
INNER SPECTRUMS, INC.
3051 Maple Loop Suite 201

Lehi, Utah 84043

Cheryl Haws, LCSW 801-400-5096    

Shelly Eyre, LCSW 801-636-6609
Fax 866-630-9306
PSYCHOTHERAPY REDUCED-FEE AGREEMENT

Psychotherapy involves the exchange of money between therapist and client. Within the context of a healthy therapeutic relationship, financial matters are addressed directly and honestly. This agreement is intended to assist you in negotiating alternative arrangements when your financial resources preclude you from paying the standard fee for your psychotherapy sessions.

Client Name ______________________________
Financial Information: Client/Family Income________________________

Reason for Request_________________________________________
                     Dependents__________________________

1. STANDARD PSYCHOTHERAPY FEE: The regular fee for individual/couples psychotherapy is $125
2. REDUCED FEE POLICY: A variety of circumstances may preclude you from paying the standard fee for psychotherapy services. This reduced fee policy was developed to minimize the possibility that financial limitations would become the sole barrier to maintaining a therapeutic relationship. Therefore, we have a policy to maintain a regular percentage of our client caseload for reduced fee requests.

3. REVIEW OF REDUCED FEE REQUESTS:  Specific requests for reduced fee therapy will be evaluated based on your need and the percentage of reduced fee positions that are available at the time the request for a reduced fee is made.

4. CLIENT RESPONSIBILITY FOR REDUCED FEE REQUESTS: Your therapist understands that the management of financial resources may be a stressful responsibility for you. Although openly discussing the intricacies of your finances may be unfamiliar, you will be expected to process your request for reduced fee services on the basis of an “honor system” relationship between you and your therapist. While they will accept your evaluation that your request for reduced fee services is warranted, it is expected that you notify him as soon as you can increase the amount of your payment. As you can make incremental increases in the amount of your payments, other clients who have special financial needs may then be able to benefit from the reduced fee position you have made available.

5. WAITING LIST POLICY: If you are in need of reduced fee therapy but no positions are currently available, you can elect to be placed on a waiting list. As other clients no longer need existing reduced fee positions, they will be made available to clients on a first-come, first-serve basis.

6. CONFIDENTIALITY: All standard therapy rules about confidentiality apply to financial matters in the therapeutic relationship. Therefore, no information concerning the details of this reduced-fee agreement will be disclosed to any other individual without your authorization via a written consent. The exception to this rule is when you have made arrangements for third party reimbursement for these therapy services.

7. EQUAL TREATMENT: You are entitled to the full benefits of therapy despite this reduced fee financial agreement. Your full and active participation in the therapeutic process is dependent upon your motivation for therapy and not the amount of money you are paying. Therefore, Inner Spectrums, Inc. therapists maintain a commitment to protect your equal status with all other clients; likewise, we request that you do not approach therapy as a second class client simply because you are not paying the full fee for therapy services.

Signed:
______________________________
_______

______________________________
_______


Client



Date


Therapist


Date

Signed:
______________________________
_______

______________________________
_______


Client



Date


Therapist


Date

Agreed Reduced Fee Amount: _____ Individual/Couple   _____ Group
Renegotiation Date _________________________


