Nicholas A. Bizzarro, MSW, LCSW, LMFT
Office Locations

110 Fairview Avenue, Suite 2
Verona, New Jersey 07044

90 West Main Street, Lower Suite
Freehold, New Jersey 07728

Tele : (908) 610-7587

Fax : (973) 239-0124

BizzarroTherapy@gmail.com
Informed Consent  
The mental health and/or substance use treatment services you will receive typically involve weekly, face-to-face, 45-minute sessions. However, treatment may also include phone or emergency sessions as clinically necessary, as well as adjustments to session frequency based on your needs. As part of your individualized treatment plan, I may recommend referrals to other professionals when appropriate. All treatment recommendations will be based on my clinical judgment and will be discussed with you collaboratively throughout our work together.

Psychotherapy aims to alleviate psychological distress, enhance self-awareness, and improve coping skills. Our sessions will provide a supportive and open environment that fosters self-acceptance and greater understanding of oneself and others. Some therapeutic interventions will involve learning and practicing new skills to manage daily stressors more effectively.

It is important to acknowledge that therapy can sometimes bring temporary distress as you gain new perspectives or deepen your understanding of personal challenges. Processing emotions, viewing oneself or others differently, and expressing feelings openly may initially feel uncomfortable. Additionally, changes you make during treatment could have unanticipated effects, including shifts in personal relationships or reactions from those close to you.

As a client, you have the right to receive a full explanation of evidence-based treatment approaches, including their potential benefits, risks, and estimated time frames. You will be kept informed about clinical decisions and interventions throughout the course of treatment. You also have the right to accept or decline any recommended interventions or seek services from another provider at any time.

My goal is to foster a collaborative and transparent therapeutic relationship, ensuring that you feel informed, supported, and empowered in your treatment journey.

Confidentiality 
The information you share in therapy is strictly confidential. However, there are specific legal and ethical exceptions to confidentiality, including but not limited to the following:

· Risk of Harm – If you present an immediate threat to your own safety or the safety of another person, I am legally required to take necessary steps to protect you and/or others.
· Mandated Reporting – Federal and state laws do not protect information related to suspected child abuse or neglect from being reported to the appropriate state or local authorities. As a mandated reporter, I am legally obligated to report any reasonable suspicion of child abuse or neglect. (See 42 U.S.C. 290dd-3 and 42 U.S.C. 290ee-3 for federal laws and 42 CFR Part 2 for federal regulations).
· Authorized Release of Information – If you provide written consent through a signed release form, I may disclose or obtain information from a designated party only for purposes related to your treatment.
· Legal Proceedings – In rare cases, I may be required to disclose confidential information in response to a court order or subpoena. If this occurs, I will make every effort to discuss the situation with you beforehand and take steps to protect your privacy within legal limitations.
· Duty to Warn – If I become aware of a credible threat of harm to an identifiable person or group, I may be required to notify the appropriate authorities and/or intended victim(s) as part of my legal duty to warn.

Your privacy is of the utmost importance to me. Outside of these exceptions, no information about you will be disclosed without your explicit written permission. If you have any questions or concerns regarding confidentiality, I encourage you to discuss them with me.
Fee Policy

Payment is due at the time services are provided unless other arrangements have been made in advance. I do not bill or participate directly with any insurance companies, as my professional relationship is with you, not your insurer. However, I am available to provide documentation or assist with any difficulties you may encounter in seeking reimbursement from your insurance provider.
If you receive an insurance reimbursement check that should have been paid directly to me and choose to cash it without remitting payment, or if you maintain an unpaid balance and refuse to make arrangements to resolve it, the outstanding amount may be referred to a collection agency. If further action is necessary, legal steps may be taken to recover unpaid fees.
Cancellation Policy 
If you need to cancel or reschedule an appointment, at least 24 hours’ notice is required. Cancellations made with less than 24 hours’ notice will be billed at the full session fee, as appointment slots are reserved specifically for each client. Please be aware that insurance companies do not reimburse for missed or canceled appointments, meaning you will be responsible for the full cost.
To ensure continuity of care and fairness to all clients, I encourage you to schedule appointments thoughtfully and notify me as soon as possible if changes are necessary.
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