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Welcome to my practice. This document contains important information about my professional 
services and business policies. It also contains summary information about the Health Insurance 
Portability and Accountability Act (HIPPA), a federal law that provides privacy protections and 
patient rights with regard to the use and disclosure of your protected health information. Your 
signature on this document acknowledges receipt of the HIPPA policies and Notice attached.  
 
Many clients have indicated that they are able to get the most out of counseling when they are 
clear about their part and my part in the process. Participation in therapy can result in a number 
of benefits to you, including improving interpersonal relationships and resolution of the specific 
concerns that led you to seek therapy.  Participation in therapy also has risks, including 
uncomfortable feelings and sensations. It may also require discussing unpleasant aspects of your 
life. The benefits generally outweigh the risks, however, and most participants in therapy see a 
significant reduction in feelings of distress, increased satisfaction in relationships, greater 
personal awareness and insight, increased skills for managing stress and resolutions to specific 
problems. Working toward these benefits, however, requires effort and commitment on both our 
parts. 
 
APPOINTMENTS/PROFESSIONAL FEES 

Normally, the first few sessions will be evaluative in nature. During this time, we can both 
decide if I am the best person to provide the services you need in order to meet your treatment 
goals. We will clearly define your goals and discuss treatment options and recommendations. I 
offer standard 45 to 50-minute sessions at a rate of $125.00 per session.  My own experience in 
therapy and as a therapist also taught me the value of having longer sessions, so I also offer 80 to 
90-minute sessions at a rate of $160.00. You may choose which length of session works best for 
you. Payment is expected at the time of the session unless prior arrangements have been made. 
Mutually, we will need to be considerate of each other’s time and resources and keep our 
scheduled appointments. In the event you need to cancel, 24-hour notice is required to avoid 
being charged for the full session. Telephone conversations that last 10 minutes or more will also 
be billed at a prorated amount commensurate with that rate. 
 
INSURANCE 

My payment policy is fee-for-service only. Regretfully, I do not accept payment directly from 
insurance companies and therefore I am not on any managed care or provider plans. Clients who 
carry insurance should remember that professional services are rendered and charged to the 
clients and not to the insurance companies.  However, my services are often reimbursable under 
many plans. Upon request, I could also provide you with a monthly billing summary (superbill) 
if required for you to submit to your insurance company to obtain out-of-network 
reimbursement. 
 
PROFESSIONAL RECORDS 

I am required by the Arizona Board of Behavioral Health Examiners to keep appropriate records 
of the psychological services that I provide. Although psychotherapy often includes discussions 
of sensitive and private information, normally very brief records are kept noting that you have 
been here, what was done in the session, and a general mention of the topics discussed. You have 
the right to a copy of your file at any time. You have the right to request that a copy of your file 
be made available to any other health care provider at your written request. Your records are 



maintained in a secure location in the office listed above. If records or information is requested 
to be sent to or shared with other health care providers, you will be asked to execute a Release of 
Information authorizing me to discuss your case or release records indicated on that Release. 
 
CONFIDENTIALITY 

Maintaining your confidentiality is very important to me. What you say to me and the written 
records pertaining to our sessions are confidential and may not be revealed to anyone without 
your written permission. In the event you would like to have your information shared, I will have 
you sign a written authorization for release.  
 
There are, however, several exceptions in which I am legally bound to take action even though 
that requires revealing some information about a client’s treatment. Maintaining your safety and 
the safety of those in your life is very important to me and most exceptions to confidentiality 
involve matters of safety. If at all possible, I will make every effort to inform you when these 
will have to be put into effect. The legal exceptions to confidentiality (times when I am required 
to report or reveal client information) include, but are not limited, to the following: 

-If there is good reason to believe you are threatening serious bodily hard to yourself or 
others. If I believe a client is threatening serious bodily harm to another, I may be 
required to take protective actions, which may include notifying the potential victim, 
notifying the police, or seeking appropriate hospitalization. If a client threatens harm to 
him/herself or another, I may be required to seek hospitalization for the client, or to 
contact family members or others who can provide protection. 
-If there is a good reason to suspect, or evidence of, abuse and/or neglect toward children, 
the elderly or disabled persons. In such a situation, I am required by law to file a report 
with the appropriate state agency. 
-In response to a court order or where otherwise required by law. 
-To the extent necessary, to make a claim on a delinquent account via a collection agency 
or court of law. 
-To the extent necessary, for emergency medical care to be rendered. 

Finally, there are times when I find it beneficial to consult with colleagues and mentors as part of 
my practice for mutual professional consultation. Your name and unique identifying 
characteristics will not be disclosed. The consultant is also legally bound to keep the information 
confidential.  
 
SCOPE OF PRACTICE AND MODALITIES OF TREATMENT 

I am committed to providing you with the best possible counseling. I believe that counseling 
cannot only be very helpful, but can also be fun and interesting. In my quest to acquire sound 
clinical skills to assist you, I am trained in traditional psychotherapy modalities and also have 
additional training and certification in some specific treatment modalities. Not all clients and 
client issues are appropriate for all types of therapy and we will determine together which will be 
most helpful for you. You are always invited to give feedback about the particular modality we 
are using and inquire about other forms of treatment.  I also welcome your independent 
investigation into these treatment modalities and will give you information and research cues so 
that you may acquire more information if you wish.  
 
In addition to traditional “talk” therapy, I also utilize Somatic Experiencing 
(traumahealing.com), Eye Movement Desensitization and Reprocessing (emdr.com), Dialectical 
Behavior Therapy, Equine Assisted Psychotherapy (Eagala.org), and Trauma Release Exercise 
(traumaprevention.com).  I strive to maintain current certification and seek on-going training in 
these particular modalities, in addition to other required trainings to maintain my licensure.  
 



As part of Somatic Experiencing and Trauma Release Exercise (if these are modalities we 
choose to employ), minimal, non-sexual, supportive touch may be utilized. I will ask your 
permission before touching you, and you have the right to decline or refuse to be touched 
without any fear or concern about reprisal. Touch can be very beneficial but can also 
unexpectedly evoke emotions, thoughts, physical reactions or memories that may be upsetting, 
depressing, evoke anger, etc. Sharing and processing such feelings with the therapist, if they 
arise, may be a helpful part of therapy. 
 
I do not provide custody evaluations or recommendations nor medication or prescription 
recommendations nor legal advice, as these activities do not fall within the scope of my practice 
or expertise. Additionally, both parents of minors in treatment are entitled to information about 
the progress of their child. If there are unique custodial issues relevant to your minor, please 
advise me. 
 
CONTACTING ME 

It is important that you understand that therapy brings about awareness and change and that may 
initially cause some additional discomfort and distress. It is not uncommon for clients to 
continue to process distressing material between sessions. We will be monitoring your level of 
distress throughout this process and I encourage open disclosure of how this process “feels” to 
you. I will want to provide you with additional skills and support as needed. During times of 
extra distress, I will make myself reasonably available for crisis calls at the above number. I am 
often not immediately available by telephone but do check my phone messages periodically. If I 
am out of telephone contact for any extended period of time, a message to that effect will be left 
on my voicemail.  If, for any number of unseen reasons, you do not hear back from me or I am 
unable to reach you, it remains your responsibility to take care of yourself until such time as we 
can talk. If you feel you are unable to keep yourself safe or you need to speak with a crisis 
person immediately, please go to your nearest emergency room or call the Empact Crisis Line 

at (480)784-1500. Please do not leave emergent messages via text messaging as I have found 
this to be an unreliable form of communication 
.  
OTHER RIGHTS 

We will work together to formulate a treatment plan after the first couple of sessions. If I assess 
that I cannot be of benefit to you, you will be given a number of referrals who might be more 
suited to your particular needs. If at any point during therapy I assess that I am not effective in 
helping you reach your therapeutic goals, I am obligated to discuss it with you and, if 
appropriate, terminate treatment. In such a case, you will be given a number of referrals to 
continue your healing. If you are unhappy with what is happening in therapy, I hope you will talk 
with me so that I can respond to your concerns. Such communications will be taken seriously 
and with care and respect. Most often, discussing these matters helps the therapeutic process. 
You have the right to terminate therapy at any time. You may also request that I refer you to 
another therapist. I consider it a privilege to walk the healing path with a fellow sojourner and 
am looking forward to walking with you!  
 

I have read the above Agreement, Informed Consent, Office Policies and General 

Information carefully (total 3 pages) and I have received the HIPAA Notice Form 

described above.  I understand them and agree to comply with them: 
 
________________________________________________________________________________________________________ 

Client name (print)           Date                          Signature 
 
 
_____________________________________________________________________________________________________________________ 

Psychotherapist                         Date                         Signature 


