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OFFICE POLICIES, GENERAL INFORMATION & AGREEMENT 
FOR PSYCHOTHERAPY SERVICES 

 
CLIENT-THERAPIST SERVICE AGREEMENT

Welcome to my practice! This document contains important information about my professional services and business 
policies. It also contains summary information about the Health Insurance Portability and Accountability Act (HIPAA), a 
federal law that provides privacy protections and patient rights about the use and disclosure of your Protected Health 
Information (PHI) for the purposes of treatment, payment, and health care operations.  Although these documents are 
long and sometimes complex, it is important to me that you have and understand all of this information in order to be an 
active participant in your treatment. 

Therapy is a relationship that works in part because of clearly defined rights and responsibilities held between each 
person in the relationship.  As a client in psychotherapy, your rights and responsibilities are important for you to  know 
and understand. There are also legal limitations to those rights that you should be aware of, which are discussed later in 
the section Limits on Confidentiality.  I, as your therapist, have corresponding responsibilities to you.  

CLIENT RESPONSIBILITIES:  Each client who works with me is expected to participate actively by: 
A. Discussing realistic and concrete goals to accomplish within a mutually agreed-upon time frame; and,
B. Bringing material into the session that you have been working on between sessions, understanding that 

change requires personal work outside of the session. 

THERAPIST RESPONSIBILITIES: I agree to practice within my level of competence, licensure guidelines, and ethical 
standards of practice; as such, 

A. I am committed to promoting the principles of empowerment to help you toward your goals for healing. I 
view change and healing as a process, not an event; and, 

B. I am committed to therapeutic treatment approaches that strive to empower, promote and sustain the 
highest level of functioning for you, during the course of your therapy, and beyond.

After you read this brochure we can discuss how these issues apply to your own situation.  This brochure is yours to 
keep or your records so you can refer to it.  Please read all of it and mark any parts that are not clear to you.  I will ask 
you to sign the Informed Consent for Therapy Services document to represent an agreement between us.  Your signature 
states that you have received, read, fully understood, and consent to items within this agreement. If you have any questions 
about this brochure, please let me know as soon as possible, and we will discuss them in person.  

THE PROCESS OF THERAPY/EVALUATION AND SCOPE OF PRACTICE
Psychotherapy is based on a positive alliance and working relationship between client and therapist and can help control 
or eliminate troubling symptoms so a person can function better and can increase well-being and healing. The trust and 
relationship between a client and his/her therapist is essential to working together effectively and benefiting from 
psychotherapy.  Because of the nature and extent of my clinical training, as well as my experience in the field of mental 
health, I am able to consider a wide variety of clinical methods to help you deal with the problems that brought you to 
therapy.  In order for the therapy to be most successful, approach the therapy as a collaborative effort: be open and 
honest and work on things we talk about both during our sessions and at home. It calls for a very active effort on your 
part.  By choosing psychotherapy, you are choosing to engage in that effort.

Psychotherapy can have benefits and risks. Since therapy sometimes involves discussing unpleasant aspects of your life, you 
may experience uncomfortable feelings like sadness, guilt, anger, frustration, loneliness, and anxiety. Often, these are 
present-day reactions to past life experiences, struggles, losses and disappointments. Sometimes feeling  Although there is 
no guarantee that psychotherapy will yield intended results, I will devote my attention to ensure that we maintain a safe 
and respectful environment that can maximize the possibilities for you to achieve positive growth and healing.  With an 
honest and open relationship, we can work together to help you feel more in charge of your life and more in control of 
your emotions and response to stress. Barbara Herman Bayne, LCSW provides neither medication or prescription 
recommendation, medical diagnosis, legal or financial advice, nor custody evaluation and recommendation, as these 
activities do not fall within her scope of practice. 



Research shows that most people who receive psychotherapy experience symptom relief and are better able to function 
in their lives. About 75 percent of people who enter psychotherapy show some benefit from it. Psychotherapy has been 
shown to improve emotions and behaviors and to be linked with positive changes in the brain and body. With the use of 
brain imaging techniques researchers have been able to see changes in the brain after a person has undergone 
psychotherapy. Numerous studies have identified brain changes in people with mental illness (including depression, anxiety, 
PTSD and other conditions) as a result of undergoing psychotherapy. In some cases medication may produce beneficial 
changes in mood more quickly than psychotherapy, but research shows that brain changes resulting from psychotherapy 
were similar to changes resulting from medication.. 

WHAT TO EXPECT 
I normally consider the initial 2 to 4 sessions as an “evaluation period.” 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.  We will discuss your needs, your 
goals, and my assessment about what our work will include, and together we will develop plan to move forward, if you 
decide to continue with therapy.  I encourage you to evaluate the information you are presented, along with your own gut 
feeling in deciding if you feel comfortable working with me.  Therapy involves a large commitment of time, money and 
energy, so you should be very careful about the therapist you select.  If you have questions about my methods, our work 
together, or any other issues, please discuss them as soon as they arise. If you do not feel I am a good fit for your needs, I 
will be more than happy to refer you to another mental health professional, if desired.  Communication is the key!

APPOINTMENTS
Appointments will ordinarily be 50-55 minutes in duration, once per week at a time we agree on.  At times, more frequent 
or less frequent sessions may be helpful, and we can discuss this if needed. The time scheduled for your appointment is 
assigned to you and you alone. Therefore, it is important to your treatment to make it to your sessions on time.  If you 
are late, your appointment will still need to end on time, as I may have another appointment scheduled for the next hour.  
I will consider our meetings very important and ask you to do the same.

CANCELLATION
If you need to cancel or reschedule a session, I ask that you notify me as soon as possible, and provide at least a 24 hour 
notice. If you miss a session without canceling, or cancel with less than 24 hour notice, you will be charged $60, unless we 
both agree that you were unable to attend due to a real emergency or circumstances beyond your control. Another way 
to have the $60 fee waived is to reschedule for the same week. Please note that another appointment that is convenient 
for you may not be available. If you are unable to make your appointment, and would like to have a phone session during 
that time, let me know. However, it is important to note that insurance companies do not reimburse for phone sessions 
or missed appointments, and the $60 fee will still be charged. I am aware that emergencies, illnesses, and unexpected 
difficulties can happen on the date of your appointment, and ask that you do your best to let me know when you are 
unable to attend — otherwise I will likely contact you out of concern.

TREATMENT PHILOSOPHY
It is my philosophy and widely accepted that therapy and consultation is a joint effort.  Your active participation is a key 
factor for successful outcome.  We will jointly create a plan for treatment based on your needs and goals.  At times, as a 
result of engaging in therapy and treatment services, individuals can experience changes in thinking and perception, 
changes in relationships, emotional discomfort, and a temporary worsening of symptoms is also possible. These difficulties 
typically subside or change as our work together progresses. However, it is important that you share this information 
during sessions, and between sessions, if necessary.  Please feel invited to bring up any needs, requests, concerns, or 
questions at any time, even between sessions.  Remember, you always have the right to question, refuse, or request 
changes to treatment at any time.  I welcome all your thoughts and ideas, even when they are dissenting!

TREATMENT PLANNING
Within a reasonable period of time after the initiation of treatment, we will discuss and agree upon a working 
understanding of the problem, develop a treatment plan, clear therapeutic objectives, and view of the possible outcomes 
of treatment.  If you have any unanswered questions about any of the procedures used in the course of your therapy, their 
possible risks, Barbara Herman Bayne, LCSW’s expertise in employing them, or about the treatment plan, please ask and 
you will be answered to the best of my ability.  You also have the right to ask about other treatments for your condition 
and my experience in working in different modalities.  



COMMUNICATING WITH ME
Due to my work schedule, I am often not immediately available by telephone.  When I am unavailable, my telephone is 
answered by a voice mail that I monitor on an regular basis on Monday through Friday.  The best way to contact me 
directly is by phone (773-850-0526).  If I do not answer, please leave a message and I will listen to it and respond at my 
next available opportunity. I will make every effort to return your call on the same day or within 24 hours, with the 
exception of weekends and holidays, and when I am scheduled for time off.  If I am scheduled for time off, I will let you 
know at least 2 weeks in advance unless I have an emergency. Text messages and emails are best reserved for scheduling 
or changing appointments, making objective inquiries, and updating basic information like address or insurance 
information.

With the challenges of technology, face-to-face meetings are the only way to guarantee privacy. Text messages and emails 
are best reserved for scheduling or changing appointments, making objective inquiries, and updating basic information like 
address or insurance information. The primary way to discuss emotional or psychiatric concerns is in our meetings, face-
to-face. If we discuss and determine that a phone call may be helpful at any particular time, an arrangement will be made 
for a time-limited conversation. Generally, non-emergency issues are best saved to discuss in person at the next 
appointment.   

CRISIS AND EMERGENCIES
If you are ever experiencing an emergency, including if you start to feel acutely suicidal or homicidal or have a similar 
acute mental health crisis, the best option will always be to call 911 or go to your nearest Emergency Room. 

In the case of an emergency please call the National 24-hour Crisis Line at 1-800-273-8255.
Please do not use email or text message to contact me urgently. Those methods of communication are 
not designed for emergency contact. SMS text messages occasionally get delayed and on rare occasions may be lost.  
While I try to check email throughout the day, sometimes I only have time to check it once a day.  If you need to contact 
me about an emergency, the best method is by phone (773-850-0526). If you cannot reach me by phone, please leave a 
voicemail.  When I am on vacation or unavailable for extended periods of time, please let me know if you feel you may 
need support from another mental health provider during extended periods of my absence. If I must discontinue our 
relationship because of illness, disability, or other presently unforeseen circumstance, I ask you to agree to my transferring 
your records to another therapist who will assure their confi dentiality, preservation, and appropriate access.  

HOW LONG SHOULD THERAPY TAKE? 
How long psychotherapy takes depends on several factors: the type of problem or disorder, the patient's characteristics 
and history, the patient's goals, what's going on in the patient's life outside psychotherapy and how fast the patient is able 
to make progress. It can be short-term (6-8 sessions) when dealing with immediate issues, or long-term (months or 
years), when dealing with longstanding and complex issues. The goals of treatment and arrangements for how often and 
how long to meet are planned jointly by the patient and therapist. Yet, in either case, psychotherapy is not like a visit to a 
medical doctor. Instead it is characterized by progress and change over time.  

If you have experienced serious traumas, have multiple problems or are unclear about what is making you unhappy or 
engaging in repetitive behaviors, it may be more useful to stick with psychotherapy long enough to give it a chance to 
work. People with serious mental illness or other significant life changes may need ongoing psychotherapy. Regular 
sessions can provide support needed to maintain day-to-day functioning. Others continue psychotherapy even after they 
solve the problems that brought them there initially. That's because they continue to experience new insights, improved 
well-being and better functioning.

ENDING THERAPY
Different clients may have different needs and goals when it comes to their time commitment to therapy. I am committed 
to working with you as long as the therapeutic process is productive and healthy.  The process of ending therapy may be 
equally as significant as the work you accomplish during the course of your therapy.  Please share your thoughts with me 
about your time commitment to this process, and please ask if you have questions about my recommendations.  

If I do not have contact or communication from you for a period of 30 consecutive days, I will assume that you no longer 
intend to remain active in the therapy relationship.  I will send you a letter in the mail, or communicate through phone or 
voicemail, and your case will be closed.  However, the ending of therapy is most impactful when it comes about as a 
collaborative discussion between client and therapist. I am available at any time to discuss concerns you may have 
regarding the ending of your therapy.  It is most productive if you can address the ending of your therapy over the course 
of multiple closure sessions.  



GENERAL CONFIDENTIALITY
Barbara Herman Bayne, LCSW will make every effort to keep your personal information private. If you wish to have 
information released, you will be required to sign a consent form before such information will be released. There are 
some limitations to confidentiality to which you need to be aware:

LIMITS ON CONFIDENTIALITY
The law protects the privacy of all communications between a client and psychotherapist. In most situations, I can only 
release information about your treatment to others if you sign a written Authorization form that meets certain legal 
requirements imposed by HIPAA and/or Illinois law. However, in the following situations, no authorization is required: 
• Barbara Herman Bayne, LCSW may consult with a supervisor or other health and/or mental health professionals 

about your case in order to give you the best service. During such a consultation, no identifying information, such as 
your name, is ever released. In addition, the other professionals are also legally bound to keep the information 
confidential. Generally, your involvement in or knowledge about these consultations are not necessary unless I feel 
that it is important to our work together.  All consultations will be noted in your Clinical Record (which is called 
“PHI” in my Notice of Privacy Practices).

• Barbara Herman Bayne, LCSW is required by law to release information when the client poses a risk to themselves 
or others and in cases of abuse to children or the elderly. 

• If you are involved in a court proceeding and a request is made for information concerning your diagnosis and 
treatment, such information is protected by the psychotherapist-patient privilege law. I cannot disclose any 
information without a court order. If you are involved in or contemplating litigation, you should consult with your 
attorney to determine whether a court would be likely to order me to disclose information. In such a case, Barbara 
Herman Bayne, LCSW will limit the release to only what is necessary by law. If you anticipate becoming involved in a 
court case, I recommend that we discuss this fully before you waive your right to confidentiality. If your case requires 
my participation, you will be expected to pay for the professional time required.

• Disclosures required by health insurers or to collect overdue fees are discussed elsewhere in the Agreement.
• If a government agency is requesting the information for health oversight activities, I may be required to provide it for 

them.
• If a patient files a complaint or lawsuit against me, I may disclose relevant information regarding that patient in order 

for me to defend myself, or my legal representation to defend myself and my LLC.

CONFIDENTIALITY AND TECHNOLOGY
Some clients may choose to use technology between their counseling sessions. This includes but is not limited to  
telephone, email, or text messages. Due to the nature of online communication, there is always the possibility that 
unauthorized persons may attempt to discover your personal information. Barbara Herman Bayne, LCSW cannot 
guarantee that unauthorized access to email and text communications will not occur. Please be advised and take 
precautions with regard to your disclosure of your confidential information while using technology between sessions. Be 
aware of any friends, family members, significant others or co-workers who may have access to your computer, phone or 
other technology you use. Should you have concerns about the safety of electronic communication and your privacy, 
please consider communicating by phone only.  Voicemail messages can be permanently deleted and telephone 
communication is the most secure form of communication. Typically, it is advised that electronic communication is safe 
only for scheduling or rescheduling appointments or receiving general resources only.  If you choose to communicate any 
personal or confidential information using email or text messaging, please know you are doing so at your own risk. 

SOCIAL MEDIA 
I maintain a professional “web presence” via the networking site LinkedIn.com. My adherence to professional ethics as set 
forth by the National Association of Social Workers precludes me from engaging in personal communications and 
networking with past and current—as well as potential future—clients. I maintain these boundaries as a means for 
protecting your confidentiality and respecting the sensitive nature of our work together. Because of this, I do not accept 
friend requests from current or former clients on Facebook, LinkedIn, or any social networking site. Please speak with me 
about any concerns you have about this.

RECORD KEEPING
The laws and standards of my profession require that I keep Protected Health Information (PHI) about you in your 
Clinical Record. Records will be kept for at least 7 years but may be kept longer. They will not be shared except with 
respect to the limits to confidentiality discussed in the section below.  Should the client wish to have their records 
released, they are required to sign a release of information which specifies what information is to be released and to 
whom. Except in unusual circumstances that involve danger to yourself and/or others or where information has been 



supplied to me confidentially by others, you may examine and/or receive a copy of your Clinical Record, if you request it 
in writing. If I refuse your request, you have the right to appeal my decision. Because these are professional records, they 
can be misinterpreted and/or upsetting to untrained readers. For this reason, I recommend that you initially review them 
in my presence, or have them forwarded to another mental health professional so you can discuss the contents. I do bill 
for my regular therapy fee for such review meetings. In most situations, I charge a copying fee of $.10 per page (excluding 
certain other expenses).

PROFESSIONAL FEES AND CHARGES
My out-of-pocket fee is $130.00 per 55-minute session, unless we discuss this and decide on a different amount in person. 
If you choose to use your benefits through a health insurance plan, please read the next section of this document. I do 
not charge for brief phone calls (5-10 minutes) to discuss scheduling or cancellations; however, if you need phone 
consultation, I will charge my regular fee ($130.00 per 55-min), or a rate that we have discussed and agreed upon. This 
includes any time spent consulting over the phone. I require full payment at the time of each session, and accept cash or 
check. I also accept credit cards and HSA cards, and I use a PCI-DSS compliant credit card processing system.  The charge 
will appear on your statement as from Center for Recovery & Growth, LLC.  You have the choice about how you would 
like to submit payment, and it is your responsibility to keep your payment up to date. If you refuse to pay your debt, I 
reserve the right to use an attorney or collection agency to secure payment.

INSURANCE
If you have a health insurance policy, it will usually provide some coverage for mental health treatment.  With your 
permission, I will assist you to the extent possible in ascertaining information about your coverage, but you are ultimately 
responsible for knowing your coverage and I recommend that you call to verify your benefits.  You are also responsible for 
letting me know if and when your coverage changes. If you need any help in calling your insurance company or 
understanding your benefit plan, please ask me — I am more than happy to help you with this. 

Please be aware that all insurance companies require you to authorize me to provide them with a clinical diagnosis. 
Sometimes I have to provide additional clinical information to substantiate the need for services, which can become part 
of your insurance company’s files.  By signing the Informed Consent for Therapy Services document, you agree that I can 
provide any and all requested information to your insurance carrier.  In some cases, authorization from the insurance 
company may be required before they will cover office visit fees.  If you did not obtain authorization and it is required, 
you may be responsible for full payment (the “out-of-pocket” fee, line one in the section above). Many policies stipulate 
that a co-payment and/or a co-insurance (percentage of the fee) is the patient’s responsibility to pay. This amount is due at 
the time of the visit. In addition, some insurance plans also have a deductible, which is the out-of-pocket payment that 
must be paid by the patient before the insurance plan will begin paying any percentage for services rendered. Please verify 
this information for your own protection. If the insurance company refuses to pay any claim or portion of the allowable 
amount, you will be responsible for the full amount that was billed. 

Filing a claim with your insurance company is not a guarantee of payment, and you are responsible for the payment if your 
insurer fails to pay or provides inaccurate information to this provider.  If I am in network with your policy,  you should 
receive an Explanation of Benefits form after claims have been filed.  Please note that you may see a difference between 
my out-of-pocket fee and their contracted rate.  As long as the claim is accepted, you will not owe additional money other 
than your co-payment, co-insurance or deductible payments, whichever apply.

If I am not a participating provider for your insurance plan and you would like to submit a claim for reimbursement, 
please let me know and I will supply you with all the necessary paperwork (specifically an invoice from me detailing the 
dates of service, a diagnostic code, my credentials and tax ID number). I am committed to helping my clients best utilize 
their benefits, and can help by explaining the process. Ultimately, however, you are responsible for filing the claim directly 
with your insurance carrier.  Not all insurance companies reimburse for out-of-network providers. If you wish to find an 
in-network provider, I will do my best to help you find one.  Please ask if help is needed. 

AGREEMENT 
Please note that your signature on the Informed Consent for Therapy Services document indicates that you have read the 
above Office Policies and General Information, Agreement for Psychotherapy Services and Informed Consent for Therapy 
Services carefully and understand them and agree to comply with them.  If you have any questions or concerns about any 
portion of the above, please address these questions or concerns immediately with Barbara Herman Bayne, LCSW.   
Thank you, and I look forward to our work together.

BARBARA HERMAN BAYNE, LCSW   +   Center for Recovery & Growth, LLC


