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Welcome Letter:
Privacy of Information, Counseling Policies, and Consent for Treatment

Hello! 1 am excited that we are getting a chance to meet and talk about ways in which you want to live your life to the
fullest. | know choosing to seek counseling is a huge step to take care of your mental health. | am honored that you
want to work with me to gain more balance and awareness in your life. In order for you to understand the aspects of
the counseling | provide, the limitations of my role, and the requirements bound within my licensure and certification,
| have put together this letter. Please read through it carefully and ask any questions before signing. Thank you in
advance for your consideration!

Information About Me:

I am a Licensed Clinical Professional Counselor and Certified Alcohol and Other Drug Counselor in lllinois. | am also
trained in EMDR. | am happy to discuss my professional background, experience, education, and counseling interests
with you at any point. | strive to be a positive, strengths-based counselor. | also like to educate people on making
and breaking habits, goal-setting, and human behavior in general. | am what counselors call “Client-Centered,” as |
believe everyone is an expert in themselves, and | want to build a partnership with you to help you become aware
of your own resources and wisdom.

What to Expect in Counseling Sessions:

The purpose of you meeting with me is probably to get help with things that may be bothering you or holding you
back from living your life to the fullest. Maybe you are experiencing depression, anxiety, symptoms from trauma,
addiction struggles, or relationship issues. Or maybe you just want some feedback and encouragement in a particular
area of your life. When we meet, we will discuss whatever is on your mind. | will ask questions, listen to you, and
explore or suggest ways to improve the issues we are discussing. | will often be your “mirror” and reflect back or
explore what you say to me. This type of reflective conversation is a strategic counseling method that helps people
bring their thoughts, behaviors, and emotions to light.

At times | may also offer clinically-informed recommendations. Because | believe that counselors and clients are
partners in the therapeutic process, you have the right to agree or disagree with any of my recommendations. If at
any point you have questions about the counseling interventions | use with you, or if you wish to discuss your specific
treatment plan, | am happy to have that conversation. If you could benefit from a treatment | do not provide, | can
refer you to someone who offers that treatment.

Risks and Benefits of Counseling:

Participating in counseling may result in a number of benefits to you, including a reduction in stress and anxiety, a
decrease in negative thoughts and self-sabotaging behaviors, improved interpersonal relationships, increased ease in
social, work, and family settings, and increased self-confidence. Such benefits may require substantial effort on your
part, including active participation in the counseling process and, usually, openness to changing feelings, thoughts,
and/or behaviors. Counseling is not an exact science, so there is no guarantee that therapy will result in the benefits
mentioned above.

Participating in counseling may also involve discomfort, including remembering and discussing unpleasant events,
feelings, and experiences. This process may evoke strong reactions of sadness, fear, anger, anxiety, etc. There may
be times when | challenge your perceptions and offer a different perspective. The issues you work through may result
in unintended outcomes, including changes in personal relationships, a shift in values, etc. Making any changes in
your life based on any changes in your feelings, behaviors, or thought process is solely your decision.
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Sometimes during the counseling process, people feel worse before they feel better. This is usually a normal course
of events. Personal growth can sometimes happen rapidly, and at other times can be slow. If you have any concerns
regarding your progress in counseling, please discuss them with me. Due to the varying nature of every client’s
particular therapeutic concerns, | am unable to predict the length of your counseling journey or predict specific
results.

Appointments, Fees, and Cancellations:
In my practice, sessions are typically scheduled once a week or every-other-week at the same day and time.

For out-of-pocket clients:

Counseling sessions are $150.00 for 55 minutes. | take payment in-full on the date of your session via your credit card
on file. Your session is reserved especially for you, so any sessions cancelled by the client in less than 24 hours for
any reason (including illness), or sessions that are a “no-show” by the client, are billed at an out-of-pocket fee of
$125.00. Any sessions cancelled by the client in less than 48 hours for any reason (including illness) are billed at an
out-of-pocket fee of $100.00. The session cancellation fees apply even if an additional session is scheduled on the
same day or week as the original session. The cancellation fee will be charged in-full on the date of the cancellation.
Clients more than 15 minutes late to a session are subject to the cancellation fee (see Teletherapy Addendum).
Clients agree to keep an active credit card on file in the event that these fees need to be paid.

For insurance-paying clients:

| am in-network with BlueCross BlueShield PPO, UnitedHealthcare/Optum, and Aetna. Client copays and coinsurance
are generally billed when a client claim is returned (this may be 1-4 weeks after the session date). Your session is
reserved especially for you, so any sessions cancelled by the client in less than 24 hours for any reason (including
illness), or sessions that are a “no-show” by the client, are billed at an out-of-pocket fee of $125.00. Any sessions
cancelled by the client in less than 48 hours for any reason (including iliness) are billed at an out-of-pocket fee of
$100.00. The session cancellation fee applies even if an additional session is scheduled on the same day or week as
the original session. Cancellation fees will be billed in-full on the date of the cancelled session. Clients more than 15
minutes late to a session are subject to the out-of-pocket cancellation fee (see Teletherapy Addendum). Clients are
responsible for verifying and understanding the limits of their insurance coverage, and clients are responsible for
paying for any sessions that are denied by insurance. These rates vary depending on your insurance company, so |
cannot estimate what amount an insurance company may potentially deny or charge you. Clients agree to keep an
active credit card on file for any fees that may need to be paid.

For phone calls:

Any phone calls (other than the preliminary consultation call) lasting more than 10 minutes will be prorated and
billed out-of-pocket at my regular session rate of $150.00. If you need to speak at length about something that
needs therapeutic intervention, it is usually best to schedule a therapy session to discuss the matter.

Additional considerations:
*If a client cancels appointments on a regular basis, with or without 24 hours’ notice, | may have to refer you to
another counselor who can better accommodate your schedule.

Confidentiality:

It is important that you feel comfortable talking to me. For most people, knowing that what they say will be kept
private helps them feel more comfortable when talking to a counselor. Privacy, also called confidentiality, is an
important and necessary part of any good counseling relationship.
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| take confidentiality seriously, and | plan on keeping what we discuss private. However, there are some instances
when confidentiality cannot be maintained:

¢ If you tell me you plan to cause serious harm or death to yourself, and | believe you have the intent and
ability to carry out this plan, | must get you the necessary help and break confidentiality.

¢ If you tell me you plan to cause serious harm or death to another person, and | believe you have the intent
and ability to carry out this plan, | must get you the necessary help and break confidentiality. | will also
inform the person you intend to harm.

¢ If you inform me of any child, elder, or dependent abuse that is currently taking place, or if what you
disclose during a session gives a reasonable indication that child, elder, or dependent abuse is taking place, |
am a mandated reporter who must break confidentiality and inform the proper authorities of the abuse in
order to protect those who may not be able to protect themselves.

Certain limitations of confidentiality are also outlined in the “HIPAA Notice of Privacy Practices,” which is given to you
as part of your counseling intake.

Client Litigation and Client-Counselor Privilege:

What we talk about during counseling sessions is subject to client-counselor privilege, much like attorney-client
privilege or doctor-patient privilege. For this reason, | will not voluntarily participate in any litigation, custody
disputes, divorce hearings, etc. in which you and another individual, or entity, are involved. However, you should be
aware that | may be required by law to waive client-counselor privilege (e.g. if | am subpoenaed), potentially for your
entire treatment, if your mental or emotional state becomes a point of consideration during a legal proceeding (see
“HIPAA Notice of Privacy Practices”). If | am subpoenaed and legally required to appear in court regarding any action
involving a client, that client agrees to reimburse me for time spent with their case (e.g. preparation, travel time,
consultation, etc.) at my customary rate of $300.00 per hour if my professional liability insurance does not cover it.

Other Counseling Policies:
e Paperwork is finalized before and/or during the first session, called an intake session. You can print, read, and
complete paperwork beforehand, but you are not my client until after we have at least one intake session.
You become my client at the end of the intake session only if we both agree that we are a good fit for a
counseling relationship moving forward.

e You may leave a message for me at any time on my confidential voicemail, phone number (708) 260-6776.
However, as a solo outpatient counselor, | am not an on-call crisis counselor, and | am unable to provide
around-the-clock 24-hour service. In the event that you are experiencing an emergency, you need to call 911
or go to your nearest emergency room.

e As asolo outpatient counselor, | do not provide letters of support for my clients (e.g. client needs an
emotional support animal, client is doing well in counseling and should be allowed certain privileges, client
needs time off work, etc.). | also do not complete paperwork on my client’s behalf. | can provide statement-
of-fact letters that adhere to the guidelines of confidentiality, under some specific circumstances and at my
discretion (e.g. client attended sessions on the following dates). | can help clients complete their own
paperwork during session time, if that assistance is clinically relevant. | can also provide clients with notes and
records that the client can then give to other medical or legal professionals, if needed.
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If any client is experiencing mental health issues beyond the scope of my practice, | reserve the right to refer
them to experts with the skills necessary to help with those specific concerns.

As mentioned, | take confidentially very seriously and respect the privacy of our communications. | use HIPAA-
compliant note-taking/billing software, and | have a HIPAA-compliant phone line. However, | want all my
insurance-paying clients to understand that insurance parties may have access to process notes, treatment
plans, and other personal health information in order to bill for your counseling sessions.

Due to the ethical guidelines outlined by the State of lllinois and American Counseling Association, | cannot
accept friend requests, followers, etc. from clients on any social media platform. | also cannot accept any
gifts in excess of $5.00.

| meet regularly with other licensed professionals for the purpose of peer supervision and consultation.
Information about you may be discussed in confidence, without revealing your identity, with other
professionals in consultation, for the purpose of providing you the best possible service.

Thank you for reading all the way to the end! If you have any questions, please ask.

By signing below, | confirm that | have read the document entitled “Welcome Letter: Privacy of Information,
Counseling Policies, and Consent for Treatment.” | agree to its terms, have had any questions answered, and consent
to meet with Veronica Gulezian, MA, LCPC, CADC under the conditions outlined above:

Signature: Date:

Print Name:




