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Informed Consent for Treatment 

 
An important piece of successful counseling is a clearly defined relationship between counselor and client.  In an 
effort to structure this working relationship in a way that both encourages you to become involved in your own 
healing and provides for protection under the law for both parties, please read, initial where appropriate, and sign 
this document to bring with you to your first session.  Please feel free to ask any questions or provide any feedback 
on your understanding of this document. 
 
This document will be kept on record in your file and your signature and that of your counselor represent a legal 
agreement. 
 
COUNSELING SERVICES   
Psychotherapy is a constantly evolving practice.  It comes in many forms, encompassing a wide array of techniques, 
expertise, and theories. The therapeutic relationship is defined by the personalities of both counselor and client and 
is structured around the particular issues being dealt with in therapy. There are many different methods your 
counselor may use to deal with the issues you hope to address.  Psychotherapy requires an active effort on your part.  
At Bodhi, we believe that every client has the tools to solve their own difficulties, but they have yet to uncover 
them.  In order for the therapy to be most successful, you will have to work on things talked about both during 
sessions and at home. In addition, you will need to be open and honest about your feelings related to the process of 
therapy and how it is working for you. 
 
As with most things, psychotherapy can have benefits and risks. Since therapy often involves discussing unpleasant 
aspects of your life, you may experience uncomfortable feelings like sadness, guilt, anger, frustration, loneliness, 
and helplessness.  These emotions may feel overwhelming at times and you may want to avoid them.  Part of the 
process you will undertake with your counselor is to look closely at these feelings and reduce their impact on you 
so that you can begin to tolerate their presence in your life.   
 
Psychotherapy has been shown to have benefits. Therapy often leads to better relationships, solutions to specific 
problems, and significant reductions in feelings of distress. There are no guarantees of what you will experience. 
Please be honest about any difficult feelings you may experience, not only those that brought you into therapy but 
those which may arise throughout your journey here. The therapeutic relationship is a unique opportunity to discuss 
anything and everything related to interpersonal interactions.   If you have questions about procedures, they can be 
discussed as they arise.   
 
Therapy involves a large commitment of time, money, and energy, so you should be very careful about the therapist 
you select. One of the best predictors of successful therapy is the strength of the therapeutic bond between a 
counselor and client. If either client or counselor feels this is not a good fit, we will work with you to find a suitable 
therapist in the area.   
 
SESSIONS            
 Initials:   
Generally speaking, the first few sessions focus on information gathering and evaluation.  You will be asked 
questions to gather information on your history to include family of origin, current support system, medical history, 
educational background, employment history, and other areas of importance. During this time, you and your 
counselor are getting to know each other and how you may be able to work together to address your presenting 
problems.  Within three sessions your counselor will discuss a treatment plan for moving forward.  If you agree on 
a course of action, generally you will begin with one 45-55 minute session per week at an agreed upon time.     
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As you move forward in treatment, sessions generally decrease in frequency as treatment goals are met. Once an 
appointment hour is scheduled, you will be expected to pay for it unless you provide 24 hours advance notice of 
cancellation. If you need to cancel, you may leave a voicemail which will alert your counselor to the time you 
cancelled.  Only in situations of communicable illnesses (with a doctor’s note) or death of a family member will the 
cancellation policy be waived.  Charges for No Shows are $100 (See PROFESSIONAL FEES).  Charges for Late 
Cancels are $50 of the session fee (See PROFESSIONAL FEES). 
 
You are responsible for arriving on time for your appointment.  If you arrive late for your appointment it will still 
end on time and not run over into the next hour.  Occasionally, it may be necessary to schedule longer sessions 
which will be billed at prorated rates.  If this occurs, insurance may not cover the additional time.  If you are 
more than 20 minutes late without contacting the office by approved means, it will be assumed that you are not 
coming to your appointment and your counselor may leave the office. 
 
PROFESSIONAL FEES  (effective 2/1/16 unless noted)        
 Initials:   
Hourly rates are as follows for all services (including face-to-face and telesessions): 
 $150 per initial 50 - 75 minute intake session (individual, couple, or family) 
 $75 per 20-35 minute session  
 $100 per 40-50 minute session 
 $135 per 53-60 minute session 
 $140 per 45-60 minute couple or family session 
 $150 per 90 minute couple or family session 
 $35 per 60 minute group session 
 $45 per 90 minute group session 
 $125 per hour Psychological Assessment (hours include testing, interpretation, and report writing) 

 
Additional services are billed as follows: 
 $100 per hour for report/letter writing, preparation of treatment summaries or records – It is generally 

required that for these services a session is scheduled to discuss your specific needs and expectations.  The 
hourly fee covers both this session and the actual preparation of whatever documents you require.  If your 
request will necessitate significant amounts of time to prepare, Bodhi reserves the right to bill extra hours. 
Time needed and payment schedule will be agreed upon in advance of any work. 

 $150 per hour for services other than those listed that require time outside of sessions 
 $150 per hour for translation services related to psychological treatment. (Spanish or French) 
 $200 per hour for any type of legal proceedings (to include written information or appearances in court) – 

there is a three hour minimum charge which must be paid in advance of any work. 
 No shows for scheduled appointments are billed at $100 and cannot be billed to your insurance company. 
 Late cancellations of less than 24 hours are billed at $50 and cannot be billed to your insurance company.  

 
Fees are reviewed and adjusted on a semi-annual basis.  You will be informed in writing of any changes to these 
fees and effective dates. 
 
BILLING AND PAYMENTS          
 Initials:   
You will be expected to pay for each session at the time it is held, unless there is an agreement otherwise before the 
session. Payment schedules for other professional services will be agreed to when they are requested. In 
circumstances of unusual financial hardship, a negotiated fee adjustment or payment installment plan for 
longstanding clients may be available.  We are not able to adjust fees for any circumstance if insurance companies 
are also being billed for your treatment.   
 
We accept the following forms of payment:  cash, checks, all major credit cards, and paypal. 
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If your account has not been paid for more than 60 days and arrangements for payment have not been agreed 
upon, we have the option of using legal means to secure the payment. This may involve hiring a collection agency 
or going through small claims court. If such legal action is necessary, its costs will be included in the claim. In 
most collection situations, the only information released regarding a patient’s treatment is his/her name, the nature 
of services provided, and the amount due. Any overdue bills will be charged 1.5% per month interest. 
 
INSURANCE REIMBURSEMENT         
 Initials:   
Various clinicians in this practice are credentialed with different insurance companies.  We will check your insurance 
benefits at the beginning of treatment; however, any initial information provided by the insurance company is an 
estimate of payment and not a guarantee.  Therefore, you are responsible for all fees until claims are received back 
from your insurance company.  It is your duty to inform us of any changes to your insurance status.  Again, you are 
responsible for any fees incurred.   
 
If you so choose, you may pay full fees to avoid submitting claims through your health insurance.  By not submitting 
claims through your insurance you are free to set the terms of your treatment with your counselor rather than 
treatment being dictated by the insurance company. Insurance companies may limit the number of sessions you can 
attend. Also, insurance companies require release of certain information (diagnosis, treatment plan, frequency of 
sessions, etc.) in order to cover services. Insurance companies retain the right to refuse to pay for treatment that 
they deem not medically necessary.  This often affects payment for marriage or family counseling in the case where 
no mental health diagnosis exists.   
 
In order for you to set realistic treatment goals and priorities, it is important to evaluate what resources you have 
available to pay for your treatment. Your health insurance may provide some coverage for out-of-network mental 
health treatment. It is very important that you find out exactly what mental health services your insurance policy 
covers. In cases where your counselor is not “in-network” with an insurance company, we can provide a “SuperBill” 
which can be submitted to your insurance company for out-of-network benefits.   
 
CONTACT           
 Initials:   
Counselors are often not immediately available by telephone as they cannot answer the phone when they are with 
a client. When office staff is unavailable, the telephone is forwarded to a confidential voicemail that is monitored 
frequently. We will make every effort to return your call within 24 hours, with the exception of weekends and 
holidays.  Please leave a detailed message of the reason you are calling so that we may be prepared when returning 
your call. If you are difficult to reach, please inform us of some times when you will be available. If you are in 
severe distress and unable to reach a staff member and feel that you cannot wait for a return call, contact your 
family physician or go to the nearest emergency room.  When your counselor is on vacation or unavailable for an 
extended period of time, he/she will discuss options and create a plan for your specific situation. 
 
It is possible that you will run into office staff or clinicians in the community.  Within your therapeutic relationship, 
you have the right to confidentiality.  If clients are acknowledged in public, this could be considered a violation of 
that right.  Our general practice is to acknowledge patients in public, only after being acknowledged by them.  You 
can discuss your comfort level with this at your first session. 
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SERVICES DELIVERED VIA TECHNOLOGY 
 Initials:   
As technology evolves and we are offered more and more ways to connect remotely, doors are opening for 
counseling contacts.  Unfortunately, the technological advances can often be lacking in terms of confidentiality.  For 
services conducted via technology (phone sessions, text conversations, email contact, video sessions, etc.) 
confidentiality cannot always be fully ensured.  If you choose to contact this office by these methods, or if you 
choose to conduct sessions via phone call or video (or other means as they evolve), you understand that 
confidentiality cannot necessarily be protected in the same way it would be in a face-to-face session in the office.   
 
We will make every effort to maintain confidentiality on our part, and you are responsible for doing the same on 
your end (privacy of phone calls, closing browsers, exiting email, erasing texts, etc.).  All of our technological tools 
(laptop, phone, iPad, etc.) are locked with passwords known only to those required to use them.  We cannot be held 
responsible for any lack of confidentiality or privacy inherent in these means of communication.  You can discuss 
with your counselor, based on your specific needs, if any use of technology will be useful or preferable as an adjunct 
therapeutic tool or in place of traditional face-to-face sessions. 
 
Email and text messages are never an appropriate way to contact your counselor or this office in a mental health 
emergency.  Clients who use these means to express crisis-oriented issues may be referred to treatment elsewhere.  
If you are in serious distress you are expected to go to the nearest emergency room or call 911 for immediate help.   
 
PROFESSIONAL RECORDS          
 Initials:   
The laws and standards of the counseling profession require that we keep treatment records. Psychotherapy records 
are maintained separate from your medical file.  You may wish to see these records or to have copies of them at 
some time.  Because of the varying types of clients served, we maintain a very high level of confidentiality which 
extends to your records. We will not release records to any source without your written permission unless there is a 
potential safety issue (see section on CONFIDENTIALITY) or if subpoenaed by a court of law.   
 
In general, we do not release copies of records to clients as they are written in such a way that they would not be 
very useful to anyone other than the particular clinician and can be emotionally damaging or harmful if read out of 
context.  We are more than willing to provide you with a treatment summary upon request which will be billed at 
rates outlined in the section on PROFESSIONAL FEES.  If you wish to see your records, it is our standing policy 
that you review them in the presence of your counselor so that you can discuss the contents. Clients will be charged 
an appropriate fee for any professional time spent in responding to information requests as indicated in the section 
on PROFESSIONAL FEES. 
 
CONFIDENTIALITY           
 Initials:   
In general, the privacy of all communications between a patient and a counselor is protected by law, and information 
can only be released to others with your written permission.  There are limits to this confidentiality as explained 
below. 
 
In most legal proceedings, you have the right to prevent your counselor from providing any information about your 
treatment. In some proceedings involving child custody and those in which your emotional condition is an important 
issue, a judge may order testimony if he/she determines that the issues demand it. We will not release any 
information to a court without a subpoena. 
 
There are very few situations in which we are required to break confidentiality: 

 
• If a client threatens to harm himself/herself, the counselor may be obligated to seek hospitalization for 

him/her or to contact family members or others who can help provide protection. 
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• If a client is threatening serious bodily harm to another, counselors are required to take protective actions. 

These actions may include notifying the potential victim, contacting the police, or seeking hospitalization 
for the client. 

• There are some situations in which a counselor is legally obligated to take action to protect others from 
harm, even if it requires revealing some information about a client’s treatment. For example, if a child, 
elderly person, or disabled person is being abused, a report must be filed with the appropriate state agency. 

• A counselor must also report any disclosure of physical or sexual abuse occurring in childhood even if  
made aware of the allegations years later. 

 
In general, we will not break confidentiality, even in the aforementioned situations, without discussing it with you 
first. If we have to make reports to any agency in our role as mandatory reporters, you will be informed of this in 
advance whenever possible. In all of the situations above, safety is the primary motivator in determining our actions. 
 
You are protected under the provisions of the Federal Health Insurance Portability and Accountability Act 
(HIPAA). This law insures the confidentiality of protected health information. We are required to follow the 
guidelines laid out under HIPAA whenever disclosing this type information.  You will be provide with a Notice of 
Privacy Practices separate from this Informed Consent for Treatment which will explain office policy on protected 
health information and disclosure.  If you have further questions we can provide you with additional information 
on HIPAA and how its requirements affect your protected health information. 
 
If you elect to communicate with this office by email, please be aware that email is not completely confidential. 
All emails are retained in the logs of the internet service provider. While under normal circumstances no one 
looks at these logs, they are, in theory, available to be read by the system administrator(s) of the internet service 
provider. Any email received from you and any responses that sent to you will be kept in your treatment record. 
 
Your counselor may occasionally find it helpful to consult other professionals about a case. During a consultation, 
every effort possible is made to avoid revealing the identity of a client. All identifying information (name, address, 
birth date, etc.) is withheld. The consultant is also legally bound to keep the information confidential. Unless you 
object, you will not be informed about these consultations unless your counselor feels that it is important to your 
work together. 
 
In cases where a counselor is working with multiple family members specific confidentially limits will be discussed 
as they pertain to each situation. 
 
The privilege of confidentiality extends beyond the termination of your time here and is even maintained in the 
event of the death of a patient. 
 
While this written summary of exceptions to confidentiality should prove helpful in informing you about potential 
problems, it is important that you discuss any questions or concerns that you may have at your first visit. Your 
counselor will be happy to discuss these issues with you if you need specific advice, but formal legal advice may 
be needed because the laws governing confidentiality are quite complex, and we are not attorneys. 
 
TERMINATION 
 Initials:   
Beginnings and endings generally co-exist.  At some point, your treatment here will probably end.  In some ways, 
from the moment you first begin, you are moving towards termination of the therapeutic relationship.  This is a 
natural process and it will be discussed time and again throughout your treatment with here. 
 
You may terminate treatment at any time, for any reason.  You will decide on therapeutic goals together with your 
counselor, and when those goals are met, it is natural to end therapy.  You may come to a point where time and/or 
money are not available to continue therapy.  If you choose to terminate therapy, it is often helpful to have a “wrap 
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up” session where you may review the progress of your treatment here.  If your counselor feels your needs would 
be better suited by another clinician, it will be discussed, and you will be referred appropriately. 
 
If you do not show for a session and you do not contact the office within a reasonable amount of time, or we are 
unable to contact you, this will be considered to be termination. You could conceivably return at any time, but you 
would not be considered to be under the care of this practice until signing another informed consent. 
 
Upon termination of the therapeutic relationship you still retain the privilege of confidentiality.  We cannot divulge 
your session information to anyone without your written consent.  If you terminate treatment you may return to 
treatment at a later time.  In addition, if you terminate treatment and begin treatment with another clinician, you 
may request that we send a summary of treatment to that clinician (see section on PROFESSIONAL RECORDS).    
 
 
 
 
Your signature below indicates that you have read the information in this document and agree to abide by its terms 
during our professional relationship. 
 
 
         
Client Printed Name      
 
 
 
         
Client/Guardian Signature    Date 
 
 
 
         
Clinician       Date 
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