Ellen M. Rugg, MA, MSW, LICSW

4511 Densmore Avenue North, Suite B ♦ Seattle, WA 98103                        206. 547. 7844


♦  Information for Prospective and Ongoing Clients  ♦


Welcome to my psychotherapy practice.  The following information is provided to establish a clear understanding of the professional and business aspects of our relationship.  You have the right and responsibility to choose a provider and treatment modality that will best suit you.  Please read this information carefully and feel free to ask about anything that is unclear to you, to ask for additional information, and/or share any concerns about anything in this disclosure.
             GENERAL INFORMATION  ♦  PHILOSOPHY

Psychotherapy varies depending on the personalities of both therapist and client, the particular problems and issues being addressed, the length of treatment, and the strategies used.  
Psychotherapy has benefits and risks.  Risks may include:  experiencing unpleasant emotions, discussing unpleasant life events, and the possibility of changed relationships.  Benefits may include:  a significant reduction of distress, better relationships, and the resolution of specific problems.  In order to be most successful, hard work on your part is required, during our sessions and sometimes between them.
Part of what makes therapy effective will have to do with the interactions between you and I.  One of my primary goals will be to provide you with a safe place to explore and express feelings.  Our relationship and the process itself can be important topics for discussion.  Absolutely anything that is of concern to you is appropriate for discussion.  While I may have suggestions and feedback, the focus of our time together and the pace of our work is best set by you.  Your honesty and depth are also up to you.
 Finally, I believe that human experience is shaped through the lens of race, sex, class, sexual orientation, age and culture.

CREDENTIALS  ♦  THERAPEUTIC APPROACH


My practice has a specialization in the treatment of adults.  I work with individuals and groups, and have 30 years of post-graduate school experience.  I have a Master of Arts degree in Psychology from University at Buffalo.  I also have a Master of Social Work degree from University at Buffalo.  I am a Licensed Independent Clinical Social Worker (#LW00004447) in the State of Washington.  I am also credentialed as a WA State Approved Clinical Supervisor to provide supervision to clinicians who are pursuing licensure. 

 INDIVIDUAL COUNSELING

Much of my work with individuals is rooted in psychodynamic psychotherapy.  Psychodynamic work includes the idea that childhood experiences impact how we view both ourselves and other people.  By increasing our awareness of what we learned as children, we are often able to change how we feel about ourselves, and the way we interact with others. 
I also work cognitive-behaviorally.  Cognitive-behavioral therapy is based on the idea that distorted beliefs can be responsible for negative self-image, feelings, and poor self-esteem.  Since thoughts often drive feelings and behavior, cognitive-behavioral therapy begins with an examination of thinking patterns.  It follows that when we change our way of thinking, we are often freed up to change feelings and behaviors.   

Above all, my work is strength-based and collaborative.
                                                                    PAYMENT


My current fee for a psychotherapy session is $135.00, unless you and I have agreed on another fee amount.  Sessions longer than 53 minutes, report writing, and phone calls over ten minutes are pro-rated accordingly.  Payment, or insurance copay, is due at the beginning of each session, unless you and I have agreed on another arrangement.  A $20.00 charge will be assessed for bounced checks.  On occasion I feel the need to raise my fees.  If this occurs during our work together, you will be notified at least one month prior.


I am not willing to have clients run a bill with me.  Any overdue bills will be charged 1.5% per month interest.  If you eventually refuse to pay a debt, I reserve the right to give your name, and the amount due, to a collection agency.   

If I am a preferred provider for your insurance plan, I will be willing to submit claims for you. 

If I am billing your insurance, you are responsible for providing me with information necessary to complete your claim. I will bill your insurance plan for you directly, via electronic means, once a month.  In the beginning of each calendar year, you may be responsible for paying me your deductible if it has not yet been paid, in addition to any copay per session if applicable.  If I am not a preferred provider for your health plan, I will ask that you pay me upfront for services received.  I will be happy to provide you with a form to submit to your insurance plan for out-of-network reimbursement.

Normally health insurance plans require me to submit a mental health diagnosis with claims.  

I am happy to talk to you about your diagnosis and to provide you with information about it. 

                                             APPOINTMENTS ♦ CANCELLATIONS

Your appointment is held exclusively for you.  If you arrive late your appointment will not be extended beyond our scheduled time.  If you need to cancel an appointment, you must give me notice, as follows, in order to avoid being charged.


Cancellations for appointments on Mondays must be made before 5:00pm the previous Thursday.  Cancellations for appointments on other days must be made at least with 48 hours notice.  My voicemail logs the time and date of calls.  It is my policy to charge full fee for appointments cancelled without stated notice.  Similarly, if I ever need to reschedule your appointment with less notice than stated above, I will not charge you for the appointment.    


If I am ever late to our session, I will make up the time to you.  If I ever miss a scheduled session without notice, I will make up the time to you at no charge.
YOUR RIGHTS

You have the right to ask questions about my philosophy of therapy, my experience with the problem at hand, and procedures used.  I will gladly answer any questions that come up along the way.  You also have the right to request that I refer you to another therapist if you decide I am not the best fit for you. You also have the right to refuse treatment, and to end therapy at any time without any obligation beyond payment due for completed sessions.  Should you decide between sessions to withdraw from therapy, I ask that you consider attending one additional session to discuss your reasons with me.  Therapy termination can sometimes be the result of misinterpretation, miscommunication, and the painfulness of the material under discussion.  I encourage open communication before a final decision is made.

Normally you will be the one who decides when our work is done, with a few exceptions. 

I have the right to terminate therapy with you under the following conditions:

     a.  If I determine within the first three sessions that I cannot help you, I will assist you in finding 

          someone qualified to see you.  If I have written consent, I will provide that professional information 

          he or she requests, 

     b.  When I believe that therapy is no longer beneficial to you,

     c.  When I believe that another professional will better serve you,

     d.  When you have not paid for the last two sessions unless other arrangements have been made, 

     e.  When you have failed to show up for your last two sessions without a 48 hour notice, and

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

     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 future counseling needs.  
                                                     LEGAL & FORENSIC WORK

             As your psychotherapy provider it would be a conflict of interest for me to appear in court on your behalf or to function as an expert witness in legal matters.  It is outside the scope of my practice to provide legal documentation or evaluations of any type, including disability and emotional support animal documentation.
   EMERGENCIES


I have a confidential voicemail service, which I check frequently Mondays through Thursdays.  I make every effort to return calls promptly.  If you should call from Thursday evening through Sunday, or on holidays, you will likely hear back from me on the following business day.  
If you are experiencing a difficult situation you are welcome to leave a message for me.  If you need assistance immediately, please call The Crisis Clinic 24-hour hotline at (206) 461.3222.  In life threatening emergencies please dial 911 or go to your closest hospital emergency room.  Please talk to me if you have questions or concerns about these arrangements.
CONFIDENTIALITY


With the exception of certain specific exceptions described below, you have the absolute right to confidentiality within psychotherapy.  I cannot, and will not, tell anyone the content of our sessions, nor the fact that you are in therapy with me, without your written permission.  Ethical and legal exceptions to this are:

1. if I have a reasonable suspicion of the abuse or neglect of a child under 18, 

       an adult over 65, or a vulnerable adult,
2. if I feel that you are a danger to yourself or others,
3. if I were to receive a court-ordered subpoena, 

4. if you were to file a complaint against me with the WA Dept of Health,
5. in the event of a medical emergency, emergency personnel, and the person you’ve assigned to be your emergency contact may be given necessary information, and,
6. health information, may be disclosed to your insurance company without written authorization from you for the purposes of treatment, payment and health care operations.

            If you are being seen with another person/s present, a request will be made that each

 person respect the privacy of the others’, but I cannot guarantee that each will do so.  

You are also protected under the provisions of the Federal Health Insurance Portability and 

Accountability Act (HIPPA).  This law insures the confidentiality of all electronically transmitted information.  Whenever I transmit information about you electronically (e.g. when sending a claim or fax)

it will be done with special safeguards to ensure confidentiality.  I do not initiate email in our communication together, since I do not encrypt and consider email can be less confidential than voicemail.  

In order to provide the best service possible, I seek regular consultation from other licensed clinicians.  During my consultation, your name and other identifying information, is not shared.
                                  COMMUNICATION AND EMAIL

             If you need to contact me between sessions, the best way to do so is by phone. Emailing me at ellenmrugg@gmail.com is second best for quick, administrative issues such as changing appointment times. Please do not email me content related to your therapy sessions, as my email is not encrypted and, therefore, not completely secure or confidential. If you choose to communicate with me by email, be aware that all emails are retained in the logs of your and my internet service providers. If you contact me via email, I will assume that you are giving me permission to reply to you and that you accept the risks associated with email.  
                                                                 COMPLAINTS

If you become unhappy about what’s happening in therapy, I encourage you to talk to me about it so that I can respond to your concerns.  I will take your concerns seriously, with care and respect.  

            If you believe I’ve been unwilling to listen and respond, or that I have behaved unethically, you have the right to speak to the Department of Health, Health Professionals Quality Assurance, PO Box 47868, in Olympia WA 98504.  (360) 236-4700.  The Department of Health is also able to provide you with a list of the acts of unprofessional conduct.  

                                                     CONSENT TO PSYCHOTHERAPY

 I have read Ellen’s disclosure statement, have had time to consider it carefully and to have any questions adequately answered.   I understand that psychotherapy is a collaborative undertaking, and that I have the right to ask questions throughout the course of my therapy.  


No promises have been made as to the results of my therapy or of any procedures utilized within it.  I understand that I may stop my therapy at any time, but agree to discuss this decision to stop treatment first with my therapist.


I have been informed that I must give notice, as stated in this disclosure (minimum of 48 hours notice and by 5pm on Thursday for a Monday appt), to cancel an appointment and that I will be charged full fee ($125.00) if I do not cancel or show up for a scheduled appointment as noted above.


I have been notified and understand the limits to confidentiality.  If Ellen is billing my health insurance plan, or giving me forms to submit to my plan for out-of-network reimbursement, I consent to the use of a diagnosis and to the release of that diagnosis, and other information required for treatment, billing and health care operations to my insurance company.

         I understand my rights/responsibilities as a client, and Ellen’s responsibilities to me.                                
               Along with this disclosure, I also received a copy of Ellen Rugg’s Privacy Practices.     
My signature signifies my understanding and agreement with these issues.  

___________________________________________
                 _________________________________________

Client



      
Date               
   Counselor


                Date
___________________________________________

Client                                                             Date

    I authorize Ellen M. Rugg, MA, MSW, LICSW, to thank the person who referred me to her. (optional)
                _________________________________________
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Date
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