Heather J Mask, M.S., EdS, LCMHC
The Center for Holistic Healing

3929 Tinsley Drive Suite 104
High Point, NC 27265

Office: 336.841.4307     Fax: 336.841.7267

LCMHC Professional Disclosure Statement


My name is Heather J. Mask. I am pleased that I will be your therapist during your treatment at The Center for Holistic Healing. I am a North Carolina Licensed Clinical Mental Health Counselor, #3894.  I received a Masters of Science in Counseling and an Educational Specialist post-master’s certificate in Marriage and Family Counseling from the University of North Carolina at Greensboro in 1999.  I have 21 years of post-graduate experience.

My clients include children, adolescents, and adults with a variety of presenting issues or concerns which bring them to counseling.  I can provide individual, family, couples, and group counseling depending on the needs of and what is best for the client.  My belief is that each of us is created uniquely.  As a therapist, it is part of my job to find the treatment modalities that will best assist each client to reach their goals.  I am trained in Eye Movement Desensitization and Reprocessing (EMDR), meditation techniques, as well as a variety of energy psychology techniques that have been very helpful to clients struggling with PTSD, anxiety, depression, trauma experiences, and a variety of other issues. I believe it is very important for us to work as a team to develop your treatment goals.


Each session will typically be between 45 minutes and an hour.  The standard fee for the first session is 175.00. Subsequent sessions are $140.00 for a 45 minute session and $175.00 for subsequent sessions that are an hour long.  Payments accepted include cash, check, and credit or debit cards.  Clients have the choice to self-pay or use their health insurance.  If you decide to use your health insurance, you will be responsible for a payment based on the remainder of your deductible and co-insurance or a co-pay at each session.  A claim will be filed with your insurance.  I am on most insurance panels except Medicare.  You are responsible for any unpaid claims by your insurance carrier.  I can not accept gifts from clients or their family members.

Some health insurance companies will reimburse clients for counseling services and some will not.  In addition, most will require that a diagnosis of a mental-health condition and indicate that you must have an “illness” before they will agree to reimburse for the sessions.  Some conditions for which people seek counseling will not qualify for reimbursement.  If a qualifying diagnosis is appropriate in your case, I will inform you of the diagnosis.  Any diagnosis made will become part of your permanent insurance records.

All of our communications become part of the clinical record, which is accessible to you upon request.  I will keep confidential anything you say to as part of our counseling relationship, with the following exceptions: a) you direct me in writing to disclose information to someone else, b) it is determined you are a danger to yourself or others (including child and elder abuse), or c) I am ordered by a court to disclose information.


Although clients are encouraged to discuss any concerns with me, you may file a complaint against me with the organization below should you fell I am in violation of any of these codes of ethics.  I abide by the ACA Code of Ethics (https://www.counseling.org/resources/aca-code-of-ethics.pdf).

North Carolina Board of Licensed Clinical Mental Health Counselors
P.O. Box 77819

Greensboro NC 27417

Phone: 844-622-5372
Fax: 336-217-9450

Web: https://www.ncblpc.org/Complaints
We agree to these terms and will abide by these guidelines.

_____________________________



________________

Signature of Client





Date

_____________________________



________________

Signature of Counselor





Date

