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INFORMED CONSENT 
 
This informed Consent contains important information about St. Louis Wellness, LLC’s (Known as StLW) professional services and 
business policies.  Please read this document carefully.  If you have any questions, please ask.  
 
Qualifications and Credentials 
 
You will be receiving therapeutic services from Michael Rose (Known as Therapist), a Licensed Professional Counselor in Missouri.  
Michael received his Undergraduate Degree from the University of Missouri – Columbia and his Graduate Degree from Lindenwood 
University.  He is a National Certified Counselor and Board Certified – TeleMental Health Provider with the National Board for 
Certified Counselors.   
 
Therapist Responsibilities 
 

I. Confidentiality: 
a. Regarding Therapeutic Services: 

i. With the exceptions described below, therapy sessions are kept confidential.  StLW cannot and will not 
disclose information to others without your written consent.  StLW will act to protect your privacy to 
ensure that your confidentiality is kept.  You may provide your consent to share information with 
whomever you choose.  You may also revoke this consent at any time.  You may also request that 
individuals join you for individual therapy if you feel that it will help to enhance your mental health.  

ii. You are protected under the provisions of the Federal Health Insurance Portability and Accountability Act 
(HIPAA).  HIPAA ensures the confidentiality of all electronic transmission of information regarding your 
treatment.   

iii. If you elect to communicate with me via email, please be aware that you are choosing to communicate via a 
non-confidential service.  Emails sent to me that illicit a confidential response will be replied to via phone 
call or with a request to follow up during your next session.  

iv. If the therapeutic relationship with StLW has become ineffective, StLW reserves the right to terminate 
services.  Referrals can be provided if requested at that time.  

b. The following are legal exceptions to your right to confidentiality: 
i. If you disclose intent to harm another.  It is the responsibility of StLW to inform the person whom your 

intentions are directed towards as well as the police to ensure that they are protected. 
ii. If you disclose abuse or neglect of a child or vulnerable adult.  Either the local Child Division’s Office or 

Adult Abuse Hotline will be contacted. 
iii. If you disclose thoughts of harming yourself.  StLW may call the police, local county crisis team or a close 

friend or member of your family to ensure your safety.  Necessary steps will be taken to ensure your safety. 
iv. If a client files a complaint or lawsuit against StLW, we may disclose relevant information regarding that 

client in order to defend ourselves.   
v. If a client files a worker’s compensation claim, StLW must, upon appropriate request, provide records 

relating to treatment or hospitalization for which compensation is being sought.  
vi. If legally required to do so by court order or to conform with state or federal law. 

c. Regarding Family Therapy: 
i. Families are offered the opportunity to have individual sessions as part of family therapy.  The discussions 

had during these sessions are considered a part of your therapy as a family.  Because of this, information 
provided during these sessions will be considered a part of family therapy and can be discussed during a 
full family session.  Do not disclose anything that you would prefer to be kept secret.  

d. Social Media: 
i. StLW utilizes various social media outlets.  Clients are encouraged to like and follow StLW’s social media 

pages.  Social Media will never be used to disclose confidential information.  
ii. Personal Accounts will be separate and isolated from any accounts used for professional counseling 

purposes, including those used with prospective or current clients.  
iii. StLW will not accept friendship requests to personal accounts from current, potential, or past clients.   
iv. Posts and Comments made on social media will receive a reply when warranted from StLW. 
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II. Record – Keeping: 
a. StLW utilizes online software programs to maintain and communicate with you as the client.  All software used for 

record keeping is HIPAA compliant.  
b. A physical file is kept in a locked cabinet and contains your Informed Consent and your Authorization to Discuss.  

This file also contains any other documents that are provided to me during the time of treatment.  You have a right to 
a copy of this file, if requested.  StLW will review your file with you to ensure a complete understanding of the 
information.  There will be a fee of $5 per page requested. 

c. StLW reserves the right to utilize alternative online software programs so long as they adhere to and are certified 
HIPAA and PCI compliant.  

d. StLW will maintain your records for a period of 5 years after the last date of service is rendered.  After this time, 
your record will be destroyed in a manner to ensure confidentiality.  

 
III. Diagnosis: 

a. If you plan to submit a superbill for reimbursement, StLW will be required to provide a mental health diagnosis and 
dates of service.  Your diagnosis will be discussed with you to ensure that you understand what it is.   
 

IV. Duration of Session: 
a. Sessions are 50 minutes in length. 

 
V. Telemental Health: 

a. Risks of telemental health include but are not limited to, disruption of transmission by technology failures, 
interruption and/or breaches of confidentiality by unauthorized persons, and/or limited ability to respond to 
emergencies.  

b. There will be no recording of any of the online sessions by either party. All information disclosed within sessions 
and written records pertaining to those sessions are confidential and may not be disclosed to anyone without written 
authorization, except where the disclosure is permitted and/or required by law as discussed above.   

c. Privacy laws that protect the confidentiality of protected health information (PHI) also apply to telemental health 
unless an exception to confidentiality applies (as stated above). 

d. If you are experiencing suicidal or homicidal thoughts, actively experiencing psychotic symptoms or experiencing a 
mental health crisis that cannot be resolved remotely, it may be determined that telemental health services are not 
appropriate and a higher level of care is required.  

e. During a telemental health session, we could encounter technical difficulties resulting in service interruptions. If this 
occurs, end and restart the session. If a connection is not made, we will connect via telephone call to discuss 
appropriate method of moving forward.  

f. Therapist may need to contact your emergency contact and/or appropriate authorities in case of an emergency. You 
agree to inform Therapist of the address where you are at the beginning of each session in case emergency 
responders need to be dispatched during session. Therapist will also contact an emergency contact if one is 
identified, on your behalf in a life-threatening emergency only. This person will only be contacted to go to your 
location or take you to the hospital in the event of an emergency.  

g. I have read the information provided above and discussed it with my therapist. I understand the information 
contained in this form and all of my questions have been answered to my satisfaction. 
 

VI. Additional Fee Based Services:  
a. Therapist can provide additional services for a fee at the request of the client / family. These additional services will 

only be provided following proper assessment, to ensure they are appropriate. These services include but are not 
limited to:  

i. Adolescent Behavioral Plans 
ii. Teenage / Young Adult Behavioral Plans 

iii. Documentation for Emotional Support Animals.  
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Client Responsibilities 
 

I. Timeliness: 
a. You are responsible for arriving on time for your session.  If late, session will still end on time.  
b. If your arrival is 15 minutes past the start time of your session, you will be charged a same day cancellation fee and 

will need to reschedule, unless otherwise discussed.  
 

II. Use of Insurance: 
a. StLW will provide the documentation needed for you to submit the claim to your insurance provider to receive the 

benefits to which you are entitled upon request.  You are responsible for the for full payment of our fees at the time 
of service rendered, not your insurance company.  Because of this, it is very important that you understand exactly 
what mental health services your insurance policy covers.    

 
III. Payment: 

a. You are responsible for payment at time of service, unless otherwise agreed upon.  StLW reserves the right to pause 
services provided until any balance incurred is paid in full. 

b. Out of Pocket cost for Individual Therapy is $150.00 
c. Out of Pocket cost for Family / Couples Therapy is $175.00 
d. StLW accepts payment through Venmo and accepts credit card through Square. If Client chooses to pay via Square, 

there will be an additional 4% fee.  
e. If your account has not been paid for more than 60 days and arrangements for payment have not been agreed upon, 

StLW has the option of using legal means to secure this payment.  This may involve hiring a collection agency or 
going through small claims court which will require StLW to disclose otherwise confidential information.  In most 
collection situations, the only information StLW will release regarding a patient’s treatment is his/her name, the 
nature of services provided and the amount due.  If such legal action is necessary, the cost will be included in the 
claim.   

f. If you become involved in legal proceedings that require the participation of your Therapist, you will be expected to 
pay for all of the professional time, including preparation and transportation costs, even if your Therapist is called to 
testify by another party.  Because of the difficulty of legal involvement, StLW charges by the quarter hour for 
preparation, travel and attendance at any legal proceeding.  

g. Therapy that is focused on Family or Couple interactions will be billed at Family / Couples Therapy Rate. 
 

IV. Cancellation Policy: 
a. If you will not be able to keep your scheduled appointment, you must notify StLW 24 hours in advance to your 

appointment.  Not doing so will result in a cancellation fee that equals the cost of your session.  This fee will be 
due by the following scheduled appointment. 
 

V. Voluntary Nature of Therapy: 
a. Therapy is a voluntary service that Individuals, Couples and Families seek out to improve their lives.  Nobody can 

force you to receive therapy.  Therapy works best when it is something that the person or persons participating in it 
are fully vested.   

b. During our therapeutic sessions, we will discuss situations that may cause you to feel sad, guilt, anxiety, anger, 
frustration, loneliness, helplessness, etc.  The benefit to discussing uncomfortable feelings helps to increase our 
ability to reduce feelings of discomfort as well as increase our satisfaction with interpersonal relationships.  It also 
provides greater personal awareness and insight and strengthens our ability to manage stress. 

c. You are encouraged to ask questions and seek clarification.  
d. If you feel that the service being rendered is not up to the standard that you had set, please share this information.  If 

you choose to terminate services, please discuss this with your Therapist so that necessary referrals can be made if 
requested.  
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VI. Parents of Minors: 

a. While privacy in therapy is crucial to the success of your minor, parental involvement is essential.  It is the policy of 
StLW not to share specific information discussed with the minor during session with the parents unless: 

i. Child reports abuse or neglect (sexually, physically, emotionally, educationally). 
ii. Child reports that they are having thoughts / have acted on thoughts about self-harm.  

iii. Child reports that they have a plan to harm another individual. 
b. Your minor will be encouraged to share what is discussed with you at their discretion.  Your minor will be 

encouraged to invite you into sessions to share information with you as well as be encouraged to create safe 
opportunities while at home.   

 
VII. Contact: 

a. Michael Rose is your primary contact at StLW.  Michael can be contacted via telephone at (314)717-1958 or email 
at mrose@stlouiswellnessllc.com.  Michael is unable to check email or voicemail at certain times throughout the 
day.  Because of this, you are welcome to leave a voicemail and have your call returned as soon as possible.   

b. If you feel that you cannot wait for a return call, if you feel unable to keep yourself safe or if it is not during normal 
service hours: 

i. Go to your local Hospital Emergency Room 
ii. Call 911 

iii. Call Behavioral Health Response Hotline at (314)469-6644, (800)811-4760 or TTY: (314)469-3638 
 
Other Information 
 

I. Communication: 
a. Via email might include general communication needs such as scheduling as well for the use of providing an invoice 

for an amount due.   
b. Via telephone can be used for general communication as well as scheduling purposes.  
c. Via text is to be used for scheduling purposes only.  If you choose to use text messaging to convey personal 

information, confidentiality cannot be guaranteed. 
d. By signing this informed consent, you agree to communicate via the above modalities with the understanding that 

there is a risk of information being intercepted by others.  
 

II. Legal Advice: 
a. In this informed consent, StLW is not providing legal advice.  If you seek legal advice with respect to any of the 

terms herein, please contact an attorney.  
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BY SIGNING THIS DOCUMENT, YOU AND StLW AGREE TO THE TERMS AND CONDITIONS STATED IN THIS 
INFORMED CONSENT.  YOUR SIGNATURE EXPRESSES AGREEMENT TO PARTICIPATE IN PSYCHOTHERAPY.    
                

 
 

Informed Consent Signature Page: 
 
 
 
 
 
 
Terms as listed above have been agreed and accepted by        as verified by your 
signature below.             (Printed Names) 
                
 
 
 
 
 
 
                
Client / Guardian Signature       Date 
 
Relationship to Client if Guardian:       
 
 
 
 
 
                
Client / Guardian Signature       Date 
 
Relationship to Client if Guardian:       
 
 
 
 
 
                
St. Louis Wellness, LLC        Date  
Michael J. Rose, LPC, NCC    


