
Strength of Life Counseling Services 
 

CLIENT REFERENCE INFORMATION  
& 

DISCLOSURES FOR INFORMED CONSENT 
 

This information provides answers to some of the most common questions that arise in 
the counseling relationship.  It also establishes a working agreement between you, the client, and 
a Strength of Life Counseling Services (known hereafter as Strength of Life) therapist.  
Washington law specifies some rights and obligations, and others are specified by our mutual 
agreement as stated in this handout. Also, according to Washington State law, it is your 
responsibility as the consumer to choose the provider and type of treatment modality that best 
suits your needs. The information contained herein is provided to help you make an informed 
decision.  Please discuss any concerns about these matters with your therapist.  Exceptions to the 
provisions outlined in this handbook must be in the form of a written memorandum signed by 
both of us.  You acknowledge receipt of this handout and agree to abide by its contents by 
signing the consent to treat statement provided (see end of handout). 

 
COUNSELOR EDUCATION, TRAINING AND LICENSURE 

 
 Paul Barger received his B.A. in Psychology from Biola University in 1990, and his 
M.A. in Counseling from Regent University in 1994.  In addition, he received a 2-year 
Certificate in Biblical Studies from the Lutheran Bible Institute in 1984.  He is a member of the 
American Association of Christian Counselors, as well as a member of the Washington Mental 
Health Counselor’s Association. He has been counseling since entering his graduate program in 
1992.  He is licensed in the state of Washington as a Mental Health Counselor (#LH00011107).  
Paul’s areas of expertise include marital counseling, family counseling, as well as some 
adolescent counseling.   
 
 His approach to the counseling process is about providing clients with  insight and 
understanding concerning present and past feelings, thoughts, beliefs and behavior related to  
hurts and trauma; increasing client understanding about the significance of relationship in the 
healing/growing process; and educating clients to the integral part that spirituality plays in that 
process.   
 

COUNSELING AND OFFICE POLICIES 
 
FAMILY, GROUP AND COUPLES THERAPY 
 

Your therapist is not responsible for confidential information being revealed by another 
person in therapy for whom you have signed a release to participate in your session.  While your 
therapist strives to keep clinical information confidential in general, it is your responsibility to 
communicate to your therapist the need to keep any particular information privileged and 
confidential from those whom you invite into your therapy sessions. 



CHILD AND ADOLESCENT TREATMENT 
 

Under Washington law, both parents have the right to be informed that their child is in 
treatment.  Your therapist will, however, respect the confidences of your child or adolescent, 
when, in the therapist’s opinion, it is in their best interest to do so, except where life threatening.  
Without such a guarantee of confidentiality, your child or adolescent may not trust the therapist 
enough to establish a therapeutic relationship and treatment may be less effective.  When 
children and adolescents are seen in treatment, it may be desirable to consult with their teachers, 
school counselors, or school administrators.  You may be asked to waive confidentiality to the 
extent necessary to assist in understanding this aspect of the child’s life. 

Child and adolescent therapy frequently requires the active involvement of the significant 
individuals in the child’s or adolescent’s life.  If necessary, you agree to participate in your 
child’s or adolescent’s treatment, and agree to assist in encouraging other significant individuals 
in the child’s or adolescent’s life to participate as well. 
 
INSURANCE BILLING 
 
 All insurance companies require that I diagnose your mental condition before they agree 
to pay for services. If you ask, I will inform you of the diagnosis I plan to render before I submit 
it to your insurance carrier. Also, some insurers require that I coordinate care with your primary 
care physician and/or a behavioral care manager. If you have any questions about the details of 
your plan, please refer to your benefits booklet or contact your insurer. 
 
CONSULTATION AND PEER REVIEW 
 
 I have a collegial and consultative relationship with other therapists at Strength of Life. 
Good clinical practice requires occasional peer review and consultation within this type of group. 
Please be aware that your case may be clinically reviewed in a confidential manner in this 
setting. Information identifying you as the client is eliminated during case consultation. 
 
PHYSICAL CONTACT 
 

There may be times in your therapeutic process when physical contact such as shaking 
hands, a hand on the shoulder in prayer, or brief hugs are appropriate and helpful in your 
treatment.  Your therapist will make this type of contact with you only when your therapist 
believes it is beneficial for your growth.  If at any time or for any reason you want to limit 
physical contact it is your responsibility to verbally let your therapist know and he or she will 
honor your boundaries. 
 
REFERRALS 
 

The first one or two sessions you have are for purposes of evaluation.  At the end of 
evaluation your therapist may need to refer you to another professional.  At any time you and 
your therapist may deem it appropriate to make referral to another practitioner for specific 
services.  Strength of Life cannot take responsibility for their competence. 
 
 



VACATION AND ILLNESS 
 

When your therapist takes time off for vacations, conferences, seminars, or due to illness, 
therapy may be briefly interrupted.  Your therapist will attempt to give you adequate notice and 
will arrange for coverage when his or her absence will be extended.  
  
CANCELLATION 
 

Twenty-four hour notice of cancellation is required.  In general, it is not possible to 
fill a time slot on short notice that your therapist has reserved for a client.  It is, therefore, 
the policy of this office to charge the full rate for a missed appointment or short notice 
cancellation. 

 
 
TELEPHONE AVAILABILITY 
 

Your therapist is available by telephone for emergencies.  Any amount of time beyond 
ten minutes will be pro-rated and charged for.  In the event your therapist cannot be reached, 
crisis assistance can be obtained by calling Chelan-Douglas RSN at 1-800-852-2923 or by 
dialing 911. 
 
 
DISPUTE RESOLUTION 
 

In the extremely rare circumstance that you and your therapist have a dispute that cannot 
be resolved between the two of you, you both agree to submit the dispute to binding arbitration.  
If an arbitrator and simple arbitration rules cannot be agreed upon, both parties agree in advance 
to be bound by the rules of the American Arbitration Association, and will accept a randomly 
selected arbitrator from a list of approved arbitrators maintained by the court of this circuit. 

 
 
LEGAL TESTIMONY 
 

It is Strength of Life’s policy not to appear in court in adversarial proceedings such as 
divorce and child custody hearings.  Under court order, your therapist may be required to provide 
testimony.  If your therapist is called to testify, the law gives you a limited privilege of deciding 
whether or not you want the content of your work kept confidential.  Even if your therapist is 
required to testify, it is this practice’s policy to be highly selective in what is exposed, and will 
do everything possible to protect the greatest amount of confidential information.  The fee for 
court testimony or depositions is 150% of your therapist’s regular fee per hour.  This fee, payable 
in advance, covers your therapist’s preparation, travel, and writing time and is required even if 
they are not called to testify. 

 
 
 
 
 



 
NOTICE OF POLICIES AND PRACTICES TO PROTECT THE 

PRIVACY OF PATIENTS’ HEALTH INFORMATION 
 

This notice describes how psychological and medical information about you may be used 
and disclosed, and how you can get access to this information.  Please review carefully. 
   
I.  Uses and Disclosures for Treatment, Payment, and Health Care Operations 
 

Your therapist may use or disclose your Protected Health Information (PHI) for the 
purposes of treatment, payment, and health care operations with your consent.  The following 
definitions clarify these terms: 

 
 “PHI” refers to information in your patient record that could identify you.  
 “Treatment, Payment, and Health Care Operations” 

-  Treatment is when your therapist provides, coordinates or manages your health 
care and other services related to your health care. 

- Payment is when your therapist obtains reimbursement for your health care.            
Examples of payment are when your PHI is disclosed to your health insurer to 
obtain reimbursement for your health care or to determine eligibility or coverage. 

- Health Care Operations are activities that relate to the performance and 
operation of this business. Examples of health care operations are quality 
assessment and improvement activities, business-related matters such as audits 
and administrative services, and care coordination. 

 “Use” applies only to activities such as sharing, applying, utilizing, examining, and   
analyzing information that identifies you. 

 “Disclosure” applies to activities outside of this business such as releasing, transferring, 
or providing access to information about you to other parties.  

 
II.  Uses and Disclosures Requiring Authorization 
 

Your therapist may use or disclose PHI for purposes outside of treatment, payment, and 
health care operations when your appropriate authorization is obtained.  An “authorization” 
is written permission above and beyond the general consent that permits only specific 
disclosures.   In those instances when information is sought for purposes outside of treatment, 
payment, and health care operations, an authorization will be obtained from you before 
releasing this information.  An authorization is also necessary before releasing your 
psychotherapy notes.  “Psychotherapy notes” are notes made about conversation during a 
private, group, joint, or family counseling session, which are kept separate from the rest of 
your patient record. These notes are given a greater degree of protection than PHI. 

You may revoke all such authorizations (of PHI or psychotherapy notes) at any time, 
provided each revocation is in writing. You may not revoke an authorization to the extent 
that (1) your therapist has relied on that authorization or (2) if the authorization was obtained 
as a condition of obtaining insurance coverage and the law provides the insurer the right to 
contest the claim under the policy. 

 
 



III.  Uses and Disclosures with Neither Consent nor Authorization 
 

  Your therapist may use or disclose PHI without your consent or authorization with the 
following circumstances: 

 
 Child Abuse: If your therapist knows, or has reasonable cause to suspect that a 

child is abused, abandoned, or neglected by a parent, legal guardian, caregiver or 
other person responsible for the child’s welfare, the law requires that the therapist 
report such knowledge or suspicion to the Washington Department of Social and 
Health Services (DSHS). 

 Adult and Domestic Abuse: If your therapist knows or has reasonable cause to 
suspect that a vulnerable adult (disabled or elderly) has been or is being abused, 
neglected, or exploited, the therapist is required by law to immediately report such 
knowledge or suspicion to Washington State DSHS. 

 Health Oversight: If a complaint is filed against your therapist with the 
Washington Department of Health or other regulating board, the Department has 
the authority to subpoena confidential mental health information from the 
therapist relevant to that complaint. 

 Judicial or Administrative Proceedings: If you are involved in a court 
proceeding and    a request is made for information about your diagnosis or 
treatment and the records thereof, such information is privileged under state law, 
and your therapist will not release information without the written authorization 
of you or your legal representative, or a subpoena of which you have been 
properly notified and you have failed to inform your therapist that you are 
opposing the subpoena or a court order.  The privilege does not apply when you 
are being evaluated for a third party or where the evaluation is court ordered.  You 
will be informed in advance if this is the case. 

 Serious Threat to Health or Safety:  When you present a clear and immediate 
probability of physical harm to yourself, to other individuals, or to society, your 
therapist may communicate relevant information concerning this to the potential 
victim, appropriate family member, law enforcement, or other appropriate 
authorities. 

 Worker’s Compensation: If you file a worker’s compensation claim, your 
therapist must, upon request of your employer, the insurance carrier, an 
authorized qualified rehabilitation provider, or the attorney for the employer or 
insurance carrier, furnish your relevant records to those persons.  

 
IV.  Patient’s Rights and Therapist’s Responsibilities 
 
Patient’s Rights: 

 Right to Request Restrictions - You have the right to request restrictions on 
certain uses and disclosures of PHI about you.  However, your therapist is not 
required to agree to a restriction you request. 

 Right to Receive Confidential Communications by Alternative Means and at 
Alternative Locations - You have the right to request and receive confidential 
communication of PHI by alternative means and at alternative locations. (For 
example, you may not want a family member to know you are receiving services.  
Upon your written request, bills will be sent to another address.) 



 Right to Inspect and Copy - You have the right to inspect and/or obtain a copy 
of PHI in your therapist’s mental health and billing records used to make 
decisions about you for as long as the PHI is maintained in the record.  At your 
request, your therapist will discuss with you the details of the request process. 

 Right to Amend - You have the right to request an amendment of PHI for as long 
as the PHI is maintained in the record.  Your request may be denied.  At your 
request, your therapist will discuss with you the details of the amendment process. 

 Right to an Accounting - You generally have the right to receive an accounting 
of disclosures of PHI regarding you. At your request, your therapist will discuss 
with you the details of the accounting process. 

 Right to a Paper Copy - You have the right to obtain a paper copy of the notice 
from your therapist upon request, even if you have agreed to receive the notice 
electronically. 

 
Therapists’s Responsibilities 

 Patient’s Privacy - Your therapist is required by law to maintain the privacy of 
PHI and to provide you with a notice of its legal duties and privacy practices with 
respect to PHI. 

 Right to Change Privacy Policies - Strength of Life reserves the right to change 
the privacy policies and practices described in this notice. Unless your therapist 
notifies you of such changes, however, the therapist is required to abide by the 
terms currently in effect. 

 Notice of Change - If Strength of Life revises these policies and procedures, you 
will be provided with a revised written notice as well as making that information 
available throughout the office. 

 
V.  Complaints 
 

If you are concerned that your privacy rights have been violated or if you disagree with a 
decision that has been made about access to your records, please feel free to discuss your 
concerns with your therapist. 

If you have any complaints about the counseling services your therapist has provided, 
you may contact Washington State Department of Health, Health Systems Quality Assurance at 
P.O. Box 47865, Olympia, WA, 98504-7865, or call them at 360-236-4700. 

In addition, you may also send a written complaint to the Secretary of the U.S. 
Department of Health and Human Services. Your therapist can provide you with the appropriate 
address upon request. 
 
VI.  Effective Date and Changes to Privacy Policy 
 

This notice has been updated and will go into effect June, 2012. Strength of Life reserves 
the right to change the terms of this notice and to make the new notice provisions effective for all 
PHI that it maintains.  Your therapist will provide you with a revised written notice as well as 
making that information available.   

 
 
 



 
CONSENT 

 
I HEREBY ACKNOWLEDGE THAT I HAVE READ AND RECEIVED A COPY 
OF THE CLIENT REFERENCE INFORMATION AND DISCLOSURES FOR 
INFORMED CONSENT, AND CONSENT TO BE TREATED ACCORDING TO 
THE GUIDELINES THEREIN. 
 
 
  
SIGNATURE OF CLIENT        DATE 
 
 
 
  
SIGNATURE OF SPOUSE, PARENT OR GUARDIAN   

 DATE 
 
 
  
SIGNATURE OF THERAPIST 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Strength of Life Counseling Services ● 200 N. Chelan, Wenatchee, WA 98801 ● 509-888-4866 


