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INTRODUCTION: 

This agreement is intended to provide you, the client, with important information 
regarding the practices, policies, and procedures of psychotherapy with Ross Baumann 
LMFT, and to clarify the terms of the professional therapeutic relationship between 
patient/client and therapist. Any questions or concerns with the contents of this 
agreement should be discussed prior to signing. If you have any questions about the 
material contained in this statement, or about any aspect of our work together, please 
do not hesitate to ask. 

MY EDUCATIONAL BACKGROUND: 

I am a Licensed Marriage and Family Therapist (LMFT) in the State of Colorado and 
California. My initial MFT license was earned in the state of California which required 
the completion of a Masters level degree in addition to a minimum of 3000 hours of 
supervised clinical experience. My Colorado license was granted by means of 
endorsement. I earned an M.A. in Counseling Psychology with a concentration in 
Somatic (Body-Oriented) Psychology at the California Institute of Integral Studies in 
2012. I use techniques and interventions that involve, but are not limited to, the body 
and I may at times engage you to participate in body awareness, movement, and/or 
experiential approaches and practices of psychotherapy. Your participation is always 
voluntary. Additionally, I am a PhD/Doctoral Candidate (successful completion of all 
doctoral coursework, comprehensive examination, dissertation proposal, and assembly 
of committee; prior to the completion of dissertation/defense and graduation. Also 
referred to as ‘All But Dissertation’) completeing a Ph.D. in East-West Psychology with 
an emphasis in Spiritual Counseling at the California Institute of Integral Studies, I was 
awarded a certificate at the doctoral level in Spiritual Counseling; when appropriate I 
may draw from this lens and other frames of reference. You are always welcome to ask 
me any questions regarding my education, training, and professional experience. 

COLORADO REGULATORY REQUIRMENTS APPLICABLE TO MENTAL HEALTH 
PROFESSIONALS: 

A Licensed Clinical Social Worker, a Licensed Marriage and Family Therapist, and a 
Licensed Professional Counselor must hold a masters degree in their profession and 
have two years of post-masters supervision. A Licensed Psychologist must hold a 
doctorate degree in their profession and have one year of post-doctoral supervision. A 
Licensed Social Worker must hold a masters degree in social work. A Psychologist 



Candidate, a Marriage and Family Therapist Candidate, and a Licensed Professional 
Counselor Candidate must hold the necessary licensing degree and be in the process 
of completing the required supervision for licensure. A Certified Addiction Counselor I 
(CAC I) must be a high school graduate, and complete required training hours and 1000 
hours of supervised experience. A CAC II must complete additional required training 
hours and 2,000 hours of supervised experience. A CAC III must have a bachelors 
degree in behavioral health, and complete additional required training hours and 2,000 
hours of supervised experience. A Licensed Addiction Counselor must have a clinical 
masters degree and meet the CAC III requirements. A Registered Psychotherapist is 
registered with the State Board of Registered Psychotherapists, is not licensed or 
certified, and no degree, training or experience is required. 

THE COLORADO STATE DEPARTMENT OF REGULATORY AGENCIES has the 
general responsibility of regulating the practice of licensed psychologists, licensed 
social workers, licensed professional counselors, licensed marriage and family 
therapists, licensed school psychologists practicing outside the school setting, licensed 
or certified addiction counselors, and unlicensed individuals who practice 
psychotherapy. 

The agency within the Department that has responsibility specifically for licensed and 
unlicensed psychotherapists is the Department of Regulatory Agencies - Mental Health 
Section, 1560 Broadway, Suite 1350, Denver, Colorado 80202, Ph: (303) 894-7766. 

CLIENT RIGHTS AND IMPORTANT INFORMATION: 

a) You are entitled to receive information from me about my methods of therapy, the 
techniques I use, the duration of therapy (if it is possible to determine), and my fee 
structure. Please ask at any time if you would like to receive this information. 

b) You can seek a second opinion from another therapist or terminate therapy at any 
time. 

c) In a professional relationship (such as ours), sexual intimacy between a therapist and 
a client/patient is never appropriate. If sexual intimacy occurs, it should be reported to 
the Department of Regulatory Agencies, Mental Health Section. 

d) Generally speaking, the information provided by and to you as the client/patient 
during the therapy sessions is legally confidential. Since the information is legally 
confidential, I cannot be forced to disclose any of your information without your consent. 
Information disclosed to me is privileged communication and cannot be disclosed in any 
court of competent jurisdiction in the State of Colorado without the consent of the 
person to whom the testimony sought relates. 

There are exceptions to the general rule of legal confidentiality. These exceptions are 
listed in the Colorado statutes (C.R.S. 12-43-218). You should be aware that provisions 



concerning disclosure of confidential communications shall not apply to any delinquency 
or criminal proceedings, except as provided in section 13-90-107 
C.R.S. Confidentiality may also be waived in the event of physical abuse and/or 
neglect of a child, including any past or present sexual contact with a minor. All 
therapists are required by law to report such instances to the Denver Dept of Social 
Services. Additionally, in the event of imminent danger to yourself or another 
person, I am required by law, to protect you, which may result in you being 
hospitalized, and I have a duty to warn anyone who may be in imminent danger as 
a result of your threats or frame of mind. 

Any information shared during a session is kept confidential. To further my helpfulness, 
I may at times consult with other licensed/registered professionals regarding your case. 
Any discussion with them is also considered confidential and is subject to the same 
standards of confidentiality required by state law. Your signature authorizes these 
consultations. 

MINORS: 

If the client/patient is a child who is consenting to mental health services pursuant to 
section 27-65-103, C.R.S., disclosure shall be made to the child. If the client is a child 
whose parent or legal guardian is consenting to mental health services, disclosure shall 
be made to the parent or legal guardian. If you are a minor, your parents may be legally 
entitled to some information about your therapy. I am available to discuss with you and 
your parents what information is appropriate for them to receive and which issues are 
more appropriately kept confidential. 

FEES, PAYMENT & FINANCIAL ARRANGEMENTS: 

Psychotherapy: $130 per 50 min session, Couples Counseling: $150 per 50 min 
session. (In cases of financial hardship I offer a limited number of sliding scale 
/discounted fees. This fee will be agreed upon between us prior to beginning our 
professional work together and such fees may be re-assessed on a periodic basis.) 

Fee corresponds to a ~50-minute session. During the initial session(s), payment in full is 
due at the time of service. In general, your fee will be assessed annually, though 
conditions may warrant more frequent assessment. Over time, the session fee may 
increase. Payment can be made by cash, personal check made out to Ross Baumann, 
or credit card. If you write a check that bounces, you will be responsible for the bounced 
check fee issued by my bank in addition to the charge for the session. If finances are a 
concern and may impede your ability to attend treatment as recommended and agreed 
upon, please bring this to my attention so that we may discuss options. 

My policy for written reports, phone calls, summaries, consultations, etc. that are 
requested by you or by an insurance company/social services will also be charged at 
the hourly fee. 



INSURANCE: 

I am not currently a contracted provider with any insurance company or managed care 
organization. Should you choose to use your insurance, I will provide you with a 
statement, which you may independently submit to the third-party of your choice to seek 
reimbursement of fees already paid. You are responsible for any and all fees not 
reimbursed by your insurance company, managed care organization, or any other third-
party payer. You are also responsible for verifying and understanding the limits of your 
coverage, as well as your co-payments and deductibles. 

CANCELLATION POLICY: 

Appointment scheduling involves the reservation of a time specifically for you. Please 
provide at least 24 hour notice by phone or email to cancel or reschedule a session, 
otherwise, the full fee will be charged or due at the time of your next session, unless 
otherwise discussed. Sessions begin on time. Should you arrive late, the session will 
still end at the regularly scheduled time. 

TELEPHONE AVAILABILITY, CONSULTATION & EMERGENCIES: 

Telephone calls are typically returned within 24 hours on weekdays. While I am not 
always immediately available, I do check my voicemail frequently, and return calls as 
promptly as I am able. I generally do not return calls on the weekends or after 8:00 pm 
on business days, unless the call is urgent, in which case I will return it as soon as 
reasonably possible. If I am unavailable for an extended period of time, I will provide the 
name and number of another clinician whom you may contact if necessary. If you need 
to contact me between sessions, please leave a message for me on my voicemail. 
Phone consultations of 10 minutes or less will not be charged. Longer phone 
consultations with you will be billed at your regular session rate, prorated for the length 
of time (including the initial 10 minutes), and will either be charged or can be paid at 
your next appointment unless otherwise discussed. 

Please note, I do not provide emergency services. In an emergency situation, please 
call 911, contact your primary care doctor, or go to the nearest hospital emergency 
room. 

Colorado Crisis Services: 1.844.493.8255 (Text Talk to 38255) 

San Francisco Suicide Prevention: 415-781-0500 

EMAIL COMMUNICATION / ELECTRONIC COMMUNICATION / UNENCRYPTED 
CORRESPONDENCE 

It is important for you to understand that there is some level of risk that information sent 
via unencrypted correspondence will be read/received by a third party, which includes 



but is not limited to email/text messaging/voice and video/and other electronic 
communications - the use of these means in voluntary based on your awareness of the 
associated risks. While I take diligent caution in the use/sending/receiving/storage of our 
correspondence, due to technology outside of my control, I cannot ensure the 
confidentiality of any unencrypted correspondence/electronic communication. If you 
elect, I use email/text for the purpose of scheduling, general inquiries, billing questions, 
and the transmission of forms for signature when it is not possible in person. Due to 
security concerns, email/text should not be used between us to discuss sensitive 
materials including clinical diagnoses, assessments, or interventions. While I do check 
my email/text during business hours, this is not a means by which to share confidential 
information or to report a psychiatric crisis. 

Additionally, the use of a credit card or check for payment may result in unencrypted 
correspondence regarding your statements being transmitted and/or sent to you, a 
business associate, or other relevant service provider, and by electing to use such 
methods it is important that you understand the associated risks. If you do not request 
and consent to this, you must use an alternate system of out of pocket/cash payments. 

This HIPAA compliant ‘Client Portal’ serves as a secure place to transmit some forms of 
information electronically, which include, but are not limited to, informed consents and 
practice policies, updating demographic and contact information, initial intake questions, 
and other shared documents throughout the course of treatment. If for any reason you 
elect to not use this platform, or prefer to share this information over the phone / in 
person please let me know prior to completing these initial forms so that we can discuss 
alternate arrangements. 

TELEMEDICINE / TELECOMMUNICATION: 

Services by electronic means, including but not limited to telephone/video 
communication, the Internet, facsimile machines, and e-mail is considered telemedicine. 
Telemedicine is broadly defined as the use of information technology to deliver medical 
services and information from one location to another. If you and I choose to use 
information technology for any portion of your treatment, you need to understand that 
there are potential risks, consequences, and benefits of telemedicine. Effective therapy 
is often facilitated when I gather within a session or a series of sessions, a multitude of 
observations, information, and experiences about you. Therapists may make clinical 
assessments, diagnosis, and interventions based not only on direct verbal or auditory 
communications, written reports, and third person consultations, but also from direct 
visual and olfactory observations, information, and experiences. When using information 
technology in therapy services, potential risks include, but are not limited to the 
therapist’s inability to make visual and olfactory observations of clinically or 
therapeutically potentially relevant issues. Potential consequences thus include the 
therapist not being aware of what might be considered important information, that you 
may not recognize as significant to present verbally. 



RECORD KEEPING: 

I am required by both the law and the standards of my profession to maintain 
appropriate treatment records. Records are electronically stored with a HIPAA 
compliant secure online hosting provider. These may include diagnosis, therapy goals, 
progress in treatment, documentation of mandated disclosures (e.g., report of child 
abuse), and other information (such as important communication). You have a right to 
review and/or receive a copy of your records unless in my professional opinion, I find 
that doing so would not be in your best interest, be likely to cause you harm, endanger 
your life or physical safety, or pose a significant risk of harm to another individual. 
Alternatively, I can prepare an appropriate summary of these records. Given their 
inclusion of professional language, these records may be difficult to interpret or 
understand. If you wish to review your records, I recommend you review them in my 
presence so we can discuss their content. 

RISKS AND BENEFITS: 

You have taken a very positive step by deciding to seek therapy. There are inherent 
risks and benefits to psychotherapy. Participation in therapy can result in a number of 
benefits to you, including improved relationships and resolution of specific concerns. 
Such benefits will also require substantial effort on your part as a client, including an 
active participation in the therapeutic process, honesty, and a willingness to change 
feelings, thoughts and behaviors. Oftentimes, this process is gradual and sometimes 
frustrating. I will often ask for your feedback on your treatment and its progress. During 
treatment, discussing unpleasant events, feelings, or thoughts may result in, but are not 
limited to, you experiencing strong feelings, discomfort, or a change in mood. There 
may be times in which I will challenge your perceptions, assumptions and actions, and 
offer different perspectives and forms of engagement. Attempting to resolve issues that 
brought you into therapy may result in changes that were not originally intended, i.e. 
changes in personal relationships, attitudes, and life choices. You should be aware that 
any decision on the status of your personal relationships and life choices are ultimately 
your responsibility. There is no guarantee that psychotherapy will yield positive or 
intended results. 

ENDING TREATMENT: 

Your participation in therapy is voluntary and you may discontinue at any time. 
However, because difficult feelings often arise in therapy and sometimes contribute to 
the consideration to end treatment, I encourage you to talk with me about the reason for 
your decision and to allow us to bring sufficient closure to our work together. We can 
also discuss any referrals you may need at that time. Psychotherapists are ethically 
required to continue therapeutic relationships only so long as it is reasonably clear that 
clients are benefiting from the relationship. Therefore, if I believe that you need 
additional treatment, or if I believe that I can no longer be of help to you, I will discuss 
this with you and make appropriate referrals. 



	


