
Disclosure Statement and Agreement for Services (Counseling) 

Speigel and Associates Inc 
5100 S Dawson St 

Suite 200 
Seattle, WA  98118 

You have the right to refuse any treatment you do not want, and the responsibility to choose a 
counselor and treatment modality which best suits your needs. You also have the right to 
terminate your treatment at any time for any reason. The following information is provided to 
help you determine if what Speigel and Associates Inc offers meets your needs as a client. This 
document contains important information about your provider’s therapeutic approach, education, 
fees, and your rights as a client including your rights regarding your private health information. 
Please read this document carefully and ask any questions that help you fully understand the 
contents of this disclosure statement and agreement for services. 

We are not able to propose an appropriate course of treatment for you until we have spent some 
time together. As soon as we are able to identify an appropriate course of treatment, we will 
discuss it with you. 

Confidentiality 
Your participation in therapy, the content of your sessions, and any information you provide to 
us during sessions is protected by legal confidentiality. Some exceptions to confidentiality are 
the following situations in which we may choose to, or be required to, disclose this information: 

• If you give written consent to have the information released to another party; 
• In the case of your death or disability, we may disclose information to your 

personal representative; 
• If you waive confidentiality by bringing legal action against us; 
• In response to a valid court order or subpoena from the secretary of the Washington State 

Department of Health for records related to a complaint, report, or investigation; 
• If we reasonably believe that disclosure of confidential information will avoid or 

minimize an imminent danger to your health or safety or the health or safety of any other 
person; 

• If, without prior written agreement, no payment for services has been receive after 90 
days, the account name and amount may be submitted to a collection agency; 

• If we have any other legal duty, obligation, or right to disclose or use your information. 

We am also required by law to disclose certain confidential information including suspected 
abuse or neglect of children under RCW 26.44, suspected abuse or neglect of vulnerable adults 
under RCW 74.34, or as otherwise required in proceedings under RCW 71.05. 

If you have any questions regarding your confidentiality, the limits of confidentiality, or the 
exceptions to confidentiality, please let us know so that we can discuss this with you further.  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Insurance Providers 
Insurance companies and other third-party payors may require that Speigel and Associates Inc 
provide them with information regarding the services provided to you. This information may 
include the type of service provided, the dates and times of service, your diagnosis, treatment 
plan, a description of impairment, progress of therapy, and case notes and summaries. Please let 
us know if you do not want your confidential information to be provided to your insurance 
company. 

Group Family, Couples and Marriage Counseling 
If you are seeking group, family, couples, or marriage counseling, it is important you understand 
that we will adhere to the ethical and legal requirements of confidentiality as stated above, 
however, we cannot ensure that you or the other participants in group, family, couples, or 
marriage counseling will maintain confidentiality about your therapeutic experience including 
content discussed within the counseling session. In addition, in the case of family, couple, or 
marriage counseling the entire treatment record will be available to any and all participants in the 
family, couples, or marriage counseling and all participants must consent to any authorized third 
party disclosure. 

If you have any questions about the limitations to confidentiality, or about the access to treatment 
records, for group, family, couple or marriage counseling, please let us know. us will be happy to 
discuss this with you further. 

Supervision and Consultation 
We seek ongoing supervision and consultation from colleagues in order to provide you with 
the best services possible. We may disclose information about your treatment in consultation 
with colleagues, in which case we will withhold your name and limit the information disclosed 
to the minimum necessary. 

Financial Requirements 
All services are to be paid in full at each session unless other arrangements have been made in 
writing. Co-pays, co-insurance, and/or deductible payments are due at time of service. As a 
courtesy, we submit insurance claims on you behalf. However, you are responsible for any unpaid 
balance or denied claims. If a partial payment or Speigel and Associates Inc Payment Agreement 
has not been received after the third statement, the account may be sent to collections.  

Counseling 
• Initial intake appointment - $250.00 per session. 
• Individual client, couples, or family counseling session – $185.00 per session. 
• Counseling conducted over the phone or by other electronic media – $185.00 per session. 

Phone Calls & Documentation 
Telephone calls and emails to third parties (such as schools, doctors, psychiatrists, other 
counselors or lawyers) as well as letters of recommendation such as school summaries, legal 
reports and other professional summaries will be charged the individual session rate of $175.00. 

Page !  of !2 5



Rescheduling, Cancellations and Missed Appointments 
Your appointment time is scheduled only for you. If an appointment must be cancelled or 
rescheduled, a minimum of 24 hours notice is required to avoid being charged a full session fee. 
This charge is the responsibility of the client or parent/guardian (in the case of a minor) and must 
be paid in full before future appointments will be scheduled. The no show fee may be waived in 
the discretion of Speigel and Associates Inc. It is important that you understand insurance will not 
typically cover the fee for missed appointments. 

Returned Checks 
Checks returned for any reason will result in a $35.00 processing fee, in addition to the face 
value of the check. The original fee plus the returned check fee must be paid prior to scheduling 
your next appointment. 

Legal: Deposition & Testimonies 
The rate for legal depositions, requested by either the client or client’s attorney, is $400.00 for a 
maximum of 4 hours. 

The rate for a requested court appearance, with or without counselor testimony, is $1500.00 per 
day. 

All requested deposition and court appearance fees must be paid in full 30 days prior to the 
scheduled deposition or trial, unless other arrangements have been made in writing. The party 
requesting the deposition or court appearance is responsible for payment. 

Electronic Communications and Social Media Policy 
In the regular conduct of practice, we may make use of a cellular phone or other portable 
communication device to communicate with clients. In such cases, we will limit the information 
stored in any portable communication device to the least necessary. Please be aware that such 
forms of communication do have inherent risks to client confidentiality. If you would prefer that 
we do not store you name and telephone number in a portable communication device, or if you 
would prefer that we do not communicate with you via cellular phone, please inform us so that 
we can make alternative arrangements. 

In order to best protect your confidentiality, we typically do not communicate with clients via 
email. If you need to communicate with us via email, please discuss that with us in person. 
Professional ethics standards do not permit us to communicate with clients via personal social 
media. 

At your request, for your convenience, and if it is therapeutically appropriate, we may make use 
of technology assisted distance counseling tools such as telephone communications and internet 
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enabled video and/or audio services. It is important that you understand the benefits and 
limitations of such services. 

• If you are located outside of the State of Washington, the counseling services we are 
allowed to provide to you may be limited or prohibited.  If you are located outside of the 
State of Washington, we will discuss what services Speigel and Associates Inc can 
provide to you. 

• Distance counseling services are not appropriate for all clients and all situations. If you 
or we determine that distance counseling services are not appropriate for you, we will 
assist you in obtaining face-to-face counseling. 

• Successful use of distance counseling services requires a reasonable level of access to 
computer hardware and software. If you do not have access to such resources, we can 
discuss available alternatives. 

• At times it may become necessary for us to allow access to computer hardware and 
software for purposes of system maintenance, repair, upgrades, or other similar purposes. 
In such cases, we will make every effort to protect your confidential information. 

• Distance counseling services are often not reimbursed by insurance. 
• In case of hardware, software or other system failure, you may reach us by phone to 

coordinate our continued work together. 

To best protect client confidentiality, we require prior written approval be obtained before any 
recordings being made on the premises. 

Emergencies 
If you are experiencing an emergency or crisis, please call 911 or the King County Crisis Line at 
(866) 427-4747 or the Pierce County Crisis Line at (800) 576-7764. In such situations, you may 
also go to the nearest hospital Emergency Room. 

State of Washington Disclosures 
The State of Washington requires that we provide you with the following information. 

You have the right both to receive appropriate care and treatment, and to refuse any treatment 
you do not want. You have the right to choose a provider who best suits your needs and 
purposes. 

A copy of the acts of unprofessional conduct can be found in RCW 18.130.180. Complaints about 
unprofessional conduct can be made to: 

Health Systems Quality Assurance Complaint Intake 
Post Office Box 47857 
Olympia, WA 98504-7857 
Phone: 360-236-4700 
E-mail: HSQAComplaintIntake@doh.wa.gov 

We maintain a referral list of other provider with a wide range of specialties. we will provide 
you with a referral to another provider if your needs are beyond the scope of my expertise, or if 
you request such referral information. 
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Consent for Treatment 
By signing this document, you are attesting that you have received, read, fully understand and 
consent to the disclosures, terms, and conditions above, that you have received a copy of your 
HIPAA and Washington State Notice of Rights and Privacy Practices, have read and fully 
understand these rights, and have been given the opportunity to ask questions.  

By signing this document, you are attesting to your consent to participation in counseling 
services provided by the clinician named below. 

 

Client Signature  Date 

 
Print Name 

 

Parent/Guardian Signature  Date 

 
Print Name 

 

Parent/Guardian Signature  Date 

 
Print Name 

 

Clinician Signature  Date 

 
Print Name
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