
PSYCHOTHERAPY SERVICES AGREEMENT

This document contains important information about my professional services and business 
policies. Please read it carefully and discuss with me any questions you may have at our next 
meeting. When you sign this document, it will represent an agreement between us, which you 
may revoke in writing at any time.

PSYCHOLOGICAL SERVICES
Psychotherapy is often an effective way to address issues, whether they are long-standing or 
have recently arisen in your life.  I view psychotherapy as a collaborative process, meaning we 
work together to identify concerns and address areas for growth.  My role is to provide 
professional guidance and support during our sessions, and help you consider how you can 
continue this work outside of our sessions.  

The process of psychotherapy can at times be uncomfortable, as you may be addressing issues 
that feel upsetting or increase your anxiety.  You may also experience discomfort or resistance 
from people in your life who have been accustomed to dynamics that are now changing as you 
grow.  Although there are no guarantees of specific outcomes from therapy, positive or negative, 
research indicates that therapy can be helpful in bringing about positive change.  Factors that 
contribute to positive outcomes include being motivated to change, having open communication 
between you and your therapist, feeling respected and understood by your therapist, working 
with a therapist who agrees with you about the major issues to be addressed in therapy, 
attending sessions regularly, and considering before each session what you want to discuss.  

Our first few sessions will involve an evaluation of your needs, after which I will be able to offer 
you some first impressions of what our work will include and a treatment plan to follow, if you 
decide to continue with therapy. You should evaluate this information along with your own 
opinions of whether you feel comfortable working with me. Therapy involves a large 
commitment of time, money, and energy, so you should be thoughtful about the therapist you 
select. If you have questions or concerns about my approach, we should discuss them when 
they arise. If your doubts persist, I will be happy to help you set up a meeting with another 
mental health professional. 

MEETINGS
I usually conduct an evaluation that will last from 1 to 3 sessions. During this time, we can both 
decide if I am the best person to provide the services you need in order to meet your treatment 
goals. If psychotherapy has begun, I will usually schedule one 50-minute session per week at a 
time we agree on, although we may decide to meet more or less frequently. Once an 
appointment hour is scheduled, you will be expected to pay for the session unless you provide 
48 hours advance notice of cancellation.  Please be aware that insurance companies do not 
provide reimbursement for missed sessions. 



PROFESSIONAL FEES
My session fee is $200 for an individual appointment and $250 for a couple’s appointment. In 
addition to weekly appointments, $200 is my standard rate for other professional services you 
may need, though I will break down the hourly cost if I work for periods of less than one hour. 
Other services include report writing, telephone conversations lasting longer than 10 minutes, 
attendance at meetings with other professionals you have authorized, preparation of records or 
treatment summaries, and the time spent performing any other service you may request of me. 
If you become involved in legal proceedings that require my participation, you will be expected 
to pay for my professional time even if I am called to testify by another party. Because of the 
difficulty of legal involvement, I charge $300 per hour for preparation and attendance at any 
legal proceeding, due in advance.

BILLING, PAYMENTS, and INSURANCE REIMBURSEMENT
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. 

If you have insurance coverage for out-of-network services, learn about your specific coverage 
from your insurance plan administrator by calling the phone number on the back of your 
insurance card. If you wish to submit claims for insurance reimbursement, I will provide you with 
invoices that include all necessary information, including a clinical diagnosis, as is required for 
insurance companies to pay for psychotherapy sessions, whether in-network or out-of-network. 
Notify me if your insurance company ever requests a copy of your clinical records to reimburse 
you for sessions, as they do have a right to review your records for sessions they are covering.

Bank fees for returned checks will be charged to you. If your balance has not been paid for 
more than 60 days and arrangements for payment have not been agreed upon, I 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 I release regarding treatment is the 
client’s name, the nature of services provided, and the amount due. 

COMMUNICATION
I may be reached by calling (603) 865-1934.  I am often not immediately available by telephone, 
as I do not answer the phone when I am with a client. Please note this phone number does not 
receive text messages. When I am unavailable, my telephone is answered by voicemail that I 
monitor frequently. I will make every effort to return your call on the same day you make it, with 
the exception of weekends and holidays. If you are difficult to reach, please inform me of times 
when you will be available.  If you are experiencing a crisis, go to your nearest emergency room 
or call 911 and then inform me as soon as possible afterward.  For non-clinical communication, 
such as scheduling or billing issues, you may also chose to contact me via email.  My email 
address is teresa@drteresajohnson.com. Because email is not guaranteed to be a secure form 
of communication, I discourage its use for clinical discussion. If you send an email of clinical 
content, a copy of the email will be included in your client record. I email appointment reminders 
to clients 48 hours before scheduled sessions. You may opt out of this communication on the 
intake form if you prefer to not be contacted via email.

LIMITS OF SERVICES
From time to time, actual or potential conflicts of interest may arise. In the event that I become 
aware of a conflict of interest in providing treatment to you, I may be required to refer you to 
another therapist. Psychologists are obligated to establish and maintain appropriate 



professional boundaries with present or past clients (and in some cases with clients' family 
members), such as not becoming friends with or having a sexual relationship with current or 
past clients. My role is to provide psychotherapy services, not to assess fitness for custody, 
serve as an advocate on other issues, or serve as an expert witness.

PROFESSIONAL RECORDS
The laws and standards of my profession require that I keep Protected Health Information about 
you in your client records. This includes intake, diagnosis, treatment plan, billing, consent to 
treatment, treatment notes, discharge summary, and any other written or electronic information I 
receive from or about the client. You are entitled to receive a copy of your records if you request 
this in writing, or I can prepare a summary for you. Treatment records for couples sessions 
contain information about each person. Both clients should be aware that either person has a 
right to obtain treatment records unless both clients agree that treatment records will only be 
released by joint consent. Because these are professional records, they can be misinterpreted 
and/or upsetting to untrained readers. If you wish to see your records, I recommend that you 
review them in my presence or have them forwarded to another mental health professional so 
you can discuss the contents. Clients may be charged an appropriate fee for any professional 
time spent in responding to information requests, as well as materials, postage, or other costs 
associated with furnishing these records.

CONFIDENTIALITY
Under North Carolina law, communication between a client and a licensed Psychologist is 
privileged (confidential) and, in general, may not be disclosed to anyone without your prior 
written consent.  There are, however, some exceptions to your privilege of confidentiality.  Even 
without your consent, I am legally obligated to report certain disclosures you may make.  For 
instance, I may be required to disclose certain information if:  (a) there is a serious threat of 
physical violence to yourself or a third party or a serious threat of substantial damage to real 
property; (b) there is reason to suspect that a minor child (under age 18) or an incapacitated 
adult is being or has been subjected to abuse or neglect; (c) there is an allegation that you have 
been subjected to sexual misconduct in the course of a previous mental health counseling 
relationship; (d) I receive a valid subpoena or court order requiring the disclosure of all or some 
part of your counseling record or (e) if the NC Board of Psychology or the NC Department of 
Health and Human Services are conducting investigations, I will be required to cooperate and 
allow access to your records. In those rare instances where it is necessary for me to disclose 
information relating to your counseling without your permission, I will make every effort to fully 
discuss it with you.  However, when I am required to disclose your records pursuant to a court 
order issued under the Patriot Act, I may be prohibited by the terms of the order from notifying 
you of the disclosure. 

I employ an assistant to manage clerical records, including scheduling and billing. This person is 
bound by confidentiality and follows HIPAA-compliant procedures to maintain record security.

I am professionally and ethically required to consult with other psychologists regularly. Such 
consultations are bound by the same confidentiality as are individual sessions. Should I decide 
to consult about your case, I will omit identifying information from such consultations to protect 
your privacy. If you object to my consulting with colleagues about your situation, please inform 
me so that I can understand your concerns. 



YOUR RIGHTS:

As a consumer of mental health services, you have the right to:
1. Have full and complete knowledge of your therapist’s qualifications, training, and licenses.
2. Be fully informed regarding proposed evaluation and treatment. 
3. Discuss your therapy with anyone you choose, including another therapist or mental health 

provider.
4. Refuse treatment entirely, or any component of any proposed treatment arrangement. 
5. Request that information from your treatment be shared with another therapist or 

organization, provided that appropriate consent forms have been signed.
6. Question your therapist’s competence. Should you become displeased with services, you 

are encouraged to talk to me to see if the matter can be resolved. If you feel unable to 
address these concerns with me, you may address these concerns with another therapist 
or pertinent professional or legal bodies.

7. Request copies of ethical principles or other guidelines that govern my practice.

Complaints regarding the ethical conduct of this clinician should be directed to the North 
Carolina Psychology Board at 895 State Farm Road Suite 101, Boone NC 28607.



 

NOTICE OF PRIVACY PRACTICES  

Notice of Psychologists' Policies and Practices to Protect the Privacy of Your Health 
Information - Effective September 23, 2013 

THIS NOTICE DESCRIBES HOW PSYCHOLOGICAL AND MEDICAL INFORMATION 
ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS 
TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. 

I may use or disclose your protected health information a.k.a. PHI (information in your 
health record that could identify you), for treatment, payment, and health care 
operations purposes with your consent. 

I. Uses and Disclosures for Treatment, Payment, and Health Care Operations 

"Treatment, Payment and Health Care Operations " - Treatment is when I   
provide, coordinate or manage your health care and other services related to 
your health care. An example of treatment would be when I consult with another 
health care provider, such as your family physician or another psychologist. -  

“Payment” is when I obtain reimbursement for your healthcare. Examples of 
payment are when I disclose your PHI to your health insurer to obtain 
reimbursement for your health care or to determine eligibility or coverage. 

“Health Care Operations” are activities that relate to the performance and 
operation of my practice. Examples of health care operations are quality 
assessment and improvement activities, business-related matters such as audits 
and administrative services, and case management and care coordination. 

"Use" applies only to activities within my practice such as sharing, employing, 
applying, utilizing, examining, and analyzing information that identifies you. 

"Disclosure" applies to activities outside of my practice, such as releasing, 
transferring, or providing access to information about you to other parties. 



II. Uses and Disclosures Requiring Authorization 

I may use or disclose PHI for purposes outside of treatment, payment, and health 
care operations when your appropriate authorization is obtained. An 
"authorization " is written permission above and beyond the general consent that 
permits only specific disclosures. In those instances when I am asked for 
information for purposes outside of treatment, payment and health care 
operations, I will obtain an authorization from you before releasing this 
information. I will also need to obtain an authorization before releasing your 
psychotherapy notes. "Psychotherapy notes " are notes I have made about our 
conversation during a private, group, joint, or family counseling session, which I 
have kept separate from the rest of your medical record. These notes are given a 
greater degree of protection than PHI. You may revoke all such authorizations (of 
PHI or psychotherapy notes) at any time, provided each revocation is in writing. 
You may not revoke an authorization to the extent that (1)1 have relied on that 
authorization; or (2) if the authorization was obtained as a condition of obtaining 
insurance coverage, and the law provides the insurer the right to contest the 
claim under the policy. 

III. Uses and Disclosures with Neither Consent nor Authorization 
I may use or disclose PHI without your consent or authorization in the following 
circumstances:  

Child Abuse: If I have a reason to suspect that a child has been abused or  
neglected, I am required by law to report this to the Bureau of Child and Family 
Services.  

Adult and Domestic Abuse: If I suspect or have a good faith reason to believe 
that any incapacitated adult has been subject to abuse, neglect, self neglect or 
exploitation, or is living in hazardous conditions, I am required by law to report 
that information to the Commissioner of the Department of Health and Human 
Services.  

Health Oversight: If the North Carolina Psychology Board is conducting an 
investigation, then I am required to disclose your mental health records upon 
receipt of a subpoena from the Board. 

Judicial or Administrative Proceedings: If you are involved in a court 
proceeding and a request is made for information about the professional services 
that I provided you and/or the records thereof, such information is privileged 
under state law, and I may not release information without your written 
authorization, or a court order. The privilege does not apply when you are being 



evaluated for a third party or where the evaluation is court-ordered. You will be 
informed in advance, if this is the case. 

Serious Threat to Health or Safety: If you have communicated to me a serious 
threat of physical violence against a clearly identified or reasonably identifiable 
victim or victims, or if you have made a serious threat of substantial damage to 
real property, I am required by law to take reasonable precautions to provide 
protection from such threats by warning the victim or victims of your threat and to 
notify the police department closest to your residence or the potential victim's 
residence, or obtain your civil commitment to the state mental health system. 

IV. Patient's Rights and Psychologist's Duties 

Patient's Rights: 

Right to Request Restrictions - You have the right to request restrictions on 
certain uses and disclosures of protected health information about you. However, 
I am not required to agree to a restriction you request. 

Right to Receive Confidential Communications by Alternative Means and at 
Alternative Locations -You have the right to request and receive confidential 
communications of PHI by alternative means and at alternative locations. (For 
example, you may not want a family member to know that you are seeing me. 
Upon your request, I will send your bills to another address.) 

Right to Inspect and Copy - You have the right to inspect or obtain a copy (or 
both) of PHI in my mental health and billing records used to make decisions 
about you for as long as the PHI is maintained in the record. On your request, I 
will discuss with you the details of the request process. 

Right to Amend - You have the right to request an amendment of PHI for as long 
as the PHI is maintained in the record. I may deny your request. On your request, 
I will discuss with you the details of the amendment process. 

Right to an Accounting- You generally have the right to receive an accounting of 
disclosures of PHI for which you have neither provided consent nor authorization 
(as described in Section III of this Notice). On your request, I will discuss with you 
the details of the accounting process. 

Right to a Paper Copy - You have the right to obtain a paper copy of the notice 
from me upon request, even if you have agreed to receive the notice 
electronically. 



Psychologist's Duties: 

I am required by law to maintain the privacy of PHI and to provide you with a 
notice of my legal duties and privacy practices with respect to PHI. 

I will let you know promptly if a breach occurs creating a high probability that the 
privacy and security of your PHI may have been compromised. 

I reserve the right to change the privacy policies and practices described in this 
notice. Unless I notify you of such changes, however, I am required to abide by 
the terms currently in effect. 

If I revise my policies and procedures, I will post a current copy of this Notice in 
my office and will provide you with a paper copy with the new effective date on 
request.  

V. Complaints 

If you are concerned that I have violated your privacy rights, or you disagree with 
a decision I made about access to your records, you may contact me or 
the North Carolina Psychology Board at 895 State Farm Road Suite 101, Boone 
NC 28607. 

VI. Restrictions and Changes to Privacy Policy 

I reserve the right to change the terms of this notice and to make the new notice 
provisions effective for all PHI that I maintain. 
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