Janine Laux-Trautwein, Licensed Marriage and Family Therapist

11740 Dublin Blvd., Suite 206, Dublin, CA. 94568

Office: 510-610-2158  
Psychotherapy Agreement

Welcome. These guidelines have been written to inform you, the client, about the basic terms, conditions, and professional practices that promote a successful therapy experience. 

About Therapy 

Participating in therapy can help you learn new and important things about yourself and others as well as new and better ways of handling feelings or problems. While there are no guarantees coming to therapy should help you feel better and produce beneficial results. 

You will know therapy is working when you feel less worried, afraid, or anxious and problems are being resolved, relationships are improving or you come to feel better about yourself. Sometimes you may feel worse before feeling better. This is part of the therapeutic process and usually means you are making progress. 

You may be assured that in agreeing to enter psychological counseling with me you will be treated respectfully and ethically. If at any time you have questions about procedures, methods, and progress please feel free to discuss them with me. You also have the right to know generally about my experience and training. You have the right to end therapy at any time. 

Appointments 

Therapy sessions consist of a 50 minute hour, unless otherwise arranged in advance. In order to be effective it is important to attend appointments regularly. Appointments need to be scheduled in advance. The best results occur when you consistently schedule appointments and maintain regular attendance at therapy sessions. Please turn off cell phones and pagers during sessions. At times email is used to set up and/or reschedule appointments at therapy@janinemft.com.  Please note this is not a secure email.
Confidentiality 

The contents of therapy sessions, including case notes and records will be treated as confidential. Information will not be revealed to anyone not present in therapy without the permission of the client or legally authorized representative; unless an applicable legal or ethical exception exists. In general, all information revealed in therapy may only be released with your written permission except where required or permitted by law. Exceptions include, but are not limited to, reporting any suspected child, elder, or dependant adult abuse, when you make a serious threat of violence towards a reasonably identifiable victim, or when you are a danger to yourself, property, or someone else. Your insurance company may also require me to share information with them and their agents by phone, in writing, or by fax. 
Fees 

My fee is $180.00 per session and payment is due in full by check, cash or credit card (through Square Inc.) at the time of service.  Please make payment at the beginning of the session so that we can devote the entire therapy hour to our work together. Your financial obligation continues as long as the I the therapist, provides professional services or until you inform me in person or in writing, that you wish to terminate therapy. You are responsible for payment of all services provided up until the time the therapeutic relationship has concluded. 

Cancellations 

Appointments cancelled, missed, or rescheduled with less than 24 hours notice will be charged the full fee. Please be aware that insurance rarely if ever covers missed appointments, so you will be responsible for the full fee if insurance is involved. In the event that you cancel an appointment due to an illness (or a child's illness), you have the option of a phone session at your regularly scheduled hour. 

Insurance 

Clients who carry heath care insurance need to remember that professional services are charged to the client not the insurance company. Depending on your insurance coverage, you may be able to receive reimbursement for my services. Please call your insurance company to determine if outpatient psychotherapy is covered and what percent of the fee they pay, including any other limitations. Such as, annual cap of fees or sessions. Also ask what the deductible amount is and if they reimburse for services provided by a licensed Marriage and Family Therapist. I expect you to seek direct reimbursement from your insurance company unless we sign an alternative agreement upon request following full payment. I will provide you with a Statement of Charges that can be submitted to your insurance company for reimbursement.  Please see that this statement will contain your personal health information including diagnosis in order for insurance to reimburse. 

Treatment of minors

When a client who is a minor is in individual therapy, the parent or legal guardian has the right to ask for information about the minor's therapy. The therapist acting in the best interest of the minor client, has the right to limit the amount of information disclosed. 

Emergencies 

My office is equipped with a confidential voice mail system that allows you to leave a message at any time. I will make every effort to return messages within 24 hours (or by next business day), but I cannot guarantee the messages will be returned immediately. I am unable to provide 24-hour crisis service. If you cannot reach me in an emergency, call 911. If I am out of town, I will leave instructions on my voice mail as to how to reach my colleague on call. 

Termination 

Our therapeutic relationship continues as long as I am providing professional services, or until you, the client, inform me, in person or in writing, that you wish to terminate therapy. The therapist may also notify the client that therapy is being terminated. The client agrees to meet with the therapist at least once before stopping therapy. 

Please sign below to indicate that you have read, understood, and agree to the above terms and conditions.

Patient Signature
____________________________Date
______________________

