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Welcome to our practice. This document contains important information about our professional services and business policies. 
Please read it carefully and jot down any questions that you might have so we can discuss them at our next meeting. 

PSYCHOLOGICAL SERVICES – Therapy is not easily described in general statements. It varies on the personality of both the therapist and the 
client and the particular problems which the client brings. There are a number of different approaches which can be utilized to address the problem 
you present with. It is not like visiting a medical doctor, in that therapy requires a regularly active effort on your part. In order to be most successful, 
you will have to work on things we talk about during our sessions and at home.  

Therapy has both benefits and risks. Risks sometimes include experiencing uncomfortable feelings such as sadness, guilt, anger, anxiety, frustration, 
loneliness and helplessness. Therapy often requires discussing unpleasant aspects of your life. However, therapy has also been shown to have 
benefits for people who undertake it. Therapy often leads to a significant reduction in feelings of distress, better relationships, and resolutions of 
specific problems – although there are no guarantees about what will happen.  

Our first few sessions will involve an evaluation of your needs. By the end of the evaluation, your therapist will be able to offer you some initial 
impressions of what will work, including an initial treatment plan to follow, if you decide to continue. You should evaluate this information along 
with your own assessment about whether you feel comfortable or not working with your therapist. Therapy involves a large commitment of time, 
money and energy, so you should be very careful about the therapist you select. If you have questions about out procedures, you should discuss them 
with your therapist whenever they arise. If your doubts persist, we will be happy to help you secure a consultation appointment with another mental 
health professional, either in our group or at another practice.  

SESSIONS – Our normal practice is to conduct an evaluation which will last from 1-3 sessions. During this time, you and your therapist can both 
decide whether he/she is the best person to provide services which you need in order to meet your treatment objectives. If therapy is initiated, we will 
usually schedule one 50-minute session per week at a mutually agreed upon time. Once this appointment time is scheduled, you will be expected to 
pay for it unless you provide 4 hours advance notice of cancellation. Any late cancellation that is not made with 4 hours’ notice is coded in our 
records as a “no-show”. If you fail to give sufficient notice that you will be unable to attend the scheduled appointment, the first “no-show” is written 
off as a courtesy. All subsequent “no-shows” will be billed at $50. Please note, insurance companies do not cover missed appointments, you will be 
responsible for 100% of the charge. We understand that there are times when circumstances are beyond one’s control, so please call and discuss the 
situation with us, as many times we will work with you to waive or reduce the charge if we can. Also of note, 3 missed appointments within a 6-
month period will result in termination of services.  

TELETHERAPY – TeleTherapy, also called telehealth, online counseling, distance counseling or TeleMental Health, is a way to offer counseling 
in a non in-person situation via electronic communication. TeleTherapy minimizes barriers to physically attending sessions and can be beneficial for 
new parents, caregivers, individuals with chronic illness and pain conditions, clients with limited mobility, those who struggle with social anxiety or 
PTSD, or are concerned about recent health concerns related to COVID-19.  

There are unique benefits of TeleTherapy including attending sessions from the comfort of your own home , flexible scheduling, fewer missed 
appointments due to traffic or implement weather, and adolescents can attend session without relying on transport from parents, which means no 
time off work for you! We offer individual, couples and family counseling via TeleTherapy. We are licensed in the state of Missouri, so our online 
counseling services are offered to Missouri residents only. If you are under 18, we must receive a hard-copy signed parental consent for treatment 
prior to starting services.  

Our platform for providing TeleTherapy is www.Doxy.me. This is an interactive live video feed, that is both HIPAA-compliant and secure. 
(confidential and private). Equipment needed includes:  

* A digital device (such as a computer, laptop, tablet or smart phone)  

* High-speed internet  

* Microphone and webcam (in most cases this is already included in your digital device)  

Our providers have met requirements for providing TeleTherapy services by completing a 26-hour continuing education certificate program, 
"TeleMental Health & Digital Ethics" through the Zur Institute. This program included three areas of focus:  

New Standards - Ethical, Legal, Clinical, Technological, and Practice Considerations  
Practical Applications for Delivering Psychotherapy and Counseling via TeleHealth  
Digital and Social Media Ethics for Therapists  
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Please be aware our providers do not have the capability to respond to an immediate crisis. It is our office policy to respond to all phone calls within 
one business day. If at any time you are in crisis or experience a life-threatening emergency, you have the following options:  

Call 911  
Go to your nearest emergency room  
Call the National Suicide Prevention Lifeline to speak to a trained crisis clinician at 1-800-273-8255  
 
Prior to your initial session, we will request you complete a TeleTherapy Emergency Plan.  We will request the name and contact information of a 
support person and ask that you give consent so that we may contact them if we feel you are in need of additional support. This can be a family 
member, friend, loved - one, neighbor - someone you feel most comfortable with us sharing your information with if we are concerned for your well-
being.  

At each session, we’ll review your location and ask if any changes need to be made to your TeleTherapy Emergency Plan. 

PROFESSIONAL FEES – Our fee is $125 per 50-minute session. Any session that runs over 60 minutes will be considered a double-session, and 
the rate is $250. We offer reduced-rate sessions of $85.00 for services provided by our Provisionally Licensed Professional Counselors. These 
clinicians are under supervision and have not yet obtained full licensure with the state. Their services are not billable to insurance.  

In addition to weekly appointments, it is our practice to charge $50 per hour for other professional services you may require, such as report writing, 
telephone conversations lasting longer than 10 minutes, attendance at meetings or consultations with other professionals you have authorized, 
preparation of records, or the time required to perform any other service you may request of your therapist. Please note, we do not make verbal or 
written recommendations regarding areas such as medical marijuana, emotional support animals or service animals. You must obtain written 
recommendations from a medical doctor for these services. 

LITIGATION – We do not offer services for civil litigation, such as custody hearings. We will not make recommendations, provide confidential 
records or write reports. If you become involved in criminal litigation which requires our participation by court order, you will be expected to pay for 
the professional time required, even if your therapist is compelled to testify by another party. Because of the complexity and legal involvement, we 
charge $200 per hour, of which 4 hours ($800) must be paid in advance, and is nonrefundable, for preparation and attendance at any legal 
proceeding.  

BILLING AND PAYMENTS – You will be expected to pay for each session at the time it is held, unless we agree otherwise or unless you have 
insurance coverage which requires another arrangement. Payment schedules for other professional services will be agreed upon at the time these 
services are requested. In circumstances of unusual financial hardship, your therapist may be willing to negotiate a fee adjustment or installment 
payment plan.  

If you have been or are now involved in a divorce, please understand the person that presents themselves with the minor child is responsible for the 
medical bill. If your divorce decree states your ex-spouse is responsible for any part of the medical bill, it is YOUR responsibility to obtain payment, 
not Brooke & Associates.  

There will be a $35 service charge for any returned check. Brooke & Associates Counseling Company, LLC uses SquareUp, online merchant, for 
debit and credit card processing. SquareUp  

There is a $5.00 service charge for any debit or credit card processing.  

If your account is more than 60 days in arrears and suitable arrangements for payment have not been agreed to, we have the option of using legal 
means to secure payment, including collection agencies and small claims court. If such legal action is necessary, the costs of bringing that proceeding 
will be included in the claim. In most cases, the only information which we release about a client’s treatment would be the client’s name, the nature 
of services provided, and the amount due.  

INSURANCE REIMBURSEMENT – In order for us to set realistic treatment goals, it is important to evaluate what resources are To have 
adequate mental health services and treatment in the least restrictive of settings as possible. To be treated equally and have equal access to services, 
regardless of race, national origin, sex, age, religion, political beliefs, ancestry, veteran or disable status. available to pay for your treatment. If you 
have a health insurance policy with which we are in-network, it may provide some coverage for mental health treatment. We will provide you with 
whatever assistance we can in facilitating your receipt of benefits to which you are entitled, including filling out forms as appropriate. Our office will 
verify and bill insurance as a courtesy to you. We will not be involved in disputes regarding insurance coverage. We are specifically told from each 
insurance company that the benefits they quote to us are not a guarantee of payment. We strongly suggest that you also contact your insurance 
company to verify your benefits and any out-of- pocket expenses you may be responsible for. You are ultimately responsible for all charges incurred 
regardless of potential insurance benefits. For services performed Out-of-Network (OON), we will provide a monthly superbill, upon your request.  

It is important that you find out exactly what mental health services your insurance coverage covers. Some insurance coverages limit the service(s) 
reimbursed. We will discuss with you how many sessions and time frame your insurance coverage has authorized. We will also discuss what we can 
expect to accomplish with the benefits that are available. Please remember that you always have the right to pay for our services yourself, should you 
wish to continue in treatment beyond the scope of authorized insurance benefits.  

CONTACTING YOUR THERAPIST – Your therapist is often not immediately available by phone. Therapists will usually not interrupt a client 
session to take a phone call. When our receptionist is not available, our telephone is programmed to voicemail, which is checked frequently. We will  
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make every effort to return your call within one business day, with the exception of weekends and holidays. For emergency/crisis situations, if you 
cannot reach your therapist, and feel you cannot wait for them to return your call, you should call your family physician or the emergency room of 
the nearest hospital in your area and ask for the mental health clinician on call. You can also call the National Suicide Prevention Lifeline at 1-800-
273-8255 to speak to a trained crisis clinician. If your therapist is unavailable for an extended time, he/she will provide you with the name and phone 
number of a trusted colleague whom you can contact if necessary. 

PROFESSIONAL RECORDS – Both law and the standards of our profession require that your therapist keep appropriate treatment records. You 
are entitled to receive a copy of the records, with the exception of therapy progress notes, which belong solely to your therapist. All clinical records 
are kept confidential. Records will not be made available to others without signed authorization to release information and payment for records prior 
to releasing them. Special rules relating to the release of treatment records containing information related to mental health prohibits disclosure of 
such information without written consent of the client and only to the extent specifically authorized. A general release for medical or other 
information is not sufficient. Use of information in records for litigation is strictly prohibited.  

Treatment records are retained for a period of seven years following the termination of treatment. At the end of that period, the records are destroyed 
in a manner that assures the confidentiality of the information unless the client requests otherwise, in writing, prior to the destruction of records.  

MINORS – If you are under 18 years of age, please be aware that the law may provide your parents with the right to examine your treatment 
records. It is our policy to request an agreement from parents that they consent to waive access to your records. If they agree, your therapist will 
provide them only with general information regarding your treatment goals and progress, unless your therapist feels there is a high risk that you will 
harm yourself or another, in which case your therapist will notify them of his/her concern. Before giving them any information, your therapist will 
discuss the matter with you, if possible, and will do their best to resolve any objections you may have about what he/she is prepared to discuss.  

For children of divorce, legal documentation must be provided at the initial appointment indicating the adult requesting therapy services for said 
minor has been authorized to seek medical treatment. In cases of divorced and separated families, it is our policy to request the parent seeking 
services for their child must notify the other parent that their child is in therapy services.  

RIGHTS and RESPONSIBILITIES - This treatment facility strives to offer the highest quality counseling and social services, delivered in a 
respectful and dignified way, by trained and competent professionals. In doing so, we intend to operate in accordance with the ethics published by 
the Missouri and the American Psychological Associations, and the Missouri Department of Mental Health’s operating regulations on client’s rights, 
and the Missouri Department of Social Services’ Non-Discrimination Policies. The client therefore has the following rights:  

1. To have an individualized, written treatment plan, and take part in establishing and implementing said plan.  
2. To have this plan explained to him/her clearly and understandably.  
3. To know the name of the person in charge of his/her treatment.  
4. To know approximately how long he/she will be under care.  
5. To take part in planning for discharge.  
6. To receive prompt evaluation, care and treatment.  
7. To meet with his/her attorney and personal physician regardless of receiving mental health services.  
8. To have bills and charges for mental health services explained.  
9. To provide current and historical information, to perform therapeutic “homework” and to actively participate in your treatment.  
10. To request that information be sent to an agency, school, physician or therapist if you wish them involved in your treatment. An Informed 

Consent for Release of Information form must be completed and signed for this purpose.  
11. To be treated courteously and be free from verbal and physical abuse.  
12. To exercise civil rights unless declared legally incompetent.  
13. To have records kept confidential.  
14. To have the same legal rights and responsibilities as any other citizen unless otherwise stated by law.  

The client also has the following responsibilities:  

1. To pay your cost or share of the cost for the services at the time of services.  
2. To arrange with your therapist a payment plan, if you need.  
3. To give 24 hours or more advance notice of the need to change or cancel an appointment time, in order for us to waive the missed 

appointment fee.  
4. To request appointments most convenient for you, as are available with your therapist.  
5. To request another therapist, if you do not feel comfortable with your present treatment, or feel that you are not able to follow the suggested 

treatment.  
6. To take part in evaluation of your progress toward goals and/or the helpfulness of your treatment.  
7. To inform your therapist if you are also in therapy at another location, or if you are taking or have taken mediation for an emotional or 

psychological condition.  
8. To request that information be sent to an agency, school, physician or therapist if you wish them involved in your treatment.  A Release of 

information form must be completed and signed for this purpose. 
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CONFIDENTIALITY & PRIVACY PRACTICE – We understand that your protected health information (PHI) is personal. We are committed to 
protecting the privacy of this information. Each time you visit, we create a record of the care and services you receive. We need this record to 
provide us with quality care and comply with certain legal requirements. Our primary responsibility is to safeguard your PHI.  

In compliance with the federal Health Insurance Portability and Accountability Act (HIPAA), we will obtain in writing your acknowledgement of 
receipt of our privacy practices during your first session. We may use PHI about you to provide treatment and services. We may disclose PHI about 
you to doctors, nurses, technicians or other personnel who are involved in taking care of you during your visits with us. We may use and disclose 
PHI about you so the treatment and services you receive at our facility may be billed to and payment collected from you, an insurance company or 
third party. We may use and disclose PHI about you for health care operations, quality assurance activities, administrative activities, or investigation 
of complaints. In general, the confidentiality of all communications between a client and therapist is protected by law, and we can only release 
information about our work to others with written permission. However, there are some exceptions:  

In most judicial proceedings, we have the right to prevent your therapist from providing any information about your treatment. However, in some 
circumstances, a judge may order your therapist’s testimony if he/she determines that resolution of the issues before the court demands it.  

There are some situations in which we are legally required to take action to protect others from harm, even though that requires revealing some 
information about a client’s treatment. For example, if your therapist believes that a child, an elderly person, or a disabled person is being abused; 
he/she is required to file a report with the appropriate state agency.  

If your therapist believes that a client is threatening serious bodily harm to another, he/she is required to take protective actions, which may include 
notifying the potential victim or police. If a client threatens to harm him/herself, your therapist may be required to seek hospitalization for the client 
or contact family members or others who can help provide protection.  

We may occasionally find it helpful to consult other professionals about a case. During a consultation, we make every effort to avoid revealing the 
identity of our client. The consultant is also legally bound to keep the information confidential.  

While this written summary of exceptions to confidentiality should prove helpful in informing you about potential problems, it is important that we 
discuss any questions or concerns which you may have at our next meeting. The laws governing these issues are complex, and should you need 
specific advice, formal legal consultation may be advised.  

NOTE: Federal law and regulations do NOT protect any information about a crime committed by a client or against any person who works for 
Brooke & Associates Counseling Company, LLC or about any threat to commit such a crime. Federal laws and regulations do NOT protect any 
information about suspected child abuse or neglect from being reported under State law to appropriate state or local authorities.  

Complaints: Individuals may request further information or make a complaint of any alleged violations of privacy rights to Brooke & Associates 
Counseling Company, LLC or file a complaint in writing and within 180 days of occurrence to the Secretary, Department of Health and Human 
Services, 200 Independence Ave. S.W. Washington, D.C. 20201. Phone 202-619-0257. Individuals will not be retaliated against for filing a 
complaint.  
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