
 Linda L. Anderson.
3400 Harbor Ave SW #246
Seattle, WA  98126
206-782-7448

DISCLOSURE STATEMENT/OFFICE POLICIES


This information is intended to provide the client with information that is helpful in their decision to seek counseling.  I will address questions and concerns regarding this document, as requested.  A signed copy will be placed in the client file, and each client will be given a copy to take with him or her.  I reserve the right to update policies, as needed, and will inform active clients of policies that affect them and their healthcare.  I will retain a copy of all revisions for a period of six years, within client records. Per Washington State law, records are kept for a period of six years for clients 18 years and older or for six years after the 18th birthday for clients under 18 years.


NOTE: Linda L. Anderson is a sole practitioner sharing common facilities in an office building with other independent business owners and is in no way responsible for their practice or conduct.

EDUCATION AND CREDENTIALS


I have a Master of Science in Psychology, received at Western Washington University. I completed my degree in 1985.  I am a Washington State Licensed mental health counselor, LH00005263.


I have had experience with counseling, education, program development, administration, supervision, consultation and advocacy since 1980, and have worked in both agency and private practice settings, including extensive work with children and youth, adult with many concerns, couples, and settings focusing on various cultures, especially Native American and Alaskan Native.  My current practice is a general focus, serving adults and couples and with a variety of concerns, particularly mood disorders, grief and loss, and marital/relationship concerns.
COUNSELING APPROACH/PHILOSOPHY


Counseling is the formation of a unique, confidential interpersonal relationship that is respectful, emotionally safe, and fosters an environment in which to explore emotional, mental and behavioral events and concerns, both present and past, to assist the individual to develop his/her awareness and overcome obstacles to living life to its full potential. The goal is to provide each person with support, a sense of belonging, importance and confidentiality.

My work is based on the belief that people generally want to achieve a level of competency and satisfaction in their lives. The risk of therapy is that sometimes difficult or painful information will be discussed, and clients will face the process of making decisions and engaging in change that may feel awkward or difficult. My role as therapist is to support the therapeutic process as guide, mentor and teacher as the client explores, makes decisions and realizes changes in her/his life, family and/or relationships.


The course and content of therapy vary with the needs and preferences of the individual. I use a variety of theories and techniques, including cognitive behavior techniques, client-centered and family system theories, outcome focused, EMDR, personality, psychopathology, human development, physiology and the effects of specific life events to form a treatment approach for each client.  
                The therapeutic process one: includes an intake session, discussion of treatment plan and approach, and sessions often weekly while steps toward the identified goals are being incorporated and the client is building skills and confidence about desired changes.  Progress two: Progress is continuing but meetings may be less frequent. Progress three: maintenance: funding ends or the client withdraws or is referred. 
SERVICES PROVIDED

· individual therapy for people 18 years and older
· couples therapy
  The first session is an intake and will be charged for, lasting 60 minutes.  Subsequent sessions are 50-55 minutes. I schedule appointments on the hour. From noon until 4 pm. Then I take a break and continue from 4:30 until 7:30, appointments being scheduled on the half hour. 
 PAYMENTS AND INSURANCE

Clients are asked to pay their fee or co-pay at the beginning of each session.  Clients may pay with checks, if arranged, may use electronic payment or a credit card or HAS account.  Numbers for the latter two are exchanged ONLY over the phone.  Therapy is ended by 1) mutual decision; 2) the decision of the client with notice to the therapist; 3) end of funding or authorized sessions; 4) referral to a better source for particular work. 5) Clients that have not planned a break in advance and have not been heard from for more than 30 days, will be considered terminated, and the case closed.
OFFICE FEE POLICY  (PLEASE READ CAREFULLY)

FEE SCHEDULE, PAYMENTS and CANCELLATIONS:
  Appointments must be cancelled 24 hours in advance.   Changes made January 2013 in response to HIPAA.
--Intake appointments $205.00      60 minutes 90791
--Office appointments $195.00     50-53 minutes 90837 standard set by HIPAA 
--Letters for various evaluations for work, disability based on full fee in 15-minute increments plus any copying, mailing see below
-- Reports, beyond billing, will also be charged in 15-minute increments of the $195.00 and may include copy fee and   handling fee per state standards
--Late cancellations (less than 24 hours): $85.00 no exceptions    
--No shows: full fee. Please note: late cancellations and no show not covered by insurance or EAP.
1) Cash, cashier’s checks or checks are acceptable payment. Returned checks are subject to a $25.00 fee.
  ***ALL FEES AND CO-FEES ARE DUE AT THE TIME OF SERVICE. All fees not paid at the session or within thirty days, unless otherwise arranged, will be subject to an additional fee.  

Accounts that are in arrears, visits, except crisis visits, may be suspended until the account is brought up to date.  Effective 5/1/09, per new federal policy intended to protect against identity theft, small businesses that do not collect fees at the time of service are considered suspect.
2) FEES NOT PAID AT THE TIME-OF-SERVICE MAY BE SUBJECT TO AN ADDITIONAL MONTHLY FEE FOR BALANCES MORE THAN 30 DAYS PAST DUE.  BALANCES MORE THAN 90 DAYS PAST DUE MAY BE SUBJECT TO COLLECTION ACTION, AT THE DISCRETION OF THE PROVIDER.  PAYMENT PLANS MUST BE NEGOTIATED.  All other fees not paid at the time of service will be considered late and may be assessed as a late fee per Washington State law.
3) INSURANCE this office does accept some types of insurance
Regence  Blue Cross Blue Shield

Premera

Aetna

United Healthcare

First Choice Healthcare

Kaiser Permanente—this will require a physician’s authorization

Aetna EAP known as resources for living  ( an additional benefit from some employers)

Curalinc eap  (an additional benefit from some employers)
4) The CLIENT IS RESPONSIBLE TO CHECK INSURANCE AUTHORIZATION, co-pay amount, deductible and to PROVIDE INFORMATION AT THE INITIAL SESSION. This includes authorization number and dates if using EAP insurance. EAP often requires the client to alert the EAP benefit company of the start date for services.
5) CLIENTS WITHOUT REQUIRED PREAUTHORIZATION ARE REQUESTED TO PAY ALL FEES AT THE TIME OF SERVICE UNTIL AUTHORIZATION IS RECEIVED. CLIENTS ARE LIABLE FOR DEDUCTIBLES AND ALLOWABLE FEES NOT COVERED BY INSURANCE.

SERVICES LIMITATIONS
--I do not provide legal evaluation or do court testimony

--Phone check-ins  less that 15 minutes  NO CHARGE

__Phone sessions—utilized only as needed due to telehealth standards in lieu of video options and are charged at the same rate as other sessions.  

 --Copies of records include cost for copies per page per WA state law.  Record certification is $2.00.  Research time for records or to prepare a record is charged at the usual fee per hour. Handling costs (mail and fax) are charged per the rate I am charged. If such a request involves a couple, family, or group services, all members must be informed, and sign release before records are shared.  If the request is for custody issues, all legal parents or guardians must sign for records of minor children.  
--If a summary or report for court purposes, the charge is $200.00/hour, plus the cost of copies, mailing. Non-legal reports that are not for billing will be $195.00/hour.  Such costs are not generally covered by insurance.  Clients may be asked to reimburse therapist legal consultation cost as appropriate and covered by the law and HIPPA.
REFUNDS—Refunds are issued only for overpayments of services by the insurance company or clients. Payments are made by checking as a record for the provider. Checks are sent to the address on file or to one designated by the client at the time of issue. Charges taken by credit card companies are not refundable. If checks must be reissued, the amount charged by the bank for this service will be deducted from the retuned amount paid.
CONFIDENTIALITY, ELECTRONIC MEDIA AND AVAILABILITY/AFTER HOURS/EMERGENCIES/VACATIONS

*
Appropriate care and confidentiality are priorities for my office. Please see the Privacy Policies for more specifics and new Washington State requirements for confidentiality starting in 2025..
 To that end, I limit my use of electronic media that is not secure.  My office phone is a cell phone. I am

 the only one that can access recorded messages. I do utilize text, but limit content to protect client 

information.  
I do have a website: lindalnderson.com.  
I do not frequently communicate with or about clients via email. Please use doc hub for encryption protection 
**
My current office hours are Tuesday through Thursday afternoons and evenings.

I can be reached by telephone at 206-782-7448.  This number has confidential voice mail.  I check my
 messages throughout the day Mon. through Fri., and attempt to respond to all calls within one working 
day.

***
I do not carry a pager or have an evening answering service.  Messages can be left on my voice mail or text.  If an individual requires contact during weekend, evening or holiday periods, I will arrange that specifically with him or her during therapy sessions.

****
If your after-hours concern requires immediate attention, please call the Crisis Clinic at 206-461-3222, 988, 911 or visit the nearest emergency room. If you live in a county other that King County I will provide the emergency number to you or you can call 988.

Emergencies  between 5:00 p.m. and 9:00 a.m., on weekends and holidays, please call the Crisis Clinic at 

206-461-3222. You may also call 9-8-8,  9-1-1 or visit your nearest emergency room.
*****
I inform my clients in advance of planned absences and give them the name and contact number of a 
colleague who will be available to answer questions or address concerns during my absence.  Availability is Monday through Friday from 9:00 a.m. to 5:00 p.m., except holidays.
Healthcare Operations

Any information released from this office for other than billing purposes (see release for billing on authorization for treatment and billing information sheet) can only be sent by mail or shared by telephone as specified in writing on a time-limited basis with the release of information form.

Clients may ask to amend or revoke authorizations to release information as needed.

Payment

 Monthly client statements are sent via mail if clients have an amount due to a refund that will not be used to cover future co-pays. I do my own follow-up on insurance and other collections on behalf of this office.  On occasions when an individual is contracted to help, he/she understands that they are bound by confidentiality under HIPPA law.
Other  1) required by law—if I am audited by state or federal authorities; 2) health oversight for state licensure purposes; 3) abuse or neglect (see above also) in case of minor child or elder who is abused, I am required to file a report of abusive behavior with appropriate authority; 4) research –I DO NOT DO RESEARCH;  5) threat to health or safety—if client is danger to self or others, state law requires I intervene; 6) criminal activity on my business premises or against myself or others on my business property, including staff, colleagues, clients and visitors; 7) court proceedings that follow appropriate procedure, timelines and give myself and client time to discuss and determine response in client best interest (i.e. client may choose to seek their own legal counsel to quash a subpoena for records in some instances).

CLIENT STATEMENT OF UNDERSTANDING

I understand that if I refuse to allow the mailing or transmission of data to/from insurance companies on my behalf, I must pay cash for my services or make other arrangements.

I, _________________________________, have read, understand and had time to ask questions regarding the Privacy Practices of the counseling office of Linda L. Anderson.   ____ agree    _____disagree with the above privacy protections.  My concerns are as follows:

CLIENT RIGHTS
· To be treated in a professional and ethical manner, with dignity and respect

· To participate in treatment decisions so that treatment meets your needs and best interest

· To request an appointment (no charge) to review your record with the therapist.  Requests to review the record will be honored within Washington State guidelines, from 7 to 21 working days of the request.  Exceptions may include information that might be harmful to the client, in the case of an adult reviewing the chart of a minor (i.e. child abuse, neglect) or similar situations for an adult (elder abuse, neglect or domestic violence).

· Clients may ask to review disclosures made by the office.

· Clients may ask for a copy of their record.  Charges will comply with 2002 state standard charges (specifics above).

· To have information shared be treated as confidential and privileged, released only with written consent for specific purposes, to specified agencies or persons, as requested.  Releases are generally for 90 days at a time, per WAC. Confidentiality must be broken per the law in the following situations:

1. abuse of a dependent child or adult

2. intent to harm self or others

3. commission or the intent to commit a serious criminal offense

4. under specific court order

Some exceptions for disclosure of information have specific timelines for compliance.  It is my policy to speak with you about any and all disclosures, unless safety circumstances are jeopardized in doing so.
Per WAC professional requirements, I do participate in a monthly peer consultation.  Cases may be staffed for training purposes, but client identities are confidential.  Information is filed.
· Clients should bring all concerns or complaints to the attention of the therapist for resolution.  For this or any healthcare provider who has behaved unethically, clients can contact: Department of Health; Health Professionals Quality Assurance Division; P.O. Box 47869: Olympia, WA  98504-7869; 360-753-1761; M-F 8:00-5:00.
· Unprofessional conduct includes any act of moral turpitude, dishonesty, corruption, misleading advertising, incompetence, negligence or malpractice, illegal drug use, practicing outside the scope of one’s profession, misuse of legal substances, inappropriate client contact.
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