CAROLYN KUCHEL, LPC

RECOVERY THERAPY CENTER

703-627-6659


Agreement for Therapy Services
Recovery Therapy Center agrees to provide psychotherapeutic services through Carolyn E. Kuchel, LPC, a Licensed Professional Counselor  (“Practitioner”).  The following establishes an agreement between the Practitioner and Client(s):   

Collaboration  Therapy is a collaborative process requiring responsibilities of both the Client(s) and the Practitioner.  Clients participate in the development of their treatment plan and have the right to refuse recommended treatment and/or referral services. Termination of services may occur at Client’s discretion, by mutual agreement between Client and Practitioner, or if Practitioner believes that a referral to a different provider would be in the best interests of Client(s).

Confidentiality Guidelines are set forth through HIPAA and are included in a separate attachment.  HIPAA guidelines are acknowledged in writing by Client(s) on a separate form. Confidentiality may be breached as required by law. Specifically, mental health professionals have a duty to report to a helping authority if they are concerned about a client’s potential harm to self or others, as well as harm to minors or harm to the elderly. 

Confidentiality in couples and family therapy Practitioner does not hold relevant confidential information of Client(s) indefinitely in relational therapy. If a Client struggles to relay relevant information to another, this is processed in the therapy and the information may be shared between Clients with Practitioner’s support. Contact between a Client and Practitioner outside of relational therapy sessions is similarly disclosed. Confidential information that describes potential danger to oneself or another, per the guidelines in the paragraph above, may result in disclosure of information by or with Practitioner’s support, to other family members or to an outside helping authority. 

Confidentiality in case consultation Practitioner seeks routine professional case consultation as a matter of best practice. Should Client’s case be discussed in case consultation, confidentiality is maintained.

Appointment Cancellations Mutual respect for Client’(s’) and Practitioner’s time is extremely important.  The time of each Client’s scheduled appointment is held specifically for that Client/family.  Client(s) agree(s) to provide a minimum of 48 hours / two(2) business days advance notice of a cancellation. Timely cancellation of a Monday appointment is defined as cancellation on Thursday at or before the appointment time scheduled for Monday. Notice of cancellation may be either by direct contact or by voice mail to Practitioner’s office: 703-627-6659.

Fees     Sessions Payment for each therapy session is due at the time of each appointment. Therapy sessions are $150.00 for  initial appointment and $150.00 for 50minute session thereafter.  This practice accepts checks/cash for payment; no credit or debit cards nor other electronic payment are accepted. Sessions longer than 50 minutes are pro-rated at $    per additional 15-minute increments. Practitioner will provide an appropriately coded bill to clients that they may submit to insurance or employers for reimbursement. This practitioner is not considered “in-network” with any provider.

Cancellations Should a Client either not appear for a scheduled appointment nor call to cancel 48 business hours in advance of the appointment time, Practitioner reserves the right to charge the cost of the appointment. Payment will be due at the time of the next appointment or upon receipt of an invoice for payment. 

Agreement for Therapy Services - continued

Fees
Telephone conversations Calls between Client(s) and Practitioner initiated by Client(s) and exceeding ten (10) minutes may be billed in 10-minute increments, or fractions thereof, at the prorated hourly fee of $120.00  (or $20.00 for each 10-minute increment), payable at the next session or upon receipt of an invoice. 

Court – related fees Court – related preparation, paperwork and travel are posted and billed at the rate of $120.00    per hour, or increments thereof. The fee for appearing at the courthouse is $500.00      for each day the therapist is called as a witness. The appearance fee will be assessed if the case is cancelled within 24 business hours of the scheduled court date. All related payments are due within fifteen (15) days of service(s) rendered. 

Response to Client Calls Every reasonable effort is made to return Client(s) calls in a timely manner. Clients can expect a return call within one business day.  Please note this means that if a Client leaves a message on a Friday, the call may not be returned until the following Monday.  The Client should leave her/his name and at least one telephone number on the voice mail message, as messages may be checked from a remote location.  Clients should not leave pager numbers. Practitioner will inform Client(s) in advance of any expected absence.

Emergencies This Practitioner does not provide emergency mental health services.  Should Client(s) experience a mental health emergency, and are unable to reach Practitioner directly, s/he should call the closest hospital Emergency Room, the closest community/county mental health center, the psychiatrist or other family physician or dial 911. Once emergency care has been obtained, Client(s) should advise Practitioner of status.  

I/We have read and agree to the terms of this therapy services agreement.

______________________________/___/___     _______________________________/___/___

Client Signature                                        Date              Carolyn E. Kuchel                Date







 Licensed Professional Counselor


_____________________________/___/____

Client Signature                                        Date          

____________________________/____/____

Client Signature                                        Date

____________________________/____/____

Client Signature


         Date
Revised:  JANUARY 2010

