Regina A. BlackWolf, LICSW, MAC 206.375.7657

Approaching Authenticity, PLLC fax: 206.319.5325
12812 3 Ave SE, Suite A www.approachingauthenticity.com
Everett, WA 98208 regina@approachingauthenticity.com

Disclosure Statement

Treatment Modality and Therapeutic Orientation: My approach to psychotherapy is client-centered,
strength perspective, and | work to create a therapeutic relationship in which the client(s) can discover
and take actions appropriate to improve functioning in one’s life. My methods are informed by a variety
of clinical orientations including Eye-Movement Desensitization and Reprocessing (EMDR),
Cognitive and Dialectical Behavioral Therapies, Motivational Interviewing/Enhancement, and Gestalt
Therapy.

Educating & Training: I received a Master’s Degree in Social Work (Clinical and Contextual Practice)
with emphasis on adult mental health from the University of Washington in Seattle, Washington in
June 2006 and a Certificate in Drug and Alcohol Counseling from Bellevue Community College in
June 2004. | have experience as a counselor/therapist since January 2002, both working and interning
in outpatient community mental health, outpatient chemical dependency and co-occurring disorders of
chemical dependency and mental illness, as well as inpatient psychiatric hospitals. 1 am a Licensed
Independent Clinical Social Worker, a Mental Health Professional, EMDR Therapy Provider, and | am
Certified as a Chemical Dependency Professional as well as Master Addiction Counselor (license
numbers at the bottom of this page).

Billing and Appointments: Payment is expected at time of service. With insurance authorization you
are required to pay only your co-pay or co-insurance at time of service. Please note that you are
responsible for any amounts not paid by your insurance company. Frequency of appointments will be
arranged by mutual agreement. Failure to give 24 hours’ notice for cancellation may result in you being
charged the full session fee (including any amount that would normally be paid by an insurer). | can
bill most insurance plans directly. If I am unable to bill your insurance, | will provide a detailed invoice
or fill out insurance forms that you provide. Fee Schedule:

One Hour Intake/Assessment $300

One Hour Standard Therapy Session  $200

One Hour Crisis Therapy Session $300

Half-Hour Crisis Therapy Add-On  $160

Forty-five-Minute Therapy Session ~ $180

Half-Hour Therapy Session $160

Formal Reports Writing (per hour)  $200

Client Rights: You have the right to (1) Be treated with respect and dignity; (2) Develop a plan of care
and services which meet your unique needs; (3) Refuse any proposed treatment, (4) Receive care which
does not discriminate against you, and is sensitive to your gender, race, national origin, language, age,
disability, and sexual orientation; (5) Be free of any sexual exploitation or harassment; (6) Review
your case record; (7) Confidentiality, (8) Choose counselors who best suit your needs and purposes. In
Washington State, the Department of Health is charged with the task of regulating the healthcare
professions. For further information or complaints contact: Health Professions Quality Assurance,
Customer Service Center, PO Box 47865, Olympia, WA 98504, Email: hpga.csc@doh.wa.gov, Phone:
(360) 236-4700, Fax: (360) 236-4818, www.doh.wa.gov.
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About Counseling: You, as an individual, have the right to refuse treatment and the right to choose a
practitioner and treatment modality that best suits your needs. You have the right to stop treatment at
any time. If you stop treatment, you will not be required to explain why you stopped treatment.
Counselors practicing counseling for a fee must be registered or certified with the Department of Health
for the protection of the public health and safety. Registration of an individual with the Department
does not include recognition of any practice standards, nor necessarily implies the effectiveness of any
treatment. The purpose of the Counselor Credentialing Act is (A) To provide protection for the public
health and safety; and (B) To empower the citizens of the state of Washington by providing a compliant
process against those counselors who would commit acts of unprofessional conduct. This subsection
does not grant clients new rights and is not intended to supersede state or federal laws and regulations,
or professional standards.

Confidentiality: No information is released to anyone without your written consent unless required by
law. Mandatory reporting includes suspected child abuse and neglect and vulnerable adult abuse as
well as evidence of planned acts of violence toward oneself and others. | am required to take steps to
secure the safety of the client or others. If your records are properly subpoenaed and/or | receive an
appropriate order by a court, I may need to disclose information about your treatment to a court. Other
exceptions to confidentiality include exchange of information to third party payers and other clinical
staff and supervision.

Office location: Regina practices at North Creek Counseling Center as do other therapists. All
therapists practice independently of each other. There is no partnership or joint venture between or
among therapists.

Phone Numbers: Regina can be reached at 206.375.7657 and will make every effort to return your call
within 24-hours if you call Monday-Friday. Please limit your calls to arranging appointments and/or
emergencies. If you are in a crisis and need immediate assistance call 24 - Hour Crisis Line at
866.4CRISIS (866.427.4747) 206.461.3222 TTY / TDD for the Deaf 206.461.3219 or 9 — 8 or 9-1-
1if you are in acute crisis.

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT
CAREFULLY.

I am required by law to maintain the privacy of your health information. | am also required to give you this Notice
about my privacy practices, legal obligations, and your rights concerning your health information ("Protected Health
Information™ or "PHI"). I will follow the privacy practices that are described in this Notice. If I amend this Notice, |
will provide you with the amended Notice for your information and signature.

For more information about my privacy practices, or for additional copies of this Notice, please let me know your
questions as soon as they arise.

l. USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION
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A Permissible Uses and Disclosures Without My Written Authorization. | may use and disclose

your PHI without your written authorization for certain purposes as described below. The examples provided in each
category are not meant to be exhaustive, but instead are meant to describe the types of uses and disclosures of your
mental health information that are legally permissible.

1. Treatment: | may use and disclose your PHI to other clinicians involved in your care in
order to better provide integrated treatment to you. For example, | may discuss your diagnosis and treatment plan
with your psychiatrist or nurse practitioner. In addition, I may disclose your PHI to other health care providers in
order to provide you with appropriate care and continued treatment.

2. Payment: | may use or disclose your PHI for the purposes of determining coverage,
billing, claims management, and reimbursement. For example, a bill sent to your health insurer may include some
information about our work together so that the insurer will pay for the treatment. | may also inform your health plan
about a treatment you are going to receive in order to determine whether the plan will cover the treatment.

3. Health Care Operations: | may use and disclose your PHI in connection with health care
operations, including quality improvement activities, training programs, accreditation, certification, licensing or
credentialing activities. For, example, | may disclose disguised information about our work for training purposes.

4. Required or Permitted by Law: | may use or disclose your PHI when | am required or
permitted to do so by law. For example, | may disclose your PHI to appropriate authorities if | reasonably believe
that you are a possible victim of abuse, neglect, domestic violence, or the possible victim of other crimes. In addition
I may disclose your PHI to the extent necessary to avert a serious threat to your health or safety or the health or safety
of others. Other disclosures permitted or required by law include the following: disclosures for public health activities;
health oversight activities including disclosures to state or federal agencies authorized to access your PHI; disclosures
to judicial and law enforcement officials in response to a court order or other lawful process; disclosures for research
when approved by an institutional review board; disclosures for workers’ compensation claims, and disclosures to
military or national security agencies, coroners, medical examiners, and correctional institutions as authorized by law.

B. Permissible Uses and Disclosures That May Be Made Without My Authorization, But For
Which You Have An Opportunity to Object.

1. Fundraising: | may use your PHI to contact you in an effort to offer you new services. |
may also disclose PHI to any foundation with which I am connected so that the foundation may contact you in an
effort to raise money for its operations. Any fundraising communications with you will include a description of how
you may opt out of receiving any further fundraising communications.

2. Family and Other Persons Involved in Your Care. | may use or disclose your PHI to
notify, or assist in the notification of (including identifying or locating) your personal representative, or another person
responsible for your care, location, general condition, or death. If you are present, then | will provide you with an
opportunity to object prior to such uses or disclosures. In the event of your incapacity or emergency circumstances, |
will disclose your PHI consistent with your prior expressed preference, and in your best interest as determined by my
professional judgment. | will also use my professional judgment and my experience to make reasonable inferences of
your best interest in allowing another person access to your PHI regarding your treatment with me.

3. Disaster Relief Efforts. | may use or disclose your PHI to a public or private entity
authorized by law or its charter to assist in disaster relief efforts for the purpose of coordinating notification of family
members of your location, general condition, or death.

C. Uses and Disclosures Requiring Your Written Authorization.

1. Psychotherapy Notes. | will not disclose the records of our work that | keep separate from
the medical record for my personal use, known as psychotherapy notes, except as permitted by law.
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2. Marketing Communications; Sale of PHI. | must obtain your written authorization prior

to using or disclosing your PHI for marketing or the sale of your PHI, consistent with the related definitions and
exceptions set forth in HIPAA.

3. Other Uses and Disclosures. Uses and disclosures other than those described in this
Notice will only be made with your written authorization. For example, you will need to sign an authorization form
before I can send your PHI to your life insurance company or to your attorney. You may revoke any such authorization
at any time by providing me with written notification of such revocation.

1. MY INDIVIDUAL RIGHTS

A Right to Inspect and Copy. You may request access to your medical records and billing records
maintained by me in order to inspect and request copies of the records. All requests for access must be made in
writing. Under limited circumstances, | may deny access to your records. | may charge a fee for the costs of copying
and sending you any records requested.

B. Right to Alternative Communications. You may request, and I will accommodate, any reasonable
written request for you to receive your PHI by alternative means of communication or at alternative locations.

C. Right to Request Restrictions. You have the right to request a restriction on your PHI that | use
or disclose for treatment, payment or health care operations. You must request any such restriction in writing
addressed to Approaching Authenticity, PLLC 12812 3 Ave SE, Ste. A, Everett, WA 98208. | am not required to
agree to any such restriction you may request, except if your request is to restrict disclosing your PHI to a health plan
for the purpose of carrying out payment or health care operations, the disclosure is not otherwise required by law, and
the PHI pertains solely to a health care item or service which has been paid in full by you or another person or entity
on your behalf.

D. Right to Accounting of Disclosures. Upon written request, you may obtain an accounting of
disclosures of your PHI made by me in the last six years, subject to certain restrictions and limitations.

E. Right to Request Amendment: You have the right to request that | amend your PHI. Your request
must be in writing, and should explain why the information should be amended. | may deny your request under certain
circumstances.

F. Right to Obtain Notice. You have the right to obtain a paper copy of this Notice by submitting a
request to Approaching Authenticity, PLLC at 12812 3™ Ave SE, Ste. A, Everett, WA 98208 at any time.

G. Right to Receive Notification of a Breach. | am required to notify you if | discover a breach of
your unsecured PHI, according to requirements under federal law.

H. Questions and Complaints. If you desire further information about your privacy rights, or are
concerned that | have violated your privacy rights, please contact me at 206.375.7657 You may also file a written
complaint with the Director, Office for Civil Rights of the U.S. Department of Health and Human Services. | will not
retaliate against you if you file a complaint.

1. EFFECTIVE DATE AND CHANGES TO THIS NOTICE
A Effective Date. This Notice is effective on January 1, 2025.

B. Changes to this Notice. | may change the terms of this Notice at any time. If | change this Notice,
I may make the new notice terms effective for all PHI that | maintain, including any information created or received
prior to issuing the new notice. If I change this Notice, | will post the revised notice in the waiting area of my office
and on my website at www.approachingauthenticity.com You may also obtain any revised notice by asking me
directly.
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Informed Consent for Telehealth Psychotherapy

If you are seeking telehealth psychotherapy (therapy provided by synchronous video
connection), it is important to understand that | will adhere to all ethical and legal requirements
of confidentiality, as stated in my Disclosure Statement. This document is an addendum to my
Disclosure Statement. It is important for you to understand and agree to the following terms prior
to engaging in telehealth psychotherapy.

Please read each section carefully. Informed consent is a process that begins with this
information. | encourage you to ask questions, and check for your understanding. If you are
agreeable to these terms and understand these terms, | will then request you sign this document.
If written or verbal communication is a barrier to your understanding of this document, 1 will
take necessary steps to ensure you understand this information.

This communication contains information about your legal rights as a client, including your
rights and the restrictions associated with confidentiality and privacy. It is required by state and
federal law that you are provided this information. It is your responsibility to make sure that you
are choosing a therapist and a treatment method that is the best match for your needs.
Washington State WAC 182- 531-1730 allows for the use of telehealth to deliver psychotherapy
services by licensed clinical social workers.

Benefits & Risks of Telehealth Treatment

The same benefits and risks to treatment apply to a video therapy session as they would to an in-
person session. Please see my Disclosure Statement.

Additional risks and benefits specific to telehealth:

e Telehealth sessions will not be the same as an in-person session since we will not be in
the same room together. In order to have the best results for telehealth sessions, you
should be in a quiet place with limited interruptions when you start the session.

e There are potential risks to this technology, including interruptions and technical
difficulties. It is important to understand that | or you can discontinue the telehealth
therapy sessions if it is felt that the videoconferencing connections are not adequate for
the situation.

e Please note that technology can fail on us, in potentially sensitive situations. If this
happens, | will do my best to re-engage via video first or phone second. However, there is
the risk that I will not be able to reconnect with you during session.

e | agree to inform you and obtain your consent if another person is present during the
session, for any reason. You agree to inform me if there is another person present during
the session or if you wish to tape the session.

e There are alternatives to a telehealth therapy sessions available, including the option of
finding another provider to see in-person or via telehealth. You have the right to
discontinue services at any time and | will provide referrals to other providers at your
request, at no cost to you.

e Itisyour right to ask questions about telehealth therapy sessions at any time.

Confidentiality
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The same confidentiality protections, limits to confidentiality, and rules around records apply to
a video therapy session as they would to an in-person session. Please see my Disclosure
Statement.

Professional Boundaries

The same professional boundaries apply to a video therapy session as they would to an in-person
session. Please see my Disclosure Statement.

Termination

The same standards of termination apply to a video therapy session as they would to an in-person
session. Please see my Disclosure Statement.

Additionally, understand | may decide to terminate video therapy services, if they deem it
inappropriate for me to continue therapy through video sessions. In the event of this termination,
you will be provided clinical rationale for this decision to terminate services.

Communication

The same standards for communication apply to a video therapy session as they would to an in-
person session. Please see my Disclosure Statement.

Electronic Records, Communication Storage, and Telephone System

The same electronic records, communication storage and telephone system policies and
procedures apply to a video therapy session as they would to an in-person session. Please see my
Disclosure Statement.

Specific to telehealth, I use HIPAA compliant telehealth platform. I have entered into a HIPAA
Business Associate Agreement with the platform. Because of this agreement, the platform is
obligated by federal law to protect these communications from unauthorized use or disclosure.
Fee Structure (Cost for Each Session) and Cancellation Policy

The same fee structure and cancellation policy apply to a video therapy session as they would to
an in-person session. Please see my Disclosure Statement.

Billing Practices

The same billing practices apply to a video therapy session as they would to an in-person
session. Please see my Disclosure Statement.

Insurance Reimbursement

The same insurance reimbursement practices apply to a video therapy session as they would to
an in-person session. Please see my Disclosure Statement.

It is important to understand not all insurance providers cover telehealth services. It is the
responsibility of the client to contact their insurance provider (if applicable) to inquire about
covered services. The client agrees to pay any charges not covered by their insurance provider.
Safety

Client must complete a basic safety plan, including identifying one or two emergency contacts,
in the event of a crisis situation during our sessions, prior to first telehealth session.

Ethics, Professional Standards, and Client Rights

The same ethics, professional standards and client rights apply as they would to an in-person
session. Please see my Disclosure Statement.

In addition, when using telehealth to provide services, my competence as a telehealth practitioner
and the well-being of the client remain primary. | will continually assess the relative benefits and
risks of providing psychotherapy services using telehealth. 1 will continually assess client
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familiarity and comfort with telehealth, access to the Internet, and the use of technology to meet
the needs of the client.

| participate in ongoing continuing education regarding telehealth best practices, to ensure | am
communicating effectively while using telehealth to provide services, handle emergency
situations from a remote location, and ensure that the technology is in working order to provide
effective services and avoid disruption.

This consent will last for the duration of the relationship with this provider, Regina A.
BlackWolf, LICSW. Client has the right withdraw consent for telehealth therapy sessions at any
time.

Any updates to these forms will be posted on my website: www.approachingauthenticity.com
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