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Therapist-Client Contract
OutpaGent Services Contract
Welcome to my prac4ce. This document contains important informa4on about my professional services and
business policies. Please read it over carefully and jot down any ques4ons you might have so that we can discuss
them at our next mee4ng. When you sign this document, it will represent an agreement between us.
Counseling Services/Therapy
Therapy is not easily described in general statements. It varies depending on the personali4es of the therapist and
the client. There are many diﬀerent methods I may use to deal with the problems that you hope to address. The
methods I choose will depend on the problems you are looking to address, the type of treatment I think will best
help you address these problems, and your own feelings about the methods that are suggested or u4lized.
Therapy is not passive on the part of the client. Instead, it calls for a very ac4ve eﬀort on your part. In order for
therapy to be successful, you will need to be ready to commit to aFending regular therapy sessions and I may ask
you to work on things at home in addi4on to the work that we do in our sessions.
Therapy can have beneﬁts and risks. Since therapy oIen involves discussing unpleasant aspects of your life, you
may experience uncomfortable feelings like sadness, guilt, anger, frustra4on, loneliness, and helplessness.
Experiencing these feelings does not necessarily mean that therapy is not working. In fact, some4mes these
feelings need to be experienced in order to work through underlying issues. However, if you no4ce that you are
experiencing more uncomfortable feelings as we do our work together, please let me know and we will make a plan
of how to address these feelings together. I will not be angry with you or think that you are being uncoopera4ve if
you express frustra4on or some4mes your symptoms get worse before they get beFer. LeMng me know about any
problems you experience during the process of therapy can oIen lead to you having a beFer result from your
treatment. I might not have an answer to make unpleasant feelings go away, but this does not mean that I do not
care or that I cannot help you.
On the other hand, therapy has also been shown to have beneﬁts for people who go through it. Therapy oIen
leads to a reduc4on of symptoms or feelings of distress. People who go through therapy oIen report feeling beFer
about themselves, more empowered, and able to have beFer rela4onships. There are no guarantees of what you
will experience. I hope that working with me will be a posi4ve experience and you will feel like you have met your
goals by the end of treatment.
Our ﬁrst few sessions will involve an evalua4on of your needs. By the end of the evalua4on, I will be able to oﬀer
you some ﬁrst impressions of what our work will include and I will suggest a treatment plan (my sugges4ons of
issues we could address, some sugges4ons of how we may go about addressing these issues, how oIen I think we
should meet, an es4mate of how long I think we will have to meet). You should evaluate this informa4on and form
an opinion of whether you would feel comfortable working with me or not. Therapy can involve a large
commitment of 4me, money, and energy, so you should be very careful about the therapist you select. If you have
ques4ons about any sugges4ons I make, please discuss your concerns with me.

If either of us feels that this will not be a good match for treatment, I will be happy to help you ﬁnd another health
professional that may be able to beFer meet your needs. I reserve the right to refuse to treat and may refer a
client to another professional or agency for any of the following reasons: 1. I do not feel my methods/training/
specializa4ons are appropriate to help a client with their issues 2. I feel that the therapeu4c rela4onship is not safe
for me, the client, or someone else 3. I feel that con4nuing treatment may not help with a client’s issues or may
actually make them worse. 4. The client refuses to comply with this contract. I will make an aFempt to help clients
address the issues that are preven4ng compliance before termina4ng treatment.
Sessions
Therapy sessions typically last between 45-60 minutes. I generally begin my sessions at the beginning of the hour.
If you are late for your session, our session will s4ll end at the regular 4me. If you are running late for your session,
please call me so I have an idea of when to expect you. I generally schedule one session per week, although some
clients may meet with me more or less oIen depending on their needs. I reserve the right to charge $50 for
appointments that are not kept and not cancelled at least 24 hours in advance (unless we both agree that you were
unable to aFend due to circumstances that were out of your control. If this is the case, then I will try to ﬁnd
another 4me to reschedule the appointment).
Professional Fees
My fee for the ini4al appointment is $150. My fee for a standard 45 minute appointment is $100 per session, or
$130 per session for a 60-minute appointment. I charge this amount for other professional services you may need,
although I will pro-rate these services, rounding to the nearest 10 minutes, if I work for periods of less than one
hour. Other services include report wri4ng, telephone conversa4ons las4ng more than 10 minutes, aFendance at
mee4ngs with other professionals that you have authorized (e.g. physician or psychiatrist), prepara4on of records
or treatment summaries, and the 4me spent performing any other service you may request of me. If you become
involved in legal proceedings that require my par4cipa4on, you will be expected to pay for my 4me, even if I am
called to tes4fy by another party. I will also charge you for the 4me it takes me to prepare for or aFend any legal
proceeding.
Payment is due at the 4me of service. I accept payment by credit card, debit card, and cash. I collect payment at
the beginning of each session since I have found that it is actually easier to take care of business items ﬁrst. I
reserve the right to refuse to treat a client who has a balance larger than $300 unless they are experiencing a
genuine life-threatening emergency. AIer 60 days any unpaid balance will be charged 1.5% interest per month
(18% APR). In the event that an account is overdue and turned over to a collec4on agency, the client or responsible
party will be held responsible for any collec4on fee charged to my oﬃce to collect the debt owed. I ask that every
client authorize payment of medical beneﬁts directly to Rebecca Malley, LCPC.
Using insurance
If you are using your insurance beneﬁts to pay for your treatment, I will need detailed informa4on about your
insurance to verify your beneﬁts before your ﬁrst session. Please let me know if you have coverage from more than
one insurance company. If your deduc4ble has not been met I will charge you the contracted rate I have agreed
upon with your insurance company for services un4l your deduc4ble has been met. I will submit these claims to
your provider to help you meet your deduc4ble. If your deduc4ble has been met and I am a covered provider in

your network, I will only charge you for your co-pay or co-insurance as determined by your beneﬁts plan for each
session. Your insurance provider may request a referral from your primary health physician or pre-authoriza4on
before they will pay for your treatment. It is your responsibility to ﬁnd out if you need a referral or preauthoriza4on for therapy.
Some insurance companies will only authorize a certain number of sessions for therapy. If this is the case with your
insurance provider, then we will discuss a plan of how to address this issue (such as keeping our work focused on
short-term goals, applying for addi4onal sessions to address issues, etc.). Most insurance companies also require
that treatment be “medically necessary” and that I make a clinical diagnosis for all clients in order to be reimbursed
for treatment. If there is no mental health diagnosis, your insurance will not pay for services and I will bill you
directly for services. We will discuss this further during the ﬁrst few sessions so will you know what to expect.
ContacGng me
I do my best to answer all calls, but there are many 4mes when I am not immediately available by phone. I do not
answer my phone when I am with clients. When I am unavailable, my telephone is answered by voicemail, and no
one can access my voice mails except for me. Please leave me a voicemail and I will make every eﬀort to return
your call on the same day that I have received it, with the excep4on of weekends and holidays. If you are diﬃcult
to reach, please tell me a good 4me to get in touch with you and let me know which number you prefer to me to
call. If you prefer that I do not leave a voicemail or a message with a person, please let me know this in your
message. I ask that clients do not send personal informa4on via email because email is not always secure and I
cannot guarantee that your informa4on will be kept private. If I will be unavailable for more than a few days, I will
provide you with the name of a colleague that you can contact if you need assistance.
In case of an emergency, please call my regular number. If I do not answer, please leave a voicemail and mark your
call as urgent. If I do not answer your call immediately and you feel you may be in danger of harming yourself or
others please call 911 or go to your nearest emergency room and ask to speak to the crisis worker/psychologist/or
psychiatrist on call.
Your signature below indicates that you have read the informa4on in this document and agree to abide by its terms
during our professional rela4onship. Please let me know if you have any ques4ons.
Signature: ______________________________________Name (printed): _________________________
Date: ___/___/___ Signature of therapist: __________________________________________________

