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CLIENT AGREEMENT AND NOTIFICATION 

We are pleased to have the opportunity to work with you.  This document contains important information about our professional 
services and business practices.  Please read it carefully.  It explains many of your rights and responsibilities and will represent 
an agreement between us, unless it is amended or terminated in writing.  If you have any questions or concerns about these 
policies or any other aspect of this practice, please feel free to discuss them with your therapist.   

 
EMERGENCIES 

If you experience an emergency that requires immediate attention, please call 911 or go to the nearest emergency room. You 
can also call the 24-hour Crisis Line at Netcare Access at 614.276.2273. 
 

In case you have non-emergent needs that occur in between sessions and you are unable to reach your therapist at the office 
please call: 

Eric Currence at 614.946.3898 (Clinical Director) 
Carrie Kroner at 614.439.1048 

Barbara Wilhelm at 614.530.0291 
 

Phone consultations lasting ten minutes or less are free of charge. Phone consults lasting longer than ten minutes will be billed 
by the minute (at a pro-rate of the normal hourly rate) for the duration of the phone call. Phone consults are not covered by your 
insurance and are therefore your responsibility to pay.  

 
CONFIDENTIALITY 

In general, the law protects the confidentiality of all communications between a patient and a therapist and your therapist can 
only release information about your treatment to others with your written permission.  However, there are some situations in 
which your therapist is legally entitled or even required to release your protected health information without your authorization. If 
applicable, your therapist may release information to your insurance company to obtain authorization for treatment, payment or 
for other purposes, such as for quality improvement programs.  In these cases, your therapist will release only the minimum 
information necessary to accomplish the specific purpose for which the information was requested.  In some situations, your 
therapist can also be compelled to release your records by court order or by the Board of Psychology. 
 
In the following situations, your therapist must take action to protect people from harm, even though that requires revealing 
some information about a patient’s treatment.  If your therapist believes that a child, an elderly person, or a disabled person is 
being abused, he/she must file a report with the appropriate agency.  If your therapist believes that a patient is threatening 
serious bodily harm to him or herself or to another, he/she is required to take protective actions which may include contacting 
authorities, family members, the potential victim, or others who can help provide protection.  Your therapist will inform you of 
these reports. 
 
The standards of our profession require that your therapist record and maintain appropriate treatment records.  You are entitled 
to request a copy of any protected health information or any communication from him/her in a variety of means and locations.  
You have the right to request that your information be amended or restricted from certain uses and disclosures.  While your 
therapist will seek to honor your requests, he/she may decide that it is not prudent to agree to your requests.  

 
APPOINTMENTS/CANCELLATIONS  

To schedule, cancel, or change your appointment, please call 614.478.3131. You may leave a confidential voicemail message 
24 hours a day.  Calls will be returned as soon as possible. If you need to cancel or change an appointment, be sure to give at 
least 24-hour notice (Monday appointments must be cancelled by noon on Friday and appointments scheduled for the day after 
a holiday must be cancelled by noon the previous business day) to allow time to fill the appointment. If proper notice is not 
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provided you will be charged $100.00 for the reserved appointment time. Insurance companies will not pay this fee, so we urge 
you to give proper notice when cancelling an appointment. If you are unable to give 24-hour notice, please call us as soon as 
possible. A message left on the answering machine is sufficient if the office staff is unavailable.  
 

RELEASE OF LIABILITY 
If you fail to show for an appointment, we will try to contact you during that appointment time at the number you have provided. 
If we do not hear from you within two weeks of the missed appointment, you have released us of all liability for your 
psychological counseling/care. If you cancel an appointment without rescheduling, you release us from liability for your 
psychological counseling/care. We recognize that there is always the possibility of extenuating circumstance (extended 
vacations, family emergencies, work-related engagements). In such cases, please contact us as soon as possible to keep us 
informed.  
 
You are welcome to reschedule at any time, provided any past balances, including no-show fees, are paid.  

 
FEES 

Our basic fee is $130 for a 45-minute individual session and $145 for a 60-minute session.  The fee for an initial evaluation is 
$160.  By engaging in treatment, you are agreeing to pay this fee.  Clients are responsible for payment of all fees, even those 
thought to be covered by an insurance company.  Your insurance policy is a contract between you and your insurance 
company. We will make every effort to work with your insurance company, but we are not responsible for missing information or 
wrong information provided by your insurance company. You are responsible for paying all fees not covered by insurance 
companies after 45 days.   
 
Balances older than 30 days may be subject to a 1.5%/month (18%/year) finance charge, and in cases of payment default, you 
will be charged for any collection fees we may incur, with an additional $25.00 fee. If you default on your payment, you agree to 
allow us to break confidentiality, regarding your name and involvement with our company, in our attempt to collect any outstanding 
fees. To avoid this, please pay your bill at the time of service.  
 

INSURANCE REIMBURSEMENT 
In order for us to set realistic treatment goals and priorities, it is important to evaluate what resources you have available to pay 
for therapy.  If you have a health insurance policy, it may provide some coverage for mental health treatment.  Regardless of 
your insurance coverage status, you (not your insurance company) are responsible for full payment of our fees.   
 
You should carefully read the section in your insurance company booklet that describes mental health or behavioral health 
services.  Some insurance plans require authorization before they provide reimbursement for mental health services.  Some 
plans may require you to receive treatment from a therapist who is on their provider panel.  These plans are often limited to 
short-term treatment approaches designed to work out specific problems that interfere with a person’s usual level of functioning.  
It may be necessary to seek approval for more therapy after a certain number of sessions.  While a lot can be accomplished in 
short-term therapy, some clients feel that they need more services after insurance benefits end.  To find out more about your 
specific insurance coverage and benefits, please call your insurance company.   
 
You should also be aware that most insurance companies require you to authorize your therapist to provide them with a clinical 
diagnosis.  Sometimes your therapist has to provide additional information such as treatment plans or summaries, or copies of 
the entire record (in rare cases).  This information will become part of the insurance company files.  Though all insurance 
companies claim to keep such information confidential, we have no control over that information once it is released to them.   
 
Once we have all of the information about your insurance coverage, we will discuss what we can expect to accomplish with the 
benefits that are available and what will happen if they run out before you feel ready to end our sessions.  It is important to 
remember that you have the right to pay for our services yourself to avoid the issues described above.   
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COURT RELATED SERVICES 
We do not provide or perform evaluations for custody, visitation or other forensic matters. Therefore, it is understood and agreed 
that we cannot and will not provide any testimony or reports regarding issues of custody, visitation, or fitness of a parent in a 
legal or administrative proceeding.  
If we are contracted by an attorney regarding your treatment (either at your behest or related to a legal matter in which you are 
involved) please note the following:  

- We charge a $1,500 retainer prior to any preparation or attendance of legal proceedings.  
- We charge $200/hour to prepare for and/or attend any legal proceeding, and for all court related services (talking with 

attorneys, preparing documents, traveling to court, depositions and court appearances).  
- Charges for court related services are not covered by insurance companies.  
- If the court or attorneys do not pay our fee, you will be charged for the time spent responding to legal matters.  
 

PROFESSIONAL SERVICES 
Treatment may include discussion of issues that are uncomfortable for you.  While your therapist is using his/her best 
professional judgment for your well-being, he/she cannot guarantee that you will obtain the results you seek.  You have the right 
to challenge any aspect of the treatment recommended.  If you believe your therapist has mismanaged your treatment or your 
privacy please discuss this with him/her, and you may also report any concerns you have to the State Board of Psychology – 
Ohio at 614.466.8808 and/or the U. S. Department of Health and Human Services at 877.696.6775. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Your signature indicates that you have received a copy, read, understood, and are willing to abide by the above agreement.   
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Signature                  Date 
 
                                                                                                
Signature of Minor’s Guardian and/or Interpreter                            Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Currence Consulting, LLC 

4625 Morse Road, Suite 201 

Gahanna, OH 43230 

(614) 478-3131 

www.currenceconsulting.com 
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