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PSYCHOTHERAPY AGREEMENT
Welcome to the Berkeley Therapy Institute. This document contains important information and outlines our policies and agreement for working together. Please read it carefully and discuss with your therapist or physician any questions you may have. Please initial each page and sign the appropriate forms on the last page.
INFORMED CONSENT:
Psychotherapy is not easily described in general statements. It varies depending on the personality of both the therapist and the patient and the particular problems that the patient brings. 
Psychotherapy has both benefits and risks. Benefits can include improving interpersonal relationships and resolution of the specific concerns that led you to seek therapy. Working toward these benefits, however, requires effort on your part. Psychotherapy requires your very active involvement, honesty, and openness in order to change your thoughts, feelings, and/or behavior. Your therapist will ask for your feedback and views on your therapy, its progress, and other aspects of the therapy and will expect you to respond openly and honestly.

Some risks include experiencing uncomfortable levels of feelings like sadness, guilt, anxiety, anger and frustration, loneliness and helplessness. Psychotherapy often requires recalling unpleasant aspects of your history that can result in you experiencing considerable discomfort or strong feelings of anger, sadness, worry, fear, anxiety, or depression.
Your therapist may challenge some of your assumptions or perceptions or propose different ways of looking at, thinking about, or handling situations, which can cause you to feel very upset, angry, depressed, challenged, or disappointed. Attempting to resolve issues that brought you to therapy in the first place, such as personal or interpersonal relationships, may result in changes that were not originally intended. Psychotherapy may result in decisions about changing behaviors, employment, substance use, schooling, housing, or relationships. 
The first few sessions will establish the relationship, the fit, the focus and the treatment plan.  Change will sometimes be easy and swift, but more often it will be slow and even frustrating. There is no guarantee that psychotherapy will yield positive or intended results. During the course of therapy, your therapist is likely to draw on various psychotherapeutic approaches according, in part, to the problem that is being treated and his/her assessment of what will best benefit you. 
SESSION LENGTH:

Sessions vary in length according to practitioner and approach.  Your session’s length is determined by your clinician with regard for the focus of the therapy and the approach used.
FEES
Psychotherapy services are as follows:

Initial interview





$335 

45 minute psychotherapy session



$245
60 minute psychotherapy session



$325
45 minute forensic psychotherapy session____________
$325*
*Ask for a separate sheet for full Forensic/Legal Services fees
Psychiatry services are as follows:


Comprehensive psychiatric evaluation


$500

Initial psychiatric interview


 

$400

Extended medical psychotherapy session


$350
Follow-up medical psychotherapy session


$225
Nurse Practitioner services are as follows:


Comprehensive initial evaluation



$300

Extended medical psychotherapy session


$200

Follow-up medical psychotherapy session


$100
PAYMENT

You will be expected to pay for each session at the time it is held or, if you prefer, you may pay automatically by credit card. Telephone conversations, site visits, writing and reading of reports, consultation with other professionals, release of information, reading records, longer sessions, travel time, etc. will be charged at the same rate, unless indicated and agreed upon otherwise. Please discuss sliding scale fees with your clinician.
Some clients find it helpful to pre-write their checks. Please make checks payable to Berkeley Therapy Institute or BTI. 
INSURANCE & REIMBURSEMENT

All insurance plans and coverage vary. We cannot provide any guarantees about what your insurance will cover. The Berkeley Therapy Institute will attempt to bill insurance directly in cases where we have a contract with that insurance carrier or the patient carries a policy with out of network benefits.  Any patients who carry insurance can be provided with a copy of their receipt which can be submitted to their insurance companies for reimbursement if they so choose. 

Each provider at the Berkeley Therapy Institute should be consulted directly for information on which insurance panels he or she is a member of, or which insurance Berkeley Therapy Institute can bill on your behalf.

Not all issues/conditions/problems which are dealt with in psychotherapy are reimbursable by insurance companies. It is your responsibility to verify the specifics of your coverage.

PLEASE NOTE: Disclosure of confidential information may be required by your health insurance carrier or PPO/MCO/EAP in order to process the claims. Your therapist has no control over, or knowledge of, what insurance companies do with the information s/he submits or who has access to this information. Be aware that submitting a mental health invoice for reimbursement carries a certain amount of risk to confidentiality and privacy.

CONTACTING THE PROVIDER:

TELEPHONE, E–MAILS, CELL PHONES, COMPUTERS, AND FAXES:

If you need to contact your therapist between sessions, please leave a message on his/her voice mail at (510) 841-8484 followed by his/her extension, and your call will be returned as soon as possible. If your call is urgent and you cannot wait for your therapist to return your call, call the main number (510) 841-8484 and press 0 or dial 911. 

If your therapist is unavailable for an extended period of time due to vacation, illness, or any other reason, you will be provided with the name of a trusted colleague whom you can contact if necessary.

Regarding Electronic Communication: While all emails going to and from our bti.org server are considered secure, if you communicate confidential information via unencrypted email, texts, e-fax or via phone messages, we will assume that you have made an informed decision.  We will view such action as your agreement to take the risk that such communication may be intercepted, and will honor your desire to communicate in such manners. It is very important to be aware that computers and unencrypted email, texts, and e-faxes can be relatively easily accessed by unauthorized people and hence can compromise the privacy and confidentiality of such communication. 

**For appointments with MDs or NPs, our automated system will send an appointment reminder call to your preferred telephone number two (2) days in advance of your appointment. It will also text you and email you if we have that data on file. You have the choice to opt out of calls, texts and/or email reminders at any time. 

CANCELLATIONS:

Since the scheduling of an appointment involves the reservation of time specifically for you, a minimum of 48 hours’ (two business days’) notice is required for re-scheduling or canceling an appointment. Unless you reach a different agreement with your therapist, the full fee will be charged for sessions missed without such notification. 
PLEASE NOTE: Insurance companies do not reimburse for missed sessions. You will be responsible for those fees.

FREQUENT CANCELLATIONS: When advanced 48-hours’ notification is given, you may cancel (without being charged) up to FOUR times per 12-month period if you are having weekly therapy appointments.
All practitioners at Berkeley Therapy Institute will provide ample advance notification of their anticipated absences whenever possible.

TERMINATION:
After the first several meetings, your therapist/doctor will assess if he/she can be of benefit to you.  Our therapists do not work with clients who, in their opinion, they cannot help.  In such a case, if appropriate, you will be given referrals that you can contact.  If at any point during psychotherapy/treatment, your therapist/doctor either assesses that s/he is not effective in helping you reach the therapeutic goals or perceives you as non-compliant or non-responsive, he/she will discuss with you the termination of treatment and conduct pre-termination counseling.  In such a case, if appropriate, he/she will give you several referrals that may be of help to you.  If you request it and authorize it in writing, your therapist will talk to the psychotherapist of your choice in order to help with the transition. 

You have the right to terminate therapy and communication at any time.  If you choose to do so, upon your request and if appropriate and possible, your therapist will provide you with names of other qualified professionals whose services you might prefer.
PLEASE NOTE: It is preferable to have a final session in order to review, evaluate and assess overall progress. Patients will be considered inactive if they have not attended scheduled appointments and no future appointments are scheduled. If you then wish to return to Berkeley Therapy Institute as a patient, you can do so by contacting your clinician and make arrangements to resume appointments.

CONFIDENTIALITY:
All information disclosed within sessions and the written records pertaining to those sessions are confidential and may not be revealed to anyone without your written permission except where disclosure is required by law.  In the following situations the practitioner is legally required to take action to protect others from harm, even though that requires revealing some information about a patient's treatment: 
1) If the practitioner believes that a child/dependent adult/elder adult is being abused, s/he must file a report with the appropriate state agency/agencies. 
2) If the practitioner believes that the patient is threatening serious bodily harm to another, the practitioner is required to take protective actions, which may include notifying the potential victim, notifying the police, or seeking appropriate hospitalization.
 3) If a patient threatens to harm him/herself, the practitioner may be required to seek hospitalization for the patient, or to contact family members or others who could help provide protection.

CONFIDENTIALITY IN AN EMERGENCY:

If there is an emergency during therapy where your therapist becomes concerned about your personal safety, the possibility of you injuring someone else, or about your receiving proper mental health care, s/he will do whatever s/he can within the limits of the law, to prevent you from injuring yourself or others and to ensure that you receive the proper care. For this purpose, s/he may also contact the person whose name you have provided as your “emergency contact”.

CONSENT TO RELEASE OR EXCHANGE INFORMATION:

For patients already in treatment with a psychiatrist or in separate individual or couples therapy seeking therapy with a practitioner at Berkeley Therapy Institute, it is generally considered standard practice for the practitioner to introduce himself or herself to, coordinate treatment and/or consult with your current individual/couples therapist or psychiatrist. Please complete a consent to exchange/release information form if you are seeing another practitioner outside of Berkeley Therapy Institute If there is any reason why you’d rather the practitioner not speak to your individual therapist, do not sign the consent. 

CONSULTATION:

Your therapist consults regularly with other professionals regarding his/her clients; however, each client's identity remains completely anonymous and confidentiality is fully maintained. The consultant is, of course, also legally and professionally bound to keep the information confidential.

PROFESSIONAL RECORDS:

Both law and the standards of the profession require that the practitioner keep appropriate treatment records. Treatment records are kept for seven years as mandated by California state law. You are entitled to receive a copy of or summary of the records, unless it's believed that seeing them would be emotionally damaging, in which case the practitioner will be happy to provide them to an appropriate mental health professional of your choice. Because these are professional records, they can be misinterpreted and/or can be upsetting, so it is recommended that you review them with your therapist. 
LITIGATION LIMITATION:

Due to the nature of the therapeutic process and the fact that it often involves making a full disclosure with regard to many matters which may be of a confidential nature, it is agreed that should there be legal proceedings, neither you nor your attorney(s), nor anyone else acting on your behalf will call on your therapist to testify in court or at any other proceeding, nor will a disclosure of the psychotherapy records be requested unless otherwise agreed upon. Due to the extraordinary stresses of legal involvement the fee for those services may be higher than the clinical service fees. By signing this agreement you agree to these fees regardless of who has initiated the legal problem.   

MEDIATION & ARBITRATION:

All disputes arising out of or in relation to this agreement to provide psychotherapy services shall first be referred to mediation, before, and as a pre-condition of, the initiation of arbitration. The mediator shall be a neutral third party chosen by agreement of the Berkeley Therapy Institute and the patient. The cost of such mediation, if any, shall be split equally unless otherwise agreed upon. In the event that mediation is unsuccessful, any unresolved controversy related to this agreement should be submitted to and settled by binding arbitration in Alameda County, California in accordance with the rules of the American Arbitration Association. The prevailing party in arbitration or collection proceedings shall be entitled to recover a reasonable sum. In the case of arbitration, the arbitrator will determine that sum.

NOTICE OF PRIVACY RIGHTS AND PRACTICE:
(Health Insurance Portability and Accountability Act of 1996, HIPAA)

In general, HIPAA establishes requirements for how practitioners at Berkeley Therapy Institute - as well as other healthcare professionals and organizations - use and disclose your health information. It requires that all medical records and other individually identifiable information used or disclosed to the practitioner in any form, whether electronically, on paper, or orally are kept properly confidential. Please read the attached HIPAA forms.  
Be assured that the practitioners of Berkeley Therapy Institute consider maintaining clients' privacy a critical component of the practice. Please do not hesitate to let the practitioner know if you have any questions about the 1996 HIPAA privacy rules. You have the right to file a complaint with the U.S. Department of Health and Human Services (DHHS, Office of Civil Rights, 200 Independence Avenue, S.W., Washington, D.C. 20201) if you feel that the practitioner or practitioners at Berkeley Therapy Institute have violated your privacy rights or made an incorrect decision about access to your health information. Please see the clipboard for a full version of our HIPAA policies.
I have read the above Informed Consent Psychotherapy and Policy agreement for the Berkeley Therapy Institute.  I understand and agree to comply with all policies listed above:

Client's Name (print) _________________________________________________________                  _                                                            

Signature ___________________________________ Date ___________________
Client's Name (print) _________________________________________________________                __
 Signature ________________________________ Date ______________     _____ 
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 Initial


