurs a $130 fee)
**Including but not limited to: parent consultation, other professional consultation, request for documentation, treatment team discussion, coach consultation, other provider consultation, etc.
***Includes scheduled sessions and/or consultations

+If you become involved in legal proceedings that require provider participation, you will be expected to pay for your provider’s professional time even if the provider is called to testify by another party. Due to difficulties associated with legal involvement, a $450/hour fee is charged for preparation and attendance at any legal proceeding. Payment due at time of service.

Your Consent
i. I do hereby seek and consent to take part in services with a provider of Be Elite.
ii. I understand that no promises have been made to me as to the results of services or of any procedures provided by this provider.
iii. I am aware that I may cease services with this provider at any time. I understand that I will still be responsible for payment of services that I have already received. I understand that I may lose other services or may encounter other problems if I end services (e.g., worsening of presenting concerns, if treatment has been mandated).
iv. I understand that I will be charged based upon the amount of time I am with my provider. I know that any additional time (e.g., consultation with other treatment providers, request for documentation, etc.) will be prorated and charged to me at rates detailed in this document.
v. I understand that I must contact my provider to cancel 24 hours before an appointment time. If I cancel within 24 hours or do not show, I understand I will be charged the full amount for the service scheduled.
vi. I am aware that a third-party payer (e.g., EAP, university athletic department, other benefactor) may be given information about the type(s), cost(s), date(s), and providers of any services or treatments I receive. I authorize the release of any medical or other information necessary to process a claim and/or facilitate treatment.
vii. I understand that Be Elite does not exist on insurance panels and will not bill for services through my insurance. I am aware that a Superbill may be provided by my therapist upon my request, and that I will provide the necessary documentation to appeal to my insurance network for assistance with payment if I so choose.
viii. I understand that if payment for the services I receive here are not completed, Be Elite is permitted to terminate services and/or take legal action.
ix. I understand that whatever I say will be kept in confidence with the exceptions of the conditions mentioned in this document and/or in the Notice of Privacy Practices.
x. I understand that Be Elite cannot guarantee the confidentiality of fax, cell phone, email, and electronic management systems communications because of limitations with technology. Should I elect to communicate with these mediums of communication, I accept these limitations and commit to minimizing clinical information discussed.
xi. I understand and agree to the above fee schedule and recognize that fees are subject to change.

BY CLICKING ON THE CHECKBOX BELOW I AM AGREEING THAT I HAVE READ, UNDERSTOOD AND AGREE TO THE ITEMS CONTAINED IN THIS DOCUMENT.
