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D I S C LO S U R E  ST A T E M E N T  

TH E R A P E U T I C  MO D E L  

My therapeutic model recognizes that each person is an individual with diverse personal histories, belief structures, and behaviors, 

yet with the understanding that most people have similar goals and needs to feel loved, secure, and accomplished.  Unfortunately, 

sometimes we lose sight of the best way to achieve these goals.  My orientation is cognitive behavioral, which means that I help 

clients identify and change those thoughts and behaviors that are interfering with meeting these basic human needs.  Therapy will 

very often require that you work outside of our sessions to challenge and change the ways that you do things that aren’t working.  I 

will discuss therapy goals and the proposed course of therapy with you periodically throughout therapy.  If you have any concerns or 

questions, please bring them to my attention.  You have the right at any time to refuse therapy, change therapists, or request a 

change in therapy approach. 

R I S K S  

It is important for you to know that there are risks involved in treatment. For example, sometimes people experience an increase in 

stress, especially during the early stages of treatment. Some problems seem to get worse before they get better. These are natural 

occurrences, but you need to be aware of them. Other issues may come up during the course of therapy. Please feel free to discuss 

these at any time. 

AL T E R N A T I V E S   

Not all clients are well-suited to my approach, nor am I able to treat all problems confronting clients. As a result, I cannot guarantee 

successful treatment. If I determine that I cannot adequately treat you, I will inform you at the earliest opportunity and assist you in 

finding more appropriate services. Likewise, if at anytime you have doubts about the appropriateness or effectiveness of your 

treatment, please feel free to discuss this as soon as possible. Again, it is important that we develop a treatment well-suited for you. 

R I G H T S  T O  PR I V A CY  A N D  EX CE P T I O N S  T O  PR I V A CY  

The work that we do here is confidential, legally in the category of “privileged communication.” The things that you choose to 

discuss in therapy are strictly private and protected by Washington State Laws. Except under unusual circumstances discussed 

below, I will not share anything we talk about with others unless I have your written permission to do so. 

Sometimes it is helpful for me to exchange information with others, such as your physician, school or work personnel, or other 

family members. I will explain the need to do so and discuss specific information to be shared. If that is acceptable, I will ask for your 

permission in writing and ask you to complete a Release of Information form. If there is specific information you believe would be 

helpful in therapy, such as previous mental health treatment, please bring this to my attention as soon as possible. 

Some things, by law, cannot be kept private; there might be a need to break confidentiality if you were in medical jeopardy, suicidal, 

or dangerous to another person. There are laws concerning abuse of children and the elderly that require report to the proper 

officials. Although these exceptions seldom occur, it is important that you are aware of them. If it is necessary to break 

confidentiality because of one of these reasons, I will release only the information that is relevant to provide for your safety, the 

safety of others, or as required by court mandate. 

CH I L D ,  AD O LE S CE N T  &  FA M I LY  TR E A T M E N T  

Privacy is also important when children or spouses are involved in treatment. When children or adolescents are referred for 

treatment, it is important to respect the need for privacy, while also identifying issues to be addressed by the entire family. With 

adolescents over the age of 13, I engage in family treatment as necessary with the adolescent’s permission, and refrain from 

communicating about them to others without their knowledge except in the event of emergencies as discussed in the previous 



paragraph. Similarly, when both members of a couple are involved in treatment, it is important to balance the need for individual 

privacy with the need for open communication. 

LE G A L  PR O CE E D I N G S  /  CO U R T  IN V O LV E M E N T  

If you are involved in or anticipate being involved in legal or court proceedings, it is important for me to understand how, if at all, 

your involvement in these proceedings might affect our work together. It is also important for you to know that I will not be a party 

to legal proceedings against current or former clients. My goal is to support my clients to achieve therapy goals, not to address legal 

issues that require an adversarial approach. Clients entering treatment are agreeing to not involve me in legal/court proceedings or 

attempt to obtain records of treatment for legal/court proceedings when marital or family therapy has been unsuccessful at 

resolving disputes. This prevents the misuse of your treatment for legal objectives. If you are required by court to obtain an 

evaluation, it is important that you understand that treatment is not a substitute for an evaluation or an appropriate method to 

obtain evaluative results.  

In the event that you require my testimony or involvement in non-adversarial aspects of legal/court proceedings, I will do so only 

with your consent. I will be unable to disclose information pertaining to other family members or parties involved in treatment 

without their specific consent to disclose this information. 

OF F I CE  P O LI C I E S  

Appointments & Cancellations: All office hours are by appointment. It is important that you plan to be on time, as I cannot encroach 

upon the following session if you are late. Sessions are usually 55 minutes long. When you make an appoint, please try to keep it 

even if you felt upset during the last session or feel anxious about the next one. Please call immediately if you need to cancel or 

reschedule your appointment. Confidential voicemail is available 24 hours a day, 7 days a week, (509) 888-0048. You will be charged 

for your appointment if you do not provide 24 hour notice of cancellation. 

FE E S  &  B I LL I N G  

Therapy sessions are fifty five minutes (clinical hour) in length. Payment is due at the time of service. Fees for therapy, testing or 

other clinical services are set on an individual contracted basis, usually fee-per-session or hourly. Brief phone calls (around 5 

minutes) are not charged for, but longer calls are charged at the usual contracted rate. If at sometime you have difficulty with the 

contractual arrangements we make, please let me know as soon as possible so that we may discuss this and consider new 

arrangements or a payment plan. 

The contract for professional services and payment is with you. If you choose to use your health insurance coverage, I will submit 

claims on your behalf through my billing service. You are asked to pay your co-payment or non-covered amounts at the time of 

service. Mental health reimbursement policies differ dramatically from third-party contract to another. It is often difficult to predict 

the services and fees different plans will cover. For this reason, it is important to discuss these issues in your early sessions or when 

there is any change in your insurance to avoid confusion and problems that could interfere with our work. Regardless of the 

insurance company’s handling of the claim, you are responsible for all fees. 

You must cancel scheduled appointments 24 hours in advance. You will be billed the FULL session fee for Late-cancellations and No-

shows. I bill telephone calls at a rate pro-rated from the session fee. Billing for court related work will be at one-and-one-half times 

the hourly rate and will include travel and preparation time. I require payment/co-payment for services at the time of service unless 

you have an insurance company that requires a different arrangement. If it becomes necessary, you are responsible for any and all 

collection fees, at which time client confidentiality will be waived. Many insurance companies do cover a portion of the cost of 

psychological services. We will assist helping you in the proper billing of your Primary insurance company.  Billing of any Secondary 

insurance will be the patient’s responsibility. We will help with any information you may need to do this.  However, in all cases, you, 

not your insurance company, are responsible that your account is paid in full. You should also be aware that most insurance 

agreements require you to authorize us to provide a clinical diagnosis and sometimes additional clinical information such as a 

treatment plan or summary. It is very important that you contact your insurance company before treatment to verify that you do 

have mental health benefits, and to get authorization if necessary per your policy. 

 


