
  

 

         A Brief Statement of Practice Philosophy and Procedure 
                                      Timothy A. Bryant, Ph.D., L.M.F.T. 

                           Marriage and Family Therapist, Clinical Fellow AAMFT 

  
With many ideas and expectations about how psychotherapy or counseling is conducted, this statement is provided 

to help clarify some issues for my practice style. 

 

You are responsible for your mental health care.  Only you can change you or allow you to best adjust to a difficult 

situation.  The therapist’s role is to genuinely and skillfully provide assistance in understanding, identifying, and 

responding to the important issues of your life.  You play an important role in your growth and recovery in this 

partnership. 

 

People who successfully get the most out of therapy usually: 

 

1.  Take an active involvement in their therapeutic experience. 

2.  Know or come to realize it takes hard, purposeful effort. 

3.  Often take notes during or immediately after a session to capture key ideas, principles, and direction 

     for between sessions. 

 

What you can expect: 

 

1.  To be respected, supported, and dealt with honestly. 

2.  An approach that is tailored for you and your situation. 

3.  Confidentiality within legal and moral limits. 

4.  When possible a brief approach to therapy is the process used.  In some situations more long-term care 

     is needed.  This is done with the goal of helping people manage on their own, rather than fostering a  

     dependent relationship here. 

 

During the session many different approaches may be used to help deal with a given problem area. Primarily, it will 

consist of a “talking”; an interactive exploration of your concerns.  I am very active and am expecting you to be 

active in your progress. Other persons, with your permission, can be included in treatment when useful. 

 

There are literally hundreds of approaches to conducting outpatient psychotherapy.  By entering treatment here, 

you are accepting my judgment in addressing your care.  I invite your input in managing your concerns, given as 

stated above, that you are ultimately responsible for your own mental health. 

 

Practicing in a rural part of the state, I respond to and treat a wide range of issues.  Given the demand of caring for 

a variety of problems, I am a “general practitioner” rather than being able to specialize in specific disorders.  I do 

not prescribe medication, but am willing to work with your physician or a psychiatrist who can, if this is needed.  If 

you have questions as to whether I am able to respond to your particular concerns, please ask. 

 

Therapy may not provide immediate relief.  The goal is not happiness, but responsible living which can provide 

satisfaction and happiness as a result. What happens between sessions may be as important as what happens during 

a session.  Your exploring various issues and practicing healthy responses will be vital.  “Homework” may be 

assigned between sessions.

 

 

 



My Orientation 

 

As a Christian, I practice from a Biblical perspective.  This means that while I may not use “God-talk”, depending 

on where a person is on their personal pilgrimage in life, principles used in therapy are meant to be consistent with 

the teachings of the Bible.  Each person’s responsibility to define their own life outlook will be respected.  For 

those identifying clearly from a Christian faith perspective, explicit usage of Biblical ideas can be utilized.  A 

doctrinal statement can be provided upon request. 

 

Fees 

 

Therapy does cost a significant amount of money to provide.  It is hoped that you will use your investment wisely. 

Payment is expected at the time of service unless otherwise arranged.  Your time is reserved for you; therefore, a 

charge will be made for late cancellations (at least 24 hour notice is required, 48 hours is better) and missed 

appointments. A 24-hr answering service is available to take any needed cancellation after hours – 1-855-364-

3941 

 

While most insurance cover outpatient psychotherapy (counseling) here, your insurance may or may not cover a 

portion of this service.  It is up to you to determine whether coverage is available.  I am a licensed PhD level 

Marriage and Family Therapist. I will be glad to provide any additional information needed on my credentials.  

When a realistic financial need exists, I do offer a sliding fee scale based on income and family size.  Please see me 

for this concern. 

 

Many insurances have deductibles or copays, if so, they are due at the time of service. For those paying privately, 

my normal fee is $115.00 per 45 minute session.  A $35.00 discount is offered if payment is made at the time of 

service ((thus $80) – and this is preferred. The first session is $175 with a $75 discount when paid at the time of 

service (thus $100) – a one-time higher fee to cover the extra processing.   

 

Emergencies 

 

In case of a “mental health crisis”, I’ll make attempts to be available as best as possible.  In an emergency situation 

you can call our office at 326-4118 and I’ll be in contact with you as soon as possible, if I cannot be reached 

immediately.  If your urgent need is during a time the office is closed, you are welcome to call me at home, the 

number is in the phone book (326-6722).  A second option for after office hours is to call the office number and the 

recorded message will give you instructions on how to reach our doctor-on-call (an MD from our office).  The 

medical doctor can help you contact me or direct you to an appropriate resource.  Otherwise, you are welcome to 

call the county mental health crisis line for help after hours at 326-7895 or call 911 or go to the emergency room. 

 

When I am on vacation the other two therapists at Cornerstone will address an immediate need or direct you to a 

resource that can, and inform me so I can follow-up when I become available. 

 

Entering therapy is a courageous, responsible step in valuing your life.  I respect you for your choice. 

 

Additional information can be found at this website: 

 

www.fpcdoctors.com/Services/CounselingServices 

 

______________________________________________________________________________________________________________ 

Cornerstone Family Health, an office of Family Practice Center, 1205 River Ave.  

Williamsport, PA 17701 -- ph. no. 570-326-4118 & fax. 570-326-5533 
TAB/tab revised 0811/17 



 

DDiisscclloossuurree  SSttaatteemmeenntt  

Social Workers, Marriage and Family Therapists and Professional Counselors Act 

Act 136 of 1998 

 
This is supplemental information to the background information as required by law. 

 

Timothy A. Bryant, PhD, Marriage and Family Therapist, Cornerstone Family Health, (a Family Practice Center 

office), 1205 River Ave., 2nd Floor, Williamsport, PA 17701 – Phone (570)326-4118. 

 

Formal Education: 

PhD, Marriage and Family Therapy from Purdue University 

MS, Family Life Education from Purdue University 

BS, Psychology from Geneva College 

BA, Bible from Geneva College 

 

Philosophy and Approach to Treatment to Psychotherapy Services:  Each person is responsible for their own 

mental health care.  Each client should expect to be treated with respect and dignity.  I practice from an integrated 

psychotherapy approach which is ethically from a Biblical Christian worldview.  To the degree it is desired by any 

given client this worldview can be explicitly applied to treatment – otherwise I work respectfully within the 

perspective of you my client.  Overall, I blend systems, behavioral and cognitive therapies along with other 

approaches, to tailor a strategy to address the situations and needs of each client.  It is normally a brief approach in 

which I, as the therapist, am very active in the process, and expecting hard work from the client(s).  I am not 

seeking to create long-term dependent relationships.  Goals for therapy come from the desires of the individuals in 

treatment.  

 

Professional Credentials held:  Licensed Marriage and Therapist, License No. MF00005,  

       Clinical Member AAMFT 

 

Fee Structure: 

Psychotherapy:  45 minute sessions -- $115, with a $35 discount for payment at the time of service (thus $80). 

 

Psychotherapy:  30 minute sessions -- $90, with a $35 discount for payment at the time of service (thus $55). 

 

Psychotherapy:  1 hour initial evaluation session $175.  This is for first session only (payment at time of 

service is reduced to a $100 fee). 

 

A sliding fee is available on a limited basis based on income and number of dependents. 

 

Other specific services can be contracted on a case-by-case basis. 

 

This information is required by the Board of Social Workers, Marriage and Family Therapists and Professional 

Counselors, which regulates marriage and family therapists and professional counselors. 

 

State Board of Social Workers, Marriage and Family Therapists and Professional Counselors 

P .O. Box 2649, Harrisburg, PA 17105-2649 

Telephone – 717-783-1389       revised 08.11.17 
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Information discussed in the therapy setting is held confidential and will not 

be shared without written permission, except under the following 

conditions: 

 

1.  The client poses risk of serious harm to him or herself. 

2.  The client threatens harm to another person(s). 

3.  Instances of suspected child abuse (see below). 

4.  Instances of suspected abuse of an elderly or incompetent person. 

5.  Pursuant to the Order of a Court. 

6.  Non-therapeutic communications made for purposes of collecting 

          overdue bills. 

Under certain circumstances, mental health professionals may be legally and 

ethically obligated to report child abuse to the appropriate person(s) and/or 

agencies. 

 

If your therapist has any reason to suspect, on the basis of professional 

judgment that a child is or has been abused, he or she is required to report 

the suspicions to the authorities or governmental agency vested to conduct 

child-abuse investigations. The therapist is required to make such reports 

even if he or she does not see the child in their professional capacity.  

 

The therapists are mandated to report suspected child abuse if anyone aged 

14 or older tells them that he or she has committed child abuse, even if the 

victim is no longer in danger. 

 

Therapists are also mandated to report suspected child abuse if anyone tells 

them that he or she knows of any child who is currently being abused.  

 

Our Mission at Cornerstone Family Health is to provide compassionate 

Christ-centered whole-person health care in partnership with our patients. 

 
Revised 8/2/17

 



Psychotherapy Consent Form 
Cornerstone Family Health (an office of FPC) 

 

I acknowledge by my signature my agreement and understanding of the following items which have 

been checked (the other items will be crossed off): 

 

___ I have received a brief overview of therapy to begin our session. 

___ I have received and am to read “A Brief Statement of Practice Philosophy and Procedure” and 

agree to participate in psychotherapy.  If these terms are not acceptable I will convey this at our 

next session. 

___ I have received and reviewed the “Limits of Confidentiality” statement. 

___ I have received the Act 136 disclosure statement as required by PA law. 

___ I understand that I am responsible for payment of sessions not canceled 24 hours in advance. 

___ I recognize that I am ultimately financially responsible for my psychotherapy bill and will assume 

payment of any portion of my bill not covered by my insurance or other payment source. 

___ I realize that I am responsible to know and apply the terms of my insurance coverage 

including my securing of any needed pre-authorization, and paying any copays or 

deductibles. 

___ I hereby authorize you to furnish clinical information concerning my treatment (limited to DSM 

codes for billing purposes only) to my insurance carrier: _____________________________    

             Company name 

___ I also understand that by submitting claims to my insurance company, my therapist may be 

required to release a summary about my symptoms, diagnosis, functional status, treatment plan, 

prognosis, and progress to date, for an insurance audit.    

      

Medical release of Treatment: 
 

___ I authorize my therapist to release any needed therapeutic information to aid my physician.  This 

authorization expires 2 year from today. Physician name _____________________________ 

Office location or ph. or fax no._________________________________________________ 

 I also authorize my physician to provide treatment information to my therapist: ___yes  ____no 

 Limits of information_________________________________________________________ 
 

For ESI EAP client care: 
 

___ I authorize clinical information on my situation and care to be communicated to ESI EAP as my 

therapist is part of this confidential team approach. 

 

___ Any additional agreement(s)_______________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

___________________________________  ___________________________________ 

Print name(s) of clients        Date of BIRTH  Parent/Guardian signature  Date 

 

___________________________________  ___________________________________ 

Client signature              Date  Witness/Therapist signature  Date 

 

______________________________________________________________ 

Additional client signature(s)      Date 
 

Cornerstone Family Health (an office of Family Practice Center, PC), 1205 River Ave., 2nd Floor, Williamsport, PA 17701 -- ph. 570-326-4118  

TAB/tab Revised 12/06/17 


