Lora S. Hanna, LISW

3620 N. High St., Suite 208
Columbus, Ohio 43214
(614) 264-0355

www.lorahanna.com

SERVICE & FEE AGREEMENT

SESSION FEES
My policy is to receive payment in full for services provided at the time of each appointment.  I provide services by appointment only.  Effective 1-1-23, sessions run 55-60 minutes long and cost $150.00 for the initial intake assessment and $135.00 for each subsequent session.  I accept cash, check or credit card payment.  For clients who are covered by an HMO that is in-network, your copay is due at the end of each session.  If you wish to continue with services after your sessions are no longer clinically approved by your HMO, you will be billed directly at the contracted rate.  If you are out-of-network and would like to seek reimbursement through your health insurance, I will provide you with an insurance-ready receipt. 

QUALIFICATIONS
My qualifications are as follows: I am a Licensed Independent Social Worker in the state of Ohio. (License #I-0007749) I am licensed to provide and competent in the areas of individual, marital, family, and group psychotherapy, clinical social work, and diagnosis and treatment of mental and emotional disorders.  I received my Bachelor’s in Psychology from Duke University in 1988 and my Masters in Social Work from the University of Chicago in 1994.  I have also received a total of four years of post-graduate training at the Chicago Center for Family Health (1996) and the Family Therapy Institute of Columbus, Ohio (2000).  I am certified in Interactive Guided Imagery (sm) by the Academy for Guided Imagery in Santa Monica, California.  I am also a certified hypnotherapist with the International Medical and Dental Hypnotherapy Association. 
This information is required by the Ohio Counselor, Social Worker and Marriage and Family Therapist Board which regulates all licensed and registered counselors, social workers and marriage and family therapists. If you have complaints about professional services from a counselor, social worker and/or marriage and family therapist contact the:  Ohio Counselor, Social Worker and Marriage and Family Therapist Board, 50 W. Broad Street, Suite 1075, Columbus, Ohio 43215-5919, (614)466-0912, www.cswmft.ohio.gov with any concerns.
CANCELLATIONS

If you are unable to keep a scheduled appointment, please notify me at least 24 hours in advance, otherwise you (not your insurance) will be charged for the time reserved.  If you have questions about specific charges, feel free to ask before your appointment.

EMERGENCY AND CRISIS COVERAGE

While I make an effort to return all phone calls by the next business day, I am not available twenty-four hours a day and I do not carry a pager.  As an outpatient private practitioner, I cannot assume responsibility for clients’ day-to-day functioning as can large agencies.  If at any time during treatment, it appears that you will need a different level of care, I will work with you to find appropriate referrals.  In the event of an emergency, please call Netcare Access at 614-276-2273 or go to your local emergency room.

MISCELLANEOUS

I get most of my clients by referrals.  How did you hear about my services?  Please circle: phone book, newspaper, physician, friend or colleague (name____________________), www.lorahanna.com website, Psychology Today website listing, Google ad, other:__________________________.
If the referral was from another person, may I send them a thank you note?  

Yes       No (please circle).

If you are pleased with the services you receive, your recommendations to others are important to me.

I may wish to contact you by mail in the future to let you know about speaking engagements, special events, etc.  Please initial here if you do not wish to receive such mailings. ________

EMAIL AND TEXTING
 If you decide you want to utilize email or texting you acknowledge that there are risks inherent in such communications and you accept those risks.  If you wish to use texting or e-mail for communications, please place your initials in the space below:

 

_____________ (By initializing this section you agree that you understand the risks involved in texting and e-mailing and agree to accept such risks in communications from either me to you or you to me that involve scheduling and/or therapy)

 
AGREEMENT

I agree to the conditions and terms for the services requested as set forth in the above service contract.   It is also my understanding that this written agreement contains and incorporates all previous oral and written agreements.  It is further understood and agreed for all other services authorized by the undersigned, including treatment summaries, professional or other authorized telephone consultations, or court-related service requests, that the agreed upon fee shall remain at the same hourly rate.  I understand that services are confidential, however, Ms. Hanna is legally obligated to report child sexual abuse, child physical abuse, elder abuse, and any threats of violence by the client that may endanger another person.  I also understand that when clients are severely suicidal, or homicidal, confidentiality is limited.

Signature of Client_______________________________ Date_______________

Signature of Provider_____________________________ Date________________

