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Counseling Agreement and
 Informed Consent For CLIENTS
Welcome.  As you utilize my professional services, it is important that I inform you of my updated policies as well as your responsibilities and rights.  The following are some guidelines that clearly outline the important aspects of our therapeutic process.  Please familiarize yourself with the following items and advise me if you have any questions.  

Confidentiality 
Everything we talk about in a session will be kept strictly confidential.  This means it will not be shared with anyone without your expressed written consent.  I reserve the right to consult with other professional colleagues.  
Exceptions to Confidentiality

I am required by state and federal laws to share confidential information under the following circumstances:

Threat of grave physical harm:

I am required by law to warn the intended victim or law enforcement agency if you communicate intent to harm another person.

Threat to your well-being

I am required by law to take steps to protect you if you communicate an intention to harm yourself.

Suspected child/elder abuse or neglect:

I am required by law to report suspected child abuse or neglect to Child Protective Services.  I must report the physical abuse of persons over 65 as well as dependent adults.
Should a need to make a report arise, I will try my best to discuss it with you at the time, as I feel that honesty is crucial to our work together.
Appointments

All standard sessions are 55 to 75 minutes in length unless otherwise agreed upon in advance.  If our session goes over 75 minutes, we both agree to charge by increments of 15 minutes over the hour.  We both agree to establish length of session at the outset of each session.  
Fees

My service is a “fee-for-service” practice, which means that clients pay for the service at the time of service. Preferred type of payment is check or via Ivy Pay.   My fee for service is set at $160 per session hour unless otherwise negotiated _____ (Initial)

24 Cancellation Policy
I require a 24-hour notice for appointment cancellation.  In the event that you do not provide 24 hours’ notice you will be charged the full session fee.   I do understand that emergencies come up and I will do my best to accommodate you during difficult times.  However, whether you keep your appointment or not my expenses remain the same.  Should the need arise that you need to cancel or change your appointment within the 24-hour time window, we might try to schedule another appointment later that week or day.  If we are able to do that, you will not be charged for the missed appointment.  Please understand I do not like to charge for missed appointments and will do my best to work with you to avoid doing so.  
Insurance

As a courtesy to my clients, I can provide you with a super-bill (a bill that outlines diagnoses, dates of service and the fees that you have paid) to submit to your insurance company so that you can be reimbursed for the counseling services that you have already paid.  Please note, you are responsible for submitting your own insurance claims to your carrier, however I will be more than happy to provide you with assistance as to how to do that.  
Good Faith Estimate 

You, as a client have the right to receive a Good Faith Estimate explaining how much your therapeutic services may cost.  Under the new law, No Surprises Act (H.R. 133), Marriage and Family Therapists are required to provide client who do not have or are not using insurance, an estimate of the total expected costs for therapeutic services to be received.  The Good Faith Estimate also includes any professional services rendered that are not part of the usual therapy session, such as:  elongated phone (or in person) contacts; preparation of special forms/reports/letters; consultations.  
A Good Faith Estimate will be provided in writing at least 1 business day before your therapy session.  If you receive a bill/statement that is at least $400 more than your Good Faith Estimate, you can dispute the bill/statement.  For questions or more information about your right to a Good Faith Estimate, visit:www.cms.gov/nosurprises or call (800) 368-1019.
Communication

Communication by telephone will be important for both of us.  You may reach me on my cell phone at       (925) 451-8454.  I will do my best to return your call as soon as possible, but please understand that after hours is my personal time, therefore we should limit calls to ten minutes or less.  

Crisis

If you are experiencing a crisis, please contact me as soon as possible and leave a detailed message.  If you are experiencing an escalating crisis or life-threatening emergency, please contact the Contra Costa County Crisis Hotline at 1-800-273-8255 (24 hours) or the Mobile Crisis Unit Response Team at 1-833-443-2672 or call 911.  You may also text 211 for support.  Please let me know in advance if you feel you are approaching a potential crisis so that we can collaborate on a safety plan, as well as confer about 24-hour hotline resources. 
24-Hour Clean and Sober Policy
I ask that you come to sessions clean and sober for at least 24-hours prior to our session.  This will ensure that our work can be accomplished under the best possible circumstances.  If you come to session under the influence, I reserve the right to end the session and charge for the appointment.  

The Therapy Process and Termination

Clients often seek counseling in times of crisis and then stop abruptly when things calm down and they feel the problem has been “fixed”.  During times of crisis the main focus is on stabilization, while the real “work” in counseling is done during times of relative calm. As we conduct our work together and you start to feel you don’t need my services, I ask that you discuss those feelings with me. Termination of counseling is best handled over the course of a session, and I would rather have that opportunity than to have you end your therapy abruptly only to have to start again a short time later. 
It is important for you to understand these policies and procedures.  Hopefully the information provided is clear and understandable.  Feel free to let me know if you have any questions or concerns about the information provided in this communication.   
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