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Ascend Program sponsored by

Metropolitan Counseling Associates, LLC.

4963 Elm Street, Suite 106

Bethesda, MD  20814

(301) 654-7770

Tax ID # 20-2833850

THERAPY CONTRACT

Schedule and Return Phone Call Practices:

The Ascend program meets Tuesdays from 10am until 2pm and Thursdays from 10am until 2:30pm. Individual therapy, family therapy and medication monitoring are scheduled separately from the blocked time. A weekly 15-20 minute summary phone call to parents will be made on Fridays to be scheduled upon intake into the program. 
Regarding Internet Use Between Clients/Parents of Clients & MCA:

Please be aware that any e-mail communication between clients/parents of clients and MCA Mental Health Providers is not guaranteed to be secure / confidential.  Thus, if you chose to communicate about clinical matters with an MCA mental health provider by means of e-mail, doing so is at your own risk.  Metropolitan Counseling Associates will not communicate with clients via e-mail unless a written release of information that acknowledges the risk to confidentiality is signed and dated.  Furthermore, e-mail and text messages can not be used to cancel appointments.   

Regarding Rates:

Fees are divided into a two part bill; one part for insurance reimbursable service, one part for non-insurance reimbursable service.

Part 1:

· Individual Therapy (minimum 1x/week*)

$175/50 minutes
· Art Therapy (1x/week)



$50/90 minutes
· Process Group Therapy (1x/week)

$50/hour

· Family Therapy (minimum 1x/month*)

$200/hour

· Dialectical Behavior Therapy (1x/week)

$50/hour

· 30 minute Treatment Meeting (1x/month)
$200
· Initial Treatment Planning Meeting (one time)
$300/hour
Part 2: packaged at $500/month
· Family Support Group (1x/month)


· Vocational/Educational Guidance (1x/week)

· Weekly Summary Phone Call (1x/week)

· Mindfulness Activity (1x/week)

· Life Skills Activity (1x/week)

· Community Meeting (2x/week)

Regarding Payment:

Statements for the preceding month are mailed the first week of the following month (i.e. November services are mailed out December 1). To ensure timely payments, a credit card must be kept on file with Metropolitan Counseling Associates, LLC.  
Insurance Reimbursable Services will be billed through MCA on a standard itemized bill. MCA does not bill insurance directly, nor are we a participant of any insurance carrier. We do provide a billing statement with insurance coding to accommodate submission to insurance by our clients. Payment by check or credit card is expected at the end of each week for services rendered for that week. Non-insurance Reimbursable Services will be billed through MCA on a separate itemized bill. These services are a package fee of $500/month. Payment by check or credit card is expected on the first business day of each month.

Regarding Cancellations:

Unless you give adequate advance notice, failure to keep your appointment renders the time unusable.  If you are unable to keep your appointment, or wish to reschedule, please notify us as far in advance as possible.  IN ANY EVENT, YOU WILL BE BILLED THE FULL FEE FOR ANY MISSED APPOINTMENT NOT CANCELLED AT LEAST 24 HOURS IN ADVANCE OR 1 BUSINESS DAY IN ADVANCE FOR EITHER A MONDAY APPOINTMENT OR AN APPOINTMENT DIRECTLY FOLLOWING A HOLIDAY.  

Initial: _______

Regarding Inclement Weather:

Despite the fact that we practice in Montgomery County, we have decided to follow the Washington, DC Public Schools weather cancellation plans.  If the DC Public Schools close for any weather-related reason or if your appointment is on a non-school day and the weather is inclement, the above cancellation policy is no longer in effect.  Clinicians and clients together decide whether or not a given appointment should be kept.  If schools are open, the above policy remains in effect.

Payment Options:

Metropolitan Counseling Associates, LLC. accepts Visa, MasterCard, American Express, cash and checks.  Checks should be made payable to: Metropolitan Counseling Associates, LLC.  All clients are asked to keep a credit card on file.  If using a credit card is not your chosen method of payment, the card will only be charged if a balance becomes past due.  A credit card authorization form is attached to this contract.  If you chose to use Visa, Mastercard or American Express as your method of payment, your charge information will be entered manually after each session. Copies of your charge receipts can be sent to you at your request.

Regarding Insurance:

Metropolitan Counseling Associates, LLC. does not participate with any insurance providers.  Thus, regardless of your insurance plan, you, not your insurance company are responsible for making timely payments.  At your request, we will complete any pre-authorization paper work and ongoing treatment plans to facilitate your reimbursement for services I provide through Metropolitan Counseling Associates, LLC.  

Regarding Court-Involved Cases:

For clients in counseling, our policy is to not testify in court, or release information about client’s services (other than dates of sessions, length of sessions, attendance at sessions, and fee information) to an attorney, custody evaluator appointed to court related issues, or any other officer of the court.  Our professional opinion is that releasing such information about a client’s services jeopardizes the well-being of the client and sabotages the therapeutic relationship. 
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THERAPY CONTRACT SIGNATURE PAGE

I have read the attached therapy contract.  I understand and agree to comply with the policies as they are described and I acknowledge receipt of a copy of this contract.

_______________________________________

Clinician’s Signature

_______________________________________

    Client Signature

____________

       Date

