Amanda Schneweis, LCMFT, LLC
Client Information Form
Amanda Schneweis is committed to promoting personal well-being through the provision of a variety of therapy interventions along with testing, assessment and the development of new tools to better manage life's challenges. I assist individuals, adolescents, children and families in reducing conflict in relationships, fears and anxiety, depression, stress, grief and loss, educational/financial problems, and other intra- and inter-personal struggles to gain new insight and enjoyment out of life. 
Our Commitment is:
1.  To maintain an atmosphere in which therapist and clients learn together and solve problems for the benefit of all.

2.  To provide therapy for families, couples, and individuals that is founded on validated theory, and embodied in compassionate, resourceful therapists.

I Value:
1.  Accountability, respect, confidentiality and integrity as manifested by this therapists adherence to her professional organization’s Code of Ethics.
2.  Inclusivity and diversity, for those of all ages, cultures, ethnicities, genders, abilities, nationalities, races, religions, and sexual orientations.

3. Mutual caring and the creation of ’safe space’- a context wherein all can become the best they can be.

Practical Issues
As my client(s), you have the right to be informed about the therapy program you will be engaged in.  These rights include:

1. The right to ask questions about therapy.  Your therapist will explain his/her therapy approach and methods used upon request.

2. The right to end therapy at any time without any moral, legal, or financial obligations other than those already incurred.

3. The right to know the Code of Ethics followed by your therapist.

4. The right to specify and negotiate therapeutic goals and to renegotiate them when necessary.

5. The right to be fully informed of the limits of confidentiality in the therapy setting.

6. The right to know if there has been no session activity or phone contact recorded for a period of 4 weeks, your client file will automatically closed.  In most circumstances, a client file can be re-opened upon completion of a new intake and payment of any delinquent fees.

Appointments
Appointments are usually scheduled for 45 - 50 minutes, commonly known as a “clinical hour”.  Your therapist will schedule your appointments and provide a reminder card and/or a reminder email.  
Fees

As your therapist, I am committed to providing you with the best possible care. In order to achieve these goals, I need your assistance and your understanding of my payment

policy. 
Fee Rates:

Initial Diagnostic Assessment (45-50 minutes) $185 
Individual, Couple, Child or Family Therapy (45-50 minutes) $100

Individual, Couple, Child or Family Therapy (51-60 minutes) $150

Interactive Complexity Fee add on $30 (in addition to session fee)
Insurance Payments:
The client is responsible for providing accurate and complete information regarding insurance on the client information form. Amanda Schneweis does not guarantee that your insurance will pay your claim. You are responsible for the account balance and for deductibles, co-payments and/or coinsurance required by your insurance. The client agrees to allow their therapist to release any and all information necessary for filing insurance claims and collecting fees from your insurance company.
Missed Appointments:
The client agrees that if he/she is unable to keep an appointment, he/she will provide a minimum of 24 hours prior notice to the therapist by leaving a message or speaking with the therapist directly. If an appointment is canceled or missed without 24 hours notice, the client understands that he/she can be billed up to 100 percent of their session fee. In this event the bill will reflect a late cancellation and not a clinical session. Exceptions may be made for emergencies. Your insurance company will not pay for your missed appointments.
Payment Method:
Payments for services are expected at the time of service. Payment may be made by check or cash. Should the client’s account remain unpaid for 30 days, the therapist reserves the right to suspend or discontinue treatment until the charges are paid in full or a suitable payment arrangement is agreed to in writing by both the client and the therapist. If payment is not made, there will be a brief time period devoted to the termination of the work where the clinician will offer referral assistance to the client. If legal means are required to secure payment, legal costs will be charged to the client.

Returned Checks:
A processing fee of $30.00 will be charged for all returned checks.

Confidentiality
Because of the personal nature of information revealed in therapy, every effort will be made to respect the confidentiality of every client.  The information from the therapy sessions will remain
confidential with the therapist within the guidelines established by Kansas State regulations and The Health Insurance Portability and Accountability Act of 1996 (HIPAA), Public Law 104-191. 

 .  By State Law, the rights of confidentiality do not apply under the following conditions.

1.
When a client may be a danger to him or herself or to others;
2.
When a child, elderly, or disabled person may be subject to abuse or neglect;

3.
When a court order exists or the therapist or records are subpoenaed by the court.

Should any of the above situations occur, your therapist will inform you of his/her responsibilities and actions.

Information about your case and treatment may be released to a third party only when all participants involved in therapy sign an “Authorization & Request for Release of Confidential Information and Privileged Communication” form.  Where a minor is receiving services, the appointment of a guardian ad litem may be necessary prior to the release of the minor’s information.  A release may also need to be signed to contact medical professionals on possible physical/biological conditions which may be causing psychological problems.  You do have the right to waiver this release if you so choose. 
By signing this form you are agreeing to release any information related to and/or needed for billing or claims to our Practice Management System; Carepaths, as well as our billing administrator for the purpose of verifying insurance coverage, claim status and payments. 

Benefits and Risks

Any time you seek therapy to work with the difficulties in your relationships; there are benefits and risks involved in the changes that may occur.  The benefits of therapy can include the ability to handle or cope with marital, family, and other interpersonal relationships in a healthier way.  You may also gain a greater understanding of personal and family goals and values.  This new understanding may lead the way to greater maturity and happiness as an individual, couple, or family.  In addition, there may be benefits that come as you work at resolving the specific concerns you have brought into therapy.
However, therapy can be challenging and uncomfortable at times.  Remembering and resolving unpleasant events may cause intense feelings of fear, anger, depression, frustration, and the like.  As you work to resolve issues between family members, marital partners, and other persons, you may experience discomfort and an increase in conflict.  There may be changes in your relationships you had not originally intended.

Your therapist will discuss with you the benefits and risks involved in your particular situation.  You are encouraged to discuss with you therapist any concerns you have as your therapy 
progresses.

Teletherapy

Teletherapy is HIPPA compliant, encrypted, and secure. By signing this form you agree that you are responsible for maintaining your own confidential environment if you choose to participate in teletherapy and that your therapist will only conduct teletherapy in a safe and secure environment as well. You also agree that your therapist is not responsible for any situations in the client’s environment that may compromise confidentiality.

Contacting Your Therapist

Phone

Your therapist is available to return phone calls during her designated business hours. Please note that although your therapist may be in the office they may be with another client or in a meeting.  Your therapist will check his/her voicemail for the final time at the end of each business day. Should you need to contact your therapist outside of the hours specified by their individual schedule, feel free to leave a voicemail message with the understanding your call may not be returned until the next business day. You may send a SMS text message to your therapist if you so choose but please be aware that text messaging is not a secure form of communication and can be easily accessed by others. Please note your therapist does not save client contact information in his/her phone so they may not know who you are if you send a text message. Any SMS messages received by this therapist will be deleted at the end of each business day.  Your therapist will provide you with an after-hours phone number to be used in crisis or emergency situations only. Please leave a voicemail message and your crisis call will be returned as quickly as possible. 

Social Media

Amanda Schneweis will NOT accept any friend or contact requests from current clients on any social networking sites. (Facebook, LinkedIn, Pinterest, etc). I believe that adding clients as friends or contacts on these sites can compromise your confidentiality and our respective privacy. It may also blur the boundaries of your therapeutic relationship. It is NOT a regular part of our practice to search for clients on Google or any other search engine sites. You may find my practice listed on various business review sites. Some of these sites include forums in which users rate their providers and post reviews. Many of these sites comb search engines for business listings and automatically add listing regardless of whether the business has added itself or not. If you should find my listing on any of these sites, please know that this listing is NOT a request for a testimonial, rating or endorsement from you as a client. Of course, you have a right to express yourself on any site you wish but due to confidentiality we cannot respond to any review whether positive or negative. I urge you to take your own privacy as seriously as we take our commitment of confidentiality to you. 
Email
It is important to be aware that email communication can be relatively easily accessed by unauthorized people and can compromise the privacy and confidentiality of such communication. 
Emails, in particular, are vulnerable to unauthorized access due to the fact that servers have unlimited and direct access to all emails that go through them. A non-encrypted email, such as the email Amanda Schneweis uses, is even more vulnerable to unauthorized access. Your therapist will only communicate with you via email if you initiate this kind of communication by sending an email to the email address provided to you by your therapist. Please do not share detailed or personal information in emails. It is also important to know that any email communication will be included in a client’s clinical file. Please do not use email for emergencies. 
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