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DISCLOSURE STATEMENT 
 

In accordance with Colorado State Law, the following information (about my credentials, the regulatory agency, 

and client rights as well as important information) is provided in written and verbal form to all clients during the 

initial contact. 
 

COUNSELOR CREDENTIALS 
M.A. in Counseling and Human Services, 2003, University of Colorado at Colorado Springs 
B.A. in Psychology, 1990, University of Colorado at Colorado Springs 
Licensed Professional Counselor (LPC) Colorado 
National Certified Counselor (NCC) by the National Board of Certified Counselors 
 

THE COLORADO DEPARTMENT OF REGULATORY AGENCIES 
The practice of licensed or registered persons in the field of psychotherapy is regulated by the Mental Health Licensing 
Section of the Division of Registrations.  The Colorado State Board of Licensed Professional Examiners can be reached at 
1560 Broadway, Suite 1350, Denver, Colorado 80202, (303) 894-7800. As to the regulatory requirements applicable to 
mental health professionals: A Licensed Professional Counselor must hold a master’s degree in their profession and have 
two years of post-master’s supervision.  
 

CLIENT RIGHTS AND IMPORTANT INFORMATION 
You are entitled to receive information from me about my methods of therapy, the techniques I use, the duration of your 
therapy (if I can determine it), and my fee structure.  Please ask if you would like to receive additional information not 
covered in this disclosure or in the psychotherapy policies.  You can seek a second opinion from another therapist or 
terminate therapy at any time.  In a professional relationship (such as ours), sexual intimacy between a therapist and a 
client is never appropriate and should be reported to the board that licenses, registers, or certifies the licensee, registrant or 
certificate holder.  
 

CONFIDENTIALITY  
Generally speaking, the information provided by and to a client during therapy sessions is legally confidential and cannot 
be released without the client’s consent.  There are exceptions to this confidentiality, some of which are listed in section 
12-43-218 of the Colorado Revised Statutes, as well as other exceptions in Colorado and Federal law. For example, 
mental health professionals are required to report suspected child abuse to authorities, may release information if they 
believe that you are a danger to yourself or others, or are gravely disabled, if there is a court order to release the 
information, and if my office files a claim or claims with your insurance carrier.  If a legal exception arises during 
therapy, if feasible, you will be informed accordingly.  Other exceptions include but are not limited to: If you, your heirs, 
executors, or administrators file suit or file a complaint; if a review of the case is done by a professional review committee 
or board; and if collection proceedings are necessary.  You should be aware that provisions concerning disclosure of 
confidential communications shall not apply to any delinquency or criminal proceedings.  At times, I seek out consultation 
with other professionals or clinical supervision about particular clients (individual, couple, or family).  During those 
times, I attempt to communicate only the minimal amount of information relevant to receive consultation or supervision.  
I will identify other exceptions to confidentiality as those situations arise during therapy.  The Mental Health Practice Act 
(CRS 12-43-101, et seq.) is available at: http://www.dora.state.co.us/mental-health/Statute.pdf. 
 

STATEMENT OF UNDERSTANDING: I have read the preceding information, it has also been provided verbally, and 
I understand my rights as a client or as the client’s responsible party. 
 
 
                
Client Signature      Date  Parent/Guardian Signature   Date 
 
 
                
Partner/Spouse Signature   Date  Max Stager, MA, LPC, NCC   Date
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PSYCHOTHERAPY POLICIES & CONSENT TO TREATMENT 
 

• Welcome!  I am looking forward to working with you, your child, and/or your family.  It is important, in a therapeutic 
relationship, not only to understand your rights, which were discussed in the disclosure statement, but also to understand your 
responsibilities, which are discussed here.   

• Psychotherapy (also called therapy and counseling) requires effort and commitment on your part in order for it to lead to 
significant reduction in distress, better relationships, and the resolution of specific problems.  While I cannot assure you of 
success, I can tell you that psychotherapy has benefited many people who have undertaken it with sincerity.  For some people, 
psychotherapy may involve emotional intensity or discomfort.  Feel free to address any difficulties with me.   

• Our first few sessions will involve an assessment of your needs and the setting of goals (development of a treatment plan).  We 
will be evaluating whether or not we can work together well.   

• I ask that you not attend sessions intoxicated or having recently used mood-altering drugs.   

• Although other therapists may work in the same office or same building, our practices are entirely independent. 

• Full payment or copayment (e.g., insurance co-payment) is expected at the end of each session.  Any other arrangements should 
be made prior to the first session.  My office will send claims to your insurance company if I am paneled with that company.  We 
will assist with claims for other companies, but it is recommended that you check on your out-of-network benefits to discover if 
any part of my fees will be covered.  In any case, it is a good idea to check with your insurance company concerning deductibles, 
co-payments, annual caps, and the process of appeal for denied services.  Currently, I accept checks and cash as payments at the 
office and major credit cards on my web site prior to the session. 

• Standard rates are discussed in the Agreement to Pay for Professional Services.   

• Telephone calls and reports that last or take over 15 minutes in duration (to the client, family, or other professionals) are billed 
at $100 per hour in 15-minute increments.   

• Court-related activity is billed at $200 per hour, which includes preparatory time, court report writing, case-related phone calls, 
travel time to and from court, time waiting to testify, and time testifying.   

• Late Cancellations or Missed Appointments: Your appointment time has been reserved for you so any cancellations must be 
made at least 24 hours in advance, except in the case of emergencies. 

• The office will close for snow or severe weather when School District 12 closes (announced on KOAA, KKTV, or KRDO). 

• You are responsible to reschedule any cancelled or missed appointments if you wish to continue therapy.  If you fail to 
reschedule or you stop attending sessions, you are still responsible for any unpaid fees, including the late cancellation or missed 
appointment fee.  Also, this nonverbal communication signifies that you no longer wish to have me as your therapist, which 
means I am no longer responsible for your treatment.  You have chosen to discontinue counseling with me at least at this time.  
Your discharge date will be considered the last session you attended.   

• You may continue in therapy with me unless you cannot pay for it or I cannot assist you in reaching your goals.  In either case, I 
am willing to help you find another therapist.   

• If you have any questions or would like additional information, please feel free to ask at any time. 
 

Emergencies: 
If you find that you have an urgent mental health issue, contact me at (719) 460-4185, and I will attempt to call back, at my earliest 
convenience, during business hours, Monday through Friday, except holidays, vacations, or while I am out of town for training.  If you 
are having a mental health emergency, call the Crisis Center at 635-7000.  If your child is having a mental health emergency, contact 
Cedar Springs Psychiatric Hospital at 633-4114.  For life-threatening emergencies, go to the nearest hospital emergency room or call 
911.  You may also visit the website MaxCounselor.com to obtain this emergency information.  If we develop a safety plan, please 
keep it with you and utilize it as needed. 
 
Statement of Understanding and Consent to Treatment: I have read, understand, and agree to abide by the Psychotherapy Policies.  
Additionally, I do hereby seek and consent to take part in treatment or consent to have my child and family participate in treatment.   

  
 
                
Client Signature      Date  Parent/Guardian Signature   Date 
 
 
                
Partner/Spouse Signature   Date  Max Stager, MA, LPC, NCC   Date 
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NOTICE OF PRIVACY PRACTICES  

 
(For Client Records) 

 
The privacy of your health information is important to me.  I will maintain the privacy of your health information and I will not 
disclose your information to others unless you tell me to do so, or unless the law authorizes or requires me to do so. 
 

A federal law commonly known as HIPAA requires that I take additional steps to keep you informed about how I may use information 
that is gathered in order to provide health care services to you.  As part of this process, I am required to provide you with the attached 
Notice of Privacy Practices and to request that you sign the attached written acknowledgement that you received a copy of the Notice.  
The Notice describes how I may use and disclose your protected health information to carry out treatment, payment or health care 
operations and for other purposes that are permitted or required by law.  This Notice also describes your rights regarding health 
information I maintain about you and a brief description of how you may exercise these rights.   
 

If you have any questions about this Notice, please contact Max Stager at (719) 460-4185. 
 

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 applicable federal and state law to maintain the privacy of your health information.  I 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 must follow the privacy practices that are described in this Notice (which may be amended from time to 
time). 
 

For more information about my privacy practices, or for additional copies of this notice, please contact me using the information listed 
in Section II G of this notice. 
 

I. USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION 
 

A. Permissible Uses and Disclosures without Your Written Authorization.  I may use and disclose PHI without your 
written authorization excluding Psychotherapy Notes as described in Section II, for certain purposes as described in the 
following paragraphs.  The examples provided in each category are not meant to be exhaustive but instead are meant to 
describe the types of uses and disclosures that are permissible under federal and state law. 

1. Treatment: I may use and disclose PHI in order to provide treatment to you.  For example, I may use PHI to 
diagnose and provide counseling service to you. In addition, I may disclose PHI to other health care providers 
involved in your treatment. 
2. Payment: I may use or disclose PHI so that services you receive are appropriately billed to, and payment is 
collected from, your health plan.  By way of example, I may disclose PHI to permit your health plan to take certain 
actions before it approves or pays for treatment services. 
3. Health Care Operations: I may use and disclose PHI in connection with our health care operations, including 
quality improvement activities, training programs, accreditation, certification, licensing or credentialing activities. 
4. Required or Permitted by Law: I may use or disclose PHI when I am required or permitted to do so by law.  For 
example, I may disclose PHI to appropriate authorities if I reasonably believe that you are or your child are a 
possible victim of abuse, neglect, or domestic violence or the possible victim of other crimes. In addition, I may 
disclose 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 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; and disclosures to military or national security agencies, coroners, 
medical examiners, and correctional institutions or otherwise as authorized by law.  I may also disclose PHI for the 
purpose of reminding my clients of their appointments, maintaining contact, conducting follow up, sending them 
information about treatment alternatives or other health related services, disclosures to family members or other 
persons involved in my clients care.  State law requires me to obtain your authorization to disclose your health 
information for payment purposes. 

 

 B. Uses and Disclosures Requiring Your Written Authorization 
 

1. Psychotherapy Notes: Notes recorded by your clinician documenting the contents of a counseling session with 
you (“Psychotherapy Notes”) will be used only by your clinician and will not otherwise be used or disclosed without 
your written authorization. 
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(Client’s Copy Continued) 
 

2. Marketing Communications:  I will not use your health information for marketing communications without 
your written authorization.  For example, I will not use your name in a testimonial.  However, I may communicate 
with clients and former clients about services, products, or to follow up.   
3. Other Uses and Disclosures: Uses and disclosures other than those described in Section I.A. above will only be 
made with your written authorization.  For example, you will need to sign an authorization form before I can send 
PHI to your life insurance company, to a school, or to your attorney.  You may revoke any such authorization at any 
time.  

 

II. YOUR INDIVIDUAL RIGHTS 
 

A. Right to Inspect and Copy.  You may request access to your medical record 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, I may deny access to your records.  I may charge a fee for the costs of copying and sending you any records 
requested. (Note: State law may regulate such charges.)  If you are a parent or legal guardian of a minor, please note that 
certain portions of the minor’s medical record will not be accessible to you (e.g., records related to mental health, drug 
treatment, or family planning services). 
B. Right to Alternative Communications.  You may request, and I will attempt to accommodate, any reasonable written 
request for you to receive PHI by alternative means of communication or at alternative locations. 
C. Right to Request Restrictions.  You have the right to request a restriction on PHI used for disclosure for treatment, 
payment, or health care operations.  You must request any such restriction in writing addressed to the Privacy Officer as 
indicated below.  I am not required to agree to any such restriction you may request. 
D. Right to Accounting of Disclosures.  Upon written request, you may obtain an accounting of certain disclosures of PHI 
made by me after October 1, 2004.  This right applies to disclosures for purposes other than treatment, payment, or health 
care operations, excludes disclosures made to you or disclosures otherwise authorized by you, and is subject to other 
restrictions and limitations. 
E. Right to Request Amendment.  You have the right to request that I amend your health information.  Your request must 
be in writing, and it must explain why the information should be amended.  I 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 the Privacy 
Officer at any time. 
G. Questions and Complaints.  If you desire further information about your privacy rights, or are concerned that I have 
violated your privacy rights, you may contact the Privacy Officer, Max Stager at 719-460-4185.  You may also file written 
complaints with the Director, Office for Civil Rights of the U.S. Department of Health and Human Services.  I will not 
retaliate against you if you file a complaint with the Director or myself. 
 

III. EFFECTIVE DATE AND CHANGES TO THIS NOTICE 
A. Effective Date.  This Notice is effective on October 1, 2004; Revised 12/1/2008 (Section I.B.2. Marketing  
Communications and Address Update); Revised 11/14/2011 (address); Revised 12/23/2011 (website address). 
B. Changes to this Notice.  I may change the terms of this Notice at any time.  If I change this Notice, I may make the new 
notice terms effective for all PHI that I maintain, including any information created or received prior to issuing the new 
notice.  If I change this Notice, I will post the revised notice in the waiting area of my office or in my office.  You may also 
obtain any revised notice by contacting the Privacy Officer. 

 

PLEASE NOTE: If State laws protect your privacy better than Federal laws, I adhere to State laws.  If Federal laws protect you 
better, I adhere to Federal laws.  This allows the maximum protection for privacy that I can provide for you in my practice. 
 

Sincerely, 
 
 
 
Max Stager, MA, LPC, NCC 
Licensed Professional Counselor 


