EVERGREEN

< THERAPY -«

Therapy Agreement

Welcome to Evergreen Therapy.

This document contains important information about the services you will be receiving. Please
read it carefully. Before signing, ask Dr. Denise Fournier, LMHC any questions you may have
about the contents of the agreement.

Payment and Fees

I understand that payment is due at the time of service. Payment will only be accepted by credit
card. I understand that I am required to submit the credit card details for a currently active card
prior to my initial session and maintain an active card on file throughout my time in therapy.

I understand that the fees for service are as follows:

$220 for 60-minute session
$300 for 90-minute session

Cancellation Policy

I agree that should I need to cancel an appointment, I will notify Dr. Denise Fournier, LMHC at
least 24 hours in advance. If I fail to do so, I understand that the missed session will be charged
to the credit card I have on file.

Insurance

I understand that Dr. Denise Fournier, LMHC is not an in-network provider with any insurance
companies. If I would like to submit paperwork to my insurance company to be reimbursed at
the rate set for out-of-network providers, I will notify Dr. Denise Fournier, LMHC so she can
provide me with an invoice to submit to my insurance company. I understand that Dr. Denise
Fournier, LMHC is only responsible for providing me with that invoice and will not correspond
with any insurance company representatives in the event of non-reimbursement.

Confidentiality
I understand that what I discuss in my therapy sessions is strictly confidential, with the following
exceptions:
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e My therapist is mandated by Florida law to report suspected child or elder abuse or
neglect as mandated by Florida statute 415.504.

e My therapist is obligated to notify authorities and take professional action in response to
statements of intent to harm oneself or another.

e My therapist must honor court subpoenas that require the release of specified
information.

e My therapist may share information with me from my children’s therapy sessions if she
believes that my children are in danger.

e My therapist will not agree to keep secrets when working separately with partners in
couples therapy.

Video Technology

I recognize that Dr. Denise Fournier and I will communicate using videoconferencing
technology. I acknowledge that this technology may not ensure the same level of privacy and
confidentiality that in-person sessions would, and that technical issues may occur. In the event
that connection troubles occur during our session, I acknowledge that Dr. Denise Fournier may
terminate the session at her discretion and give me the option to complete the session by phone.

I acknowledge that the online therapy format offers the following benefits: convenience, remote
access, disinhibition, flexible scheduling. I also acknowledge the following challenges
associated with online therapy: no full guarantee of privacy, no immediate support in the event of
a crisis situation, possibility of technical difficulties.

I agree to notify Dr. Denise Fournier immediately if I believe that I am not benefitting from
online therapy services and need in-person support. I understand that at any time, Dr. Denise
Fournier may recommend that I establish a relationship with a therapist in my area if [ am in
need of a more immediate and direct level of care.

Electronic Correspondence

I understand that, while Dr. Denise Fournier may communicate with me by text message or
email to send appointment reminders or follow-up resources based on our in-session
conversations, these electronic forms of communication will not serve as a means of addressing
therapeutic information. I understand that Dr. Denise Fournier is not an on-call therapist and,
therefore, will not respond immediately to my text messages or emails. I agree that if I need to
discuss something relevant to my treatment goals and progress, I will schedule an appointment
and not attempt to address this material through electronic correspondence. I understand that,
while Dr. Denise Fournier uses social media to share general mental health-related information,
these media will not serve as a forum to address or exchange personal or treatment-related
information.
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Emergencies

I understand that my therapist is not available 24 hours a day and that in a crisis situation, |
should call 911, Mount Sinai Hospital at (305) 674-2121, or the Miami Dade Crisis Hot Line at
(305) 358-HELP.

Litigation Limitation

I agree that if | am involved in any legal proceedings during the course of therapy (including, but
not limited to, divorce and custody disputes, injuries, lawsuits, etc.), neither my attorney nor I,
nor anyone else acting on my behalf, will call on Dr. Denise Fournier, LMHC to testify in court
or at any other proceeding. I agree to not ask Dr. Denise Fournier, LMHC to disclose my
confidential records as part of my legal proceedings.

Termination of Therapy
I understand that the number of sessions and timing of the eventual termination of therapy will

depend on my particular goals and the progress I achieve. I understand that [ may discontinue
therapy at any time. If Dr. Denise Fournier, LMHC or I determine that I am not benefiting from
treatment, [ agree that either of us may elect to initiate a discussion of treatment alternatives,
which may include adjusting or changing my goals, being referred to another provider, or
terminating therapy.

I have carefully read the information in this agreement and fully understand all the areas covered.

Name (Print)

Signature Date
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