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CLIENT – PROVIDER AGREEMENT 

Welcome! This document is designed to answer frequently asked questions so that we can work together as well 
as possible; it outlines important information about the services I provide and my business policies. Please read 
it carefully and ask any questions you have at our next meeting.  When you sign this document, it will represent 
an agreement between us.  

What to Expect 
The experience and result of psychotherapy varies depending on the personalities of the counselor and client, and 
the particular problems you bring forward. There are many different methods I may use to deal with the problems 
that you hope to address. Psychotherapy calls for a very active effort on your part.  In order for the therapy to be 
most successful, you will have to work on things we talk about both during our sessions and outside of them.   

As with any powerful treatment, there are both benefits and risks associated with psychotherapy. At times, therapy 
can feel challenging and difficult and other times it can be enlightening and energizing. You should think about 
both the benefits and risks when making any treatment decisions. Risks might include feeling uncomfortable, 
intense emotional experiences, and recalling unpleasant memories.  Sessions may cause disruption of your normal 
schedule. As you change, difficulties with important people in your life may occur. Therapy may disrupt a 
marriage or partnership and may even lead to a relationship ending. Despite our best efforts, therapy may not 
work out well. Some changes may lead to worsening of your problems or even new losses. 

Despite this, you should know that psychotherapy has been demonstrated to have positive effects for most people 
in a relatively short amount of time.  Benefits might include the restoration of hope and morale, relief from 
depression and anxiety, and increased skills to manage your thoughts, feelings, and behaviors. Interpersonal skills 
may improve dramatically, you may be better able to cope with social or family relationships, and receive more 
satisfaction from them. Therapy often leads to better relationships, solutions to specific problems, and significant 
reductions in feelings of distress, but there are no guarantees of what you will experience.  
 
Our first few sessions will involve an evaluation of your needs please feel free to ask me any questions as they 
come up for you.  By the end of the evaluation, I will be able to offer you some first impressions and develop a 
treatment plan to follow if you decide to continue with therapy.  You should consider this information along with 
your own opinions of whether you feel comfortable working with me. If you do not believe I am the right provider 
for you, I will gladly support you in finding another provider to address your needs. If we both agree this is a 
good fit, I expect that we will have a meaningful experience together and I hope that you will feel comfortable 
enough to ask any questions, to provide any feedback, and to be an active participant in your treatment.  
 
Session Time and Late Appointments 
The standard individual session is 45-55 minutes and typically occurs weekly.  If you are late, we will end on 
time. If I am late, you will still receive your full session time either at the end of that session, or during a future 
session.  I consider late appointments any time after 10 minutes past your scheduled appointment. Insurance 
companies may limit the minimum time required for a session, and arriving significantly late (more than 15 
minutes) may mean we cannot meet that day.  If you are late for three or more of your appointments it will be 
discussed to determine the possible impact on your therapy and potential termination.  
 
Fees 
I charge $125 for initial assessments, $110 for 55-minute individual sessions, and $100 for 45-minute individual 
sessions. I charge a standard rate of $100 per hour for other professional services you may need, though I will 
break down the hourly cost if I work for periods of less than one hour. Other services include team consultation, 
report writing, telephone conversations lasting longer than 15 minutes, attendance at meetings, working with other 
professionals you have authorized, preparation of records or treatment summaries, and the time spent performing 
any other service you may request of me.  I may charge a flat $5.00 or $.50/page (whichever is greater) fee for 
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providing copies of your treatment record. Due to the difficulty of legal involvement, I charge $250/hour for my 
time spent appearing in court and for any time to prepare for that appearance as well as travel time. If you become 
involved in legal issues that require my participation, you will be expected to pay for my professional time even 
if I am called to testify by another party. 
 
Billing & Payments 
It is expected that payment, including any copayment or coinsurance, is received at the time of your appointment 
unless we agree otherwise or you have insurance coverage which requires another arrangement.  I accept payment 
in the forms of cash, check, and credit/debit/HSA cards. Payment schedules for other professional services will 
be agreed to when they are requested.  In circumstances of unusual financial hardship, I may be willing to 
negotiate a fee adjustment or payment plan. 
 
If your account has not been paid for more than 60 days and arrangements for payment have not been agreed 
upon, I have the option of using legal means to secure payment.  This may involve hiring a collection agency or 
going through small claims court, such costs will be included in the claim.  In most collection situations, the only 
information I release is a name, the nature of services provided, and the amount due.  
 
Insurance Reimbursement 
In order for us to set realistic treatment goals and priorities, it is important to evaluate what resources you have 
available to pay for your treatment.  If you have a health insurance policy, it will usually provide some coverage 
for mental health treatment. Insurance benefits have become increasingly complex; you should carefully read the 
section in your insurance coverage booklet that describes mental health coverage.  If you have questions, it is best 
to call your plan administrator. I will provide you with whatever information I can based on my experience and 
whatever assistance I can in helping you receive the benefits to which you are entitled; however, you (not your 
insurance company) are responsible for full payment of my fees. 

“Managed Health Care” plans such as HMOs and PPOs often require authorization before they provide 
reimbursement for mental health services and are often limited to short-term treatment to work out specific 
problems. While a lot can be accomplished in short-term therapy, some clients feel that they need more services, 
and some managed-care plans will not allow me to provide services to you once your benefits end.  If this is the 
case, I will do my best to find another provider who will help you continue your psychotherapy. 
 
Please also know that most insurance companies require authorization for treatment, which requires that I provide 
your health insurance provider with a mental health diagnosis. Sometimes I have to provide additional clinical 
information such as treatment plans or summaries, or copies of the entire record (in rare cases).  This information 
will become part of the insurance company; I have no control over what they do with it.  

I accept reimbursement from Vermont Medicaid, Cigna, and Blue Cross Blue Shield. I can bill other insurance 
as an out-of-network provider, but you will be responsible to pay the difference that is not covered.  If you do 
choose to use insurance, please inquire if your policy provides coverage for mental health services and the 
following details of your plan before our first appointment: 

1. Co-payment amount  2. If you have a deductible 3.Number of sessions covered  
Cancelation Policy 
I consider our meetings important; an appointment is a commitment to our work. However, there may be times 
in which you need to cancel a session. If you need to change an appointment please call as soon as possible, I 
expect that you do so within 24 hours of your appointment time (unless you needed to cancel for reasons beyond 
your control).   Rarely, I may need to cancel, if this happens I will make every effort to notify you and reschedule 
as soon as possible. 
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Clients will not be charged for their first missed or canceled appointment for which 24 hours notice is not given.  
For additional late cancellations (less than 24 hours) a $50 fee will be charged.  If you no-show for your session, 
you will be charged my full fee of $100.00. Off-site appointments represent a more significant time commitment 
and will be charged full fee ($100) for all missed/late cancelled appointments. If I can reschedule another 
appointment with you during the same week you will not be charged. If you attempt to reschedule less than 24 
hours before the appointment and I cannot accommodate the change, I may charge you a cancellation fee as above.   

Insurance companies do not reimburse for missed appointments and therefore you will be responsible to pay these 
fees. Missed appointments will be discussed openly, and if cancelations occur frequently, we will discuss if this 
is the right time for you to be receiving services.  Repeated no-shows by any client may be cause for termination. 
 
Evaluative Services vs Treatment Services 
In accordance with professional ethical standards and informed legal practice, clinicians should not provide both 
evaluation and treatment services for clients simultaneously.  I will not provide assessment or documentation 
related to Emotional Support Animals. 
 
Confidentiality 
According to law, the information disclosed in psychotherapy is confidential. I can only release information about 
our work to others with your written consent.  There are some exceptions: 
1. If you are using insurance, many insurance companies require treatment plans and diagnostic information 

before payment will be made. 
2. To ensure the highest standards of care, mental health professionals consult with colleagues or specialists.  Your 

information will be kept confidential; if it is clinically necessary, I will request written authorization to 
release information for a consultation. 

 
There are some situations in which I am legally obligated to take action to protect others from harm, even 
if I have to reveal some information about a client’s treatment.  If these situations occur, I will make every 
effort to fully discuss it with you before taking action.   

1. If in my clinical judgment, I determine that you are a danger to yourself, another person, or the property 
of others I am required by law to take measures to protect the safety of all involved.   These actions may 
include safety planning, notifying the potential victim, contacting the police, or seeking hospitalization. 

2. I am required by law to report cases of abuse or suspected abuse of children, the elderly, or vulnerable 
adults to the appropriate state authorities.  

3. In most legal proceedings, you have the right to prevent me from providing any information about your 
treatment, however a judge may order my testimony if he/she determines that the issues demand it. I may 
be required to divulge information and records by court order or subpoena. This is rare and usually occurs 
in situations involving the need for hospitalizations, child custody, or personal injury lawsuits.   

 
While this written summary of confidentiality and exceptions should help to inform you about potential conflicts, 
it is important that we discuss any questions or concerns that you may have at our next meeting.  I will be happy 
to discuss these issues with you, but formal legal advice may be needed because laws governing confidentiality 
are complex, and I am not an attorney.   
 
Minors 
For clients under age 18, some laws around confidentiality vary based on the type of treatment provided. This 
will be discussed in our first session to clarify expectations and obligations. If you are over age 12 and are 
receiving drug & alcohol counseling you have the same confidentiality protections as an adult according to federal 
law.  The laws are different if you have publicly appointed guardian or are receiving mental health counseling 
under the age of 18.  Under law your parents/guardians may have the right to examine your treatment records. I 
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do ask your parent/guardian to give up access to your record to protect your confidentiality. If they do agree to 
this, please know that I will provide your parent/guardian a summary of our general work together. If I believe 
you are at high risk of harming yourself or others, I will inform your parent/guardian. I will generally discuss with 
you what I plan to share with your parent/guardian before meeting or speaking with them. I will need consent 
from parents/guardian to bill your insurance for reimbursement. 
 
Contacting Me 
I am often meeting with other clients and am frequently not available by telephone. When I am unavailable, my 
telephone is answered by voicemail that I monitor frequently.  I will make every effort to return your call within 
24hrs, with the exception of weekends and holidays or if I have notified you that I will be away and/or unavailable.  
If you are difficult to reach, please inform me of some times when you will be available.   If I am away for an 
extended period we can make appropriate plans for your ongoing support, if necessary.  
 
I am most reliably reached by email and this is the best way to schedule or reschedule appointments.  Email and 
text communications are not considered confidential or appropriate for emergency situations. If you contact me 
using either of these methods I will assume you are aware of the risk and are giving consent for me to respond in 
kind. Some contact records may be stored in your file. 

If you are in distress, you may call me. I will attempt to return your call as soon as possible, although I may not 
be able to immediately. If there is a serious emergency, or you are feeling unsafe, it is important that you get the 
immediate help you need by going to an emergency room, calling 911, or calling Washington County Mental 
Health (802-229-0591). 
 
Records 
I abide by laws and ethical standards of my profession to keep your treatment records. Records are stored in a 
secure encrypted electronic medical records platform.  Insurance billing is completed by an outside billing service 
that is also required to protect your health care information under state and federal law. You are entitled to request 
a copy of your records or I can write a treatment summary. Due to the complex nature of clinical documentation, 
records may be misinterpreted, misunderstood, and upsetting to untrained readers.  If you wish to view your 
records, I strongly recommend that you schedule a time with me to review them together and discuss the contents. 
Clients will be charged an appropriate fee for any professional time spent in responding to information requests.  

I am part of a group of independent mental health professionals practicing under the name of Elm Street 
Counseling Associates. This group is an association of independently practicing clinicians who share a name, 
office space, consultation resources, and administrative functions. I am completely independent in providing you 
with clinical services and I alone am responsible for those services. My professional records are separately 
maintained and no other member of the group has access to them.  
 
Unexpected Absence 
In the event of my unplanned absence from practice, whether due to injury, illness, death, or any other reason, I 
maintain a detailed Professional Will with instructions for an Executor to inform you of my status and ensure 
your continued care in accordance with your needs. Please let me know if you would like the names of my 
Executor or Secondary Executor. You authorize the Executor and Secondary Executor to access your treatment 
and financial records only in accordance with the terms of my Professional Will, and only in the event that I 
experience an event that has caused or is likely to cause a significant unplanned absence from practice. 
 
Policy Changes 
I have the right to change my practices and the terms of this notice at any time provided that law permits the 
changes. If I change my policies, I will revise this notice and maintain the current version on my website, 
www.elmstvt.com. I will also make the revised notice available to you upon your request. 


