Possibility Counseling
Chere Clark, MA, MS.Ed, LMHC
6212 75th Street West – Suite 1
Lakewood, Washington 98499
Thank you for coming to Possibility Counseling.  I understand you are dealing 
with a difficult challenge or problem.  I will provide you with a safe and nurturing 
environment in which you can explore important issues and make significant 
changes.  In the initial session, a personal history will be taken, and we will work together as partners to determine the best ways to proceed to reach your goals.
Credentials and Affiliations
Washington State Licensed Mental Health Counselor LH00011319

International Association of Eating Disorders Professionals

Washington Mental Health Counselors Association
Pierce County Counselors Association

Education

Master of Arts, Psychology, Professional Counseling Specialty
2004  
Georgia School of Professional Psychology of Argosy University,
Atlanta, Georgia

Master of Science, Education, Adult Education/Training Specialty
1987 
University of Southern California, Los Angeles, California
Bachelor of Arts, Psychology
1979

Western Washington University, Bellingham, Washington
Post-Graduate Training
Professional continuing education courses and workshops, from 2004 to present, are ongoing.  
42 courses (164 hours) of post-graduate training have been completed to date.  Each year, at least 

18 new hours are completed. Subjects of special interest to my practice are eating disorders, clinical hypnosis, the brain and neuroscience, and anxiety and depression therapies.

Practice Model

Primarily, I offer counseling and psychotherapy services to adult women and men who are experiencing problems with food, weight, and body issues, as well as serious eating disorders and, often, related depression and anxiety.  Through their treatment, and, in some cases, addressing and healing the effects of past trauma, we will work through and help you to overcome these difficult life problems.  In addition, I assist those clients who are struggling with weight problems to attain a reasonable, maintainable weight through a healthful, whole-person approach.
I believe that each person encounters personal challenges in his or her life.  When these challenges grow in intensity to the point that they block growth or become overwhelming, therapy is very often an effective solution.  It is my experience that each person who comes to therapy has skills, strengths, and the ability to work through such challenges; I will help you to access and further develop these.
I use an integrative practice model that takes into account the whole person.  This means I draw from a number of the best current, research evidence-based approaches and techniques to tailor an individual program for you. We will explore and restructure thoughts that are often at the heart of the problem. In addition, I will help you to identify and effectively address possible emotional, physical, and spiritual health concerns that relate to your goals.  Referral to other health professionals can be a part of therapy, as I work with you to develop new action strategies and help you to meet your goals.
Important Information for New Clients
The Need for Specialized Treatment

If you require a therapist with special certifications or training, such as a certified chemical dependency professional, please let me know during your first session.  In this case, a referral will be made.
Counseling and Documentation for Legal Problems or Disability Claims
If you need any legal or other type of report (such as letters or evaluations) I require this information before a counseling relationship begins, if known; so let me know at the time of your first session.  
I may decline such requests since I am not obligated to provide such reports or other documentation.
Confidentiality
See Notice of Privacy Practices.  All information that you share with me is to be treated as confidential and will not be shared outside the counseling office, except under the conditions required by law.  That is, nothing is released to anyone without your written consent; except by State law, I must report suspected abuse or neglect situations.  The law states:
	WAC 246-809-040 Reporting of suspected abuse or neglect of a child, dependent adult, or a 

developmentally disabled person.  As required by chapters 26.44 and 74.34 RCW, all licensed
counselors must report abuse or neglect of a child, dependent adult, or developmentally disabled
person if the counselor has reasonable cause to believe that an incident has occurred.

	


In addition, in situations where there is a medical or mental health emergency, including the threat of serious bodily harm to you or to someone else, I am required to report it.

Other exceptions to confidentiality include:

· Situations in which I receive a legitimate subpoena by the court under court order.

· As required for insurance payments requested by your insurance agency.

· Personal information of a minor will not be disclosed, transferred or sold except as provided by  law or with prior written consent of the minor’s parent, legal representative or guardian.  If a child is a dependent of the State, prior written consent must be obtained from DSHS.

· Cases may occasionally be consulted on by an outside agency.  Identifying information would be omitted in this situation.

A note about recordkeeping:  Files will be stored in a locked cabinet seven years after the last visit, after which time they will be destroyed.  You may request your records during that period.  With a written, signed request, you may request release of your records to an outside party, in accordance with State regulations.  You may request in writing that no treatment records be kept.  If so, I will retain only limited information to document services, including your written request that no records be kept.  I have the right to disagree with the request if maintaining records is required by other State or federal law.

Client Rights

According to State Law, as a consumer of counseling services, you have the right: (1) to be treated with respect and dignity; (2) to have an individualized treatment plan that reflects your unique strengths and needs; (3) to refuse any treatment; (4) to receive care which does not discriminate against you and is sensitive to your gender, race, national origin, language, age, disability, sexual orientation, political and religious affiliation, marital and socio-economic status; (5) to be free of any sexual exploitation or harassment; (6) to review your case record; (7) to confidentiality; and (8) to file a grievance or submit 
a complaint to the Department of Health, under RCW 18.130.180 (Contact:  Dept. of Health, HSQA Complaint Intake, P.O. Box 47857, Olympia, WA 98504, or call 360 236-4700).  You have the right to ask questions about the counseling you receive, refuse treatment, and ask for a referral to another provider or seek other services if you feel your needs will not be met best at Possibility Counseling.  By law, I am required to inform you: Therapists practicing counseling for a fee must be licensed with the Department of Health for the protection of public safety and to provide a complaint process for unprofessional conduct.  Being licensed does not include recognition of any standards of practice, nor necessarily implies the effectiveness of any treatments. The law also states that it is the responsibility 

of clients to choose the provider and treatment approach which best suits their needs.
Policies and Fees
The Expected Course of Treatment:  Each client has unique and sometimes changing needs; the exact length or direction treatment will take is not known at the beginning of therapy.  When such information is known, it will be provided to you.  After the fourth session, together we will assess progress and make any adjustments, if needed.
Appointments and Fees:   Appointments are made in advance by phone, email, or text.  Clients are welcome to make a “recurring appointment schedule” to ensure their preferred time/day of the week is reserved for them.  If you need to cancel, a minimum of 24 hours in advance notice is needed (48 hours’ advance notice of cancellation is requested, if possible).  If you fail to call, you will be billed the “missed appointment fee” for your missed session.  This fee will be the full amount normally collected for the session and is due before the next session.  Insurance will not cover this fee. Payment of this fee is to be made by mail, PayPal, or in person.  In a true emergency or serious illness, this fee would be waived.
First Session (Intake) fee:  $150.  The first session, or intake, is longer (about 80 minutes) and includes subsequent evaluation and planning.

Standard fee:  $95. for an individual therapy session (The clinical hour is 45-50 minutes). 
Standard fee:  $125. for a couples therapy session (Such sessions are typically longer than the regular clinical hour, at 75-80 minutes).  
Fee Adjustments:  If you have an adjusted fee (I have agreed to lower the fee,) that rate is _______ per clinical hour (provided no contract is breached).  
Fee for Letters, Reports, or Evaluations:  The fee is a minimum of $125. for letters or other documents written for you at your request for a third party (court, employer, government agency, etc.).  Any work done over the first hour is billed at a pro-rated charge, according to the hourly rate of $60.  Payment is required at the time the client or third party is provided the letter, report, or evaluation.
Billing Practices:  The following information is provided to help you know what to expect in various situations.
My payment policy for private-pay clients is that payment for services will be due at the time of each session.  Payment is best made before the session begins.  

Advance payments by the client are discouraged.  Refunds will be made promptly to you if they become due for any reason.

Forms of Payment:  I accept payment by cash, check, or money order.

Credit or Postponement of Payment:  I am unable to make such arrangements for payment.  In other words, all payments are due at the time of service, except for those services for which the insurance company is billed.  A past-due balance will not be carried by Possibility Counseling.

Increases in Fees:  Although fee increases are not anticipated to occur (except rarely), the right is reserved to raise fees after providing 2 months’ advance notice to the client.

Insurance:  All co-pays and coinsurance payments are due (required by insurance contract) and must be paid at the time of service.  If, under your plan, I am not a network provider, at your request, I will provide services on an “out-of-network” basis if these benefits are included in your policy plan.  If these benefits apply according to your plan, I will provide a detailed statement required by insurance for you to submit as part of your claim.  If additional sessions are needed beyond those authorized, I will provide assistance and/or may be able to request these on your behalf.

Billing Collection Notice:  If your account is turned over to a collection agency due to your nonpayment, you will be responsible for any additional fees incurred in the process of collecting the debt.  Also, if this were to occur, some of your health information would not be 
protected by normal confidentiality, insofar as efforts to settle the account would be concerned.
Consent to Treatment

Your consent (agreement) to the stated fees and conditions of confidentiality (stated in the disclosure of therapist credentials, above, as well as the Notice of Privacy Practices), according 
to Washington State Law and HIPAA, is necessary before counseling and psychotherapy services may be entered into.  Both you and the therapist have the right at any time to end treatment. 

I (We), ________________________, have received in writing and understand the rights, policies, fees, and practices of counseling and psychotherapy in the State of Washington that have been explained to me (us).  I (We), enter treatment freely by 
my (our) own choice.  In addition, I (we) certify that I (we) have received a copy of 
the “Notice of Privacy Practices.”
_________________________________
____________
Client Signature(s)




Date

_________________________________    
____________
Witness Signature




Date
Fees for Professional Services
I (We) agree to pay $____ per clinical hour (defined as 45-50 minutes for individuals and 75-80 minutes for couples) to Chere Clark, Possibility Counseling, for _______________ therapy.

I (We) further agree to pay $____ for the first session (“intake”) (defined as 80-90 minutes).

I (We) certify that I understand and will be obligated to pay for (Please initial):

_____ 
Missed appointments (no-shows) and appointment cancellations I make that 

are less than 24 hours in advance.
_____  Written reports, evaluations, or letters requested by clients for a third party will 

be charged at the rate of $125.00, and prorated at $60.00 per hour, thereafter.
If insurance is used (If applicable, please initial below):
_____  I (We) acknowledge that all coinsurance is to be paid at the time of service 
(Coinsurance is defined as the client’s portion/cost-sharing obligation of the 
service provided, by percentage, as determined by the insurance company).
_____  I (We) acknowledge that all co-payments are to be paid at the time of service 
(Co-payment is defined as the client’s portion/cost-sharing obligation, a set fee).

I hereby certify that I (we) have read and agree to the above conditions and have received a copy of this form.
_________________________________
____________
Client Signature(s)




Date

_________________________________   
____________
Person responsible for account (If applicable)
Date
_________________________________    
____________
Witness Signature Date
Date
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