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Please review the information below and discuss any questions you may have with me. When you sign this document, you will be 

stating that you received this information and understood it. 

PSYCHOTHERAPY SERVICES 

Our first session will involve an evaluation of your situation and needs, and we will discuss goals you would like to accomplish in our 

work together. Counseling is most successful when you are an active participant in the process and work on the things that we talk 

about both during and in between sessions. Depending on the issues you would like to address, there are a variety of treatment 

modalities that we may use. During this time, we will both decide if I am the best person to provide the services you need. 

Psychotherapy can involve a significant investment of time, energy and money, so it is important that you select a therapist you are 

comfortable working with. If at any time you have questions about some aspect of our work together, please feel free to discuss them 

with me directly. If you decide that you do not want to continue in therapy with me, please tell me. If you want me to help you find 

another therapist or other appropriate resources, I would be happy to do so. 

There are risks and benefits to participating in counseling services. The risks may include experiencing uncomfortable feelings such as 

sadness, guilt, anger, anxiety or frustration when discussing aspects of your life. Benefits can include better relationships, solutions to 

specific problems, increased life satisfaction, improved physical health, and significant reductions in feelings of distress. It is impossible 

to predict or guarantee what risks or benefits you will personally experience. 

SERVICES AND SESSIONS 

We will start with an intake session where I will gather background information about you and your specific needs, and begin forming 

a treatment plan with you. This will include preliminary diagnosis or additional referrals recommended based on your needs.  We will 

then continue with 50 minute appointments for follow-up visits either weekly or every other week based on your needs, and may 

decide to meet less frequent as time goes on. I also offer family therapy and postpartum home visits. I prefer not to do both family 

therapy and individual therapy with adults, but may do this with adolescent patients if it is in their best interest.  When we decide 

your work is done in therapy, or you wish to end services please notify me so we can schedule a closure session. My goal is to work 

with you toward health and wellbeing where you feel able to manage your life circumstances with the support network you have in 

place. Please feel free to bring up ending our time together whenever you feel ready.   

I provide individual and family therapy to adolescents and adults. Issues that I commonly help clients address in my work are anxiety 

and depression, perinatal and postnatal mood and anxiety disorders, life transition and relationship difficulties. I also have a specialty 

in the treatment of eating disorders and body image based concerns. These issues may require us to work as a team with a medical 

doctor, midwife, psychiatric provider and/ or registered dietician in order to provide you the best care. If your child is seeking 

psychotherapy services, please read and sign the Special Notice to Parents Form. 

FEES 

$120 Initial Assessment (75 min) 

$85 per psychotherapy session (50 min) 

$100 per postpartum psychotherapy session (at your home or birth location) 

$100 per family therapy session  

Group therapy rates differ based on the group offered 

If you become involved in legal proceedings that require my participation, you will be expected to pay for my professional time even if 

I am called to testify by another party. I charge $120 per hour for preparation and attendance at any legal proceeding. If I need to 

consult an attorney during this process, my attorney’s fees will be reimbursed by you as well. 

INSURANCE 

I do not bill insurance directly and am not an in-network provider for all insurance companies. However, many PPOs and HMOs will 

cover all or a portion of my fee using your out-of-network benefits. You may also be able to use your HSA, flexible spending dollars, or 

medical savings account. If you would like to use your insurance, please contact your insurance provider and ask what coverage you 
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have to see an "out-of-network provider." They will tell you what your coverage is; if possible, ask them to fax you or email you a copy 

of your coverage so that you can use this when you submit any documents to them in the future. Please check your coverage carefully 

by asking the following questions: 

Do I have mental health insurance benefits? What is my deductible and has it been met? How many sessions per year does my health 

insurance cover? What is the coverage amount per therapy session? Is approval required from my primary care physician? 

I will then start to provide care to you, you will pay me for the session and then I will prepare a superbill for you, if you request it, that 

you can then submit to your insurance company for reimbursement. 

PAYMENT 

Payment is due at the beginning of each session. If you wish to pay by credit card, debit card or a HAS/FSA card you are able to keep a 

card on file to be charged by Stripe, through SimplePractice (my online electronic health record).  Cash and check are accepted at the 

time of our session. I do not keep cash at my office so please bring exact change. If you make a payment by check and your check does 

not clear due to insufficient funds or any other reason, you will be expected to pay in full for any related bank fees that are charged as 

a result. 

CANCELLATION POLICY 

Your appointment time is reserved for you, and thus limits the ability for others to schedule during that time. If you arrive late for an 

appointment, we will only be able to meet for the remaining time in our scheduled session.  If you need to cancel or reschedule a 

session, I request that you notify me at least 24 hours in advance by phone. I reserve the right to charge you $50 for missed visits if 

you do not call me and cancel within 24 hours.  

PROFESSIONAL RECORDS 

The laws and standards of my profession require that I keep treatment records for all clients that I see. You are entitled to examine 

and/or receive a copy of your records, provided you request this in writing. You will also be charged for the preparation and printing 

of these records at a rate of $1.00 per page. Professional records can be misinterpreted or confusing to persons not trained in mental 

health, so we would need to review and discuss the contents together. If I believe that seeing your records would be harmful rather 

than beneficial for you, I will send them to a mental health professional of your choice. I keep a note of each session including our 

general discussion, your progress in treatment and our follow up plan. No one will be able to view your records without your written 

approval, except for the following exceptions required by law: 

- You are at imminent risk of harming yourself or others and I need to act to ensure yours or someone else’s safety 

- I am mandated to report the abuse of a child or vulnerable adult 

- I receive a court order 

- An ethical violation investigation is done by my licensing board and they request your records 

- A medical emergency 

CONTACTING ME 

When you need to contact me for any reason please first consider if it is something which can wait for our next scheduled session so 

we can fully discuss it in person. If it requires you contact me before we meet again you may call or email me below.  

Phone: 952-250-2359 

Email: annabarlagelmft@therapysecure.com 

Please refrain from making contact with me using social media messaging systems such as Facebook, Twitter, LinkedIn, etc. I have a 

policy of not “friending” any of my clients to maintain professional boundaries. 

Emergency Contact 

If you are ever experiencing an emergency, including a mental health crisis, please call 911 or go to the nearest emergency room. You 

may also contact one of the organizations below, available 24 hours a day:  

• Crisis Connection - 1-866-379-6363 

• National Suicide Prevention Hotline – 1-800-273-TALK (8255) 
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Disclosure Regarding Third-Party Access to Communications 

Please know that if we use electronic communications methods, such as email or texting there are various technicians and 

administrators who maintain these services and may have access to the content of those communications which I cannot control. 

Of special consideration are work and school email addresses. If you use your work email to communicate with me, your employer 

may access our email communications. There may be similar issues involved in school email or other email accounts associated with 

organizations that you are affiliated with. Additionally, people with access to your computer, mobile phone, and/or other devices may 

also have access to your email and/or text messages. Please take a moment to contemplate the risks involved if any of these persons 

were to access the messages we exchange with each other.  

 

PROCESS FOR ADDRESSING CONCERNS  

If you have questions or complaints about any aspect of treatment, I encourage you to discuss your concerns directly with me so that 

we can resolve it together. You also have the right to contact my licensing board with any ethical concerns you have about the care I 

am providing. 

Minnesota Board of Marriage and Family Therapy- Phone: 612-617-2220 

CONCLUSION  

I reserve the right to change the policies, practices and procedures described in this document. I will notify you in writing of any 

significant changes. By signing the attached form you are indicating that you: 

• Have received and read the information in this document,  

• Have discussed the contents with me to your satisfaction, and  

• Agree to abide by its terms during the course of our professional relationship.  

 

 

 

____________________________________________________________ _____________  

Signature of Client or Legal Guardian     Date 

 

____________________________________________________________ 

Printed name 

 


