
 

Practice Policies 

The Process of Therapy/Evaluation 

During our first meetings, I will assess whether I can be of benefit to you. I do not accept clients who I 
believe I cannot be helpful to, and if this is the case, I will refer you to others who work well with your 
particular issues. Within a reasonable period of time after starting treatment, we will discuss my 
working understanding of your issues, my proposed treatment plan, and therapeutic objectives and 
possible outcomes of the therapy. If you have questions about any of the procedures used in the course 
of your therapy, their possible risks, my expertise in employing them, or about the treatment plan in 
general, please ask me. You also have the right to ask about other possible treatments for your 
condition and their risks and benefits. If you could benefit from any treatments that I do not provide, I 
have an ethical obligation to assist you in obtaining those treatments.  

APPOINTMENTS: 

Missed and cancelled sessions pose some issues for both of us. First, the work of psychotherapy is 
sometimes challenging and when we hit a difficult place together, it can feel easier to want to avoid 
coming in for treatment. I would prefer we speak about this intentionally rather than your canceling 
sessions. Also, I hold your scheduled appointment time specifically for you and you alone. I also see a 
limited number of clients so that I can give you the focus and attention you deserve. It is extremely 
difficult for me to fill your last-minute cancelled session on a short notice.  

If a scheduled appointment must be changed, please call my office or email me at least 24 hours in 
advance (including weekends). You will be charged the full fee, if advanced notice is not given. This fee 
will be charged automatically to the credit card listed below. This policy does not apply to emergency 
situations.  
 
FEES AND PAYMENTS: 

My standard fee is $165 for a 50-minute session. Extended sessions or family sessions may have a 
different fee. Full payment is due at the start time of your appointment. You will be expected to pay 
$165 for a 50-minute session. Payment amount may vary due to other agreed upon circumstances. If 
you are late to the session, we will end on time and not run into the next client’s time. I accept most 
credit cards, checks, and VENMO.  



You will be given advanced notice should any of these terms change. It is assumed that this financial 
agreement continues as long as I provide services, or until such time that you wish to terminate services. 
Once treatment ends, you are responsible for any unpaid balance considered due.  

I do not permit clients to carry a balance of more than two sessions and if you are unable to pay this 
balance, we will discuss whether it makes sense to pause your care or develop another strategy so that 
you can avoid incurring additional debt. Please let me know if any problem arises during the course of 
therapy regarding your ability to make timely payments.  

I offer some lower fee slots, based upon income and circumstances, but I prefer to hold these slots for 
current clients who are experiencing life transitions. If my fee is a concern, please discuss it with me. If I 
am unable to accommodate your financial situation, I will provide you with referrals. If we arrange a 
reduced fee and we are meeting weekly, we will discuss a fee increase if you decide to reduce the 
frequency of our meetings.  

I do not currently take insurance. I can provide you with a billing statement for reimbursement if you 
wish to submit it to your insurance company (upon request). I cannot guarantee that you will be 
partially or fully reimbursed by your insurance company. This statement would be your receipt for tax or 
insurance purposes.  

Other fees:  

If you become involved in legal proceedings that require my participation, you will be expected to  
pay for my professional time and services even if I have been called to testify by another party. Because 
of the difficulty of legal involvement and the interruption to my regular practice, I charge $350 per hour 
for preparation and attendance at any legal proceeding. I will provide bills/receipts and expect to be 
paid upon receipt., unless other arrangements have been made. 

TERMINATION AND FOLLOW-UP: 

Deciding when to stop our work together is meant to be a mutual process. Before we stop, we will 
discuss how you will know if or when to come back or whether a regularly scheduled "check-in" might 
work best for you. If it is not possible for you to phase out of therapy, I recommend that we have closure 
on the therapy process with at least two termination sessions. If during our work together, I assess that I 
am not effective in helping you achieve your therapeutic goals, we will discuss best possible options and 
I will provide referrals. You have the right to terminate treatment at any time.  

TELEPHONE & EMERGENCY PROCEDURES: If you need to contact me between sessions on a clinical 
matter, please leave a message at 615-601-1182, or email me, and I will communicate with you as soon 
as possible. I check my messages and emails during the day only (weekdays), unless I am out of town.  



Emergency phone consultations of 5-10 minutes or less are normally free. However, if we spend more 
than 10 minutes in a week on the phone, if you leave more than 5 minutes-worth of phone messages in 
a week, I will bill you on a prorated basis for that time. Please be reasonable with your use of email 
communication. 

If you feel the need for many phone calls and cannot wait for your next appointment, we may need to 
schedule more sessions to address your needs. If an emergency situation arises, please indicate it clearly 
in your message to me. If an acute emergency situation arises, and you need to talk to someone right 
away call 855-CRISIS-1 (855-274-7471), 911, or visit your nearest emergency room if able. Please do not leave 
messages or use email or faxes for acute emergencies.  

I have read the above policies; I understand them and agree to comply with them: 
 
Client's Name (print)  __________________________________________________________                                                             
  
Signature ______________________________________________ Date _________________  
 
Client's Name (print) ___________________________________________________________ 
 
Signature _______________________________________________ Date _________________ 
 
I authorize the use of this credit card account, for the purposes of fulfilling my financial obligation incurred 
from a missed or cancelled appointment (see Policies). 
 
Account Number: ____________________________________ 
 
Expiration Date: _____________________________________ 
 
3/4 Digit Code: ______________________________________ 
 
Name on the Account: ________________________________ 
 
Zip Code: ___________________________________________ 
 
 
Client's Name (print) ___________________________________________________________ 
 
Signature _______________________________________________ Date ________________ 
 
 


