Cynthia Seager, MA, LMHCA                      

   

                           206-484-9178

Therapist & ADD/Life Skills Coach
       Fax: 888-267-5663              cynthia@cynthiaseager.com
Disclosure of Information & Policies

Welcome! As my client you have the right to know about my qualifications, your rights as a therapy client and what you can expect from me as your therapist. Please read this document carefully before you sign it. I welcome any questions you may have about this information and my services. I will keep a copy in your clinic file, and will provide you a copy for your records. 

Therapists are required by law (Washington Administrative Code) WAC 246-809-700) to provide this kind of disclosure information to their clients before embarking on any kind of treatment plan. The purpose of this disclosure is three-fold. First of all, it provides for your health and safety. Secondly, it provides you with sufficient details about the therapeutic process and my services to enable you to make an informed decision about working with me. Finally, it empowers you by providing you with a complaint process to utilize if you feel I have acted unprofessionally. The specifics of unprofessional conduct are outlined in RCW (Revised Code of WA) 18-130-180. If you have further questions or want to file a complaint, you may contact:

The Dept of Health

Health Professions Quality Assurance Division

P.O. Box 47869 Olympia, WA 98504-7869

(360) 236-4700

Should any issues or concerns about therapy or our therapeutic partnership arise at any time, please bring them to my attention so I can appropriately address your needs. 

My credentials, training & related experience

1. I have been a registered counselor (#RC00016981) in the State of WA since 1991 until June 2010, when the WA state licensure laws were revised (RCW 18.225). My registered counselor designation was then replaced with a Mental Health Counselor Associate License, #MC60172233. 

2. I completed my Master’s degree in Counseling from Bastyr University/Leadership Institute of Seattle in 2006. 

3. I became a licensed practicing Massage Therapist (MA#000051210) in 1991, and a certified Hellerwork Practitioner in 1993. I closed the bodywork and movement  re-education portion of my practice in 2006. I have also worked as a colon therapist, kinesiologist and patient advocate at Healing Naturally, a Naturopathic Environmental Medicine Clinic, from 1999-2001.

4. Over the past 20 years I have also completed over 1500 hours of continuing education in a variety of therapeutic modalities, including Voice Dialogue, Psychosynthesis and forgiveness work, pain & stress reduction techniques including guided visualization, hypnotherapy & meditation, body/mind wellness, intuitive and energetic techniques, cognitive-behavioral therapy, family of origin and attachment work, Gottman therapy as well as brain-based therapeutic approaches. My therapeutic orientation has also been influenced by my personal journey of healing as a cancer survivor. 

5. I also practice as an ADD & Life Skills Coach. I began my coaching training through Coach University in 1995. My initial ADD coaching training was through ADDResources in 2005, and with the Amen clinic since 2005. I have continued to pursue additional ADD and life skills coaching education and coaching mentorship since. 

6. I recently completed training in Financial Recovery Counseling, and began offering Financial Clarity counseling as an alternative to help those clients who could use extra support and direction in getting clear, focused and confident in how they manage and track their finances. 
7. I began working as a therapy intern and historian at the Amen Clinic in 2005, completing my therapy internship there in 2006. I was then hired as their staff therapist, educator and ADD/Life Skills Coach, and continued working there part-time until 2011.

8.  I am a member in good standing of the American Association of Licensed Marriage and Family Therapists. 

My approach to therapy

You probably come to therapy because you want something to be different with your life. You may be seeking to solve a particular problem, make a decision, change a relationship, gain greater awareness of yourself, or develop new skills. Because each person and situation is unique, each course of therapeutic treatment is unique in approach, frequency and duration as well. Sometimes desired results are seen within a few sessions, while in other cases long term therapy is necessary to achieve one’s goals. As a first step in our work together, you and I will explore your situation and concerns, and the kinds of changes you want. Once we both fully understand your situation, we can formulate a treatment plan to help you achieve the desired changes you’re after.

I use a strengths-based, neuroscience informed, holistic and systemic approach to therapy. This means that I actively work with you to clarify problems, identify strengths and resources, specify your goals and work together towards solutions. By neuroscience informed, I mean harnessing your brain’s ability to learn, heal and optimize healthy function. By holistic I mean that in addition to your mental and emotional well-being, I also consider the influence of your current physical health, self-care and lifestyle, as well as your spiritual well-being when appropriate. By systemic I mean that one’s family of origin and other significant relationships or experiences are often an overlooked source of physiological, emotional as well as behavioral tendencies both positive and negative, which when recognized can catalyze far-reaching empowerment and change. Therefore, if it seems relevant to your situation, I will probably encourage you to explore both your current situation and its origins in your past, as well as ruling out any potential contributing physiological causes.  This wide lens of therapeutic approach translates into my ability to individualize my work to the needs and goals of each client. I also have a working familiarity with both medication and alternative treatment methods, and where indicated and with your permission work in concert with your other health care providers to help ensure you receive optimized, coordinated care.
Because the depth and treatment focus of therapy is different than the more real time & behavior-specific goals of coaching, I do not serve as therapist and coach for the same client. While I may from time to time draw on coaching tools in therapy, my primary focus when working with therapy clients is therapeutic. If a therapy client would benefit from coaching, I will refer them to another coach while we maintain our therapeutic relationship. Conversely, while I may sometimes draw on therapeutic tools in coaching, I do not practice therapy with my coaching clients. If it becomes evident that a coaching client requires additional support from therapy and/or psychiatric or other medical care, I will refer them as necessary for appropriate diagnosis and treatment to support their continued progress. 

For our work together to be most effective, I ask that you make a commitment of time and energy, and to take an active part in the therapy process. This may involve your doing recommended ‘homework’ between sessions such as practicing new skills, reading, or tracking/writing down your experiences to bring to our next session together. Regardless of your degree of ‘success’ in completing your homework, the process of attempting it usually provides invaluable information about the problem at hand. An additional reason for between session homework is based in neuroscience.  Research into brain function has found that even just attempting change (regardless of how successful the initial outcome) begins to build new neural pathways for the desired change. With repetition, these changes accumulate, resulting in a larger, more dominant nerve pathway for the desired new behavior, internal response or thought process—which equates to solid change in your life.
My goal is to help you in the self-discovery of strengths as well as road blocks, and to assist you in developing new skills for successfully achieving the changes you desire. I value being in partnership with you, and I welcome feedback and suggestions as part of this partnership. 

Your rights as a client in counseling:

It is important to me that our work together meets your needs. You have the right to understand my reasons for making suggestions, or for using a particular treatment modality. You have the right to request a change in the treatment process or to refuse treatment. Finally, you have the right to terminate therapy at any time without notice. Though it is not required, I would encourage you to discuss your decision to end therapy with me. Ending our counseling relationship in a straightforward manner can be of great therapeutic value, and can help ensure that counseling issues have been dealt with to the best of your and my abilities. 

As a therapy client you have privileged communications under state law, which cannot be waived without your consent. I will keep everything you tell me in strictest confidence, including the fact that you will be seeing me, unless I have your written permission to talk with someone about you. I will always act to maximize your privacy, even when you waive your right to confidentiality. The only exceptions are as follows: 

1. If I believe that you are likely to do harm to yourself or to another person, I am required by law to take steps to protect you and/or the other person. 

2. If you reveal you have committed or are contemplating the commission of a crime, I may report that to appropriate authorities. 

3. If I believe that you or someone known by you is abusing or neglecting a minor child or vulnerable adult, I am required by law to report this to the appropriate state agencies. 

4. If you are currently in litigation, become involved in litigation during the treatment process, file a complaint against someone for malpractice, or if you are in therapy by order of a court of law, I may be asked to disclose information regarding your therapy as part of that process. If our therapeutic relationship involves more than one person (e.g. spouse, parent or partner) I will not release any information to a third party (court, attorney, etc) without the signed permission of all parties involved in our therapeutic work together, except as required by law. 

5. In some cases it may be useful to the therapy process for me to discuss your situation with others such as family members, your physician, your former therapist, your attorney, etc. I will first discuss this course of action with you and obtain your written consent before proceeding. 

6. As a candidate for licensure as a Mental Health Counselor in this state, I am required to have my practice professionally supervised. The state’s and my goal is to ensure I provide the highest possible standard of care. Therefore, my work with you may be discussed in formal sessions with my supervisor, or with other professionals who are also bound by rules of confidentiality. I always take precautions to protect your identity, including the omission of your last name. 

7. Occasionally and with your knowledge and permission, I may audio or video record our session for the purpose of supervisory consultation, and/or for our use as part of our work together. I take precautions to protect your identifying information, and the take is kept securely and erased or destroyed after use. You have the right to refuse having your sessions recorded, and such a decision will not compromise your treatment. 

8. If you submit claims for reimbursement to your insurance company, they will likely require some information regarding your treatment with me, including a psychiatric diagnosis. You have the right to know the diagnosis that I use in any communication with your insurance company or other third-party payor or agency.

Office Policies and Fees

Appointments are usually scheduled once per week or once every other week. The number of sessions varies with each person and issue being treated. After I fully understand your concerns and circumstances, we will discuss the time frame and kind of treatment I believe will help you achieve the results you are looking for. Therapy sessions are billed at $110 per hour. Individual therapy sessions last for 50 minutes, and couple’s or other multi-person therapy sessions last for 80 minutes, unless we arrange for a different time frame in advance. Ten minutes of each session period is reserved for collaborating care with your providers and maintaining notes regarding your care. 

The scheduled time for your session is set aside for you. If you are late for a session, you will be seen for the remainder of your scheduled time and charged the full rate for that scheduled appointment. If I am late for a session, you will still receive your full scheduled time. If that is not possible, you will be charged on a prorated quarter hour basis for the session time you actually received; or you have the option for the missed time to be added to your next appointment. If you miss a session without cancelling, or if I do not receive notice of your request to cancel or reschedule your appointment 24 hours in advance (excluding weekends), you will be responsible for the full fee of that session unless we have made other arrangements. If you cancel an appointment, or miss an appointment without giving notice or rescheduling, notice of termination will be assumed after two weeks, and your time slot will be given to the next available client. However, you are always welcome to resume therapy at any time in the next available time slot. 

Therapy sessions in most cases take place in my office, but occasionally by prior arrangement may be conducted by phone, by videoconferencing or Skype, or at an alternate location. These sessions are billed at the same rate and are subject to the same conditions as in-office appointments. For agreed upon work related to your treatment that is outside the bounds of our scheduled appointments, my fee is the same as my therapy hourly rate, billed on a quarter hour pro-rated basis. This work includes extra time I spend on your case such as phone consultations, travel time to another location (such as the hospital, your home, an attorney’s office, or another setting agreed upon by us), meeting with other professionals regarding your case, or preparing reports. I do not usually bill for short telephone calls, and I will tell you in advance if I am choosing to bill a call as a phone consultation. 

Payment is due at the time of service unless otherwise arranged. From time to time I may find it necessary to increase my fees. If this occurs during the course of your treatment, you will be given one month notice prior to being subject to the increase. 

At this time I am not participating on any insurance panels, but your insurance company may have a reimbursement policy for out-of-network therapy services. Please check with your insurance company regarding your eligibility for benefits, and whether they cover therapy services provided by a LMHCA (licensed mental health counselor associate). I can provide you with a receipt for my services for you to submit to your insurance company, which includes the billing codes required for reimbursement. You are still responsible for payment in full at the conclusion of each session. 

A record of the mental health care provided to you is securely kept in my office. You may ask to see and copy that record. You may also ask me to correct that record, if you believe the information within that record is in error. A copy of your corrections to the records will then be placed within your record. I will not disclose your record to others unless you direct us to do so, or unless the law authorizes or compels us to do so. Following the completion of our work together, your complete financial and clinical records will be securely stored and available for review. After three years a clinical summary and full financial record will be maintained for an additional four years. After seven years all your records will be destroyed. 

Client Consent to Treatment

I have read or have had Cynthia Seager’s Disclosure of Information, Policies and Client Agreement satisfactorily explained to me, and I understand it. I understand and agree to the description of confidentiality and its exceptions as stated above. I consent to therapy under the terms described above with Cynthia Seager, and understand that I have the right to terminate therapy at any time. (For clients under the age of 13, consent must be given and this form must be signed by a parent or legal guardian.) My signature below indicates my understanding and consent, and that I have received a copy of this agreement. 

_________________________________

___________________________________


Client Name (please print)



Client name (please print)

_________________________________

___________________________________

Client signature




Client signature

Date: ___/___/_______



Date: ___/___/______

___________________________

Cynthia Seager, MA
Date: ___/___/_______
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