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Stef Coleman, LMFT Services in Marin and via Telehealth      

   415-820-1512; stef@stefcoleman.com

TREATMENT AGREEMENT 

INTAKE FORM: A signed intake demographic form along with copies of the front and back of all insurance cards are required and attests 
to the fact that you have received and agree to the following. 

FEES:  The fee per 60 minute session is $185 and $225 for 90 minutes sessions. I do offer a sliding scale for appropriate cases. 
This is payable at the time of our session through Venmo (stephanie-coleman-14), unless I am billing your insurance, in which case 
you must pay your copayment and/or deductible at the session. 

CANCELLATION: Sessions are by appointment only, Mondays through Fridays, and typically scheduled to occur one time per 
week at the same day and time if possible. Your consistent attendance greatly contributes to a successful outcome. Your therapy 
session is a time reserved exclusively for you. Therefore, you will be charged $185 or your insurance company’s full contracted 
rate (not just a copayment) for missed sessions or for those cancelled without 2 business days notice, except validated medical 
emergency. Insurance will not pay for missed sessions.  If you must cancel, leave a voice mail and an email. Please note that if 
you are unable to attend sessions regularly, miss or cancel session frequently, I may not be able to reserve a specific day and time 
for you.  

INSURANCE: It is essential that you tell me about all possible insurance plans you have that might cover my services (ex. if you 
have Medicare in addition to a secondary policy, or coverage through your work and a family member's work). Please be aware 
that I will be required to provide a diagnosis on invoices and claims, and coverage may be limited to certain mental conditions.  
Even if you have coverage for unlimited sessions, health plans may review treatment, limit coverage, and request treatment notes. 
While I may check coverage for you, you are responsible for verifying and understanding the limits of your coverage.  Although I 
am happy to assist your efforts in obtaining insurance reimbursement, I am unable to guarantee whether your health plan will 
provide payment for the services provided. 

  If I am a provider with your plan: I will submit claims for you, but at our session you must pay any copayment or coinsurance 
or any portion not covered by your plan. There may be a deductible (an amount you will need to pay out of pocket) before your 
plan begins coverings sessions. If insurance does not pay as expected, you remain responsible for the balance.   

 If I am NOT a provider for your plan: You will pay me in full at the session. I can give you a coded statement/superbill if you 
wish to seek reimbursement from your plan, though many plans do not cover sessions with a provider who is not in their 
network.  

CONFIDENTIALITY:  What you say in therapy, your records, and your attendance are all protected and kept confidential.  
Exceptions include when your records are subpoenaed for legal reasons, when reporting is required or allowed by law (ex. 
suspected child abuse or neglect, extreme danger to self, suspected elder abuse, or danger to others), when you give written 
permission to release information, and other exceptions outlined in my Notice of Privacy Practices.   

IN AN EMERGENCY:  Contact me via e-mail and voicemail. You may also go to the emergency room or dial 911. 

E-MAIL/SOCIAL MEDIA:  In general, phone (415-820-1512) is the quickest way to reach me.  I use e-mail to arrange/change
appointments. I do not do therapy by e-mail. When cancelling, please leave BOTH a voicemail and e-mail. Please do not e-mail or
text me information related to your therapy, as e-mail and texting is not completely confidential, and Important issues should be
reserved for sessions.  Be aware that e-mails and texts between us become part of your legal record.  I do not accept friend
requests or contact requests from clients on social networking sites (Facebook, LinkedIn, etc) out of concern for your confidentiality
and my privacy. It may also blur the boundaries of our therapy relationship.

ENDINGS:  If you are unhappy with any aspect of therapy,I ask that you talk to me to see if we can work it out.  Even if we can’t, 
endings usually feel better this way.  Of course, you may end therapy at any time, and I am happy to assist with referrals.  It is my 
ethical duty to provide therapy only when I feel you are actively participating and benefiting from the sessions.  I may end treatment 
if there have been repeated no-shows, late-cancellations, repeated treatment interruptions, or for lack of payment. 
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REFERRALS/GROUP: A referral to another provider may become necessary if it becomes clear in my opinion that your issues 
would be better treated by a professional with different expertise. It is unethical for me to practice beyond the level of my 
competence, education, training, or experience. I am not responsible for the care received from professionals to whom I refer you.  
Agreements made between you and I do not involve other professionals in the office suite, who each operate independent solo 
practices, and are not part of a group. 
 

PATIENT RIGHTS:  A list of your client rights is posted in the waiting room.  You have the right to ask any questions about your 

treatment or refuse to participate in treatment at any time.  This office does not discriminate in the delivery of health care 
services based on race, ethnicity, national origin, citizenship or immigration status, religion, gender, gender identity, age, 
mental/physical disability, medical condition or history, sexual orientation, evidence of insurability, or payment source. 
 
COUPLES THERAPY: WHO IS MY CLIENT?  When I work with couples, I consider you both to be my client.  While I may have to 
designate one of you as the main client on an insurance claim/invoice or treatment plan, I do not see either one of you as the 
source of any problems. I know that each person has their part in relationship patterns. INDIVIDUAL SESSIONS:  During the 
course of our work, I may see one or both of you individually for one or more sessions.  In these sessions, I will not take on the role 
of individual therapist -- these sessions are simply being done with the goal of furthering your couples work, unless otherwise 
indicated.  If you feel the need for additional individual support, I am happy to refer you to an individual therapist, if needed. NO-
SECRETS POLICY: There may be times (ex. in an individual session or an email/text) where you might want to reveal something 
to me that you do not want shared with your partner.  However, if I am to effectively serve you as a couple, I cannot hold a secret in 
this way.  Instead, I will urge you to discuss secrets you have shared with me with your partner.  If you do not, and in my clinical 
judgment this secret could be negatively impacting therapy, I may feel it necessary to share it in a couples session. Thus, if you 
feel it necessary to talk about topics you are unwilling to have shared with your partner, you might want to consult an individual 
therapist.  This “no secrets” policy is intended to help me be transparent with both partners at all times, and to avoid being put a 
situation where I would have to end couples treatment. INFORMATION/RECORDS RELEASE: One medical record is kept for the 
couple, where I keep all session notes (whether for individual, couples, or family sessions) and significant emails, payment records, 
etc.. If I receive a request for information about treatment or for records, I would be legally and ethically required to get a written 
release from both members of the couple before releasing information to anyone. This is true even for individual session notes. 
Exceptions to confidentiality are outlined above under "Confidentiality."  If records are subpoenaed, I will always assert the 
psychotherapist-patient privilege on behalf of both members of the couple.   

LITIGATION LIMITATIONS: 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 (such as, but 
not limited to divorce and custody disputes, injuries, lawsuits, etc.), neither you (client) 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. If you become involved in legal proceedings that require my participation, you agree by signing this Agreement to pay 
me at my regular full fee for any time I must spend on your case, including but not limited to time spent to appear in court or give 
depositions, and lost income for sessions I must miss. 

THE PROCESS OF THERAPY/EVALUATION: Participation in therapy can result in several benefits to you, including improving 
interpersonal relationships and resolution of the specific concerns that led you to seek therapy. Working toward these benefits 
requires effort on your part. Psychotherapy requires your active involvement, honesty, and openness to change your thoughts, 
feelings and/or behavior. I 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. Sometimes more than one approach can be helpful in dealing with a certain 
situation. During evaluation or therapy, remembering or talking about unpleasant events, feelings, or thoughts can result in your 
experiencing considerable discomfort or strong feelings of anger, sadness, worry, fear, etc. or experiencing anxiety, depression, 
insomnia, etc. I may challenge some of your assumptions or perceptions or propose different ways of looking at, thinking about, or 
handling situations that can cause you to feel 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. Sometimes a decision that is positive for one family member is viewed quite negatively by another family 
member. 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. I am likely to draw on various psychological approaches according, in part, to 
the problem that is being treated and my assessment of what will best benefit you. These approaches include EMDR, behavioral, 
cognitive-behavioral, psychodynamic, existential, system/family, developmental (adult, child, family), or psycho-educational. 
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DUAL RELATIONSHIPS: Not all dual relationships are unethical or avoidable. Therapy never involves sexual or any other dual 
relationship that impairs my objectivity, clinical judgment, or therapeutic effectiveness or can be exploitative in nature. I will assess 
carefully before entering non-sexual and non-exploitative dual relationships with clients. The Bay Area is a small community, and 
many clients may know each other. Consequently, you may bump into someone you know in the waiting room or into me out in the 
community.  I will never acknowledge working therapeutically with anyone without his/her written permission.  Many clients choose 
me as their therapist because they know me before they enter therapy and/or are aware of my stance on a topic. Nevertheless, I 
will discuss with you the often-existing complexities, potential benefits, and difficulties that may be involved in such relationships. 
Dual or multiple relationships can enhance therapeutic effectiveness but can also detract from it and often it is impossible to know 
that ahead of time. It is your, the client’s, responsibility to communicate to me if the dual relationship becomes uncomfortable for 
you in any way. I will always listen carefully and respond accordingly to your feedback. I will discontinue the dual relationship if I 
find it interfering with the effectiveness of the therapeutic process or your welfare and, of course, you can do the same at any time. 

 
TELEHEALTH (VIDEO/PHONE) COUNSELING AGREEMENT: The purpose of this section is to obtain your consent to participate 
in telemental health, which involves counseling by phone, video, or secure online email portal.  
 
Benefits include: 

1. It's more convenient.  It can decrease the time commitment of therapy since there is no travel time 
2. I can see you even if you are unable to get to my office (ex. transportation issues), if you are home sick, or when you are 

home caring for an ill family member  
3. I can see you when you travel within the state, or even when you move within the state 
4. You can always choose to schedule a face-to-face session, when desired  
 

Limitations/Risks include:  
1. There is a greater chance of misunderstanding -- due to technology limits, I might not see some of your body language or 

hear subtle differences in your tone of voice that I could easily pick up if you were in my office.  And you might not pick up 
mine. 

2. If we meet in-person, I have more control of interruptions.  With video, I can't control your setting.   
3. Internet connections could cease working or become too unstable to use 
4. The telehealth platform or our computers/smartphones can have sudden failure or run out of power 
5. You may feel more emotional distance related to the lack of in-person contact and presence. 
6. I cannot guarantee the privacy/confidentiality of conversations held via phone, as these can be intercepted accidentally or 

intentionally.  I cannot guarantee that hackers will not access video calls. 
7. I cannot immediately intervene in-person if you are in crisis. 

 
Logistics 

1. If we are connecting by video, I will send you a link to sign in to my secure and HIPAA-compatible video platform.  You 
don't need to set up an account of any kind in advance. It is OK to "arrive" early -- I will connect with you at the time of the 
session.  If we are connecting by phone, I will call you at our scheduled time. 

2. I will be in a private location where I am alone in the room.  You also need to be in a private location where you can speak 
openly without being overheard or interrupted by others to protect your own confidentiality. If you choose to be in a place 
where others can hear you, I cannot be responsible for your confidentiality.   

3. At the start of the session, I may verify your location (street address).This enables me to send help, if needed, and to verify 
that you are in-state. I can only provide therapy to you while you are in the state where I am licensed.  If I do not ask, 
please be sure to tell me if you are not at your home. 

4. Do not invite others to join us for any part of the session without discussing this with me in advance. 
5. Please be sure to have a cell phone with you or be near a phone, in case video gets cut off. 

 
You may have a better experience if you: 

1. Use a computer or tablet instead of a cell phone so that you can see me better.   
2. Make sure your device is fully charged. 
3. Utilize Chrome or Firefox to connect to the video platform 
4. Wear a two-ear headset with microphone (this can help us hear each other)  
5. Close other applications or programs on your computer. 
6. Make sure you have strong internet connection -- you may need to be near your modem. 
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7. Consider how you will reduce interruptions (ex. talking to family in advance about your need for privacy during that hour, 
using a "do not disturb" sign on your door, etc.) 

8. Find a location where your face will be well-lit so I can see your facial expressions clearly. 
 

 
Connection Loss:  
 

• For video sessions:   If we lose our video connection during our session, please quit and restart your search engine (or 
computer), and sign in again to the video platform.  If you can't reconnect, call my office number  (see first page of this 
agreement),  If I do not hear from you within 5 minutes, I will call and email you.  I will remain available during the time of 
our scheduled session, so we can reconnect and continue, if possible. 

• For phone sessions:  If we lose our phone connection during our session, I will call you again from my office phone or an 
alternate number, which may show up as restricted or blocked -- please be sure to pick up the phone.   After 5 minutes if 
you have not heard from me, you may also attempt to call me at my office number (see first page). I will remain available 
during the time of our scheduled session, so we can reconnect and recontinue, if possible. 

• Billing for a disrupted session:  If the disconnection is due to my service or equipment, I will not charge you for the 
session, or will prorate it for what time we talk. If the disconnection is due to your service or equipment, you will be 
charged in full for the session (not just a copayment). 

 
Security 

• I utilize video software and hardware tools that adhere to security best practices and legal standards for the purposes of 
protecting your privacy.   

• It is not recommended that you communicate using a public wireless network.   
• You represent that you are not using someone else's device or your employer's computer, since employers have the right 

to monitor their equipment and networks, which could compromise your privacy.   
• You have the sole responsibility for security and privacy of your devices, equipment, and internet connection.  

 
Recording of Sessions:  
 

• No sessions will be recorded by me, and the telehealth platform I use states that there is no recording of the session, no 
information collected, and no digital record saved afterwards.  Please note that recording or screenshots of any kind of any 
session are not permitted, and are grounds for termination of the client-therapist relationship.  

 
Telehealth Payment for Services:  
 

Payments for services must be made prior to our session or the day of the session.  I will charge your credit card on file on 
the session date.  If you prefer not to use a credit card, you may pre-pay for sessions ahead of time by check or cash.  If you 
have insurance and I am on your insurance provider list, I will bill insurance on your behalf, but you remain responsible for 
any portion they do not pay.  

 
Telehealth Session Cancellations:  
 

Phone/video sessions are treated as in-office sessions when it comes to late cancellations and no-shows – 2 business days 
advance notice is required, otherwise you will be charged the full session fee (not just a copayment), except for cases of 
unforeseen medical emergency.  Cancellations should be communicated via email and phone.  

 
If you are outside the area that I practice at the time of our session, I will identify emergency resources in your area and 
document that in your chart.  If you are in crisis and we get disconnected, you agree to call 911, go to your local emergency 
room immediately or contact the National Suicide Hotline at 800-784-2433 if you cannot reach me.  

 
Please share with me if you have severe feelings of helplessness, hopelessness, or wanting to hurt yourself or others.  There 
are many steps I can take to help, even at a distance.  However, if I have extreme concerns about your safety at any time 
during a phone session, we may need to have you come to the office, or I may need to call your support system or emergency 
services to keep you safe.   
 
Please note that everything in our informed consent that you signed, including all the confidentiality exceptions, still applies 
during phone/video sessions.  
 

 


