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Description of Services 

 
 Christian counseling can be the journey of discovering how God’s truth (as revealed in Christian sacred texts) 

can transform your life, even in the most difficult circumstances.  As a licensed professional counselor (LPC), licensed 

by the state of South Carolina, I am trained to help you sort through emotional, relational and spiritual issues.  

However, if it becomes clear that I am not the best person to help you, I reserve the right to refer you to a counselor 

more qualified to work with you and the issues you face.  Your counseling experience is tailored to your individual 

needs, goals and motivation.  Therefore, I cannot guarantee any specific outcomes. 

 

 As a Christian counselor, I approach counseling from a specific frame of reference.  I believe the faith of an 

individual can have a deep impact on the quality of life experienced.  I believe in the importance of a faith anchored 

in truth as defined by the ancient texts of Scripture.  I typically offer to talk to God at either the beginning or end of a 

session.  I often reference Scripture in session and/or assign reading passages as homework.  At times, I use silence 

and/or assign solitude or other Christian practices during treatment.  If any of these disciplines are uncomfortable for 

you in any way, please discuss them at the beginning of treatment. 

 

 As a client, you may discover that while you grow and change in resolving the issue(s) you came to discuss, 

not everyone around you appreciates the effort you are making.  Some of your relationships may alter significantly 

while you go through this process.  You may discover that some of those relationships eventually improve, while 

others do not.  Of course, there is no way to predict in advance what will happen.  Embarking on this journey, 

however, includes the risk that how you change will also impact your circle of influence.   

 

 This is your time; you always have the right to end your counseling.  My hope is that together we will create a 

comfortable-enough environment in order to discover all that God has for you in this season. 

 

Contract for Therapy 

(Please initial) 

 

_______ 1) Scheduling:  It generally works best if we meet on a weekly basis in order to build momentum  

    towards accomplishing your goals.  At times, however, there may be occasions  

    when more or less than one (1) session per week is desirable. 

 

_______ 2) Sessions:  A counseling session runs for approximately 50 minutes.  The session begins at the 

    time the appointment is scheduled for and should include time for payment and  

    scheduling. 

 

_______ 3) Fees:   My fee is $80 per session.  For those paying out of pocket, a reduced rate 

may be   

     offered to students and others based upon demonstrable financial hardship, if a  

    client has a change in financial circumstances while a client.  If finances become  

     tight, I may offer you an individual plan, but it will still be your responsibility to  

    keep current with it.  As a last resort, balances in excess of $500 (or non-payment  

    for 6 sessions, whichever comes first) may result in the temporary hiatus of  

    treatment, in order to allow you time to pay the remaining balance.  All such  

    decisions would take into consideration your therapeutic interest at that time. 

 

    For those with Blue Cross/Blue Shield (Companion) insurance, you will pay  

Treatment Agreement 
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    whatever co-pay is indicated with your insurance policy. 

 

At this time, Meeting Place Counseling LLC only accepts CREDIT/DEBIT 

CARDS and BLUE CROSS/BLUE SHIELD of SOUTH CAROLINA insurance 

as valid forms of payment.  Credit cards are processed through the EHR (electronic 

health record) platform and Stripe LLC, which keeps all information protected.  

Your credit or debit information will be kept on file to minimize handling of 

payments, to protect your privacy and to cover fees associated with missed 

appointments/late cancellations (see below).  You will be notified in writing through 

the portal when those charges are applied. 

 

    This fee includes any time spent in preparation for the session (including  

    research), phone conversations which last less than five (5) minutes, and phone  

    consultations which I initiate (such as with a physician or previous counselor) for  

    the purpose of coordinating your care.  (For more information on fees, please see 

    Good Faith Estimate, [GFE] for self-pay clients.) 

 

    This fee does not cover time spent reading and responding to lengthy messages 

    sent via the Psybooks LLC portal.  That time will be billed separately, pro-rated  

     against my usual hourly rate. 

 

    Consultations that I did not initiate (such as with a lawyer or a psychiatrist), or in  

    which I am billed, are not covered by the hourly fee and will be charged to your  

    account. 

 

_______ 4) Cancellation:  If cancellation becomes necessary, please do so at least 24 hours before the  

    scheduled appointment.  Otherwise, you may be billed for the full session.  If an 

    appointment can be rescheduled within the same week, you will not be charged  

    for the one missed without notice.  If you are receiving Third Party Payments  

     (TPP) (i.e. someone else is paying for part/all of your sessions), including but not  

    limited to insurance, please note that TPPs do NOT include missed  

    appointments/late cancellations.  Therefore, YOU will be responsible for  

    the cost of the missed session. 

 

_______ 5) Records:  Any paper files for clients who begin after 2020 will be limited to your billing  

    ledger and any hand notes (such as on an intake form discussed during session)  

    and, like with older hard copy records, are kept under locked, personal supervision.    

    All other records will be maintained via a type of electronic health platform (EHR)  

    This is to maintain the continuity of records in case an unforeseen disaster were to  
    occur at the office (i.e. fire, on-site flooding, tornado, etc.).  

 

    In order to maintain the privacy and confidentiality of your private health  

    information (PHI), and in keeping with HIPAA standards of care, in 2019 the  

    practice began utilizing electronic health records (EHR) which  

    are maintained through the company Psybooks LLC.  Please see the  

    Telemental Health Authorization & Consent form for more information. 
 

    Under HIPAA regulations, all session notes belong to the counselor-of-record at  

    the time of treatment.  (This means that if you decide to see another counselor, 

    those notes remain with me.)  If you would like a copy of these notes, and it  

    is determined to be in your best therapeutic interest, a copy will be made 

    available.  Any costs incurred in copying of any records will be charged to you. 
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_______ 6) Phone Calls:  If you need to get in touch with me, please message me through the portal.  If I go  

    out of town for a length of time that disrupts our normal meeting time, I will  

    inform you in advance (if possible) and set up a suitable alternative. Any NON- 

    EMERGENCY phone call that last longer than five (5) minutes may be  

     billed on a pro-rated basis. 

 

_______ 7) Emergency:  A crisis or an emergency is defined by an inability to function rationally to the 

    point of being considered potentially dangerous to yourself and/or to others.   

 

_______ 8) Confidentiality:  What is shared in session is protected by legal standards and professional ethics,  

    such that any material is confidential and cannot be released without your written 

    consent.  However, there are some notable exceptions: 

     1) when you are potentially dangerous to self or other 

     2) suspected or reported child/elder abuse and/or neglect * 

         Examples of such reports include (but not limited to): 
      a) Disclosing prior history of self-reported abuse of a minor or  

           elder, in states where reporting prior acts is applicable. 

      b) Revealing prior abuse history as a child in which the perpetrator 

            still has access to children, even if the client is an adult now, but 

            believes that other minors are in danger. 

      c) Disclosing illegal drugs used or stored in homes where minors 

          are present, even if not your home nor your minors. 

      d) Revealing knowledge of leaving minors younger than the law  

          allows left unattended for any length of time.   

      e) Observations that a minor is routinely inadequately clothed  

          and/or fed. 

      f) Disclosing sexually explicit material in which there are minors, 

          even when the viewer is someone other than you. Even when  

          the viewer is a minor. 

      *  I am a state-ordered mandated reporter. This means that when 

        you tell me of situations that potentially need to be reported to the  

       appropriate authorities, the need to report bypasses the ethics of confi- 

       dentiality.   Ideally this would be something we would do together, as 

       part of your therapeutic work.  However, when required by law, it is not  

       contingent upon your co-operation in order to protect the safety of the  

       vulnerable.  When allowed by law, though, I can make an anonymous  

        report to protect as much of your identity as much as possible. 

     3) threat to national security 

     4) by court order (through a subpoena) 

     5) as part of a worker’s compensation claim 

     6) in peer supervision consultations (with other clinicians and/or a 

         clinically trained individuals) for the purpose of receiving input on your 

         case. Nothing identifying will be shared and many non-relevant details 

         will be changed to protect your identity. 

 

_______ 9) Court Appearances: Only as a result of a court order am I available for testifying in court.  In such a  

    case, you will be charged $80/hour for eight (8) hours, for every day I am to  

    appear regardless of how much time I spend testifying.  Additionally, any travel  

    and/or preparation charges will also be added.  Payment is non-refundable. 

 

        RATIONALE: 

    As your therapist, my primary responsibility is to protect your work in here and  

    to guard our therapeutic relationship which is crucial for your progress.  To  
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    testify, even on your behalf, could potentially harm the relationship if I have to  

    answer cross-examining questions in open court with honesty that hurt your 

    legal case.   Therefore, I will only testify if compelled by a judge to do so. 

 

_______ 10) World View:              Therapy is offered based upon bringing together values of the Judeo-

Christian  

    perspective and the principles of psychology.  As such, I include (although not 

    limited to) disciplines as prayer in session, the use of Scriptures and other values 

    connected to the Christian faith, to the extent that consent is granted. 

 

    Signing this agreement means that you consent at least to receive counseling within  

    this context.  If, at some point during therapy, this perspective becomes  

    unacceptable to you, you have the right to request a referral to another counselor 

    if we cannot generate another solution that works for you. 

 

_______ 11) E-mail:  My e-mail address is ree@meetingplacecounseling.com, though that is strictly for 

  communication with non-clients.  Please do not use this for any communication  

 regarding your treatment. 

 

_______ 12) Texting:  In order to ensure that your privacy and confidentiality are protected, I do not  

 respond to any texts (as texts are not secure).  Please know, however, that any  

 texts I receive from you, even if by accident, will become part of your case file 

  as they relate to therapy. 

 

_______ 12) Portal:  For any communication regarding your treatment (including appointments),  

 please use the portal provided through the practice website  

  (www.meetingplacecounseling.wordpress.com/portal) and maintained by  

             Psybooks LLC.  For security reasons, please do NOT share (or forget) your  

 User ID or password.  If you cannot remember your User ID, please contact  

 me directly [(803) 760-8212] for me to verify your identity.  You will need to  

 use a new e-mail address to change your User ID.  If you cannot remember 

 your password, please contact me to verify your identity and request a new 

 password to be sent to the existing e-mail address on file. 

 

_______ 13) Appointments:  When you receive a link invitation to your next appointment, you are requested to    
confirm your appointment at that time.  If, at the time of your appointment, you  

do not appear, you will receive a ‘reminder’ (through your e-mail) at five (5) 

minutes past the time of the appointment and again at 10 minutes past.  I will wait 

for a total of 15 minutes for you  to appear in the waiting room, unless agreed upon 

by prior arrangement.  If you do not join the session within 15 minutes to the start 

of your appointment, your appointment will be considered missed.  

 

 You will be granted one (1) grace session for a missed appointment (or late 

cancellation).  After that, you will be charged for the session, regardless of the 

reason. 

  

 You MUST be WITHIN THE STATE OF SOUTH CAROLINA for EACH and 

EVERY appointment.  This is state law.  The only exception is if a crisis were to 

occur unexpectedly while you were out-of-state.  Please be at a place where you can 

insure privacy and secure internet connection if you are not in your usual location. 
 

_______14) Incapacitation: In the event that I am unable to cancel an appointment with you directly (e.g.  an  

 illness or accident that leads to hospitalization, or death), I will appoint a 

mailto:ree@meetingplacecounseling.com
http://www.meetingplacecounseling.com/
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 volunteer to the practice who will have the knowledge as to how to contact you to  

 let you know on my behalf what has happened and when/if re-scheduling might be  

 available.  This person will be instructed in HIPAA confidentiality and will only  

 have access to your name and e-mail address to let you know of the situation  

 through the portal, and will use that information only in the event that it becomes 

 necessary to do so. 

 

_______ 15) Right to Refer: If I determine that telehealth and/or the issue(s) that you are wanting to resolve are  

better served by a clinician who can better support you, I reserve the right to refer 

you to another clinician.  This might include someone who offers face to face 

sessions, or someone with more experience with the issue(s) for which you are in 

counseling.  This would be done in collaboration with you as much as possible, so 

that any transfer of care would be done for your best interest and in the most caring 

way possible given the circumstances at the time. 

    

_______ 16) Termination:  Our therapeutic relationship will end some day.  Finishing well is as 

important as 

    the therapy itself.  Therefore I recommend (regardless of the circumstances with 

    ending therapy) dedicating at least one session exclusively for closure.  It can be a 

    time to celebrate your accomplishments, resolve any lingering questions or  

    concerns and look towards the future with strength and hope.  However, if you  

    fail to schedule an appointment within 30 days of your last appointment, a  

      secure message will be sent to you (via the portal) as a courtesy check in and  

    giving you an additional 14 days to schedule an appointment within the next 30 

    days.   

     

    This gives you 44 days total to schedule an appointment from your last one .  

    If you elect not to schedule an appointment, MPC will receive that as your intent to  

    terminate the therapeutic relationship.  Your file will be archived and you will no  

    longer have access to the portal.  At that point, the therapeutic relationship will be  

    considered finished. 

 

 
I certify that I understand my rights in counseling and agree to the above therapy arrangement and as part of the 
Treatment Agreement. 
 

 

 
___________________________________________       ______________________________________ 

(Print Name)   (Date)            (Spouse or Parent’s Print Name)    
 
 

___________________________________________      ______________________________________ 
(Client or Parent Signature)  (Date)              (Spouse’s Signature) 


