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Disclosure Statement

Thank you for taking the time to read this document carefully.  Washington State law requires the following disclosure with the intent to help you become an informed consumer in regards to my clinical practice and your rights as a client.  I hope you will find it helpful and will keep it for your records.

THERAPIST CREDENTIALS: 
I am a Licensed Mental Health Counselor in Washington State (License # LH60200540).  I earned my Master’s degree in Clinical Psychology in 2006 from Wheaton College Graduate School.  I have been practicing in the field since that time.  

Licensure indicates that a practitioner has met education, competency, and supervision standards.  The Washington State Licensing Department asks that you be informed of the following: “Counselors practicing counseling for a fee must be credentialed with the Department of Health for the protection of the public health and safety.  Credentialing of an individual with the department does not include the recognition of any practice standards, nor necessarily implies the effectiveness of any treatment.”  (WAC 246-810-031)

AREAS OF EXPERTISE: 
I am a Child Mental Health Specialist.  This designation indicates that I have completed more than 100 hours of special training in child development and treatment of children with serious emotional disturbance.  In addition, I have more than one year of full-time, supervised experience in treating these children and their families.  

I am also an Ethnic Minority Mental Health Specialist for the Latino/Hispanic community.  This designation indicates I have demonstrated cultural competence by meeting training requirements and completing more than one year of serving the Latino/Hispanic community under the supervision of an ethnic minority specialist.   

I am trained in Trauma-Focused Cognitive Behavioral Therapy (TF-CBT), an evidence-based approach, used with victims of physical and sexual abuse, natural disasters, and other traumas.  I received my training in TF-CBT from staff at the Harborview Center for Sexual Assault & Traumatic Stress and the University of Washington. 

Additionally, I have training in the therapeutic approach of Dr. John Gottman for couples, which focuses on couple’s patterns of communication and conflict resolution.  Dr. Gottman’s theory also includes strategies and tools for parents in raising emotionally intelligent children, called Emotion Coaching.  

I have been trained in Eye Movement Desensitization and Reprocessing (EMDR), which has been shown to be highly effective in treating symptoms related to trauma, anxiety, and depression. I have found this method to be very effective with my clients. 

If you as the client or I as the counselor feel that I am unable to provide adequate services to meet your needs, I will gladly make a referral to another appropriate professional.  In addition, I reserve the right to make that judgement based on your best interest.

THERAPEUTIC APPROACH: 
My practice involves working with adolescents, parents, couples, and individual adults.  I regularly incorporate cognitive-behavioral, client-centered, family-systems, motivational interviewing, and emotion-focused approaches according to the needs of the client.  Our initial 2-3 sessions will be spent assessing needs and setting therapeutic goals.  
I believe the individual and family are experts on themselves and are able to direct the goals of therapy.  As empirical evidence suggests, therapy is most effective when specific cognitive-behavioral strategies are combined with a strong connection between client and counselor.  Therapeutic benefits occur as we develop a strong working alliance and I use my training and experience to help you reach your goals.  
Successful treatment is a direct result of mutual efforts, honesty, and a spirit of collaboration.  I expect clients to participate in each session in order to achieve significant progress and change.  If you do not maintain complete honesty and disclosure of critical information with me, I will be unable assist you in making the changes you are seeking. It is a core belief of mine that success in treatment means I work myself out of a job by helping your reach your desired goals.

CLIENT RIGHTS:  
As the client, you have the right to: 1) choose the counselor and treatment approach that best suits your needs and purposes; 2) have full and complete knowledge of your counselor’s qualifications and training; 3) be fully informed as to the terms under which services will be provided; 4) be treated with respect and dignity in the therapeutic atmosphere; 5) confidentiality and privacy (please see section about Confidentiality); 6) refuse or terminate counseling at any time; 7) not to be discriminated against; 8) to obtain a copy of client records or request to amend a record (upon written request); 9) file a formal complaint against the therapist.  If at any time you desire to terminate counseling, it is most helpful to discuss this with me in advance, so I can make referrals if appropriate and to resolve any misunderstandings. 

CONFIDENTIALITY:  
As a counseling client, you have privileged communications under state law.  With the exceptions of the situations listed below, you have the right to have the information shared in therapy sessions held in the strictest confidentiality, including the fact that you are seeing me for counseling.  The following are exceptions to your right to confidentiality:

With your written consent. 

If I have reason to believe that you are likely to do grave harm to yourself or another person, I am required by law to take steps to protect you and/or the other person.

If I have reason to believe that either a minor child (under 18 years of age) or a vulnerable adult (one who is dependent upon another adult for physical and/or emotional caretaking) is being physically or sexually abused or neglected, I am required to report this to the appropriate authorities.  Or, if you report information to me about the possible abuse of a minor child or vulnerable adult, I am required by law to report this to either Child Protective Services or Adult Protective Services.  If you have questions or concerns about the limits of confidentiality, please do not hesitate to ask me.  Laws vary according to the age of the victim, statutes of limitations, and specific information disclosed.  

If information is required by a court.

For billing purposes (i.e., insurance), which may include diagnosis, progress, and dates of services.  Please ask me if you have any questions about information I may need to share with your insurance company.  

Professional consultation purposes as part of my dedication to delivering the best care possible.  Consultation shall occur in a confidential space.  Names and identifying information will not be released.  

Please note that adolescents 13 and older are entitled to the same rights as adults.  However, working with adolescents, I highly value collaboration with parents.  

In the event of unplanned contact in a public setting, verbal acknowledgment will be left to your discretion. 

PROFESSIONAL CONDUCT:  
If you have concerns about your treatment, please discuss it with me.  If we are unable to resolve the issue, you can contact the Washington State Department of Health, Health Systems Quality Assurance Division, PO Box 47857, Olympia, WA 98504.  You may also call them directly at (360) 236-2620 or access online forms and information at www.doh.wa.gov/hsqa.  

RECORD KEEPING POLICIES:  
I will maintain documentation of all consents, authorizations, Notices of Privacy Practices, Office Policies and Procedures, and patient requests for records or amendments to records.  I will document complaints received and their resolution.  Client records will be kept locked in our clinic’s filing room, in a locked filing cabinet.  I will keep client records for seven years from the date of the last treatment session.  With respect to the records of a minor, I will keep those records for at least seven years or until the patient is 21 years old, whichever is longer.  Thereafter, I may destroy client records in a manner that protects client privacy and confidentiality.  

TREATMENT:  
I typically see clients weekly (especially for our first three sessions) unless other arrangements are necessary.  It is particularly important to maintain consistency at the beginning of therapy as we establish our therapeutic relationship and your goals for therapy.  Length of treatment may vary from short term (10 to 12 sessions) to long term (more than a year) depending on your goals, symptom relief, and wish to continue counseling or not.  Please keep in mind that change often occurs incrementally.  Many clients report a worsening in symptoms initially as feelings that previously went unnoticed begin to surface.  I hope that if this happens in your case and you find it concerning, that you will bring it up to me.  

CRISIS CONTACT INFORMATION: 
If you are in crisis and unable to reach me, please call the Seattle Crisis Clinic at (206) 461-3222 or toll free at 1-866-4-CRISIS (866-427-4747) or TDD Line access at (206)461-3219.  If you have a life threatening emergency, call 911 immediately.  I will designate an on-call therapist for coverage in the case of my own personal emergency, leave, or vacation. 

FEES & BILLING PRACTICES: My customary fee at OptimalLife Wellness Center is $175 per intake session, $150 per 60 minute individual or couples session, or $135 per 45 minute individual or couples session.  I accept cash, major credit cards, or checks (made out to OptimalLife Wellness Center), but am not able to provide change as I do not keep a cash box on premises.  If you are unable to pay the service fee, please let me know in advance and I can refer you to a lower-cost provider.  
Clients will be responsible for copays at the time of service and non-covered fees, including any unmet deductible, or if the third party payer (insurance) denies a claim upon receipt of a statement issued by OptimalLife Wellness Center.  I am willing to work with you to find the most convenient form of reimbursement through your insurance, including providing you with a receipt suitable for insurance reimbursement or submitting billing information directly to your insurance company.  

Fees apply to telephone conversations exceeding 15 minutes, report writing, and collateral contact at $38 per 15 minute unit of time (rounded up).  

Failure to pay an account for 90 days may result in transfer to a collection agency.  

CANCELLATION/NO SHOW POLICY: 
Please be aware that when we schedule an appointment, I am committing to hold that time for you.  Therefore, clients will be charged at the full-session rate for not attending a scheduled session or for appointments that are cancelled within 24 hours.  This fee will be due at the beginning of the next attended session.  Insurance does not cover missed appointments and the client is liable for this charge.  If you arrive late for a session, we will end at the scheduled time for the full fee of the session. 

CORRESPONDENCE/MEDIA POLICY: 
For your convenience, I try to make myself accessible to you by phone or email.  As I cannot guarantee the privacy of these mediums (i.e., hackers, intercepted calls), I try to limit the content of this contact to less-sensitive material.  I prefer using email only to arrange or modify appointments.  Please do not email me content related to your therapy sessions, as email is not completely secure or confidential.  
Please do not use SMS (mobile phone text messaging) or messaging on Social Networking sites such as Twitter, Facebook, or LinkedIn to contact me.  These sites are not secure and I may not read these messages in a timely fashion.  Please advise me if there is not a safe phone number or address to be contacted.  Otherwise, I have the right to attempt contact with clients according to the information provided by the client on the client information form.  

As a policy, I do not accept friend or contact requests from current or former clients on any social networking site (Facebook, LinkedIn, etc).  I believe that adding clients as friends or contacts on these sites can compromise your confidentiality and our respective privacy.  It may also blur the boundaries of our therapeutic relationship.  If you have questions about this, please bring them up when we meet and we can talk more about it.  (Portions adapted from © Keely Kolmes, Psy.D. – Social Media Policy – 4/26/10). 

