
Martha Whitney 
Licensed Marriage and Family Therapist 

 

PSYCHOTHERAPEUTIC AGREEMENT 
 

In order for me to be of service and provide the best care, I have prepared this agreement outlining the 
guidelines of our therapeutic relationship.  These guidelines give structure and clarity to our professional 
relationship.   
 
I am very allergic to perfumes and smoke.  Please do not apply scented products or smoke immediately before 

our time together.  Thank you for being considerate.  
 

Scheduling and Length of Sessions 
 

Consistency of sessions and your active involvement are important to attain therapeutic goals.  Together we 
discuss any need or recommendation for appointment frequency and duration.  In general, we decide together 
the length of time to meet.  Initial appointments are typically 60 minutes for individuals and 75 minutes for 
couples.  Appointments can either be in the office, by video calling or by telephone.  If you arrive late for your 
session, we will need to finish at the scheduled time.   
 
If you are unable to keep an appointment, please notify me no less than 24 hours prior to the appointment 
time.  In case you do need to cancel, you can leave a message on my voice mail.  Appointments canceled with 
less than 24 hours notice are billed to you unless we both agree that you were unable to attend or notify me 
due to an emergency or circumstances beyond your control.  Unless there are extenuating circumstances, 
cancellations with less than 24 hours notice are billed at 50% of scheduled fee.  If you do not notify me, you 
are responsible for the full fee. 

 
Fees 
 
My fee depends on the time we spend together. Rates for a 30, 45, 60, 75 and 90 minute appointment are as 
follows: $100, 125, 145, 170 and 195, payable in advance or at the time of service. You may pay with check, 
cash, debit or credit card when we meet or pre-pay by credit or debit card online.  I can provide you with a 
receipt for services that contains the information most insurance, flexible spending plans or health savings 
accounts request.  It is your choice whether to submit these receipts for reimbursement.  
 
Occasionally the need arises for a special service such as preparing a report or a requested consultation. These 
other services, in general, are prorated at a $145 per hour rate.  Please see rate sheet for additional details. 

 
Telephone Consultation & Communication 
 

You may schedule follow-up appointments to meet by video calling or over the telephone.  Pre-payment for 
scheduled video calls or phone meetings is requested in advance.  Insurance may not cover phone services.  I 
will do my best to assure the confidentiality of these appointments. I cannot control who may overhear or see 
at your end nor can I control any unauthorized interception. 
 

If a concern arises for you outside of scheduled appointments and you leave a message on my voice mail, 
please be sure to indicate whether you want a return call (please leave your phone number, even if you think I 
have it and times I can reach you).  I try to return calls within a 24-hour period.  I do not charge for phone 
contact unless the need for contact is frequent (which may indicate the need for more frequently scheduled 
appointments) or the call is more than 10 minutes.  In this case the fee is prorated.   
 
I can be reached by phone and email.  I do not communicate by way of social media. 
 
If an emergency or crisis does arise and you are unable to reach me, please contact your nearest medical 
emergency facility by calling 911 or mental health hotline, such as HopeLine 1-877-235-4525. 
 

 



  
 

Including Others in Therapy Sessions 
 

At times clients in individual therapy inquire as to whether they may bring their partner, family member(s), or 
close friend to a therapy session.  I request that if this feels important to you that we discuss your 
objectives/goals prior to their coming in.  In family or couple therapy, the record is joint and involvement is 
ongoing. 
 

Coordination of Treatment 
 

For better coordination of your treatment, I may ask you to sign a release of information so that I may 
exchange information with other caregivers.   
 

A medical evaluation may be advisable.  I may ask you to sign a release of information so that the MD/OD/ND 
and I can exchange information for a consistent treatment approach. It is important for your safety and well-
being that you consult with your medical practitioner about changes in your health or medications (dosages, 
frequency, etc.).   
 
In order to provide quality service and in accordance with accepted professional behavior, I participate in case 
consultations and supervision.  I may need to consult someone to help with computer or accounting services.  
During the consultations and supervision, I make every effort to protect the identities of clients. 
 
If I am unable for medical reasons or disability to provide treatment to you, your signature below grants 
authority to a licensed psychotherapist, either selected by me or the NC Board of Marriage and Family Therapy, 

to have access to your record for the sole purpose of ensuring continuity of care. 
 
Please note that I am a solo practitioner and have no formal affiliations or partnerships with other clinicians. 
 
Confidentiality 
 
Communication between client and therapist are confidential.  Refer to “Privacy Policy” or “Telemental Health 
Services”  for additional detailed information.  Information will only be released under any of the following 
conditions: 1) the client is considered a danger to him or herself, or to someone else; 2) the client grants 
permission to share information with a specific person or group; 3) records are legally demanded by the court; 
or 4) the client has mentioned sexual or physical abuse which must be reported under state law.  If two or 
more adults are seen together, all must give written permission to release information before any information 

can be released.  I reserve the right to use professional judgment about whether to maintain individual 
confidences between individuals who are being seen together. 
 
Information discussed in therapy is for therapeutic purposes and is not intended for use in any legal 
proceeding.  Signature below reflects agreement not to subpoena my testimony or my records in a court 
action. 
 
Termination of Treatment 
 

You may, of course, terminate treatment at any time.  It is expected that we will discuss the process of 
termination so that together, we can attend to any details that might need to be discussed as part of closure.  
If a client does not contact me for 30 days, it is understood that the client has terminated treatment.  The 
therapist has no obligation to the client once treatment has been terminated.  If you have completed a course 
of therapy and at some time in the future desire to re-enter therapy, I will make every effort to accommodate 
the request. 
 
Please let me know if you have any questions or problems concerning this information. Feedback and active 
participation are encouraged and expected as we move forward in this process together. 
 

Acknowledged by Signature(s) and Date: _____________________________________________________ 
 



________________________________________________________________________________________



Rate Sheet 
 
Service Fee 
30 min. appointment $100 

45 min. appointment  $125 

60 min. appointment  $145 

75 min. appointment $170 

90 min. appointment $195 

Other scheduled appointments pro-rated  

Special services such as preparing reports  $145/hour 

Appointment cancellation with less than 24 hours notice  50% of full 

appointment fee 
Not notifying and not showing or being unavailable for scheduled 
appointment  

100% of full 

appointment fee  

Returned check for insufficient funds $25/check 

  

Late payment – approximately 10% for each 30 days late rounded up to 
nearest $5 increment 

 

Prepayment Contracts provide a per meeting discount.  

 
Fees can be paid by cash, check, and credit or debit card at time of service, or pre-paid by 
credit or debit card online.  I request prepayment for scheduled telephone or video 
appointments.  
 
Please ask about other fees.  

 

No Surprises Act 
Good Faith Estimate Notice 

 
You have the right to receive a “Good Faith Estimate” explaining how much your 
medical and mental health care will cost.  The information provided in the good faith 
estimate is only an estimate and that actual items, services, or charges may differ from 
the good faith estimate.  Your cost depends on how often we meet and how long we 
meet. 
 
Under the law, health care providers need to give patients, who don’t have insurance or 
who are not using insurance, an estimate of the expected charges for medical services, 
including psychotherapy services.  You have the right to receive a Good Faith Estimate 
for the total expected cost of any non-emergency healthcare services, including 
psychotherapy services.  You can ask your health care provider, and any other provider 
you choose, for a Good Faith Estimate before you schedule a service.  If you receive a 
bill that is at least $400 more than your Good Faith Estimate, you can dispute the bill. 
Make sure to save a copy or picture of your Good Faith Estimate. 
 
For questions or more information about your right to a Good Faith Estimate, visit 
www.cms.gov/nosurprises.  
 

http://www.cms.gov/nosurprises
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