Counseling Professionals Of Northeast Texas
737 Lamar Avenue, Paris, Texas, 75460
Telephone: 903-785-0400

POLICIES & PROCEDURES AGREEMENT

Welcome to the counseling practice of Ronikaye Rusak, MS, LPC, Marcie Temple MS, LPC, Deborah McLaurin-
McCraw, MS, LPC, Melissa R. Ladd MS, LPC, Melissa Pierce MS, LPC, LCDC, Marla Anderson MS, LPC.. Thank
you for choosing our practice for services. We do realize that starting counseling services is a major decision and you
may have many questions. If you have any questions or concerns, please feel free to ask and we will make every effort
to give you all of the information available.

Counseling Professionals of Northeast Texas exists to provide the residents of Northeast Texas and Southeast
Oklahoma with quality counseling services. This mission is carried out by offering individual, couples, marital, and family
counseling and specialized groups.
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ised Chemical Dependency Counselor, and Licensed Professional Counselor. She earned her Master
niversity of North Texas. She conducts DWI and Drug Offender Education Classes. Ms. Pierce works with
issues. She provides services to individuals, children, adolescents, families, and couples.

Marla Anderson is a Licensed Professional Counselor and a Certified School Counselor. She has a Master of Science in
Counseling from Texas A & M University - Commerce. Mrs. Anderson has worked in education for over 25 years with ages 5

through 15, including 7 years working with gifted and talented programs. She provides services to individuals, children,
adolescents, families and couples.

Mark R. Falkenstine is a Licensed Professional Counselor - Intern and a Licensed Chemical Dependency — Intern. He earned
his Master of Arts in Counseling from Amberton University. He also earned a Bachelor of Arts from The University of North
Texas, as well as a Bachelor of Science from The University of Texas Southwestern Medical Center of Dallas, where he
graduated from the Allied Health Sciences Physician Assistant Program. He is a retired physician assistant with twenty years of
experience in direct patient care. Mr. Falkenstine has served as facilitator for “Zone 32", which provides a safe place for teen
students to support and share among peer groups led by professionals. He currently facilitates interactive process groups for the
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Hunt Regional Outpatient Behavioral Health Center in Commerce, TX and provides individual and group
counseling for the New Hope Center of Paris. He is a member of the Northeast Texas Counseling Association, and the American
Counseling Association.

Services are provided to adults, children, adolescents, couples, and families. Although no one can solve problems for you, it is
hoped that you will be better able to understand your situation and feelings and move toward resolving your difficulties. The
therapist is to use her knowledge of human development and behavior to make observations about your situation and
suggestions for new ways to problem solve. It is my responsibility to listen, understand and be helpful to the fullest extent of
my professional ability. It is your responsibility to help me understand your life situation, thoughts, feelings and to have the
courage to try new approaches in order for change to occur. It is important that you share with me the goals you have for therapy
and realize that entering therapy does not always guarantee anticipated outcomes.
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Initial assessments are very important to the overall successful outcomes of counseling. It is important to gather
essential information and to clarify and set goals for our time together. The fee for the initial assessment and development of a

treatment plan to reach your goals is $150.00. After the initial assessment, you and your therapist will decide the treatment
option(s) for you.

The therapists do not normally provide forensic evaluation. However, should they be subpoenaed to provide court
testimonies regarding your therapy, fees are $150.00 per hour. You will be billed at the court testimony rate for the therapist's
time preparing for testimony, consulting with either attorney (if subpoenaed or a release is signed), for a written report, for
reproducing records, for travel to and from court, for time waiting at the courthouse and time spent testifying. A
payment deposit of $500.00 is required in advance of the court date. Any portion of the deposit not billed will be refunded.
Your signature on this form is your agreement to pay for this service if requested.
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Professional Supervised Visitation Fees are $30.00 per hour. Fees should be paid before visitation begins. Please note if
court testimony is expected, then a payment deposit of $250.00 is required in advance of the court date. The court fee for

testifying, time waiting at the court house, travel time, and time spent consulting with attorneys will be billed at $50.00 per hour.
Your signature on this form is your agreement to pay for these type services.

Insurance Coverage often includes benefits for the treatment of mental health issues. We are willing to bill your insurance
company directly for the portion of the fee they are responsible to pay for individual therapy, PROVIDED, we have a contract
with your company and PROVIDED the services are preauthorized. It is your responsibility to ensure that the requirements
of your particular insurance company for preauthorization of services are met. Your signature denotes your
understanding and agreement that if your insurance company fails to pay FOR ANY REASON, including bankruptcy of the
insurance company, you are responsible for any unpaid balances and upon notification will promptly pay what is due.
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Duty to Warn: In the event that my therapist reasonably believes that | am a danger, physically or emotionally, to myself or
another person, | specifically consent for her to warn the person in danger, contact medical and law enforcement personnel, and
notify the following person (s):

NAME TELEPHONE NUMBER

I consent for my therapist and the office manager to communicate with me by e-mail and phone at the following location, and |
will IMMEDIATELY advise the office in the event of any change:

E-MAIL ADDRESS TELEPHONE NUMBER
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Risks of Therapy: Therapy is the Greek word for change. You may learn things about yourself that you don't like. Often,
growth cannot occur until you experience and confront issues that induce you to feel sadness, sorrow, anxiety, or pain.
The success of our work together depends on the quality of the efforts on both our parts, and the realization that you are

responsible for lifestyle choices/changes that may result from therapy. Specifically, one risk of martial therapy is the possibility of
exercising the divorce option

After-Hours Emergencies: Emergency situations may necessitate immediate attention. Situations can escalate and
become quickly unmanageable. If an emergency situation for which the client or their guardian feels immediate
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