  CHERYL J. SHORT, MA, M.DIV, LMFT, LMHC

MARRIAGE, FAMILY, INDIVIDUAL AND PASTORAL COUNSELING

200 Jennings St. 

Wenatchee, WA.  98801

Phone: 509-662-9526
_____________________________________________________________
Disclosure Statement and Agreement for Services

The following information is provided to help you determine if what I offer as a mental health counselor meets your needs as a client.  This document contains important information about my therapeutic approach, my education, my fees, and your rights as a client including your rights regarding your private health information.  Please read this document carefully and ask any questions that help you fully understand the contents of this disclosure statement and agreement for services.

I am not able to propose an appropriate course of treatment for you until we have spent some time together.  As soon as I am able to identify an appropriate course of treatment, however, I will discuss it with you.

Confidentiality

Your participation in therapy, the content of our sessions, and any information you provide to me during our sessions is protected by legal confidentiality.  Some exceptions to confidentiality are the following situations in which I may chose to, or be required to, disclose this information:

· If you give me written consent to have the information released to another party;

· In the case of your death or disability I may disclose information to your personal representative;

· If you waive confidentiality by bringing legal action against me;

· In response to a valid subpoena from a court or from the secretary of the Washington State Department of Health for records related to a complaint, report, or investigation;

· If I reasonably believe that disclosure of confidential information will avoid or minimize an imminent danger to your health or safety or the health or safety of any other individual;

· If, without prior written agreement, no payment for services has been receive after 90 days, the account name and amount may be submitted to a collection agency;
· If the contemplation of a crime or other harmful act is revealed;

· If I have any other legal duty, obligation, or right to report.

I may also be required by law to disclose certain confidential information including suspected abuse of children under RCW 26.44, suspected abuse of vulnerable adults under RCW 74.34, or as otherwise required in proceedings under RCW 71.05.

If you have any questions regarding your confidentiality, the limits of confidentiality, or the exceptions to confidentiality, please let me know.  I will be happy to discuss this with you further.

For additional information regarding your confidentiality rights, please carefully review the attached HIPAA and Washington State Notice of Privacy Practices disclosure.

Consultation

I seek ongoing consultation with colleagues in order to provide you with the best services possible.  I may disclose information about your counseling session in consultation with colleagues, in which case I will withhold your name and other easily identifiable information.  I also have an agreement with Peggy Peterson MS LMHC to access my client files in order to make appropriate notification and referrals in case I am temporarily or permanently incapacitated.  If you do not consent to Peggy Peterson MS LMHC accessing your file in case of my incapacity, please let me know so that I may make alternative arrangements.  If you have questions or concerns about my consultation, please let me know and we can discuss it in more detail.
My Education, Training, and Experience

I am a Licensed Mental Health Counselor (Credential Number LH00005157) and a Licensed Marriage and Family Therapist (Credential Number LF00001165) regulated by Washington State.  I also hold an inactive Marriage and Family Therapist License in the State of California.
I have a Master of Arts degree in General Studies (Social Science) focusing in psychology/counseling from Southern Oregon State College; and a Master of Divinity degree focusing in theology/psychology/counseling from American Baptist Seminary of the West.  I also obtained additional clinical training at The Relationship Counseling Center in Walnut Creek California and I completed post-graduate work in Family and Marital Therapy at Seattle Pacific University and Presbyterian Counseling Service.  I am a Clinical Fellow and Approved Supervisor of the American Association for Marriage and Family Therapists; and a Fellow in the American Association of Pastoral Counselors.

My educational background and training enables me to work with those who might choose to incorporate their religious/spiritual beliefs in the counseling sessions.  I have been involved in the counseling field as a student/trainee/counselor since 1978 to the present.

Therapeutic Philosophy

My primary theoretical framework for therapy and supervision is systemic.  This is an approach that sees the world composed of individual systems that are interrelated and interdependent.  It states that each individual system (person) is unique and independent with its own way of being, yet it does not exist alone, but in the context of larger systems.  When these individual systems combine into a larger system, (family, work, church etc.) then the system becomes “more than the sum total of all its parts” (Dr. R. Richardson), the individual parts meld together creating a unique distinct system apart (but made up of) from its individual members.  The larger system (i.e. family, work etc.) takes on a life of its own, as the members interact in a circular nature (giving and receiving responses from each other).  It is in this circular interchange of ideas and behavior that patterned ways of relating are established.  Through this process, rules, boundaries are formed to help maintain the systems existence.

My counseling methods within this framework utilize systemic methods as well as theory and methods from other counseling frameworks.  These would include but are not limited to the following: genograms (an assessment tool with past and present information); engaging persons as determined by the problem who are relevant (and willing), i.e. family members, co-workers etc.; exploring healthy and unhealthy patterns; active listening, active communication, active role play; assignments outside the sessions to promote resolution to issues; video tape (upon consent of client) to enhance the understanding of the problem and promote resolutions; and the use of additional outside services, i.e. medical exam, consultation with other  professional resources; education.  In couple’s therapy, each partner may be seen individually as well as conjoint.  In the event of individual work, there will be no secrets held between the therapist and either of the partners.

Financial Requirements

My billing rate is $125 per session: 45-60 minutes, the cost of the session will vary depending on whether the session is longer than 60 minutes or less than 45 minutes.  The billing rate for consultation is $150 per session (60 minutes) and this could vary depending on the length of the consultation (higher or lower) and I will prorate in situations in which the consultation is less than an hour.  Payment is due at the beginning of each session.  If you are unable to keep your appointment, you must give me 24 hours’ advance notice or you will be charged for the session.
Even though I am able to bill some insurance providers directly, you are ultimately responsible for all costs of counseling sessions.  Insurance providers often require that I provide them with your diagnosis and sometimes chart notes (this depends on the insurance).  Insurance providers sometimes also require that I provide them with administrative information about you as well.  If you have any questions about my billing practices, I will be happy to discuss it with you in more detail.
I offer professional services for the primary purpose of counseling and psychotherapy, not for the primary purpose of preparing for litigation.  If you are seeking services for preparation of litigation or other legal action, I can help you find a referral to a forensic expert.  I do not normally serve as an expert witness, however, for those case I do chose to participate in, my fee for appearing as an expert witness at trial is $300 per hour.

Under Washington State Law, you are not liable for any fees or charges for services rendered prior to receipt of this disclosure statement.

Electronic Communications and Social Media Policy
In the regular conduct of my practice, I may make use of email, cellular phone service, or other portable communication devices, to communicate with clients for their convenience.  In such cases, I will limit the information I store in any portable communication device to the least necessary.  Please be aware that such forms of communication do have inherent risks to client confidentiality.  If you would prefer that I do not store your name and telephone number in a portable communication device, or if you would prefer that I do not communicate with you via cellular phone or email, please inform me so that we can make alternative arrangements. Professional ethics standards do not permit me to communicate with clients via personal social media.  For this reason, I cannot accept any client requests to connect on Facebook, or other similar social media platforms.
State of Washington Disclosures

The State of Washington requires that I provide you with the following information.

You have the right both to receive appropriate care and treatment, and to refuse any treatment you do not want. You have the right to choose a Counselor who best suits your needs and purposes.  You also have the right to terminate your treatment at any time for any reason.  Counselors practicing counseling for a fee must be registered or licensed with the department of licensing for the protection of public health and safety.  Credentialing of an individual with the department of Health does not include a recognition of any practice standards, nor necessarily imply the effectiveness of any treatment.  
A copy of the acts of unprofessional conduct can be found in RCW 18.130.180.  Complaints about unprofessional conduct can be made to:

Health Systems Quality Assurance Complaint Intake

Post Office Box 47857

Olympia, WA 98504-7857

Phone: 360-236-4700

E-mail: HSQAComplaintIntake@doh.wa.gov
I maintain a referral list of other Counselors with a wide range of specialties.  I will provide you with a referral to another Counselor if I feel your needs are beyond the scope of my expertise, or if you request such referral information.

Consent for Treatment

By signing this document, you are attesting that you have received, read, fully understand and consent to the disclosures, terms, and conditions above, that you have received a copy of your HIPAA and Washington State Notice of Rights and Privacy Practices, have read and fully understand these rights, and that you are consenting to participation in counseling services provided by Cheryl Short, MA; M.DIV. LMFT; LMHC.
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