From the Counseling Office of

Tracy W. Thomas, LPC

301 N. Alamo • Marshall, TX • 75670
Cell: (903) 407-9701   
CLIENT SERVICES AGREEMENT
I am pleased that you have selected me as your counselor and welcome you as a client.  I look forward to working with you on a professional basis.  This document is designed to inform you about my professional background and approach to therapy, and to let you know what you can expect from therapy.  It also is an agreement between you, the client, and me as the therapist.  I am licensed by the State of Texas as an LPC, Licensed Professional Counselor.  I received a Bachelor of Education from East Texas Baptist University and a Master’s Degree in Education, with a specialization in Psychology from Louisiana State University in Shreveport.  
THERAPY SERVICES

Psychotherapy is not easily described in general statements.  It varies depending on the patient, therapist, and the particular problems you are experiencing.  There are many different methods that I may use to deal with the problems that you hope to address.  Psychotherapy is not like a medical doctor visit.  Instead it calls for a very active effort on your part.  In order for the therapy to be most successful, you will have to work on things we talk about both during our sessions and at home.

The treatment process will involve two stages.  The first stage is a preliminary evaluation that includes a thorough history and assessment and the establishment of mutual goals and treatment contract.  The second stage of treatment is the psychotherapy based on the treatment goals.  I believe that our thoughts and emotions dictate our choices of behavior; that understanding and being purposeful in our thinking is critical to healthy, successful living.  I use a variety of strategies to assist clients in making sense of their world.  These may include psychodynamic and interpersonal methods, but are mainly cognitive-behavioral in nature.  We will work on these strategies during our session, and I will expect you to work on them between our sessions.  At times I assign work to do outside of the therapy session.  Completing this work will help to give you maximum benefit from counseling. Please do your best to complete assignments prior to the next session.  We will discuss the assignment at the next session and any problems that you had completing the assignment.  I may suggest new ways of thinking or behaving, but only you can make change happen.  At times, personal change can have unforeseen and even adverse effects on relationships with others.  I cannot guarantee that the counseling process will achieve the outcomes you may envision; however, together we will attempt to achieve the best possible results for you.  If at any time for any reason you are dissatisfied with my services, please let me know.  If I am not able to resolve your concerns I will be happy to make a referral to another professional in the area.

TREATMENT OF MINORS

If you are bringing a child or an adolescent eighteen years or younger, please inform me if you are NOT the legal managing conservator.  Signing this information and Consent Form indicates that you are sure that you have the right to bring this child or these children in for counseling services.  If you have any doubts about this legal right, please check your court documents to make sure you have permission to obtain this type of services.  Joint managing conservatorship does not necessarily mean that you have a legal right to bring a child in for services.  You may be asked to provide your court documents prior to receiving services.
CONFIDENTIALITY
I will keep confidential anything you say to me, with the following exceptions:  1) you direct me in writing to tell someone else, 2) I determine that you are a danger to yourself or others, 3) I am ordered by a court to disclose information, or 4) you report to me abuse or neglect of a child or of an elderly person.  These I am required by law to report.  Any disclose of these events will be handled in a professional, therapeutic, and ethical manner.
PHONE CALLS & EMERGENCIES
I make every effort to return calls the same day.  I do not provide 24-hour emergency care.  If you are having a crisis situation and are in need of immediate assistance, contact your family physician, or go to the nearest emergency room, or call the Community HealthCore 24-hour Crisis Line: 1-800-832-1009.
RISKS/BENEFITS

Psychotherapy can have risks and benefits.  Since therapy often involves discussing unpleasant aspects of your life, you may experience uncomfortable feelings like sadness, anger, guilt, frustration, or hopelessness.  On the other hand, psychotherapy also has been shown to have many benefits for people who go through it, like reduced distress, solutions to problems, and better relationships.  There are no guarantees of what you will experience, but all efforts will be made to maximize benefits.  

PROFESSIONAL FEES

The psychotherapy hourly fee is $100.00  for Individual Counseling and $125.00 for Marriage or Family Counseling.  In addition to weekly appointments, this charge MAY apply for other professional needs (with the hourly cost broken down for periods less than one hour), such as report writing, preparation of records, and treatment summaries, consulting with other professionals you have authorized, and time spent performing other services you have requested.  

BILLING AND PAYMENTS

You will be expected to pay for each session at the time it is held. Payment schedules for other professional services will be agreed to when they are requested.  

INSURANCE REIMBURSEMENT
 In order for me to set realistic treatment goals and priorities, it is important to evaluate what resources you have available to pay for your treatment.  If you have a health insurance policy, it will usually provide some coverage for mental health treatment.  I will provide you with whatever assistance I can in helping you receive the benefits to which you are entitled, however, YOU (not your insurance company) are responsible for full payment of fees. It is very important that you find out exactly what mental health services your insurance plan covers, and at times, I may need your assistance in contacting your insurance company.
You should carefully read the sections in your insurance coverage booklet or online that describes mental health services. Contact them if you have questions about the coverage. Of course, I will provide you with whatever information I can based on my experiences and will be happy to help you in understanding the information.  

Due to the rising costs of health care, insurance benefits have increasingly become more complex.  It is sometimes difficult to determine exactly how much mental health coverage is available. “Managed Health Care” plans such as HMO’s and PPO’s often require authorization before they provide reimbursement for mental health services.  These plans are often limited to short-term treatment approaches designed to work out specific problems that interfere with a person’s usual level of functioning.  It may be necessary to seek approval for more counseling units after a certain number of sessions. While much can be accomplished in short-term counseling, some clients feel that they need more services after insurance benefits end.  Some managed-care plans will not allow your counselor to provide services to you once your benefits end. If this is the case, efforts will be made to find another provider who will help you continue your counseling.

You should also be aware that your contract with your health insurance company requires that I provide it with information relevant to the services that I provide to you.  I am required to provide a clinical diagnosis.  Sometimes I am required to provide additional clinical information such as treatment plans, summaries, or copies of your entire clinical record.  In such situations, every effort will be made to release only the minimum information about you that is necessary for the purpose requested.  This information will become part of the insurance company’s files and will probably be stored in a computer.  Though all insurance companies claim to keep such information confidential, I have no control over what they do with it once it is in their hands.  In some cases, they may share the information with a national medical information databank; this is an important question to ask your insurance company.  I will provide you with a copy of any report that I submit, if you request it.  By signing this agreement, you agree that I can provide requested information to your carrier.  
At this time I accept Blue Cross Blue Shield Insurance.
YOUR SIGNATURE BELOW INDICATES THAT YOU HAVE READ THIS AGREEMENT AND AGREE TO ITS TERMS AND CONDITIONS, AND ALSO SERVES AS AN ACKNOWLEDGEMENT THAT YOU HAVE RECEIVED THE NOTICE OF PRIVACY PRACTICES REGARDING HIPAA.
______________________________________________
_____________________

Client Signature                             
                                       Date

______________________________________________             _____________________

Parent/Legal Guardian Signature                                                     Date

______________________________________________
______________________

Witness Signature





Date

NAME OF CLIENT: ______________________________________
DOB: __________
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