Spomenka Vitman, MA LMHC WA

License: LH60558559

PROFESSIONAL FEES
Payments are accepted at the beginning of each session
The fee for 55-minute initial session is $230 and $200 for subsequent sessions.
The fee for couple and family sessions scheduled for 55 minute is $280 and for one hour and a half is $400.
The fee for 75-minute Relational Coaching is $350

In addition to weekly appointments, I charge $250 per hour for other professional services you may need, though I
will break down the hourly cost if I work for periods of less than one hour. Other services include report writing,
telephone conversations lasting longer than 15 minutes, consultations with other medical professionals with your
permission, preparations of records or treatment summaries, and time spent performing any other service you may
request of me.
If you need records / documents, the clerical fee is $26.00, pages 1-30 are $1.17 per page, and pages 31+ are $0.84
per page.
If you become involved in legal proceedings (e.g., divorce, custody dispute, insurance cases, etc.) please
understand that this therapist will not provide evaluation or expert testimony. You should hire a different mental
health professional for any evaluation or testimony you require. This position is based on two reasons: 1) the
statement may be seen as biased in your favor because of the therapeutic relationship; and 2) the testimony might
affect the therapeutic relationship.
If you chose to disregard this and still require my participation, you will be expected to pay for all of my professional
time, including preparation and transportation costs even if I am called to testify by another party. Because of the
difficulty of legal involvement, I charge $600 per hour for preparation and attendance at any legal proceeding with
$3000 retainer in advance.
By signing below, you are agreeing that you read the information above, understand the contents, and accept the
charges and the terms of charges as they occur.

Print Name ____________________________________________________________________

Signature _____________________________________________________________________ Date _______________________
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