Casper Wurtsmith, MA, LPC-S, CAADC
318 State Street #754 | Petoskey, MI 49770 | (231) 838 – 8976

Telehealth Professional Disclosure Statement

Prior to establishing a counselor/client relationship, it is important that you first review this
disclosure statement completely and carefully. It will give you a better understanding of what to
expect from me and the counseling process. Should there be any confusion, I am more than happy
and willing to go over it together. Please do not hesitate to ask questions.
What is Telehealth Counseling
Telehealth Counseling is similar to face to face counseling, except sessions are conducted either over
the telephone or over the internet using software that can be downloaded to your computer or
mobile device.
Although face to face counseling is the preferred approach for conducting therapy, electronic
forms of counseling can provide therapy services for clients that have extenuating circumstances.
Forms of Telehealth Counseling I Provide
I currently offer internet and telephone counseling in conjunction with email.
Benefits/Limitations of Telehealth Counseling
As stated earlier, electronic forms of counseling can be a helpful alternative approach to traditional,
face to face counseling. And at the same time, there are some limitations that could impede the
therapy experience.
Some of the benefits include: 1. Flexibility for individuals that work excessive hours and experience
trouble meeting traditional business hours, 2. Accessibility for those that have barriers such as
disabilities, transportation and child care, 3. Increase in choice for those residing in rural areas,
4. Comfort for people experiencing social anxiety issues, and 5. Elimination of visibility
entering/leaving a counseling office.
Some limitations include: 1. NOT available for those with a history of severe/chronic mental health
issues and/or suicidal/homicidal ideations/attempts, 2. Some confidentiality limitations, 3. Not all
insurance providers reimburse Telehealth Counseling (contact your provider) 4. Potential for
connections to be disrupted or disconnected, 5. Possibility of miscommunication due to limited
body language cues and/or misinterpretation of tone of voice/inflection.
Counseling Approach
I primarily practice therapy under the model of Rational Emotive Behavioral Therapy (REBT)/
Cognitive Behavioral Therapy (CBT) in collaboration with a psycho-educational approach. REBT
and CBT focus on identifying irrational beliefs and thinking patterns that cause emotional
disturbances and/or self-defeating behaviors and works with the client to challenge those beliefs and
establish new, more helpful thinking patterns. This theoretical model is action oriented and seeks to
assist the client with their personal challenges in an efficient and effective manner.

What I Provide/My Clients
I am determined to create a caring and trustworthy environment that you can feel safe and
comfortable in. Some conflicts that I help clients with include: depression, anxiety, acute or chronic
relationship conflict, grief of loss, addiction, stress management, disabilities and veterans
transitioning from active duty to the civilian world.
Expectations and End Results (Benefits and Risks)
It is important that we work together to find solutions. I don’t tell people what to do but rather
help guide my clients to alternatives and options. By participating and cooperating, the counseling
experience can be much more meaningful and successful. Although there are no guarantees, for
many clients, the benefits exceed the risks. After counseling, a number of clients experience a sense
of control, confidence, self-acceptance, release of stress and are able to meet personal goals.
Possible risks involve strong feelings and emotions that come from bringing up the past. Another
concern would be the possibility that new personal changes could affect others in your life and
create other concerns. In situations like these, we can address conflicts that the counseling
experience creates.
My Qualifications
I started developing my clinical experience in April of 2008 while engaging in an internship for an
outpatient and residential facility specializing in addiction treatment and co-occurring disorders and
have been working in the counseling field ever since. In May of 2009, I graduated from Spring
Arbor University with my Master's degree in the Arts of Counseling (MAC). In March of 2012, I
earned the credentials of a Certified Advanced Addiction Counselor (CAADC). Next, in February
of 2013, I completed the necessary requirements to transition from an Limited License Professional
Counselor (LLPC) to a fully Licensed Professional Counselor (LPC). Also in October of 2013, I
was certified by the American Lung Association as a facilitator for their nicotine cessation program.
And most recently, I completed the state required training to attain supervisor status in March of
2014.
Client Rights, Confidentiality and Limitations
All clients have the right to their personal information discussed in a counseling session to be
confidential. However there are a couple limits to that confidentiality. (1) If I am brought into a
court case, by law I must reveal your files and (2) If I suspect child abuse/neglect, abuse to others
who are unable to report for themselves, or harm to self or others, I am required by law and ethical
codes to contact the appropriate authorities.
North Star Community Counseling is compliant with HIPAA law and Notices of Privacy Practices
will be available for all clients.
A HIPAA notice was made available to me: _________________________
______
Client Signature
Date
Length of Services
The length of counseling experience can vary from client to client so reaching goals are usually my
marker for determining when counseling is no longer needed and progress is constantly monitored.
Counseling sessions are 50 minutes each and are scheduled as needed.
Termination, Referrals, and Alternative Resources
My voluntary clients (not court appointed or parent requested in the case of a minor) can terminate
the counseling session at any time. I may terminate sessions when goals have been met and in cases
of multiple delinquent payments or missed appointments. I may refer a client to another therapist if
I feel my experience doesn’t meet the needs of the client or if we are not making progress in the

counseling sessions. Before, during, and after our counseling relationship I can help suggest other
alternative resources to help in your time of need such as literature, support groups, clinics, etc.
Payments and Fees
For those that are private pay clients or insurance clients that have a co-pay for each session, NSCC
has a PayPal business account that you can prepay for sessions.
My website limits one PayPal price button, so I have elected to use a $40.00 button labeled
“Telehealth Counseling Unit.” Depending on the type of counseling session, you may need to
purchase multiple units.





Intake/Evaluation sessions (1st appointment) are $120.00/ 3 Telehealth Counseling Units
Video individual sessions are $120.00/ 3 Telehealth Counseling Units
Telephone individual sessions are $80.00/ 2 Telehealth Counseling Unit
Insurance Co-pays (Call your provider)

There is a $40.00 fee (1 Telehealth Counseling Unit) for cancellations without at least a 24 hour
notice as well as any missed appointments (No call, no show). And finally, it is the responsibility of
the client to make sure that their insurance is current while in counseling. Any counseling sessions
not covered by insurance for any reason will then be the responsibility of the client to make payment
for each session not covered.
Board of Licensing
If you have any licensing or regulations questions contact the following:
Michigan Department of LARA
Health Professions Division
Enforcement Section
PO Box 30670
Lansing, MI 48909
(517) 373-9196

I have read, understand and agree to the terms/conditions above:
_________________________
Client Name (Printed)

_________________________
Client Signature

__________________________________
Casper Wurtsmith, MA, LPC-S, CAADC
License #6401011588

_____
Date

______
Date

AUTHORIZATION FOR DISCLOSURE/EXCHANGE OF CONFIDENTIAL INFORMATION
I,_________________________,DOB__/__/__, hereby authorize North Star Community Counseling to disclose, and
exchange confidential/protected information about me as described by the terms and provisions below, to
the following:

1.

Name of Individual/Department: ______________________________________
Phone:__________________ Address:_________________________________
Email:______________________________________

2.

Specific Information to be Disclosed/Exchanged:
___ Attendance
___ Assessment
___ Aftercare Plan
___ Appointments and
Cancellations

___ Psychological
___ Psychological History
___ Treatment Plan
___ Substance Abuse
Assessment

___ Medical Records
___ Progress Report
___ Discharge Summary
___ Recommendations
___ Other: ______________

3. Purpose and Need for Disclosure of Information:
___ Continuation of Care
___ Voc. Rehabilitation/Employment
___ Driver License Appeal Hearing
___ Family Participation

___ Academic/Education
___ Social Services Referral
___ Legal Follow-Up
___ Other_______________

4. I understand my records are being protected under the federal regulations governing
Confidentiality of Alcohol and Drug Abuse Client Records, 42 CFR Part 2, and the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), 45 CFR pts. 160 & 164 and cannot be
disclosed without my written consent unless otherwise provided for in the regulations. I also
understand that I may revoke this consent at any time except to the extent that action has been
taken in reliance on it.
5. Without expressed revocation, this consent expires one year to date or 90 days from date of
discharge, whichever comes first.

________________________ ________

Client Signature

Date

___________________________ _______

Counselor Signature

Date

The Origins of Our Distubance
“Humans aren't the only animals that suffer, however humans are probably the only animals that suffer
about their suffering.”
We humans are indeed remarkable at making things more complicated and dramatic than they need to be.
As the old saying goes, “He/She's making a mountain out of a mole hill.” When adversity comes our way,
we tend to run with our emotions and fail to look at the facts. Feelings are not facts. So where does this
irrational behavior come from? Aren't people, things and situations the root of our emotional dysfunction
and self-defeating behaviors? Although those things can INFLUENCE us, they are NOT the cause or
root.
In this class session, you will learn about how our beliefs are the root of our distress, where they originate
from and also how to identify irrational beliefs and modify them to be more helpful to our overall well
being. Answer the questions below for group discussion:
What is a belief ?
Where do we get our beliefs from?

Reasons Why People Hang on to Irrational Beliefs:
•

They may not recognize it is irrational/Unhelpful

•

The belief may have been helpful in the past

•

Loyalty to the people the belief originated from

•

People would have to admit they are wrong

The Irrational Three
Although there are millions of specific irrational beliefs/demands such as “I should have called
him!”, “This line must move faster!” and “They ought to give me another chance!” However, they
will all fall under one of the three core irrational beliefs:
1.
I must do well and gain the approval of others or I am a failure/no good. (Typically leads to
anxiety, depression, and shame/guilt).
2.
Others must give me exactly what I want and treat me fairly, kindly and with respect or they
are no good and should be condemned.
(Typically leads to passive aggression, anger, rage, jealousy and violence).
3.
Life must give me what I want when I want it AND I must not get what I don't want and
when that happens, its awful, terrible and I can't stand it.
(Typically leads to procrastination,self -pity, and stress).

