
CLIENT POLICIES

About Psychotherapy

Because you will be putting a good deal of time, money and energy into therapy, you should choose a 
provider carefully.  You should feel comfortable with the provider you choose and hopeful about your 
work together. When you feel this way, therapy is more likely to be helpful to you.

The providers at Gold Circle Counseling, LLC have a variety of methods in practicing therapy.  They 
also have a variety of credentials, treatment styles and educational backgrounds. We encourage you 
to consult the Gold Circle Counseling, LLC, web site or discuss in person the methods and creden-
tials of the providers with whom you wish to work.

Psychotherapy requires your best efforts to change thoughts, feelings, and behaviors. For example, 
your provider will want you to tell about important experiences, what they mean to you, and what 
strong feelings are involved. This is one of the ways you are an active partner in therapy.

The Benefits and Risks of Therapy

The benefits of therapy have been shown by scientists in hundreds of well designed studies. People 
who are depressed may find their mood lifting.  Others may no longer feel afraid, angry or anxious. In 
therapy, people have a chance to fully talk things out until their feelings are relieved or the problem 
solved. Clients' relationships and coping skills may improve greatly. They may get more satisfaction 
out of social and family relationships.  They  may grow in many directions-as individuals, in their rela-
tionships, in their work and in the ability to enjoy their lives.

As with any powerful treatment, there are some risks as well as many benefits with therapy.  You 
should think about the benefits and risks when making any treatment decisions.  For example, in ther-
apy there is a risk that clients will, for a time, have uncomfortable levels of sadness, guilt, anxiety, an-
ger or other unpleasant emotions. Also, clients in therapy may have problems with people important to 
them.  Family secrets may be told, relationships may change.  Sometimes, too, a client's problems 
may temporarily worsen after beginning treatment.  Most of these risks are to be expected when peo-
ple are making important changes in their lives.  Finally even with our best efforts there is a risk that 
therapy may not work out well for you.

About Confidentiality and Ethics

It would be unethical for your provider to have any other role in your life. He/She cannot be a close 
friend or socialize with any of his/her clients. He/she cannot be a provider to someone who is already 
a friend. He/she cannot have a romantic relationship with any client during, or after, the course of 
therapy. He/she cannot have a business relationship with clients, other than the therapy relationship.

Your provider will treat with great care all the information you share with him/her. It is your legal right 
that your sessions and therapy records about you be kept private. That is why your provider will ask 
you to sign a “release-of-records” form before he/she can talk about you or send their records about 
you to anyone else. In general, he/she will tell no one what you discuss with him/her. He/she will not 
even reveal that you are receiving treatment from Gold Circle Counseling, LLC.  Under certain cir-
cumstances, your signature below releases all information in your file to be shared with Gold Circle 
Counseling, LLC providers who are involved directly in your care.

In all but a few rare situations, your privacy is protected by state law and by the rules of the counsel-
ing profession. Here are the most common cases in which confidentiality is not protected:

1. If you were sent to therapy by a court or an employer for evaluation or treatment, the court or em-
ployer may expect a report from your provider. Your provider will be happy to discuss the reporting
procedure if you request.
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2. Are you suing someone or being sued? Are you being charged with a crime? If so, and you tell the
court that you are seeing a provider at Gold Circle Counseling, LLC, your provider may then be or-
dered to show the court his/her records. Please consult your lawyer about these issues.

3. If your provider decides that you are a serious threat to yourself or to others, the law requires him/
her to try to protect you or that other person. This usually means telling others about the potential
threat. Your provider cannot promise never to tell others about threats you make.

4. If your provider believes a child or vulnerable adult (elderly or handicapped) has been or is being
abused or neglected, he/she is legally required to report this to the authorities.

If the client being treated is a child under the age of majority (19 in Nebraska), you should know that 
the rules of confidentiality change somewhat. For example, parents and guardians have the legal right 
to general information, including how therapy is going and if the sessions are being attended. This 
would not require permission from the client.

In cases where families are being treated, or the provider works individually with several members of 
the same family, the confidentially situation can become very complicated. Your provider may have 
different duties to different family members. At the start of treatment your family members and your 
provider must all have a clear understanding as to what the limits of confidentiality may be in your 
situation.

In cases where the client is a couple being seen with the goal of creating a healthier relationship, the 
rules of confidentiality change as well.  If you tell your provider something your partner/spouse does 
not know and not knowing this can harm them or the relationship, your provider  cannot promise to 
keep that information confidential.  It may not be in your best interest or the best interest of your rela-
tionship to keep some information confidential. Your provider will work with you to decide the best 
way to handle the situation.

If your records need to be seen by another professional (a psychiatrist or primary care doctor for ex-
ample) or anyone else, you will need to sign a release form. This form states exactly what information 
is to be shared, with whom, and why, and it also sets time limits.

Client records are kept in a safe, secured and locked place as long as required by law.  After that it is 
our policy to destroy client records.

If you choose to have insurance cover the cost of your sessions, there are some compromises to your 
confidentially.  Insurance companies will sometimes ask for more information on symptoms, diagno-
ses and treatment methods.  Your provider’s answers will become part of your permanent medical 
records.  Please understand that your provider has no control over how these records are handled at 
the insurance company.  The Gold Circle Counseling, LLC, policy is to provide only as much information 
as the insurance company will need to pay your benefits.  Please understand that this compromise of 
your privacy is the cost of having your insurance pay for your sessions. 

About Our Appointments:

Please note, Gold Circle Counseling, LLC, requires a 24 hour notice for canceled appointments.  
You (not your insurance company) may be charged a cancellation fee for sessions cancelled 
with less than 24 hours notice, for other than the most serious reasons. Your provider, in turn, will 
afford you as much time as possible if he/she ever needs to cancel an appointment.

If after extended time period of inactivity, your file may be closed by your provider.  This simply means 
that you are no longer receiving services or under their care.  If you desire to return for treatment you 
can do so per mutual agreement with your provider and your file can be re-opened.
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Fees, Payments, and Billing

Payment for services is an important part of any professional relationship.

Regular provider services: If you choose to pay “out of pocket” for counseling services, please plan to 
pay for each session at your appointment check in. If you are utilizing your insurance benefits, your 
portion (or co-pay) is due at check in time as well.

Telephone consultations:  Telephone consultations may be suitable or even needed at times in your 
therapy. If your provider needs to have long telephone conferences with other professionals as part of 
your treatment, you will be billed for these at the same rate as for regular therapy services. If you are 
concerned about this, please be sure to discuss it with your provider  in advance so a policy can be 
set that is comfortable for both of you. Of course, there is no charge for calls about appointments or 
similar business.  However, if the call lasts beyond 10 minutes you will likely be charged accordingly 
as insurance does not cover this service.

Email contact:  Your provider may use email as a means to communicate only with clients between 
sessions.  The type of communication that is appropriate consists of  “business” topics including: in-
surance issues, changing, confirming or making appointments, arrangement of payment, etc.  He/she 
will not conduct therapy/counseling over email/computer and any communications in this venue 
should not be construed as such unless specific arrangements are made and agreed to in advance.

Other services: Charges for other services, such as hospital visits, consultations with other providers 
or any court-related services (such as consultations with lawyers, depositions, or attendance at court-
room proceedings) will be based on the time involved in providing the service at our regular fee 
schedule. 

Your agreed-upon fee-paying relationship with Gold Circle Counseling, LLC will continue as long as 
your provider offers services to you. He/she will assume this until you tell them in person, by tele-
phone, or by certified mail that you wish to terminate therapy services. You have a responsibility to 
pay for, or make arrangements for, fees you have incurred for any services you have received upon 
ending the therapeutic relationship.

To reach the billing department contact Sophisticated Medical to 531-867-3050. Non-payment 
may alter your ability to continue receiving therapy services. Fees that continue unpaid may be turned 
over to a collection service..

If there is any problem with charges, billing, insurance, or any other money-related issues, 
please bring it to your providers’ attention. He/She will do the same with you. Such problems can 
interfere greatly with our work. They must be worked out openly and quickly.

If You Need to Contact Me

Gold Circle Counseling, LLC does not have a 24 hour answering service and therefore your 
provider may not be available at all times.  You can always leave a message on his/her voice mail. 
Generally, calls are not returned on weekends or holidays.  If you are the kind of person who 
feels they may need frequent contact between sessions, then you should discuss this with your 
provider.

If I Need to Contact Someone about You

If there is an emergency during our work together, or your provider becomes concerned about 
your personal safety, your provider  is required by law and by the rules of their profession to 
contact someone close to you—perhaps a relative, spouse, or close friend. They are also required 
to contact this person, or the authorities, if they become concerned about you harming someone 
else.  This is why we asked for this information on your intake form.
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Other Points

If you ever become involved in a divorce or custody dispute, your provider may want you to under-
stand and agree that they will not provide evaluations or expert testimony in court. You may be asked 
to hire a different mental health professional for any evaluations or testimony you require. This position 
is based on two reasons: (1) Your providers' statements will be seen as biased in your favor because 
you have an ongoing therapy relationship; and (2) the testimony might affect your therapy relationship 
and your provider must put this relationship first.

Complaint Procedures

Problems can arise in the relationship with your provider, just as in any other relationship.  If you are 
not satisfied with any area of work with your provider, please raise your concerns with them at once. 
Your work together will be slower and harder if your concerns with them are not worked out. Your 
provider will make every effort to hear any complaints you have and to seek solutions to them. If you 
feel that your provider has treated you unfairly or has broken a professional rule, please talk to 
them about it. You can also contact Mary Ellen Keeley M.S., LIMHP at  402-333-6950 and speak 
to someone in the ethics department, he or she can help clarify your concerns or tell you how to file 
a complaint.

Our Agreement

Your signature below indicates that you have read and discussed this agreement. If at any time 
during your treatment you have questions about any of the subjects discussed in this document, you 
can talk with your provider about them, and he/she will do his/her best to answer them.

You understand that after therapy begins you have the right to withdraw your consent to therapy 
at any time, for any reason. However, you will make every effort to discuss your concerns about 
your progress with your provider before ending therapy.

You understand that your provider will treat you with professionalism, integrity and skill.  
Nonetheless, you understand that no specific promises have been made to you by your provider 
about the results of treatment, the effectiveness of the procedures used by your provider, or the 
number of sessions necessary for therapy to be effective.

I ____________________________________ hereby agree to enter into therapy (or to have the client 
enter therapy), and to cooperate to the best of my ability, as shown by my signature here.

_____________________________________________              _____________
 Signature of Client Date

______________________________________________            _____________
Signature of Parent if Client is under age of 19 Date

_____________________________________________              ______________
Signature of Provider* Date
*My signature indicates that I have provided the opportunity to discuss questions or concerns about the
policies of Gold Circle Counseling, LLC.
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