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Office Policies & Agreement for Psychotherapy Services
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Welcome to Amanah Family Counseling. Your first visit to a new therapist is very important, and you may h
questions. This document is to give you information to help you decide whether we can work together. Pleaseltake time to

read it carefully and let me know if you have any questions or need more information. When you sign for this document, it
will represent an agreement between us.

The Process of Therapy Evaluation

believe I cannot

. Within a reasonable

, my proposed treatment

t any of the procedures used

During our first meetings, I will assess whether I can be of benefit to you. I do not a€
helpful to, and if this is the case, I will refer you to others who work well with your pa
period of time after starting treatment, we will discuss my working understanding of you
plan, and therapeutic objectives and possible outcomes of the therapy. If

g op, we will discuss how you will know
if or when to come back or whether a regularly scheduléd check-in mighiwork best for you. If it is not possible for you to
phase out of therapy, I recommend that we have clos ess with at least two termination sessions.

Noncompliance with treatment recommendations may i mination of services. I will look at your issues
with you and exercise my educated judgment about what t e in your best interest. Your responsibility is to

reservations about my treatmen
possible differences or misund

andings.

that I am not effective in helping you reach your therapeutic goals, I am obliged to
eatment and give you referrals that may be of help to you. If you request

otherapist of your choice (with your permission only) in order to help

If during our work together I a

ent and regular attendance is important for therapy to be effective. Missing the first therapy
issing three appointments in a row or missing three appointments in a 60 day period may lead to
do not attend an appointment or have any communication with me for 90 days I will close your

r treatment unilaterally and immediately. Verbal abuse including but limited to intimidation,
rolling, insulting, scolding, name-calling, rebuking or inappropriate yelling will also lead to immediate
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Benefits and Risks of Psychotherapy

Participation in therapy can result in a number of benefits to you, including improved interpersonal relationships and
resolution of the specific concerns that led you to seek therapy. Working toward these benefits requires effor
Psychotherapy requires your active involvement, honesty, and openness in order to change your thoughts, fe
behavior. I will ask for your feedback and views on your therapy and its progress. Sometimes more than one a
be helpful.

feel upset, angry, or disappointed. Attempting to resolve issues that brought you intg It in changes that
were not originally intended. Psychotherapy may result in decisions to change beha t, substance use,

If you decide to pursue teletherapy therapy (online therapy) instead o €
are additional benefits and risks. Online therapy has greater risks thar he therapist and client are not

ents with current suicidal or

For small administrative matters such as checking appo i anging them, you are welcome to email me at
najwa@amanahcounseling.com or call me me at 410-429- anning on being out of town, I will let you know
in advance. I will also let you know, e covering for me if I plan not to take or respond to phone messages during
my absence. Emergency phone tations of five minutes or less are normally free. However, if we spend more than

five minutes in a week on the phone, if you leave mere than five minutes worth of phone messages in a week, if I spend

more than five minutes readin
that time.

te emergency and you need to talk to someone right away, contact the closest 24-hour emergency

Dial 911 or
Go to your nearest Hospital Emergency Room
Call the Statewide Maryland Crisis Hotline 1-800-422-0009
Grassroots Crisis Intervention 410-531-6006
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Cancelations, Lateness and Technical Issues

Missed and canceled sessions pose some issues for both of us. First, the work of psychotherapy is sometimes challenging and
when we hit a difficult place together, it can feel easier to want to avoid coming in for treatment. I would prefer we speak about
this intentionally rather than you canceling sessions. Also, I hold your scheduled appointment time specifically for you and you
alone. I also see a limited number of patients so that I can give you the focus and attention you deserve. It is extremely difficult
for me to fill your last minute canceled session on a short notice. Therefore , I charge $85 for appointments canceled with less
than 48 hours notice, and the full rate of the service scheduled for no shows.

charged the missed appointment fee. When you are late for your session, we will still end at our r t I have time
to prepare for my next appointments and I can be on time for them.

If you receive online therapy please note technical difficulties can arise at any

online therapy platform or technical issues arise during session call me
option of completing your session on the phone or rescheduling your appointment

Payment and Financial Arra

0 minttes long. EMDR is
rsue the EMDR course of

psychotherapy sessions with or without the patient are $165. All stand:
a psychotherapy specialty, and sessions are $220 and 60 minutes long.
treatment, the default rate will be $220 and the default time will stay 60

arrangements have been made. If you are late, we will e i he next person’s session. I accept
payment through the Therapy Notes patient portal. C

90791, Diagnostic Assessment, 50 minutes: $185 ual Psychotherapy, 50 minutes: $165

90837, EMDR or extended psychotherapy, 60 minutes: $2 , Family therapy w/ or w/o pt for 50 minutes: $165

Late Fee: Full payment is expected
late fee if payment is received by
for late payments made within t
payment and do not regularly s

of service unless otherwise agreed upon. A grace period will be allowed with no
pm the next business day. After 6pm on the next business day, there will be a $20 charge
ame week, and ag30 charge the next business week. I expect you to remember to send your
reminder e-mai

Balances: I do not p more than two sessions and if you are unable to pay this balance, we will
discuss whether i e or develop another strategy so that you can avoid incurring additional
debt. Please 1 arises during the course of therapy regarding your ability to make timely
payments

e lower fee slots, based upon income and circumstances, but I prefer to hold these slots for
iencing life transitions. If my fee is a concern, please discuss it with me. If I am unable to

| time and services even if I have been called to testify by another party. Due to the nature of the
rocess and the fact that it involves making disclosures with regard to matters that are of a
ture, it is agreed that should there be legal proceedings (such as, but not limited to, divorce and
s, injuries, lawsuits, etc.), neither you nor your attorney, nor anyone else acting on your behalf will call on me
to testify in court or at any other proceeding, nor will a disclosure of the psychotherapy records be requested by any
third party. If, however, you become involved in legal proceedings that require my participation, you will be expected
to pay for all of my professional time at the rate of $645 per hour, including consultation, preparation and
transportation costs, even if I am called to testify by another party.
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Confidentiality

As a psychotherapy client, you have privileged communication. This means that your relationship with me as my client, all
information disclosed in our sessions, and the written records of those sessions are confidential and may not be revealed to
anyone without your written permission, except where law requires or permits disclosure. Most of the provisions explaining
when the law requires disclosure are described in my HIPAA Privacy Form.

When Disclosure Is Required by Law: Disclosure is required when there is a reasonable suspicion of child, dep@€ndent or elder
abuse or neglect and when a client presents a danger to self, to others, to property, or is gravely disabled.

When Disclosure May Be Required: Disclosure may be required in legal proceedings depending on circumstances.
Disclosure for legal consultation on you or my behalf may also occur if needed. If you id your bill for
treatment for a long period of time, your name, payment record and last known address may be se tion agency
or small claims court.

In family or relationship therapy, or when different family members in counseling are
privilege do not apply between the couple or among family members. Confidentialit
guardians and minors. if there is a need to disclose information to the caregiver. I will u udical judgment when revealing
such information.

Emergencies: If there is an emergency during our work together or aftegfférmination i become concerned about your
personal safety, the possibility of you injuring someone else, or about y ivi will do whatever I can
within the limits of the law to prevent you from injuring yourself or an at you receive appropriate medical
ts Contact" form.

Confidentiality of E-mail, Voice mail and Fax Comm : i i ax communication can be easily
accessed by unauthorized people, compromising the privacy and confidentiality of such communication. I use G Suite, a service
which promises secure, encrypted email on my end (m not provide this service). Please notify me at the
beginning of treatment if you would like to avoid or li f any or all of these communication devices.

Consultation: I consult regularly with other professionals i nts in order to provide you with the best possible
service. Names or other identifying information are never men ient identity remains completely anonymous and your
~for'some reason, I believe it is important to consult with another professional in-
ation about you may be shared, I will have you sign a release of information allowing me
uch a release, Igfll not consult with another professional providing information that might

depth, and I believe identifying i
to share this information. Witho
lead another person to be able t

Release of Informati i e exclusions, upon your request and with your written consent, I may
release limited in i you specify, unless I conclude that releasing such information might be
will explain the reason for denying your request.

Record Keeping
I will s determined by law. After that time frame I reserve the right to discard the clinical record.
Recor i m of an electronic medical record.

Social Media & Texting

I do not co nicate with clients via text messages, Facebook, Facebook Messenger, Twitter or other social media platforms. If
you attempt tq. @ommunicate with me through one of these methods I will not respond to help maintain your privacy. We can
discuss what you intended to communicate via phone, e-mail or at your next session.

I hope this answers some of your questions. Please let me know if you have concerns or questions about any of these policies and
procedures or this agreement for working together in psychotherapy.
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