The Counseling Office of Jean Getchell-Dunn, LCSW
319 Union Street
Bangor Me, 04401
207-356-7606

Disclosure Statement


Education and License: 
Degree: MSW (Master of Social Work) from the University of Maine in 2000.
License: LCSW (Licensed Clinical Social Worker).

Area of Knowledge: 
 I have been working with mental health issues since 2000. In my work, I focus on developing a caring, accepting, non-judgmental, and safe environment for my clients. I believe that every client has the ability to heal and grow.  My orientation is client centered and strength based. I am certified in EMDR, a specialized treatment for trauma.   My areas of interest include:

1. Anxiety and OCD
2. Depression
3. PTSD (specialized training in Trauma Incident Reduction and EMDR)
4. Grief and Loss
5. Personal growth
6. Relationship issues
7. Sports psychology (provided mental health treatment/consultation for UM’s division one student athletes)


Course of Treatment:
Initial sessions will focus on exploring and identifying the primary issues that lead you to seek counseling services. In subsequent sessions, we will develop specific goals and ways to address these identified problems and will monitor your progress toward these goals.  I view counseling as a collaborative process and your involvement in the therapeutic process and commitment to change will be very important factors to accomplishing your goals.

Risks and Benefits:
The benefits to therapy can include learning how to replace past ineffective responses to problems with healthy coping skills, gaining greater awareness into your thoughts, emotions, and behaviors, developing increased self-esteem, improving day to day functioning and experiencing improved relationships with family, friends, and other people involved in your life.  However, it is important to keep in mind that therapy can elicit uncomfortable feelings and focus on issues that may be unpleasant for you.  You may encounter difficulties with other people as you change.  At times, you may feel worse before you feel better.  Unfortunately, there are no guarantees for the outcome of therapy.  If you become dissatisfied with any aspect of your treatment, please discuss your concerns with me as soon as possible so we can work toward an acceptable resolution.  Referral to another counselor or services may be appropriate or in your best interest. 

Confidentiality: 
Confidentiality is a crucial aspect of therapy.  It provides a safe environment for you to explore your concerns.  All information and records pertaining to our sessions will remain confidential except for the suspicion of child abuse/neglect  and abuse/neglect of elder or incapacitated person (s), concern about self-harm or harm to someone else; court order; supervisory consultations; necessary release of information to third party payers or quality assurance reviewers;  in defense against legal action or formal complaint against me by you to a regulatory board or court; or voluntary written releases signed by you.

Good Faith Estimates/Payment: 
Payment is expected at the time of service. My fee is $200.00 for the initial session, and $120.00 per session thereafter.  Sessions are typically 55 minutes long and occur one time weekly.   If you have insurance coverage, deductibles and/or copayments will need to be met first before the insurance will pay for therapy. Deductibles and copays vary depending on the plan and they can range from hundreds to thousands of dollars. If your deductible is not met you will be responsible for the $200.00 or $130.00 per session. Please call your insurance company for more information. Payment is due by cash or check at the time of session.  All MaineCare billing will be handled by Sweetser.  In event that there is an overdue balance or nonpayment or services, I reserve the right to use collection services and terminate services.

Additional Fees:
There are times when requested services are not covered by insurance. The following is a list of my fees for common services:
Phone consultation: $30.00/15minutes
Copying/Faxing paperwork: $25.00
Brief Letters, emails/updates (school, physician, updates, etc.):  $35.00/letter; $100.00/letter for legal updates
Legal: Court appearance: $2000.00/day. The fee is due no less then two weeks prior to the court date in question. The fee is non-refundable, even if the hearing is cancelled, as I will have already cleared my entire schedule for the hearing. Once the fee is paid it will not be retuned under any circumstances. Other legal work fees are as follows:
Phone calls: $220/hr (billable in 15 minute increments)
Depositions: $250/hr
Mileage: $.40/mile
Filing documents with the court: $100.00

Cancellation/No Show Policy: 
48 hour notice is required to cancel your appointment except in the case of an unforeseen emergency or illness.  You will be charged for any missed appointments.  If you no show more than two times, after attempting to contact you, I will assume you are not interested in services and will no longer reserve your appointment time for you. 

Electronic messaging: 
I use a cell phone for my business phone.  I cannot guarantee that cell phone communication will be confidential, and not heard by others who may have devices with which they inadvertently pick up cell communications.  If you prefer that I not use a cell phone to return your calls, please indicate this below.  I will return your call/text to whatever number you leave for me.   It is your responsibility to leave a phone number to which you are comfortable receiving calls.  If you prefer that I not return your call from a cell phone, please be aware that I will do my best to respond to your call as soon as I am able, but it may take me longer to return your call. 
I do use text messaging to confirm/schedule appointments.  If you text me, I my response will be short and generally vague as I cannot protect your confidentiality. I do not store client names on my cell phone but may store first and last initial if this is the preferred means of communication.   Please indicate below if you agree to receive text messages. 

I authorize permission to be contacted from a cell line  ___________________

I authorize permission to be contacted by text messaging _________________

I authorize permission to have my initials store in the business cell phone ___________________

Electronic submission of information:
I use electronic submission of certain bills to third party payors. 

Hours of Business:
I will be available to you at our regularly scheduled appointments.  If you are in need of immediate assistance, please call Phone Help/Crisis Response at 1-888-568-1112 or 911. 

Accountability:
The practice of clinical social work is regulated by the State of Maine Department of Professional and Financial Regulations.  Complaints can be made to:

Board of Social Work Licensure
35 State House Station
Augusta, Maine 04333



I have reviewed and received a copy of this disclosure statement.


_________________________________________		___________________
Client Signature/Guardian or Legal Representative		Date



_________________________________________		____________________
Clinician Signature						Date





Jean Getchell-Dunn, LCSW
