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(208)267-8710 
 

 Behavioral Health Services Contract 

 

Welcome to Bonners Ferry Family Medicine.  This document contains important information about our 

professional services and business policies.  Please read it carefully and jot down any questions you 

might have so that we can discuss them at our next meeting.  When you sign this document, it will 

represent an agreement between us. 

 

YOUR THERAPIST’S EDUCATIONAL AND PROFESSIONAL BACKGROUND 

Kelli Wright received her Bachelor’s degree in Human Development and Family Studies with a minor in 

Substance Abuse Studies from Texas Tech University in Lubbock, Texas in 1990 and a Master’s degree 

in Social Work from Walla Walla College in Missoula, Montana in March 2004.  She has completed 

licensing requirements for the State of Idaho as a Licensed Clinical Social Worker ( LCSW) and a 

Certified Alcohol Drug Counselor (CADC).   

 

Kelli has worked in the mental health field since 1990.  She has a wealth of experience in a variety of 

settings:  hospital, inpatient residential, outpatient, drug and alcohol treatment and private school.   

 

BEHAVIORAL HEALTH/CHEMICAL DEPENDENCY SERVICES 

Psychotherapy and chemical dependency counseling are not easily described in general statements.  

There are many different methods we may use to deal with the problems that you hope to address.  

Psychotherapy and chemical dependency counseling are not like a medical doctor visit.  Instead, they 

call for a very active effort on your part.  In order for the therapy to be most successful, you will have to 

work on things we talk about both during our sessions and at home. 

 

Therapy can have benefits and risks.  Since it often involves discussing unpleasant aspects of your life, 

you may experience uncomfortable feelings like sadness, guilt, anger, frustration, loneliness, and 

helplessness.  On the other hand, it has also been shown to have benefits for people who go through it.  

Therapy often leads to better relationships, solutions to specific problems, and significant reductions in 

feelings of distress.  But there are no guarantees of what you will experience. 

 

Our first few sessions will involve an evaluation of your needs.  By the end of the evaluation, your 

therapist will be able to offer you some first impressions of what your work will include and a treatment 

plan to follow, if you decide to continue with therapy.  You should evaluate this information along with 

your own opinions of whether you feel comfortable working with your therapist.  Therapy involves a 

large commitment of time, money, and energy, so you should be very careful about the therapist you 

select.  If you have questions about treatment procedures, I will discuss them whenever they arise. 

(Please Initial_____________) 

 

MEETINGS 

We normally conduct an evaluation that will last from one to three sessions.  If psychotherapy or 

chemical dependency treatment is begun, we will usually schedule one 50 minute session (one 

appointment hour of 50 minutes duration) per week, as your therapist’s schedule will allow, and at a 

time we agree on.  Once an appointment hour is scheduled, you will be expected to provide at least 24 

hours advance notice of cancellation, unless we both agree that you were unable to attend due to 



 

 

circumstances beyond your control.  If it is possible, we will try to find another time to reschedule the 

appointment.   

(Please Initial____________) 

 

 

PROFESSIONAL FEES 

Therapy sessions, chemical dependency material fees, report writing, preparation of records or treatment 

summaries, legal proceedings, along with any other professional service performed on your behalf will 

be billed at our normal published fee for that service.  A fee schedule is available at the business office 

upon request.  The fee for chemical dependency materials will vary. 

(Please Initial____________) 

 

BILLING, INSURANCE AND PAYMENT 

Payment or arrangements for monthly payments is expected at the time of service and can be set up with 

our business office. 

 

The business office will gladly bill any insurance that you have.  However, most insurance companies 

have payment limits on counseling and/or chemical dependency services that limit the amount of each 

payment, the number of visits that will be paid, or both.  We will also attempt to pre-authorize your 

treatment.  Remember that you are responsible for all fees not covered by your insurance.  If your 

financial situation changes, you are responsible for notifying the business office. 

 

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 your sessions. 

 

Additionally, there will be a fee of $15 if you cancel within 24 hours of your appointment or no-show.  

This will be due before you can make another appointment.  

(Please Initial____________) 

 

CONTACTING YOUR THERAPIST 

I am often not immediately available by telephone.  While our staff is usually in the office between 7:30 

AM and 6:00 PM, I probably will not answer the phone.  The telephone is usually answered by the clinic 

staff who can take a message.  I will make every effort to return your call on the same day you make it, 

with the exception of weekends and holidays.  If you are difficult to reach, please inform us of some 

times when you will be available.  For emergencies during office hours, you may call me at Bonners 

Ferry Family Medicine 208-267-8710.  If I am unavailable, you may speak with a nurse or your primary 

care provider.  If you experience an emergency after Bonners Ferry Family Medicine hours (evenings, 

weekends, or holidays) please call 911 or go to your nearest emergency room. 

(Please Initial_____________) 

 

PROFESSIONAL RECORDS 

The laws and standards of this profession require that we keep treatment records.  Because these are 

professional records, they can be misinterpreted and/or upsetting to untrained readers.  If you wish to 

review your records, I recommend we review the records together so we can discuss the contents. 

(Please Initial____________) 

 

MINORS 



 

 

If you are under eighteen years of age, please be aware that the law may provide your parents the right 

to examine your treatment records.  If I believe there is a high risk that you will seriously harm yourself 

or someone else, I will notify your parents of my concerns.  Before giving them any information, I will  

 

discuss the matter with you, if possible, and do my best to handle any objections you may have with 

what will be discussed. 

(Please Initial_____________) 

 

CONFIDENTIALITY 

In general, the law protects the privacy of all communications between a patient and a therapist, and we 

can only release information about our work to others with your written permission.  But there are a few 

exceptions. 

 

In most legal proceedings, you have the right to prevent your therapist from providing any information 

about your treatment.  In some proceedings involving child custody and those in which your emotional 

condition is an important issue, a judge may order my testimony if he/she determines that the issues 

demand it.  However, if your records are formally subpoenaed by a judge, I am mandated by law to 

submit portions of your records to the court. 

 

There are some situations in which I am legally obligated to take action to protect others from harm, 

even if he or she has to reveal some information about a patient’s treatment.  For example, I believe that 

a child, elderly person, or disabled person is being abused, I must file a report with the appropriate state 

agency. 

 

If I believe that a client is threatening serious bodily harm to another, I am required to take protective 

action.  These actions may include notifying the potential victim, contacting the police, or seeking 

hospitalization for the patient.  If the patient threatens to harm himself/herself, I may be obligated to 

seek hospitalization for him/her or to contact family members or others who can help provide protection. 

 

These situations have rarely occurred in our practice.  If a similar situation occurs, I will make every 

effort to fully discuss it with you before taking any action. 

 

I regularly consult with other professionals about cases.  This may include a co-treating psychiatrist,  

physician, or other clinical staff therapists.  These consultants are also legally bound to keep any 

information confidential. 

 

You should also be aware that most insurance companies require you to authorize your therapist to 

provide them with a clinical diagnosis.  Sometimes a therapist has to provide additional clinical 

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 and will probably be stored in a computer.  

Though all insurance companies claim to keep such information confidential, I have no control over 

what they do with it once it is in their hands.  In some cases, they may share the information with a 

national medical information databank.  I will provide you with a copy of any report submitted, if you 

request it. 

 

While this written summary of exceptions to confidentiality should prove helpful in informing you about 

potential problems, it is important that we discuss any questions or specific concerns that you may have.  

I will be happy to discuss these issues with you if you need specific advice, but formal legal advice may 

be needed because the laws governing confidentiality are quite complex, and I am not an attorney. 

(Please Initial___________) 



 

 

 

THERAPEUTIC CASE MANAGEMENT 

Cases may be reviewed in private supervision at my discretion, or due to requirements of your health 

insurance when necessary to assure the highest quality of care.  This may include meeting with a clinical 

supervisor as well as a supervising physician at Bonners Ferry Family Medicine. 

 

I assure that my services will be rendered in a professional manner consistent the accepted ethical 

standards of the American Psychological Association (APA), American Counseling Association (ACA) 

and/or National Association of Social Workers (NASW).  Please note that it is impossible to guarantee 

any specific result regarding your therapy goals.  However, together we will work to achieve the best 

possible results for you. 

 

If at any time you are dissatisfied with my services, please let me know.  If I am not able to resolve your 

concerns, you may report your complaints to the Idaho Bureau of Occupational Licenses at (208) 334-

3222. 

 

Your signature below indicates that you have read the information in this document and agree to abide 

by its terms during our professional relationship.  I understand that my signature upon this document 

will be treated as a contract for the duration that I receive services from the Bonners Ferry Family 

Medicine unless a new agreement is negotiated.  I acknowledge that I received a copy of this agreement. 

 

 

______________________________  ________________________ 

Print Name      Date 

 

 

______________________________  ________________________ 

Signature of Patient or Parent/Guardian  Relationship to Patient 

 

 

______________________________  ________________________ 

Therapist’s Signature     Date 

 

 

 


