REQUEST TO CONTINUE EMPLOYMENT THROUGH PARTICIPATION IN

CLIENT TRANSITION ASSISTANCE PROGRAM

This form should be submitted in conjunction with CTAP request forms for the clients with whom you would like to use CTAP.

I am ​requesting​to participate in the Client Transition Assistance Program (CTAP) of Carmichael Psychology PLLC (CP). I understand that this is a voluntary W2 employment program through which I can continue seeing clients of CP at my private practice location for the purpose of possibly and eventually transitioning clients I have seen at CP into my own practice. Benefits may include additional income, personal fulfilment, continuing to be part of a professional group, and/or for my ongoing clinical growth. I understand that if this request for participation is approved, then I must submit a list of clients I would like to see through CTAP by completing the CTAP request form for each client I would like to see through CTAP; CP may approve all, some or none of my requests based upon their clinical and professional considerations and at their sole discretion. CP will continue to manage billing and scheduling, and provide me with mandatory consultation services for CTAP clients. I understand that CTAP clients will remain clients of Carmichael Psychology, with Carmichael Psychology ultimately responsible and able to make decisions regarding their care; I will continue to act as an instrument of Carmichael Psychology. I understand that all of the previous terms of my employment contract will apply, including the need for me to maintain malpractice and premises liability insurance with Carmichael Psychology listed as an additional insured,with the following conditions and exceptions:

Sections Below:

1. CTAP and Non-Compete

2. CTAP and Compensation

3. CTAP and Vacation, Dress Code

4. CTAP and Office Hours

5. CTAP and Scheduling Options

6. CTAP and Consultation

7. Exiting CTAP

1.
CTAP and Non-Compete

· Because CTAP is intended to help me transition clients from Carmichael Psychology into my own practice, I can participate in CTAP and still accrue time towards finishing my period of non-compete. Even though I will be employed by CP to see CP clients through CTAP, the period of non-compete on seeing those clients will begin on the day I finish seeing CP clients at CP’s actual office space. For example, ​if I have a one-year period of non-compete in my contract,​and see CP clients through CTAP for one year, I am then 100% free from the non-compete clause of my contract and therefore able to see any client I met through CP (including clients seen through CTAP) without needing to involve

CP whatsoever ​one year after my resignation from seeing CP clients at CP office space. The “clock” on my non-compete begins the last day that I see clients at CP office space regardless of my participation in CTAP.

2. CTAP and Compensation

· I will be paid $80 per 45-minute session plus $20 space and equipment rental fee (this amount will be prorated for shorter and longer sessions)

· I will report visits daily and be paid once per week

· I will be paid minimum wage for all consultation times that have been mandated by CP to review my cases, including the minimum period of 10 minutes per client visit

3. CTAP and Vacation,

· I am now free to take unlimited unpaid vacation time. I do not need to request time off from CP; I simply need to inform CP in a timely manner of any dates that I will be out of the office. CP will assist me in informing CTAP clients of these vacations, and will provide coverage during these outages if they determine it is indicated.

4. CTAP and Office Hours

· I can change my regular office hours and must only notify CP of the change. If my changes in office hours result in CTAP clients becoming unable to see me because our schedules no longer match,or if my availability becomes too limited in CP’s judgement, then CP may determine it is best to have the client see a therapist at CP’s main office instead. I will alert CP immediately of any concerns by me or by clients related to frequency or time of client visits. It is requested that I provide at least 30 days notice before implementing any permanent changes to my regular schedule that affect CTAP clients.

5. CTAP Scheduling Options:

· I may choose to offer a standing appointment for each CTAP client, and make no other timeslots available to those clients if they need to reschedule, and not offer the option of booking “at will” appointments. In this option, I don’t need to provide a live-updated online schedule system. I may choose to have a live-updated HIPAA compliant online schedule system where CP can view my current availability and enter appointments for clients who wish to reschedule a standing appointment and/or enter appointments for clients who wish to schedule one-off or “at will” appointments. CP will provide this calendar system for me. If I wish to use a different calendar system, it must be approved by CP.

· Whichever option above that I choose, I will stay with it consistently and will provide 2 weeks notice if ever I wish to change it.

· Any system other than the two choices above must be approved by CP.

6. CTAP and Consultations

· I will be required to utilize consultation services with CP at least once per week. Consultations can be by phone, video, or in person depending on mutual availability. Consultations will occur as frequently as Carmichael Psychology feels they need to occur, but will be a minimum of 10 minutes per CTAP visit I perform each week.

· As a participant in CTAP, I may request a 60-minute consultation session with designated CP clinical staff once per week, even though the minimum that I must accept is 10 minutes per CTAP visit per week unless Carmichael Psychology mandates additional time. I can ask for additional consultations anytime I feel they are needed which will be granted at the sole discretion of CP. Sessions are exclusively for the discussion of CTAP clients or other matters related to CTAP. CP may mandate me to have additional supervision or consultation sessions if clinical situations arise that cause CP to feel sessions should be scheduled; I agree to make myself available if this should arise. If I am mandated to have a session, then within 24 hours of being mandated I will provide 3 options of meeting times of at least one hour each within 5 days of the mandate notice; and I agree to make myself available even sooner if CP indicates there is a clinical urgency to do so.

7. Exiting CTAP

· CP may terminate my employment in the CTAP program at any time without cause or for cause. “Cause” includes concerns related to my professional conduct, clinical judgment, ethics, or any other clinical or professional reason. Before termination for cause, I would be given a written warning first with the opportunity to remedy the situation unless there is reason to fear for client welfare.

· I can terminate my employment with CTAP anytime. Due to the sensitive clinical implications that ending my CTAP availability may entail for clients, I am requested to provide at least 6 weeks of notice to CP unless ethically defensible reasons prevent me. I will inform CP of my decision before informing clients, I will have as much consultation with CP as they deem appropriate before informing clients, and I will work with CP to create a transition plan within one week of providing notice that I’m opting out of CTAP. I will not inform CTAP clients until CP confirms an appropriate transition plan has been reached.

· I understand that whether or not I participate in CTAP, the option to transfer clients to my practice remains the sole discretion of CP until my non-compete period has ended.

Therapist Name: ___________________

Therapist Signature: _________________

Date: _________________

Desired address to use for CTAP:______________________________________

Request for Participation Is:

___ Approved

___ Not approved

CP Staff Name and Title _____________________

CP Staff Signature:_________________

Date:________________

