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INFORMATION FOR CLIENTS 

Welcome to my practice, and thank you for the opportunity to work with you.  The following pages 
provide information about my service agreement and answer questions that clients often have about 
therapy.  If you have any questions after reading this, please let me know.   
 
ABOUT PSYCHOTHERAPY 
 
Psychotherapy is a field designed to help people with emotional difficulties and personal problems.  It 
consists of a range of approaches and techniques that vary with the training of the therapist and the needs 
of the client.   
 
Psychotherapy typically starts with an assessment of problematic symptoms and behaviors that can  
cause difficulties in interpersonal relationships, social functioning, work or school activities, and  
physical health.  Specific therapeutic interventions help alleviate problems that can cause depression, 
anxiety, or relationship difficulties. Therapists strive to assist clients in understanding how their thoughts 
and feelings affect the ways they act, react, and relate to others. Clients gain insight that can lead to 
change.   
 
Therapy can be relatively short-term (8 to 16 weeks) when the focus is limited to resolving specific 
symptoms or problem areas, or longer term if the treatment focus targets more pervasive or long-standing 
difficulties.   
 
Because therapy can involve a large commitment of time, money, and energy you should be very careful 
about the therapist you choose.  It is important that you feel comfortable with your therapist, and hopeful 
about the work.  When you feel that way, therapy is more likely to be very helpful to you.   
 
I view therapy as a partnership between us.  Following the assessment, we will develop a treatment plan 
that identifies goals for our work.  We will work together in session to reach those goals.  From time to 
time, we will examine progress toward the goals and modify the treatment plan if needed.   
 
Your active participation and effort is required to change thoughts, feelings, and behaviors.  In order for 
therapy to be most successful, you will need to practice new skills that you learn in session. I might ask 
you to do exercises, keep records, and read to expand your learning. It is likely that you will have to work 
on relationships in your life, and make long-term efforts to get the best results. These are important parts 
of personal change.  
 
Change will sometimes be easy and quick but more often it will be slow and frustrating, and you’ll need 
to be persistent. There are no instant, painless cures and no “magic pills.” However, you can learn new 
ways of viewing problems that will help change your feelings and reactions to situations. 
 
The process of ending therapy is called “termination,” and is a valuable part of the work. Although either 
of us may decide to end therapy if we believe that is in your best interest, that decision should be made 
carefully. If you wish to stop therapy at any time, I ask that you agree to meet then for at least one more 
session to review our work together. We will review our goals and our work as well as any future work 



that is needed.  If you’d like a “time out” from therapy, we should discuss this.  Doing so can make such a 
break in treatment more helpful. 
 
If you have questions about any aspect of treatment, please discuss them with me.  You have the right to 
ask for the rationale of any intervention or to decline any part of your treatment.   I usually take notes 
during session.  You may find it useful to take your own notes, and also to take notes outside the office.  
 
THE BENEFITS AND RISKS OF THERAPY 
 
As with any treatment, there are some risks as well as benefits with psychotherapy. You should consider 
both the benefits and risks when making treatment decisions. 
 
Since therapy often involves discussing unpleasant aspects of your life, you may experience 
uncomfortable feelings.  For example, in therapy, there is a risk that clients will, for a time, feel sadness, 
guilt, anxiety, anger, frustration, loneliness, helplessness, or other negative emotions. Clients may recall 
unpleasant memories. These feelings or memories may bother a client at work or in school. Also, clients 
in therapy may have problems with people important to them. Family secrets may be told. Therapy may 
disrupt a marital relationship and sometimes may even lead to a divorce. Sometimes, too, a client’s 
problems may temporarily worsen after the beginning of treatment. Most of these risks are to be expected 
when people are making important changes in their lives. Finally, even with our best efforts, there is a 
chance that therapy may not be helpful to you. 
   
While you consider these risks, you should know that hundreds of research studies have demonstrated the 
benefits of therapy. Therapy often leads to better relationships, solutions to specific problems, and 
significant reductions in feelings of distress.  People who are depressed may find their mood lifting. 
Others may no longer feel afraid, angry, or anxious. By working through issues, clients can relieve painful 
emotions and resolve problems. Clients’ relationships and coping skills may improve greatly. They may 
get more satisfaction out of social and family relationships. Their personal goals and values may become 
clearer.  
 
I only take on clients I believe I can help. Still, there are no guarantees of what you will experience. 
 
CONSULTATIONS 
 
If you could benefit from a treatment I cannot provide, I will help you to get it. You have a right to ask me 
about other such treatments, their risks, and their benefits. Based on what I learn about your problems, I 
may recommend a medical exam or medication evaluation.  If I do this, I will discuss my reasons with 
you so that you can decide what is best. If you are treated by other professionals, I will coordinate my 
services with them as well as with your medical doctor. 
 
If for some reason treatment is not going well, I might suggest you see another therapist or another 
professional for an evaluation. Ethics require that I cannot continue to treat you if my treatment is not 
working for you. If you want another professional’s opinion at any time, or wish to talk with another 
therapist, I’ll help you find a qualified person and will provide him or her with the information needed. 
  
WHAT TO EXPECT FROM OUR RELATIONSHIP 
 
As a professional, I follow the standards set forth by the National Association of Social Workers, or 
NASW.  In your best interests, the NASW puts limits on the relationship between a therapist and a client, 
and I abide by these.  



Let me explain these limits so you will not misinterpret them as a personal response to you. 
 
First, I am trained and licensed to practice clinical social work—not law, medicine, finance, or any other 
profession. I am not able to give you advice in any of those areas. 
 
Second, state laws and NASW rules require me to maintain your confidentiality. You can trust me to do 
this, except in certain limited situations outlined in the next section. This is part of my effort to maintain 
your privacy:  If we meet on the street or socially, I may not say hello or talk to you very much. My 
behavior will not be a personal reaction to you but strictly a way to maintain the confidentiality of our 
relationship. 
 
Third, in your best interest and following NASW standards, I can only be your therapist. I cannot have 
any other role in your life. I cannot, now or ever, be a close friend or socialize with any of my clients. I 
cannot be a therapist to someone who is already a friend. I cannot have a business relationship with any of 
my clients, other than the therapy relationship.  Because ours is a professional relationship, I can not 
attend your family gatherings. As your therapist, I will not celebrate holidays with you or give you gifts.  I 
may not notice or remember your birthday, and I do not, as a rule, accept gifts from clients.  
 
If you ever become involved in a divorce or custody dispute, please understand and agree that I will not 
provide evaluations or expert testimony in court. You should hire a different mental health professional 
for any evaluations or testimony you require. This is important for two reasons: (1) My statements will be 
seen as biased in your favor because we have a therapy relationship; and (2) the testimony might affect 
our therapy relationship, and I must put this relationship first. 
  
ABOUT CONFIDENTIALITY 
 
I will treat with great care the information you share with me. It is your legal right that our sessions and 
my records about you are kept private. That is why I ask you to sign a release of information form before I 
can talk about you or send records about you to anyone else. In general, I will tell no one what you tell 
me. I will not even reveal that you are receiving treatment from me. In all but a few rare situations, your 
confidentiality is protected by federal and state laws as well as by the rules of my profession. Here are the 
most common cases in which confidentiality is not protected: 
 
1. If you were sent to me by a court or an employer for evaluation or treatment, the court or employer 
expects a report from me. If this is your situation, please talk with me before you tell me anything you do 
not want the court or your employer to know. You have a right to tell me only what you are comfortable 
sharing.  
 
2. If you are involved in a legal matter in which you are being sued or have been charged with a crime, 
and you tell the court that you are seeing me, I may then be ordered to show the court my records. Please 
consult your lawyer about these issues. 
 
3. If you make a serious threat to harm yourself or another person, the law requires me to try to protect 
you or that other person. This usually means telling others about the threat. I cannot promise never to tell 
others about threats you make. 
 
4. If I believe a child or vulnerable adult has been abused or neglected, I am legally required to report this 
to the appropriate government agency.   
 
5. If your insurance company is paying for services, it requires me to provide information about treatment.  



The “Insurance Reimbursement” section provides more details about the information provided to 
insurance companies.   
 
6. I use a billing service to file claims with insurance companies.  As required by the Health Insurance 
Portability and Accountability Act (HIPAA), I have a business associate contract with this billing service 
in which it promises to maintain the confidentiality of this data except as specifically allowed in the 
contract or otherwise required by law. 
 
There are two situations in which I might talk about part of your case with another therapist. I ask now for 
your understanding and agreement to let me do so in these two situations. 
 
First, if I am away from the office for an extended period, I may have a trusted fellow therapist cover for 
me. This therapist would be available to you in emergencies. Therefore, he or she needs to know about 
you. Of course, this therapist is bound by the same laws and rules as I am to protect your confidentiality. 
  
Second, I sometimes consult with other therapists or other professionals about clients. This helps me to 
provide you with the best possible care.  These persons are also required to keep your information private. 
Your name will never be given to them, some information will be changed or omitted, and they will be 
told only as much as they need to know to understand your situation. 
  
Except for situations like those I have described, I will maintain your privacy. I also ask you not to 
disclose the name or identity of any other client being seen in this office. 
  
If your records need to be seen by another professional, or anyone else, I will discuss it with you. If you 
agree to share these records, you will need to sign an authorization form. This form states exactly what 
information is to be shared, with whom, and why, and it also sets time limits. You may read this form at 
any time. If you have questions, please ask me. 
 
It is my office policy to destroy clients’ records 7 years after the end of therapy. Until then, I will keep 
your case records in a safe place. 
 
If I must discontinue our relationship because of illness, disability, or other unforeseen circumstances, I 
ask you to agree to my transferring your records to another therapist who will assure their confidentiality, 
preservation, and appropriate access. 
  
You have the right to ask that your information not be shared with family members or others, and I can 
agree to that. You can also tell me where you want me to contact you or send mail to you.  For example, if 
you don’t want me to contact you at work, please let me know.   If you prefer that I call you on your cell 
phone instead of home phone, please let me know that, too. 
  
ABOUT OUR APPOINTMENTS 
 
The first few times we meet, I will gather a great deal of information about you as I conduct the 
assessment.   Following the assessment, we will meet for a 50-minute session, usually once a week at the 
beginning of our work, then less often.   
 
An appointment is a commitment to our work, and cancelled appointments delay the work. I consider our 
sessions to be very important, and ask that you do, too.  Please try to keep your appointments.  If you 
must cancel an appointment, please give me at least 24 hours notice. Your session time is reserved for 
you. Because of that, it is necessary to charge you a $40 fee for missed appointments or appointments that 



are not cancelled at least 24 hours in advance of the scheduled time.  Insurance companies will not cover 
this charge. 
 
INSURANCE REIMBURSEMENT 
 
If you have health insurance, it usually provides some coverage for mental health services.  I will fill out 
forms and provide you with whatever assistance I can so that you receive the benefits to which you are 
entitled.  You should become familiar with the mental health services provided by your plan.   
 
Managed health care plans often require pre-authorization of services in order to provide reimbursement 
for mental health services.  You are required to obtain the initial authorization by calling the appropriate 
number on your insurance card.  Failure to do so may result in your insurance company rejecting your 
claim, which will make you responsible for the entire charge.   
 
You should be aware that your contract with your health insurance company requires that I provide it with 
information relevant to the services that I provide to you.  Insurance companies require a clinical 
diagnosis, dates of service, and the type of service provided in order to pay for services.  Sometimes I am 
required to provide additional clinical information such as treatment plans or summaries, or copies of your 
entire clinical record.  In such situations, I will make every effort to release only the minimum 
information about you that is necessary for the purpose requested.  If I believe that your insurance 
company is requesting an unreasonable amount of information, I will call it to your attention and we can 
discuss what to do.  You can instruct me not to send requested information but this could result in claims 
not being paid and an additional financial burden being placed on you.  Once the insurance company has 
this information, it becomes part of the insurance company files.  I have no control over what they do with 
it once it is in their hands.   
 
When I have all the information about your insurance coverage, we will discuss what we can expect to 
accomplish with the benefits that are available and what will happen if they run out before you are ready 
to end treatment.   
 
FEES, PAYMENTS, AND BILLING 
 
Payment for services is an important part of any professional relationship. This is especially true in 
therapy; one treatment goal is to make clear relationships and the duties and obligations they involve.   I 
accept cash and personal checks, and require payment at the time of service.   
 
If you are using insurance, I will let you know what your co-pay is prior to the first session.  If you are 
paying out of pocket, my hourly fee is $125.  In addition to appointments, I charge this amount for other 
professional services you may need, although I will prorate the fee if I work for periods of less than one 
hour.  Other services include report writing, telephone conversations lasting longer than a few minutes, 
consulting with other professionals with your permission, preparation of records or treatment summaries, 
and the time spent performing any other service you may request of me.  (There is no charge for routine 
calls about appointments or similar business.)  If you are involved in legal proceedings that require my 
participation, you will be expected to pay for all of my professional time, including preparation and 
transportation costs, even if I am called to testify by another party.   
 
I do not charge you for time spent completing treatment plans or making routine reports to your insurance 
company. However, I will have to bill you for any extra-long or complex reports the company might 
require. The insurance company will not cover this fee. 
 



 CONTACTING ME 
 
Because of my schedule I am often not immediately available by telephone.  You can leave a message on 
my voice mail, which I monitor frequently.  I will make every effort to return your call the same day, with 
the exception of weekends and holidays.  If you are difficult to reach, please let me know some times 
when you will be available.  In emergencies, leave a message on the voice mail, contact your physician or 
the nearest emergency room and ask for the psychologist or psychiatrist on call.  You can also call the 
county crisis hotline.  If I will be unavailable for an extended time, I will provide you with the name of a 
colleague to contact in an urgent situation.  Always leave your phone number when you want a call 
returned, as I may be getting your message while away from the office and your records. 
 
IF I NEED TO CONTACT SOMEONE ABOUT YOU 
 
If there is an emergency during our work together or I become concerned about your personal safety, I am 
required by law and by the rules of my profession to contact someone close to you—perhaps a relative, 
spouse, or close friend. I am also required to contact this person, or the authorities, if I become concerned 
about your harming someone else. I will ask you to provide me this information as we begin our work.   
 
STATEMENT OF PRINCIPLES AND COMPLAINT PROCEDURES 
 
I am obligated to fully abide by all the rules of the National Association of Social Workers and by those 
of my state license. 
 
Problems can arise in our relationship, just as in any other relationship. If you are not satisfied with any 
area of our work, please raise your concerns with me at once. Our work together will be slower and harder 
if any concerns are not addressed. I will make every effort to hear any complaints you have and work to 
resolve them.  If you believe that I (or any other therapist) have treated you unfairly or have violated a 
professional rule, please tell me. You can also contact the state social work association and speak to the 
chairperson of the ethics committee. He or she can help clarify your concerns or tell you how to file a 
complaint. You may also contact the Maryland Board of Social Work Examiners, the organization that 
licenses those of us in the independent practice of social work. 
 
In my practice as a therapist, I do not discriminate against clients based on age, sex, marital/family status, 
race, color, religious beliefs, ethnic origin, place of residence, veteran status, physical disability, health 
status, sexual orientation, or criminal record unrelated to present dangerousness. This is a personal 
commitment, as well as being required by federal, state, and local laws and regulations. I will always take 
steps to advance and support the values of equal opportunity, human dignity, and racial/ethnic/cultural 
diversity. If you believe you have been discriminated against, please bring this matter to my attention 
immediately. 
  
OUR AGREEMENT 
 
Your signature on the Consent to Treatment form indicates that you have read this agreement and agree to 
its terms.  It does not indicate that you are waiving any of your rights. Any of the points mentioned herein 
can be discussed and may be open to change. If you have questions about any of the subjects discussed in 
these pages, please talk to me about them at any time.   


