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This agreement has been created for the purpose of outlining the terms and conditions of services to be 

provided by TeugByeolHan Licensed Clinical Social Worker, Inc (hereafter referred to as “Therapist”). It 

is intended to provide important information regarding the practice, policies and procedures of 

psychotherapy, as well as to clarify the terms of the professional therapeutic relationship between 

Therapist and Patient. 

 

CONFIDENTIALITY: ALL INFORMATION DISCLOSED WITHIN SESSIONS AND THE WRITTEN 

RECORDS PERTAINING TO THOSE SESSIONS ARE CONFIDENTIAL AND MAY NOT BE REVEALED 

TO ANY THIRD PARTY WITHOUT WRITTEN AUTHORIZAITION FROM THE PATIENT AND EXCEPT 

WHERE REQUIRED BY LAW. 

 

WHEN DISCLOSURE IS REQUIRED BY LAW 

Exceptions to confidentiality, include, but are not limited to: 

 Reporting reasonable suspicion of child, elder and dependent adult abuse; and/or 

 When a patient makes a serious and imminent threat of violence towards a reasonably identifiable 

victim; and/or 

 When a patient is danger to him/herself or the person or property of another; and/or 

 When a patient is considered to be gravely disabled. 

 

State law mandates that mental health professionals may need to report the following situations to the 

appropriate persons and/or agencies: 

1. If a patient reports child abuse, including, but not limited to, physical beatings and sexual abuse; 

2. If a patient reports abuse of an elderly (65 years old or older) or dependent adult (18 years or 

older); 

3. If a patient threatens suicide; 

4. If a patient threatens harm to another person(s), including assault, murder or other physical harm 

or the property of another; 

5. If a minor patient reports sexual exploitation by a therapist. 

 

WHEN DISCLOSURE MAY BE MADE 

Therapist will not release records to any outside party unless authorized to do so by all members of the 

treatment unit. The “No Secrets Policy” applies to clients in couples and family therapy, even if different 

family members are seen individually even over a period of time, and states that confidentiality does not 

apply between the couple or among family members. The treating provider(s) will use his/her/their clinical 

judgment when revealing such information. 

 

HEALTH INSURANCE AND CONFIDENTIALITY OF RECORDS 

Disclosure of confidential information may be required by the patient’s health insurance carrier or 

HMO/PPO/MCO/EAP in order to process the claims. If the patient so instructs, only the minimum necessary 

information will be communicated to the carrier. Unless authorized by the patient explicitly, the 

psychotherapy notes and documentation will not be disclosed to your insurance carrier. The patient should 

be aware that Therapist has no control or knowledge over what insurance companies do with the 

information submitted or who has access to this information. The patient should be aware that submitting 
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a mental health invoice for reimbursement carries a certain amount of risk to confidentiality, privacy or to 

future eligibility to obtain life insurance. The risk stems from the fact that mental health information is 

entered into insurance companies’ computers and soon will be reported to the congress-approved, 

national Medical Data bank. Accessibility to companies’ computers or to the national Medical Data bank 

database is always in question as computers are inherently vulnerable to break-ins and unauthorized 

access. Medical data has been reported to have been sold, stolen, or accessed by enforcement agencies; 

therefore, the patient is in a potentially vulnerable position. 

 

LITIGATION LIMITATION 

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 confidential in nature, it is agreed that, should there should be a 

legal proceeding (such as, but not limited to, divorce and custody disputes, inquires, lawsuits, etc.), neither 

the patient, nor the patient’s 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. Should 

Therapist be subpoenaed or ordered by a court of law to appear as a witness in legal action, the patient 

agrees to reimburse Therapist for any time spent for preparation, travel, or other time in which Therapist 

has made himself/herself available for such an appearance at a rate of $300 per hour. 

 

With regard to minor patients, Therapist does not provide custody evaluation recommendations nor legal 

advice as these activities fall outside the scope of practice of the providers representing TeugByeolHan. 

 

POLICY REGARDING CONSENT TO TREAT A MINOR 

Therapist generally requires the consent of both parents prior to providing any services to a minor child. If 

any questions exist regarding the authority Representative (parent/legal guardian/primary caregiver) to 

consent for psychotherapy, Therapist will require a representative to submit supporting legal 

documentation, such as a custody order, prior to the commencement of services. 

 

FEE AND FEE ARRANGEMENTS 

Payments are due 48-hours after the completion of the session. Payment forms include cash, check and 

PayPal. The fee structure are as follows: 

 Individual therapy or coaching session - $200 per hour for the first hour 

 Individual therapy or coaching session - $25 per 15 minutes after the first hour 

 A $75 travel fee may apply depending on the location of the session. Travel fees will be discussed 

and agreed upon beforehand.  

 Telephone therapy or coaching session - $50 per 15 minutes for the first hour. $25 per 15 minutes 

after the first hour. This fee is waived for the first 15 minutes if the telephone session is a 

supplement to an individual session and this fee waiver is agreed upon prior to the telephone 

session. 

 Group therapy session - $50 per session 

 

The patient or the responsible financial party listed on the Face Sheet is responsible for the full payment 

of the fees that are listed. 
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CANCELLATION POLICY 

Since the scheduling of an appointment involves the reservation of a specific time dedicated to the patient, 

a 48-hour cancellation notification is required by voicemail or text to avoid a cancellation fee. The patient 

will be allotted one missed appointment without the cancellation fee being assessed. Thereafter, the 

patient will be assessed a $100 cancellation fee for any appointments that are not cancelled within 48-

hours of the scheduled appointment. 

 

TELEPHONE, TEXTING and EMERGENCY PROCEDURES 

If the patient or the patient’s representative needs to contact his/her/their Therapist between sessions, 

please leave a confidential voicemail at (626) 665-2557. The call will be returned as soon as possible or 

within a 24-hour period.  

 

From time to time, telephone appointments may be scheduled in lieu of in-person appointments for therapy 

or life coaching services and will be offered at Therapist’s clinical discretion. The patient or the patient’s 

representative is responsible for the payment of services rendered by telephone. 

 

In the event the patient’s provider is away from the office and will not be returning calls for a specific period 

of time, Therapist will obtain coverage and instructions on utilizing the coverage plan.  

 

Text messages will ONLY be used for scheduling purposes. Therapists are unable to provide 24-hour crisis 

services. In the event the patient requires immediate medical and/or psychiatric assistance, patients agree 

to call 911 immediately or go to the nearest Emergency Department for evaluation and emergency services. 

 

THE PROCESS, BENEFITS & RISKS OF THERAPY AND LIFE COACHING SERVICES 

The Process. During the course of treatment, Therapist may draw on various therapeutic approaches 

according, in part, to the problem that is being treated and Therapist’s assessment of what would benefit 

the patient. Based on Therapist’s training, these approaches may include, but are not limited to, 

psychodynamic, human-existential, Cognitive Behavioral Therapy, Dialectical Behavioral Therapy, 

Prolonged Exposure, family systems and art and play therapy. 

 

The Benefits. Psychotherapy is a joint effort between the patient and Therapist. Full participation in therapy 

and life coaching can result in a number of benefits to the patient, including improvements in interpersonal 

relationships and the resolution of the specific concerns that led to seeking professional services. Working 

toward these benefits, however, requires active effort and hard work. Psychotherapy and life coaching 

services requires the patient’s active participation and involvement, honesty and transparency, and 

openness and wiliness in order to change problematic, maladaptive thoughts, feelings and/or behaviors. 

Therapist will ask the patient for feedback and reflections on progress, as well as other aspects of the 

therapeutic process, and expect the patient to respond openly and respectfully. 

 

A Minor Patient will benefit most from psychotherapy and life coaching when his/her parents, guardians 

and/or caregivers are supportive and respectful of the therapeutic process. The Minor Patient 

Representative(s) should be aware that Therapist is not a conduit of information from the Minor Patient. 

The therapeutic process can only be effective if there is a trusting and confidential relationship. Although 

the Minor Patient Representative(s) can expect to be kept up-to-date on the Minor Patient’s Progress in 
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treatment, the representative(s) will not be privy to the details of the session content between the Patient 

and Therapist. This agreement of confidentiality is limited when there are concerns for the safety and well-

being of the Minor or Dependent Patient, including suicidality and self-injuring and/or self-sabotaging 

events. 

 

The Risks. At times the therapeutic process may cause patients to feel anxious, upset, angry, sad, hopeless, 

frustrated, overwhelmed and/or disappointed because Therapist may challenge some of the patient’s 

assumptions and perception and/or propose different ways of looking at, thinking about, or handling 

situations. Participating in the therapeutic process may involve some discomfort, including remembering 

and discussing unpleasant events, feelings and experiences. This discomfort may also extend to the other 

family members as they may be asked to address difficult issues and family dynamics. The therapeutic 

journey may result in changed behaviors and lifestyles, shifts in employment, school and housing choices, 

and adjustments in relationships. Sometimes a decision that is positive for one family member is viewed 

negatively by another family member.  

 

It is a common experience for patients to feel worse before feeling better while engaging in psychotherapy 

and life coaching services. Personal growth and making positive changes can be easy and swift at times 

but oftentimes can be slow and frustrating. It is important to disclose that there is no guarantee that 

psychotherapy and life coaching services will yield any or all the benefits listed in this section. The patient 

should address any concerns regarding treatment progress with Therapist. 

 

DISCUSSION OF TREATMENT PLAN 

Within a reasonable time after the initiation of treatment, Therapist will discuss with the Patient a working 

understanding of the problem, treatment plan, therapeutic objectives and view of the possible outcomes 

of treatment. If the patient has any unanswered questions about any of the procedures used in the course 

of treatment, the possible risks, Therapist’s expertise and training, and/or about the treatment plan, it is the 

patient’s responsibility to bring this to the attention of Therapist, so that these questions and concerns can 

be addressed and answered. 

 

TERMINATION OF THERAPY 

Beginnings and endings are crucial human experiences charged with personal meaning. Although the 

patient and the Minor/Dependent Patient Representative has the right to terminate services at any time, 

termination of services is a process. It commonly takes more than one session to successfully resolve 

issues around ending therapy. Discussing the need to end services will in advance helps issues around 

ending services. Discussing the need to end services well in advance helps to maximize all therapeutic 

gains and provides a working model for closure than can be used in many areas of the patient’s life.  

 

Therapist has the right to terminate services at his/her discretion. Reasons for termination include, but are 

not limited to: 

 Conflicts of interest 

 Failure to comply with treatment recommendations 

 Failure to participate and engage in the therapeutic process 

 If the Patient’s needs are outside the Therapist’s Scope of Competence or the Scope of Practice 

 Untimely payment of service fees 
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 If the Patient is not making adequate progress in treatment 

 

If Therapist terminates services and at the patient’s request, Therapist will make reasonable efforts to 

provide the patient with a referral. Upon request and with a written release of information, Therapist will 

talk to the mental health professional of the patient’s choice for continuity of care. 

 

PROFESSIONAL CONSULTATION 

Professional consultation is an important component of a healthy psychotherapy and life coaching practice. 

As such, TeugByeolHan therapists regularly participate in clinical, ethical and legal consultation with 

appropriate professionals. During such consultation, neither name nor any identifying information about 

the patient is revealed. 

 

RECORDS AND RECORD KEEPING 

Therapist will not release records to any outside party written authorization is obtained by all members of 

the treatment unit. Therapist will document all sessions, which constitutes Therapist’s clinical and business 

records. This record keeping is required by law. Such records are the sole property of Therapist. Therapist 

will not alter any documentation at the request of the patient and/or the Minor/Dependent Patient 

Representative.  

 

Should the patient request a copy of Therapist’s records, requests must be made in writing. The Under 

California law, Therapist reserves the right to refuse to produce a copy of the record under certain 

circumstances but may, as requested, provide a copy of the record to another treating health care provider. 

After ten (10), years, the Patient’s records will be destroyed in a manner that preserves the Patient’s 

confidentiality. 

 

When the patient is a minor, records will be kept until the patient turns 21 years old or ten (10) years following 

the termination of therapy, whichever is longer. After ten (10) years, the patient’s records will be destroyed 

in a manner that preserves the patient’s confidentiality. 

 

DUAL RELATIONSHIPS 

Therapy never involves sexual or any other dual relationship that impairs Therapist’s objectivity, clinical 

judgement or therapeutic effectiveness or which can be exploitive in nature. 

 

PSYCHOTHERAPIST-PATIENT PRIVILEDGE 

The information disclosed by the patient, as well as any records created, is subject to the psychotherapist-

patient privilege. Psychotherapist-patient privilege results from a special relationship between Therapist 

and the patient in the eyes of the law. It is akin to the attorney-client privilege or doctor-patient privilege. 

Typically, the patient is the holder of the privilege. If Therapist receives a subpoena for records, deposition 

testimony, or testimony in a court of law, Therapist will assert the psychotherapist-patient privilege on the 

patient’s behalf until instructed, authorized in writing, told to otherwise by the patient or by a person with 

the authority to waive the privilege on the patient’s behalf. The patient is encouraged to discuss any 

concerns regarding the psychotherapy-patient privilege with his/her/their attorney. The patient should be 

aware that he/she/they might be waiving the psychotherapist-patient privilege if he/she/they makes 

his/her/their emotional state an issue in a legal proceeding. 
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By signing below, the Patient acknowledges that he/she/they has reviewed and fully understands 

the terms and conditions of the Informed Consent for Treatment and Services. The patient agrees 

to abide by the terms and conditions of the Informed Consent for Treatment and Services and 

consents to participate in psychotherapy and life coaching services with TeugByeolHan Licensed 

Clinical Social Worker, Inc. 

 

 

 
   

Patient’s Full Name (Printed) Patient’s Signature Today’s Date 

 

 

If Patient is a minor or dependent: 

 

 
 

 

  

Patient Representative’s Full Name (Printed) Patient Representative’s Signature Today’s Date 

 

 

 

 

  

Provider’s Full Name (Printed) Providers Signature and License No. Today’s Date 

 


