
THERAPY CONTRACT AND DISCLOSURE STATEMENT 
 
Thank you for choosing Stephanie Phillips MA, LMHC. Today’s appointment will take approximately 50 – 60 minutes. I 

realize that starting counseling is a major decision and you may have many questions. This document is intended to inform 

you of my policies, state and federal laws, and your rights. If you have other questions or concerns, please ask and I will do my 

best to give you all the information you need. 

 
The Therapy Process: Participating in therapy can result in a number of benefits to you, including a better understanding of your personal goals and values, 

improved interpersonal relationships, and resolution of the specific concerns that led you to seek therapy.  Working toward these benefits however requires effort on 
your part and may result in your experiencing considerable discomfort.  Change will sometimes be easy and swift, but more often it will be slow and frustrating.  

Remembering and resolving significant life events in therapy can bring on strong feelings of anger, depression fear, etc.  Attempting to resolve issues between marital 

partners, family members, and other individuals can also lead to discomfort and may result in changes that were not originally intended.   

 

Education and Professional Background: I am a Licensed Mental Health Counselor Associate in Washington State LH60587874.  My educational training 

includes a Master of Arts in Applied Behavioral Science with an emphasis in Systems Counseling from Bastyr University.  I also hold a Bachelor of Arts in Psychology 

from the University of Washington.  During the term of graduate school I served a year as an intern at Renton Area Youth and Family Services.  I have attended 
trainings in several specialty areas including: 

 

 Emotionally Focused Couples Therapy 

 Internal Family Systems 

 Emotionally Focused Therapy for Individuals 

 Interpersonal Neurobiology  

 Non Violent Communication 

 Eye Movement Desensitization and Reprocessing (EMDR) 

 Brain Gym  

 Mindfulness Based Stress Reduction 
 

Before opening a private practice I was a computer network engineer for over 20 years and I served in the United States Air Force.  

 

Counseling Orientation: My approach to psychotherapy is systemic; I view people and their behavior within the larger context of their families and cultures. I 

will consider the impact of your relationships, past and present, on the issues you face, and I will consider how you fit into your relationships with others in your life as 

we work together. I use a variety of philosophies and methods.  I place emphasis on seeking the constantly changing balance between responsible, accountable personal 
choices and the space to mentally and emotionally hold the self just as it is.  The modalities I employ to help clients make change in their lives include: 

 

 Emotionally Focused Couples Therapy  

 Emotion Focused Therapy for Individuals 

 Internal Family Systems 

 Somatic Experiencing 

 Non Violent Communication 

 Mindfulness 

 Family of Origin Work (Family Systems) 

 Attachment Theory 

 Journaling 

 Corrective Parenting 

 Internal and External Boundaries Training 

 Therapeutic Contracts 

 Transactional Analysis 

 Inner Parts Work 

 

Recording: I use audio and sometimes video recording in my practice in order to improve my work as a therapist. I review recordings myself and occasionally 

review excerpts of a recording in consultation (with other licensed professionals who are equally bound by confidentiality).  I do not permanently archive recordings. 
 

Statement Required by Washington State: “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 recognition of any practice standards, nor necessarily 
implies the effectiveness of any treatment.” 

 

Choosing a Counselor: You have the right and responsibility to choose a counselor who best suits your needs and purposes.  You may seek a second opinion 

from another mental health practitioner at any time.  You also have the right to refuse treatment, and the right to terminate therapy at any time. I have the right to 

terminate therapy with you under the following conditions 

a. When I believe that therapy is no longer beneficial to you 
b. When I believe that another professional will better serve you.   If I determine that I cannot help you or that you would be better served with another 

professional, I will assist you in finding someone qualified.  If have written consent to do so, I will provide that professional with information they request. 

c. When you have not paid for the last two sessions, unless special arrangements have been made with me. 
d. When you have failed to show up for your last two therapy session without a 24-hour notice. 

e. When you fail to cooperate with the proposed treatment. 

 

If any of these situations apply, I will give you the names of several therapists for your future counseling needs. 

 

Fee Liability and Disclosure Statement: You are not liable for any fees or charges for services rendered prior to receipt of the disclosure statement. 
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OFFICE POLICIES AND FINANCIAL AGREEMENT 
Fee Scale: Appointments are billed at the rate of: 

Individual Therapy: $100.00/ 50 minute session  

Couples Therapy: $140.00/75 minute session ($10.00 per additional member)  
Group Therapy: $70.00/120 min session 

Time spent in any way on legal proceedings will be billed  at $250/hour 

Limited Sliding Scale appointments are available. 
Emergency and professional consultation telephone sessions are billed at the same rate, in quarter hour segments, after the first five minutes. 

Fee Increases: Fees may increase periodically, and thus the fees are subject to change with two weeks prior notification.   

Payments for Services: Payment is due at the beginning of the sessions unless prior arrangements have been made. I ask that you have your check made out in 

advance and pay as you enter the session. This will allow us to devote our entire attention to the therapy process. I do not bill insurance companies at this time. If your 
insurance provider will be covering the cost of your counseling then you need to make arrangements with them to reimburse you directly.  You will be responsible for 

obtaining and filling out any appropriate paperwork and submitting it to the insurance company.  I will be glad to provide you with receipts fill out any part of the form 

that is necessary. 

 

Cancellations and Missed Appointments: You are asked to cancel any appointment at least 48 hours in advance. You will be charged for a missed 

appointment if you have failed to notify me within 48 hours of our scheduled time.   

 

Delinquent Payment: You are responsible for your account and are expected to pay for all services you receive. Any balances outstanding after 60 days may be 

charged an interest fee of $25.00 per month.  Balances outstanding after reasonable attempt to arrange payment will be referred to a collection agency. 

This contract is exclusively with Stephanie Phillips MA, LMHC. My work with you is as an independent practitioner and not in affiliation with any group practice, or 
other practitioner in this, or any other building. Individual mental health practitioners assume no liability or responsibility for any other practitioner or group working in 

this office or building. 

 

Office Hours: My office hours vary widely depending on the day.  In general I am in the office and responsive to phone, text, and email communications from 

9:00am to 7:00pm Monday through Friday.  If you need to contact me between sessions, please leave a message and I will return your call.  

 

Contacting Me by Phone: You may leave me a message at 206.658.3527.  I will check these messages on a regular basis when I am in the office.  Please limit 

your phone conversation needs to appointment scheduling and emergencies. 

 

Electronic Communication (Emails, Voicemails, Cell Phones, Text Messaging, Social Networking, Computers, Internet, Faxes, 

etc) Disclosures:   
1) You may send me emails at stephanie@sphillipsma.com.  Please limit your email messages to appointment scheduling and simple administrative needs.  Clients 

engaged in couple’s therapy should include both individuals in the couple on all email communication. 

2) Please notify Stephanie Phillips if you decide to avoid or limit, in any way, the use of any or all communication devices, such as email, cell-phone or faxes. 
3) It is very important to be aware that computers, email, faxes, voicemail, text messaging, and cell phone communication can be relatively easy to access by 

unauthorized people and hence can compromise the privacy and confidentiality of such communication. Emails, in particular, are vulnerable to such unauthorized 

access due to the fact that servers have unlimited and direct access to all emails that go through them (for example, the Patriot Act allows the US government to 

access voicemail and any other information stored on a server). Additionally any electronic communication can be erroneously sent to the wrong address.  

4) Stephanie Phillips's computers are equipped with a firewall, virus protection and a password. However there is no guarantee that such measures will ensure 100% 

privacy.   
5) If you communicate confidential or highly private information via email, Stephanie Phillips will assume that you have made an informed decision, and will view it 

as your agreement to take the risk that such communication may be intercepted.  

6) Please do not use email for emergencies. Due to computer or network problems emails may not be deliverable, and Stephanie Phillips may not check her emails 
daily.   

7) You may text Stephanie Phillips at 206.658.3527.  Please limit your text messages to appointment scheduling.   

8) Stephanie Phillips may conduct a web search on her clients before the beginning of therapy or anytime during the course of therapy.  If you have concerns or 
questions regarding this practice please discuss it with me.   

9) Stephanie Phillips maintains a professional Facebook page which you are free to follow 
10) Stephanie Phillips does not accept friend requests from current or former clients on social networking sites, such as Facebook due to the fact that these sites can 

compromise clients’ confidentiality and privacy. For the same reason, Stephanie Phillips requests that clients do not communicate with her via any interactive or 

social networking web sites. 
11) You may find my therapy practice on business review sites like Yelp, Healthgrades, Yahoo Local, etc. Some of these sites include forums in which users rate their 

providers and add reviews. Many of these sites comb search engines for business listings and automatically add listings regardless of whether the business has 

added itself to the site. If you should find my listing on any of these sites, please know that my listing is NOT a request for a testimonial, rating, or endorsement 
from you as my clients. Of course, you have the right to express yourself on any site you wish. But due to confidentiality, I cannot respond to any review on any of 

these sites whether it is positive or negative. I urge you to take your own privacy as seriously as I take my commitment of confidentiality to you. You should also 

be aware that if you are using these sites to communicate indirectly with me about your feelings about our work, there is a good possibility that I may never see it. 
If you have concerns about therapy with me, we should discuss them. 

 

Emergencies Procedure:  An emergency event is an unexpected event that requires immediate attention and can be a threat to your health.  If an emergency 

situation arises, please state this when you leave your message and I will return your call as soon as possible.  If I have not called you back within 60 minutes or if your 
life, or health are in danger, please immediately call the Crisis Clinic, your physician, or admit yourself to a hospital for observation.  

General Emergencies   911 

Crisis Clinic   800.244.5767 or 206.461.3222 

mailto:stephanie@sphillipsma.com
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HIPAA NOTICE OF PRIVACY PRACTICES 
 

THIS NOTICE DESCRIBES HOW MENTAL HEALTH INFORMATION ABOUT YOU MAY BE USED 

AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT 

CAREFULLY.   

 
I am required by applicable federal and state law to maintain the privacy of your health information. I am also required to give you this notice about 

my privacy practices, legal obligations, and your rights concerning your health information (“Protected Health Information” or PHI”). I must follow 

the privacy practices that are described in the Notice (which may be amended from time to time).  For more information about my privacy practices, 

or for additional copies of this notice, please contact me, in person, by phone at (206) 658-3527 or by email at stephanie@sphillipma.com. 
 
I. USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION (PHI) 
There is a legal privilege in the state of Washington protecting the confidentiality of the information that you share with me.  As a professional, I can assure you that I 

strive to maintain the strictest ethical standards of confidentiality. 

 

There are legal exceptions to confidentiality.  The following situations are those in which the information you have shared with me may be shared with others.  The 

examples provided are not meant to be exhaustive, but instead are meant to describe the types of uses and disclosures that are permissible under federal and state law. 
 

1. TREATMENT: I may use and disclose PHI in order to provide treatment to you. For example, I may use PHI to diagnose and provide counseling service to 

you. In addition, I may disclose PHI to other health care providers involved in your treatment with your written consent. 

2. HEALTH CARE OPERATIONS: I may use and disclose PHI in connection with health care operations.  In order to provide competent and ethical 

psychotherapy I participate in regular case consultation with other licensed professionals.  When I obtain consultation regarding aspects of treatment, I omit identifying 

information so that confidentiality is preserved, to the best of my ability.  Like me these professionals are legally bound to keep information I share with them 

confidential.   Other situations in which I may use and disclose PHI in connection with health care operations include:  

 Quality improvement activities,  

 Providing treatment services 

 Collecting payments 

 Review of treatment procedures 

 Review of business activities 

 Staff training programs,  

 Accreditation,  

 Compliance, certification, licensing or credentialing activities.   

3. OTHER USES AND DISCLOSURES WITHOUT YOUR CONSENT  
 Mandated Reporting: In rare instances, the law requires that I disclose confidential information.   

o If I suspect child/vulnerable adult abuse 

o If I reasonably believe you threaten clear and imminent danger to another person or yourself 18.19.180 RCW 

o If individuals are gravely disable and not able to care for themselves.    

 Emergencies:  
 I may disclose PHI to the extent necessary to avert a serious threat to your health or the health or safety of others. 

 Criminal Damage 

 Appointment Scheduling 

 When Required or Permitted by Law: I may use or disclose PHI when I am required or permitted to do so by law.  

 Disclosures for public health activities;  
 Health oversight activities including disclosures to state or federal agencies authorized to access PHI;  

 Disclosures to judicial and law enforcement officials in response to a court order or other lawful process;  

 Disclosures for research when approved by an institutional review board;  
 Disclosures to military or national security agencies, coroners, medical examiners, and correctional institutions or otherwise as authorized by law. 

 You are in treatment by court order. 

 You bring charges against your counselor. 
 You are under 18 years of age and the victim or subject of a crime. 

 If you become incarcerated 71.34.345 RCW 
 In response to a subpoena.18.130 RCW 

 As required under chapter 26.44 RCW 

 

When it is possible, we will discuss any exceptions to confidentiality as they arise.  

 

II CLIENT RIGHTS 

A. Your Right to Request Where I Contact You: Please annotate your preferences on the intake 

B. Your Right to Release Your Medical Records: You have the right to authorize in writing the release of your records to others.  You have the right to 

revoke your written authorization to release your records to others.  If you revoke your written authorization to release your records to others, such revocation is not 

valid to the extent that I have already acted in reliance on such previous authorizations.   
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C. Your Right to Request Limited Records WAC 246-809-035: You have the right to request in writing that no records be kept except the minimal 

identification information.   

D. Your Right to Review Your Records RCW 70.02.080  : You may request copies of your clinical records maintained by me. All requests for access 

must be made in writing. Under limited legal or emergency circumstances or when the counselor believes that releasing such information may be harmful in any way I 

may deny access to your records, otherwise this information must be released within 15 days. I may charge a fee for the costs of copying and sending you any records 

requested. If you are a parent or legal guardian of a minor 13 years of age or older, please note that certain portions of the minor’s clinical record will not be accessible 
to you (e.g. records related to mental health treatment (age 13), substance abuse treatment (age 16), sexually transmitted diseases (age 14), or abortions (age14). 

E. Your Right to Accounting of Disclosures: Upon written request you may obtain an accounting of certain disclosures of PHI made by me after January 

1, 2011. This right applies to disclosures for purposes other than treatment payment or health care operations excludes disclosures made to you or disclosures otherwise 
authorized by you and is subject to other restrictions and limitations. 

F. Your Right to Request Amendment RCW 70.02.100: You have the right to request that I amend your health information. Your request must be in 

writing, and it must explain why the information should be amended. I must respond to your request within 10 days. I may deny your request under certain 

circumstances. In this event a “statement of disagreement” based on your proposed amendment must be added to the record. 

G. Your Right to Complain: I am the Privacy Official for my practice as per [§ 164.530(a)]. If you desire further information about your privacy rights or are 

concerned that I have violated your privacy rights you may contact me by phone at 206-658-3527. You may also file written complaints with the Director, Office of 

Civil Rights of the U.S. Department of Health and Human Services.  Complaints regarding professional conduct should be directed to me by phone or in person 206-
658-3527 or to the Washington State Department of Health: Health Systems Quality Assurance Complaint Intake, P.O. Box 47857 Olympia, WA 98504-7857 or you 

may call 360-236-4700 for help in filing a complaint.  I will not retaliate against you if you file a complaint with the Director, the Washington State Department of 

Health, or with me.   
 

If any of these situations apply, I will send you a certified letter to your address of record to inform you of my decision and I will give you the names of several 

therapists for your future counseling needs. 
 

As life can bring unexpected circumstance, should I be unable to continue your therapy, my trusted colleague, Jenna Rizzo MA, LMHC will contact you to discuss what 

would be best for you at that time.   

 

III. EFFECTIVE DATE AND CHANGES TO THIS NOTICE 

A. Effective Date: This Notice is effective on January 1, 2015. 

B. Changes in this Notice: I may change the terms of this Notice at any time. If I change this Notice I may make the new notice terms effective for all PHI that I 

maintain including any information created or received prior to issuing the new notice. If I change this Notice I will post the revised Notice prominently in my office. 

You may also obtain any revised notice by contacting me. 

 

Confidentiality in Public: I will fiercely protect your privacy. Confidentiality is always important in therapy, and I take this obligation very seriously. The fact 

that you are a client and the details of your situation are completely confidential except for very specific exceptions outlined above. To further protect your privacy, I 

will not acknowledge you unless you acknowledge me first if I see you in a public setting. 

 
As life can bring unexpected circumstance, should I be unable to continue your therapy, my trusted colleague, Jenna Rizzo MA, LMHC will contact you to discuss what 
would be best for you at that time.   
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EMERGENCY NOTIFICATION 

 

In the event of an emergency or perceived threat to my wellbeing I authorize Stephanie Phillips to contact the following individuals: 
 
 

Name_______________________________________________  Address___________________________________________________________________________ 

 
 

City _______________________________________________ Zip______________________________________  Relationship ______________________________ 

 
 

Phone (h) ________________________________________ (w) _______________________________________  (c)________________________________________ 

 
OR 

 

 
Name_______________________________________________  Address___________________________________________________________________________ 

 

 
City _______________________________________________ Zip______________________________________  Relationship ______________________________ 

 

 
Phone (h) ________________________________________ (w) _______________________________________  (c)________________________________________ 
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CONSENT TO TREATMENT 

My signature below indicates: 
I have received a copy of this therapy contract.   

I have read and understand my (our) rights and responsibilities.  
I have had an opportunity to ask questions and have had them answered satisfactorily.   

I understand and agree to the description of confidentiality and its exception as stated above.   

I consent to counseling under the terms described above and understand that I have the right to terminate counseling at any time. 

I (we), have read the Financial Agreement and agree to pay $__________________ per session with Stephanie Phillips MA, LMHC. 

 
 

 

 
 

Client Signature_________________________________________________  Name_______________________________________________  Date_______________ 

 
 

 

 
 

 

 


