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Service agreement & Informed consent for psychotherapy services

Welcome to my prac ce

This document contains important informa on about my professional services and business policies. 
Please take the me to read this agreement as it contains informa on relevant to psychotherapy 
services and your rights. It also contains summary informa on about the Health Insurance Portability 
and Accountability Act (HIPAA), a federal law that provides privacy protec ons and pa ent rights about 
the use and disclosure of your Protected Health Informa on (PHI) for the purposes of treatment, 
payment, and health care opera ons. If you have any ques ons please speak with me prior to signing 
the acknowledgment form. When you sign the acknowledgment it will represent an agreement between
us and indicate your consent for receiving services. If at any me during your therapy you have any 
ques ons please speak with me so that I may sa sfy your concern.

Counseling is a rela onship between people that works in part because of clearly defined rights and 
responsibili es held by each person. As a client in therapy, you have certain rights and responsibili es 
that are important for you to understand. There are also legal limita ons to those rights that you should 
be aware of. As your therapist, I have corresponding responsibili es to you. These rights and 
responsibili es are described in the following sec ons.

Goals of Psychotherapy

There are many reasons for the counseling rela onship and in all cases therapy goals guide treatment. 
Some goals are short-term to address immediate concerns such as symptom relief and implemen ng 
concrete behavioral change. Longer-term goals can address on-going or persistent problems that can 
improve overall quality of life.  Whatever your goals for therapy, they will be set by you, according to 
what you want to work on in therapy. Your therapist can help you clarify your goals and may make 
sugges ons on how to reach the goal but you determine your goals and how we will work together in 
achieving them.

Risks/Benefits of Psychotherapy

Therapy is an intensely personal process which can bring unpleasant memories or emo ons to the 
surface. Progress may occur at a slower pace than desired and some clients may fall back to old pa erns
a er a me. While there are no guarantees, psychotherapy can produce tangible and desired outcomes.

Therapy can help develop coping skills, make behavioral changes, reduce distress and symptoms of 
mental health disorders, be er manage anger and nega ve emo ons, overcome barriers and move 
forward, and improve overall quality of life to name a few common benefits.

Therapy is an interac ve process between client and therapist. The poten al for gaining benefit is 
increased to the extent that the client is able to put the insight and skills gained in the sessions to work 
outside of sessions. The therapist helps his clients by compassionately suppor ng them, encouraging, 
teaching, and guiding them.

Appointments
Therapy sessions are 45-53 minutes in dura on, depending upon insurance billing guidelines, and are 
scheduled on a regular basis at a me that we agree on. The me scheduled for your appointment is 
assigned to you and you alone. If you need to cancel or reschedule a session, I require that you provide 
me with 24 hours’ no ce. If you miss a session without canceling, or cancel with less than 24 hour 
no ce, you will be charged $40 for the missed session [unless we both agree that you were unable to 
a end due to circumstances beyond your control]. It is important to note that insurance companies do 
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not provide reimbursement for missed sessions; thus, you will be responsible the cancella on fee. In 
addi on, you are responsible for coming to your session on me; if you are late, your appointment will 
s ll need to end on me and you may not be seen if there is not enough me for a full session.

Confiden ality

Your personal informa on and what you discuss during therapy sessions is considered confiden al. 
When you wish to have informa on released, you will sign an authoriza on form before such 
informa on is released. There are some limita ons to confiden ality to which you need to be aware. 

In accordance with the provisions of the Health Insurance Portability and Accountability Act (“HIPAA”) 
and regula ons promulgated under HIPAA including the HIPAA Privacy and Security Rules confiden al 
informa on may be disclosed in some situa ons without a release.  

1. If I have good reason to believe that you will harm another person, I must a empt to inform 
that person and warn them of your inten ons. I must also contact the police and ask them to 
protect your intended vic m.

2. If I have good reason to believe that you are abusing or neglec ng a child or vulnerable adult I 
am required to report it to the Florida Department of Children and Families.

3. If I believe that you are in imminent danger of harming yourself, I may call the police or the 
county crisis stabiliza on unit. I may explore other op ons with you before I take this step. If I 
do so, and you appear unable to take steps to guarantee your safety, I would call the crisis unit.

Insurance
If you choose to use insurance, be advised that diagnosis and clinical informa on acquired in the course 
of your therapy may be disclosed to insurance companies for the purpose of collec ng fees and 
authorizing services. This informa on becomes part of the insurance company files. Refer to our No ce 
of Privacy Prac ces for more detailed informa on regarding your rights.

Confiden ality and Group Therapy

The nature of group therapy creates a challenge to maintain confiden ality. If you choose to par cipate 
in group therapy, be aware that your therapist cannot guarantee that other group members will 
maintain your confiden ality. However, your therapist will make every effort to maintain your 
confiden ality by reminding group members of the importance of keeping what is said in group 
confiden al. Your therapist also has the right to remove any member from the group when discovered 
that the member has violated the confiden ality rule.

Record Keeping

Brief progress notes are recorded for each session iden fying the date of the session and include 
informa on related to the focus or topic of the session, goals, progress toward goals, interven ons, 
clinical assessments, and plan. Progress notes are a part of your medical record, and as such is subject to
confiden ality and sharing of informa on in accordance with our No ce of Privacy Prac ces. Records 
will be kept for a minimum of 7 years but may be kept longer.  In addi on to progress notes I may at 

mes keep psychotherapy notes that are separate from your formal medical record to assist me in 
providing quality services to you. Records will be kept either electronically using secure technology or in 
a paper file and stored in a locked cabinet in a secure environment.
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Professional Fees

Payment is expected at the me of service. If you use your health insurance, co-pays and any 
deduc bles are expected at me of service. If you are not using health insurance the full fee is required 
at me of services. Method of payment may be cash, check, or credit card. For your convenience we 
place your credit card informa on on file using secure password protected so ware. 

If I choose to use insurance I authorize Guiding Change Psychotherapy LLC and my therapist to release 
informa on acquired in the course of my therapy to my insurance company.  Some insurance companies
require preauthoriza on for behavioral healthcare and it is the client’s responsibility to obtain this prior 
to receiving services. Insurance coverage is a rela onship between the client and the insurance 
company, and the client has ul mate responsibility for payment of charges incurred. We reserve the 
right to charge re-billing and financial charges related to any overdue balance, and in the event of non-
payment, the client will be responsible for collec on and/or court costs and reasonable legal fees.  

If I am not a par cipa ng provider for your insurance plan, I can provide you with a receipt for services 
that you can submit to your insurance company for reimbursement. Please note that not all insurance 
companies reimburse for out-of-network providers.  If you prefer to use a par cipa ng provider, I can 
provide assistance in finding one.

Inac vity & Episodes of Care

It is fairly common that people will seek and receive therapy services in a way that can be described as 
episodes of care. People a end therapy for a while then decide to discon nue.  They may then seek 
therapy again at a later me. This typically happens because a par cular short-term goal is achieved that
sa sfies an immediate need and no further services are needed at that me. The person may decide to 
return to therapy at a later me to address another concern and goal. Or maybe the person decides to 
return at a later me to address a long standing problem that they’ve been dealing with for far too long. 

It is my policy to automa cally transfer clients who have been inac ve for 6 months into inac ve status 
with the understanding that you may return for services at any me that is right for you. Returning 
clients may need to complete a new client informa on form for a reevalua on session.

Contac ng Me

I am o en not immediately available by telephone. I do not answer my phone when I am with clients or 
otherwise unavailable. At these mes, you may leave a message on my confiden al voice mail and your 
call will be returned as soon as possible. Many mes I am able to respond in the same day but it could 
take a day or two for non-urgent ma ers. If you are in a crisis situa on you should call the 24-hour Crisis
Stabiliza on Unit for Sarasota and Manatee coun es. For medical emergencies call 911 or go 
immediately to your local hospital emergency room.

If you would like to receive appointment informa on via email or text you can authorize its use for this 
purpose. Be advised that mail and text are not recommended for transmi ng clinical informa on 
because they are not guaranteed to remain private. If you have any ques ons regarding this please ask 
me to further explain about secure communica ons.
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