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Veritas, LLC has tried to anticipate any risks you may face as a result of seeking counseling; this document is 

provided for your protection. If you have any questions regarding this document, please feel free to discuss them 

with Lee Picciuto, LISW-CP/S. 

Professional Fees: 

Other Professional Fees: 

The self-pay fee for a one-hour individual counseling session is $150.00 and can be paid via cash, check, or credit 

card. Insurance copayments are variable and are subject to the individual insurance carrier. 

 

By signing this document, I authorize payment of insurance benefits to Veritas, LLC (Lee Picciuto, LISW-CP/S) 

for any services provided to me. I accept personal responsibility for all services rendered to me and understand 

that I am responsible for any charges not covered by my insurance company. I understand that it is my 

responsibility to pay any deductible, copayment, or coinsurance amounts at the time of service. A $45.00 

service charge will be incurred for any returned check. 

 

If I fail to keep and do not cancel my appointment at least 24 hours in advance, I understand that I will be 

charged the full self-pay rate of $150.00. I understand that failure to pay as outlined above may result in 

additional billing, collection agency, and/or legal fees for which I will also be responsible. 

 

Also, by signing this document, I authorize Veritas, LLC (Lee Picciuto, LISW-CP/S) to release any confidential 

information—as necessary—acquired during the course of my treatment to insurance companies for the purpose 

of payment. 

It is my practice to charge $150.00 per hour on a prorated basis for other professional services that you request, 

such as: report writing, telephone and email communications (which last longer than fifteen minutes), and 

consultations with other professionals on your behalf. 

Credit Card Policy: 

 
It is our policy to keep an active credit card number on file for all current clients. By signing this document, I 

authorize Lee Picciuto, LISW-CP/S to charge my credit card on file for self-pay fees, insurance copayments, 

cancelled sessions (per the aforementioned cancellation policy), etc. 

 

You will be notified by text before I charge for a cancelled session fee ($150.00 with less than 24 hours’ notice). 

All other charges—self-pay fees, copayments, coinsurance, etc.—will be charged without prior notification, as 

the normal course of business. If the credit card you provided is expired, or otherwise inactive, you must provide 

a new (and valid) credit card number within 2 days of being notified by our office. All future appointments will 

be cancelled until the new credit card number is provided and all payments have been received, unless previously 

discussed with our office. 

Good Faith Estimate: 

Pursuant to the No Surprises Act, clients who are not using insurance to pay for therapy services are entitled to 

receive a “Good Faith Estimate” of what the charges could be for therapy services provided. While the self-pay 

rate per session is $150.00, and is clearly stated in this paperwork, please initial here if you would like to be 

provided with an official Good Faith Estimate:           . 



  Confidentiality: 
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The information you share in counseling is protected health information and is generally considered confidential 

by both South Carolina law and federal regulations. Your counseling file can be subpoenaed in South Carolina 

through a court order (signed only by a judge), but is considered privileged in the federal court system. Veritas, 

LLC (Lee Picciuto, LISW-CP/S) is mandated to breach confidentiality if the following is discovered: 

1. You are threatening self-harm or suicide. 

2. You are threatening to harm another or express homicidal intentions. 

3. A child has been or is being abused or neglected. 

4. A vulnerable adult has been or is being abused or neglected. 

Finally, if you wish to have your health information released to another party, you must sign a specific 

Authorization to Disclose Protected Health Information Form with Veritas, LLC. 

Informed Consent: 

You will be asked to sign the last page of this document. Your signature verifies that you have been given this 

document and the Health Insurance Portability and Accountability Act (HIPAA) information that follows; that 

you have read and understand this information; and that you consent to counseling. 

HIPAA of 1996: 

This notice describes how medical information about you may be used, disclosed, and how you can obtain access 

to this information. A copy of this statement is available upon request. 
 

All information revealed by you in a counseling session and most information placed in your counseling file (all 

medical records or other individually identifiable health information held or disclosed in any form [electronic, 

paper, or oral]) is considered protected health information by HIPAA. As such, your protected health information 

cannot be distributed to anyone else without your express informed and voluntary written consent. The 

exceptions to this are defined below. 
 

Use or disclosure of the following protected health information does not require your authorization: 

1. Uses and disclosures required by law (e.g. files court ordered by a judge). 

2. Uses and disclosures about victims of abuse, neglect, or domestic violence. 

3. Uses and disclosures for health and oversight activities (e.g. correcting records or correcting records 

already disclosed). 

4. Uses and disclosures for judicial and administrative proceedings (e.g. a case where you are claiming 

malpractice or a breach of ethics). 

5. Uses and disclosures for law enforcement purposes (e.g. if you intend to harm someone else). 

6. Uses and disclosures for research purposes (e.g. using client information in research, but always 

maintaining client confidentiality). 

7. Uses and disclosures to avert a serious threat to health or safety (e.g. calling probate court for a 

commitment hearing). 

8. Uses and disclosures for workers' compensation (e.g. basic information obtained in counseling as a result 

of your workers' compensation claim). 

Your Rights as a Counseling Client Under HIPAA: 

1. As a client, you have the right to see your counseling file. This file copy will consist only of documents 

generated by Veritas, LLC (Lee Picciuto, LISW-CP/S). Psychotherapy notes are afforded special privacy 

protection under HIPAA and are excluded from this right.  

2. As a client, you have the right to receive a history of all disclosures of protected health information. 

3. As a client, you have the right to restrict the use and disclosure of your protected health information for the 

purpose of treatment, payment, and operations. If you choose to release any protected health information, you 

will be required to sign an Authorization to Disclose Protected Health Information Form detailing exactly to 

whom and what information you wish to have disclosed. 

 



  Client Records: 

Both law and the standards of my profession require that I maintain appropriate treatment records. My records are 

a brief summary of our sessions and do not include details (unless related to suicidality, child or elder abuse, 

abrupt termination of therapy, etc.). You are entitled to a copy of your records or an appropriate summary. 

Because professional records can be easily misunderstood or misinterpreted by lay readers, I provide them only 

upon request, and recommend that you review them with me so that we can discuss the contents together. 
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Client Texts and Emails: 

For confidentiality reasons, I do not retain client texts and emails as part of a client’s therapy record. Most texts 

and emails between myself and my clients are of an administrative nature (scheduling, etc.). Please do not text or 

email me with therapy-related concerns—such concerns can be addressed via telephone or in your next session. 

Legal Matters: 

If you are involved in or are contemplating any type of litigation, legal proceedings, or custody disputes, it is very 

important to inform me. I do not specialize in being an “expert witness” and you should have the most 

qualified person in this regard. I will be happy to make a referral for you, but I must be informed of your 

situation. 

 

If you still choose to proceed with court-related matters as my client, I will only participate in court-mandated 

actions (e.g. producing subpoenaed therapy records with a proper client release of information, appearing at a 

deposition, etc.) and will not participate in voluntary matters such as writing an affidavit, etc. 

 

**Please note that I am not qualified to make a determination of a client’s mental fitness to parent his or 

her children (as in custody cases) nor am I able to determine a client’s fitness to work (as in disability or 

workers’ compensation cases).** 

 

If you are considering signing a release of your therapy records for any court-related matter, I strongly encourage 

you to discuss this with me prior to signing a release. The relationship between a therapist and client is one of 

mutual safety and a space to share freely. Involving the legal system in the therapeutic relationship ruptures this 

co-created safe space and places both the therapist and the client in a position in which vulnerable therapeutic 

information can become subject to scrutiny by numerous outside parties, who may not have the client’s best 

interests in mind. 

Legal Related Fees: 

My fee for legal-related matters is $400.00 per hour—which is required to be paid before any services are 

rendered. You will be given a Good Faith Estimate of the time that I believe it will take to complete these 

services (e.g. preparing records, responding to a subpoena, consulting with my own legal team, appearing at a 

deposition etc.). I reserve the right to amend the original Good Faith Estimate if the legal-related services 

required of me exceed the scope of the initial estimate. 

Concurrent Therapy: 

Please note that I do not work with clients who are seeing another therapist concurrently (e.g. a talk therapist, 

DBT therapist, et al.). I will work with clients who are under the care of a psychiatrist, as that is a wholly 

different scope of practice, with little overlap between modalities. It is important for you to inform me at our first 

appointment if you are still under the care of another therapist so that I may make an appropriate recommendation 

for your course of treatment. 



 

Prior to your first counseling session, it will be necessary for you to sign below, indicating that you have 

received, read, and understand the contents of this document. This document will be placed in your counseling 

file. Please do not sign this form if you do not understand any part of the Professional Disclosure Statement and 

Consent for Treatment Form. 

 

Please sign below and submit to Veritas, LLC (Lee Picciuto, LISW-CP/S) for record. 

 

 

Signature:           Date: 

 

 

I acknowledge that I have received and read the Veritas, LLC Professional Disclosure Statement and Consent for 

Treatment Form. I further acknowledge that I seek and consent to treatment with Veritas, LLC (Lee Picciuto, 

LISW-CP/S). My signature below confirms that I understand and accept all the information contained in the 

Veritas, LLC Professional Disclosure Statement and Consent for Treatment Form. 

 

 

Signature:            Date: 

 

 

Contacting Me: 

I am not immediately available by telephone at most times. On weekday evenings after 5:30 p.m. EST and on 

weekends, between Friday at 5:30 p.m. EST and Monday at 9:00 a.m. EST, my work phone and work email are 

turned off. 

 

I am not available on a 24-hour basis. If you have an emergency and you feel you cannot wait for me to 

return your call, you should call 911, contact your family physician (or psychiatrist), or go to the 

emergency room at the nearest hospital and ask for the psychiatrist on call. 

 

If I will be unavailable for an extended period of time, I will notify you in advance of my absence. 
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Commitment to Therapy: 

Therapy is a dynamic process that involves active client participation in regular (weekly or biweekly) sessions, 

unless otherwise discussed with the therapist. Please note that clients who go more than 30 days without making 

an appointment (unless otherwise arranged with the therapist) will be considered inactive clients and the therapy 

contract will be terminated by Veritas, LLC (Lee Picciuto, LISW-CP/S). Additionally, clients who have 3 

consecutive appointment cancellations or no-shows (emergencies excepted) will also be considered inactive 

clients and have the therapy contract terminated by Veritas, LLC (Lee Picciuto, LISW-CP/S). Clients who are no 

longer active, but who wish to resume therapy, will be re-added to the waiting list until an appointment time 

becomes available. 

Instructions & Signature: 
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