
 

 

Laila Alsaffar Daniel, MA, LCMHC, CCMHC, CADC, BC-TMH 
Laila@RisingPhoenixPLLC.com 

308 Hay Street, Suite G 
Fayetteville, NC 28301 

P: (910) 964-4673 F: (833) 964- 0863 
 

Office Policies & Agreement for Psychotherapy Services: 
Laila A. Daniel received a master’s degree in Counseling and Human Services in May 2004 from the University of 
Colorado in Colorado Springs.  She began her career as a high school counselor. During these five years she 
consecutively volunteered as a Readjustment Counseling Therapist at the Colorado Springs Vet Center for three 
years. Laila began private practice in 2008 before PCS-ing as a military spouse to Germany. There, she worked as 
an addictions counselor on Panzer-Kaserne military base in Stuttgart, Germany for a year while enjoying European 
travel weekends. Upon returning to the USA, she worked at multiple United States military posts as a Military 
Family Life Counselor (MFLC) 2014 –2020 and also re-entered private practice in 2016. She is familiar with the 
multiple aspects of life and relationships within this dynamic culture. Laila has experence with patients who are 
struggling with depression, suicide intervention, anxiety, post-traumatic stress disorder, career-transition, 
adjustment disorders, infidelity, parenting, addiction and marriage counseling. She treats infidelity from a trauma-
perspective model. Laila also works with well-adjusted clients looking to achieve more happiness in life, couples 
and psycho-educational workshops. Laila completed Level 3 Practicum Training in Gottman Couples Therapy to 
utilize the latest research and healing strategies with couples.  
 
Relevant credentials & specialized couples work trainings are as follows: 
North Carolina Licensed Clinical Mental Health Counselor #6823 
Texas Licensed Professional Counselor #71878 
National Board Certified Counselor #89770 
Certified Mental Health Counselor #89770 
Certified Addictions and Dependency Counselor #205 
Board Certified Telemental Health #351 
Certified Laughter Yoga Leader  
Completed TCI Phase II of Military Child Education Coalition 
Completed The William Glasser Institute 30-hr Practicum Training 
Completed Level 3- Practicum Training in Gottman Method Couples Therapy 
The Gottman Institute: Seven Principals Leader  
The Gottman Institute: Bringing Baby Home Program Educator  
The Gottman Institute: Treating Affairs & Trauma certificate 
National Marriage Seminars: Integrating Sexual Interventions into Marital Therapy certificate 
 
Confidentiality: All information disclosed within sessions and the written records pertaining to therapy sessions 
are confidential and may not be revealed to anyone without your written permission, except where disclosure is 
required by law.  Exceptions to confidentiality include harm to self and/or others, indication of child or elder 
abuse, neglect or suspected neglect of children, and court orders to violate privilege by judges in child-custody, 
divorce or other cases. 
 
Disclosures required by law: 

about:blank


 

 

  If your provider must disclose your personal information without your permission, your provider will only 

disclose the minimum necessary to satisfy the obligation. However, there are a few exceptions. 

 Your provider may speak to other healthcare providers involved in your care. 

 Your provider may speak to emergency personnel. 

  If you report that another healthcare provider is engaging in inappropriate behavior, your provider may 

be required to report this information to the appropriate licensing board. Your provider will discuss 

making this report with you first, and will only share the minimum information needed while making a 

report. If your provider must share your personal information without getting your permission first, they 

will only share the minimum information needed.  There are a few times that your provider may not keep 

your personal information confidential. 

 If your provider believes there is a specific, credible threat of harm to someone else, they may be required 

by law or may make their own decision about whether to warn the other person and notify law 

enforcement. The term specific, credible threat is defined by state law. Your provider can explain more if 

you have questions. 

 Your provider may speak to emergency personnel if provider believes that you are at imminent risk of 

harming yourself. The provider may contact emergency services which may include 911/crisis/law 

enforcement. However, before contacting emergency or crisis services, your provider will work with you 

or attempt to work with you to discuss other options to keep you safe. 

 If the client is involved in legal action where they place their psychological condition before the court, the 

client forfeits their right to confidentiality in matters before the court. In such cases, the therapist will 

attempt to discuss situation with you in order to clarify and seek alternatives. 

 Provider may disclose protected health care information if audited/investigated by a local, state, or 

federal regulatory board or agency. 

 Provider may bill insurance for services rendered and provide all information required in such purposes. 

 Provider will not acknowledge client in the community setting to ensure confidentiality. 

 Blue Cross Blue Shield State Health Plan patient’s insurance now requires all providers to link Electronic 

Health Records to NC Health Connex as of 1/1/2020. NC Health Connex (NCHC) has specified to date that 

information they will have access to included: dates of service and diagnostic codes and does not 

currently authorize access to psychotherapy/behavioral health records. Due to all medical facilities being 

linked to NCHC with various medical staff authorizations, it is not possible for provider to ensure complete 

confidentiality since information noted above will be available through NC Health Connex without 

provider’s awareness. In the event client does not authorize use of NC Health Connex, requires an opt out 

form, which may be found online or is available upon request from mental health provider and must be 

discussed with your provider as TherapyNotes is automatically configured to release this data. Thus, 

changes to this routine practice submissions, may result in delaying scheduled appointments. Please 

provide this request in writing to Laila@RisingPhoenixPLLC.com should you wish to opt out. 

 Any exceptions as deemed legal in the state of NC (or TX if Telehealth) 

 Audio and/or video recordings is permitted ONLY with WRITTEN consent of therapist. 



 

 

Record Keeping: Your provider is required to keep records about your treatment in accordance with state laws. 

These records help ensure the quality and continuity of your care as well as provide evidence that the services you 

receive meet the appropriate standards of care. Your records are maintained in an electronic health record 

provided by TherapyNotes. TherapyNotes has several safety features to protect your personal information, 

including advanced encryption techniques to make your personal information difficult to decode, firewalls to 

prevent unauthorized access, and a team of professionals monitoring the system for suspicious activity. 

TherapyNotes keeps records of all log-ins and actions within the system. You may request a copy of your records in 

writing with provider having 30 days to process such request.  

Communications: Communication regarding therapy are in sessions, in person or via telehealth video calls only.  

Therapy is limited to synchronous contact, not texting or emailing. You should carefully consider who may have 

access to your text messages or emails before choosing to communicate via either method.  

 You may choose to receive appointment reminders via text message or to tell provider if you are running 

more than 5 minutes late.  It is to be used only for efficient communication regarding your immediate 

appointment. Do not share any other information in text as it is not HIPPA compliant. Initial here: _______ 

 You may email Laila@RisingPhoenixPLLC.com for most secure communication if you need to contact your 

provider and it is not an emergency. This is the best way to communicate personal information between 

sessions, though no method is entirely without risk. Hush email is a HIPPA compliant forum that hosts 

provider’s email account. Please know a copy of your emails will be maintained by provider. 

 You may call between sessions to reschedule with your provider and will receive call back within two 

business days. 

Social Media/Review Websites: If you try to communicate with your provider via these social media you will not 

receive a response. This includes any form of friend or contact request, @mention, direct message, wall post, and 

so on.  This is to protect your confidentiality and ensure appropriate boundaries in therapy. 

  Your provider may publish content on various social media websites or blogs. There is no expectation 

that you will follow, comment on, or otherwise engage with any content. If you do choose to follow your 

provider on Facebook business page or LinkedIn business page, they will not follow you back. These sites 

were recently created to share helpful content. 

 If you see your provider on any form of review website please know it is not a solicitation for a review.  

Many such sites scrape business listings and automatically include your provider. Your provider will not 

respond to such sites nor any reviews posted there. While you have the right to use these platforms 

please be aware of the potential impact on your confidentiality prior to leaving a review. It is often 

impossible to remove reviews later by patients or providers. Also, some sites aggregate reviews from 

several platforms leading to your review appearing other places without your knowledge. 

Therapy Process: Participating in therapy can create multiple benefits for you ranging from improving your self-
esteem and interpersonal relationships to increased energy level as you resolve the specific reasons you are 
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seeking therapy.  Psychotherapy requires your very active involvement, honesty and openness in order to change 
your thoughts, feelings and behavior.  Therapy is a collaborative process where client and provider work together 
on equal footing to achieve goals that you define. Better therapeutic outcomes are often associated with a good 
relationship between a patient and their provider. You’re encouraged to understand as much about the therapy 
process before deciding to commit. You and your provider have specific rights and responsibilities that are defined 
below. 

Periodically, you will be asked to respond openly and ask for your feedback and views on your therapy 
and progress.  Sometimes more than one approach can be helpful in dealing with a certain situation so if you feel 
you’re not progressing this it is important you mention this to your provider.   

During evaluation or therapy, remembering or talking about unpleasant feelings, events or thoughts can 
result in your experiencing considerable discomfort or strong feelings of anger, sadness, fear, worry, etc. or 
experiencing anxiety, depression, insomnia, etc.  Your provider may challenge some of your assumptions or 
perceptions in order to create different ways of looking at, thinking about and handling situations that cause you 
to feel very upset, angry, depressed, challenged or disappointed.  It is important to know that attempting to 
resolve concerns that brought you to therapy in the first place may result in changes that were not originally 
intended.  Psychotherapy may result in decisions about changing behaviors, employment, substance use, 
schooling, housing or relationships.  Change will sometimes feel easy, sudden and swift, but is often slower and 
steady. Additionally, relapses in healing are examined to create better healing. It’s impossible to fail at life when 
you are willing to study and learn from your mistakes. However, there is no guarantee that psychotherapy will 
yield positive or intended results.   

During the course of therapy, your provider will draw on various psychological approaches. Your concerns 
will be treated via a counseling modality that best suits your needs.  Counseling approaches your therapist utilizes 
as a catalyst for change include reality, existential, person-centered and cognitive-behavioral therapies. The 
Gottman method is also incorporated into couples counseling. The style of therapy used will be determined by 
your diagnosis, commitment of time to therapy and research.  

Your provider will refer clients after assessment if your provider believes your concerns are out of her 
expertise and she cannot help you.  In such cases, a number of referrals will be provided.  If at any point during 
psychotherapy  you want another professional’s opinion I will assist you in finding someone qualified.  You or I 
have the right to terminate therapy at any time.   

Therapy begins with the intake process. First, you will review your provider's policies and procedures, talk 
about fees, identify emergency contacts, and decide if you want health insurance to pay your fees depending on 
your plan's benefits. Second, you will discuss what to expect during therapy, including the type of therapy, the 
length of treatment, and the risks and benefits as this will form your treatment plan. After your initial assessment, 
you will attend regular therapy sessions at your provider's office or through video, called telehealth. Participation 
in therapy is voluntary - you can stop at any time. Therapist will review your progress with you periodically, identify 
supports that will help you maintain your progress, and discuss how to return to therapy if you need it in the 
future. 
 
Treatment Plan: 

 An individual treatment plan is created after an initial assessment so you understand your therapeutic 
objectives, including the type of therapy, how often therapy is recommended, short and long-term goals, 
and the steps you will take to achieve them. Over time, you and your provider may edit your treatment 
plan or lessen frequency of visits.  If you have any unanswered questions about any of the procedures 
used in the course of your therapy, their possible risks, my expertise in employing them, or about the 



 

 

treatment plan, please ask.  You also have the right to ask about other treatments for your condition and 
their risks and benefits.  If you could benefit from any treatment that your provider does not provide then 
your provider has an ethical obligation to assist you in obtaining those treatments. 

 A Couple’s treatment plan is created by fourth session.  
 
Emergencies: Rising Phoenix Counseling Services, PLLC may be reached after business hours if you are unable to 
obtain emergency services through your assigned emergency procedures noted in specific treatment plan. If there 
is an emergency, please contact 911; go to the nearest emergency room; or contact your local Management Entity 
(LME) or mental health emergency contact number.  
 
In-Person Visits & SARS-Cov-2 (“COVID-19”): When guidance from public health authorities allows and your 
provider offers, you can meet in-person. If you attend therapy in-person, you understand: 
 You can only attend if you are symptom-free (For symptoms, see: https://www.cdc.gov/coronavirus/2019-
ncov/symptoms-testing/symptoms.html); 
If you are experiencing symptoms, you can switch to a telehealth appointment or cancel. If you need to cancel, you 
will not be charged a late cancellation fee.  

 You must follow all safety protocols established by the practice, including: 

  Washing or sanitizing your hands upon entering the practice; 

  Adhering to appropriate social distancing measures; 

  Wearing a mask, if coughing or sneezing or otherwise required 

  Telling your provider if you have a high risk of exposure to COVID-19, such as through school, work, or 
commuting 

  Telling your provider if you or someone in your home tests positive for COVID-19. 

  Your provider may be mandated to report to public health authorities if you have been in the office and 
have tested positive for infection. If so, your provider may make the report without your permission, but 
will only share necessary information. Your provider will never share details about your visit.  Because the 
COVID-19 pandemic is ongoing, your ability to meet in person could change with minimal or no notice. By 
signing this Consent, you understand that you could be exposed to COVID-19 if you attend in-person 
sessions. If a member of the practice tests positive for COVID-19, you will be notified. 

 
Consultation: I consult regularly with other professionals regarding my clients; however, the client’s name or other 
identifying information is never mentioned.  The client’s identity remains completely anonymous, and 
confidentiality is fully maintained. 
 
Fees and Payment for Services: You may be required to pay for services and other fees. Rising Phoenix Counseling 
Services, PLLC will file claims with your insurance as a courtesy. Rising Phoenix Counseling Services, PLLC charges 
clients for all services that are not covered by their insurance. You will be provided with these costs prior to 
beginning therapy, and should confirm with your insurance if part or all of these fees may be covered. Insurance 
verification are estimates only and are based on what has been provided by insurance company. If proper initial 
authorization is not obtained you will be responsible for the full cost of the services rendered. Thus, it is 
ultimately the client’s responsibility to verify insurance benefits directly with their insurance company to be aware 
of all aspects of specified insurance policy. You should also know about the following: 

 No-Show and Late Cancellation Fees will be billed for all missed appointments without 24 hour notice, 
that are not emergencies, at a rate of $100 per sessional hour. 

https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html


 

 

 Non-refundable deposits of 25% are required to reserve intensive therapy days, also known as Marathan 
Therapy Sessions. These require a 7-day cancellation or rescheduling notice as therapist sets aside time 
for couple and often cannot rebook clients last minute.  

 Insurance co-payments and uninsured, self-payments are due before scheduled session or within 24-
hours of receiving an invoice after completed session if extra time is needed. Invoices will be sent out 
automatically for recurrent appointments and individually as needed. PayPal is is not HIPPA compliant; 
however, if you would like to pay via PayPal please clearly write your PayPal e-address here: 
_____________________________________________.  PayPal provides receipt of payment so retain for 
your records. If you do not wish to pay via PayPal please discuss with provider and an alternate payment 
method to secure your credit card information will be secured via Therapy Notes. Initial here _____ 

 You are responsible for informing provider of any health insurance changes or calling your insurance 
company to re-process your claim if required to ensure your provider receives insurance payment.  

 Please note Humana had a policy change on 8/6/2021 so active duty service members no longer need 
authorization for covered services. However, Humana has been known to still deny claims. If this happens 
to your provider you will be asked to call Humana at 1-800-444-5445 and ask them to “re-process your 
claim.” Failure to do so will result in Provider billing patient for the amount due as Provider will have no 
other way to receive payment from Humana.  

 If financial obligations are not met, client account information may be turned over to a collection agency. 
The information provided to them: client’s name, address, telephone number, and amount due. 

 Returned check fees of $75 will be charged for returned checks. 

 The client will be responsible for all costs in the event your provider is summoned to court by a client or 

an incident involving a client as these services are not covered by insurance. Cost will be the client’s 

responsibility as provider is unable to book regularly scheduled appointments due to preparation for 

court, time on stand-by and time in court.  

Payment Methods: Your provider will require you to keep a valid credit or debit card on file using TherapyNotes as 
of 1/1/2022. This card will be charged for the amount due at the time of service and for any fees you may accrue 
unless other arrangements have been made with the practice ahead of time (I.e. you choose to pay via PayPal). It 
is your responsibility to keep this information up to date, including providing new information if the card 
information changes or the account has insufficient funds to cover these charges. The provider will not have access 
to the card number and will be entered by clients when establishing/updating treatment process. The provider will 
process payment on date of service. 
 
Session Rates: 
Individual therapy assessment hours are billed at a rate of $175 per clinical hour with allowable insurance 

negotiated rate (should insurance be used). Uninsured, self-pay clients may be available for sliding scale rates.  

Couples therapy is not usually covered by insurance plans. An “Overview of Gottman Method Couples Therapy” is 

included at the end of this Fees & Payments section below. TGI requires this overview be included in disclosure. 

Please know clinicians screens for domestic violence. Some couples may not be appropriate to continue therapy 

together is there is a safety concern. In these cases a safety plan would be developed to assist the couple. Here are 

your provider’s options for couples therapy:  



 

 

Gottman Couples Therapy Model Assessment is NOT covered by insurance. Sessions are 90 minutes long as longer 

sessions tend to be very helpful to couples. 

  Couple’s Assessment is billed at a rate of $225 per 80-90 minute session. Assessment occurs first 3 

sessions. 

 Before session 1 couples will be invited to complete the Gottman Relationship Checkup online for $39-149 

depending on which plan you chose. This is required as it provides baseline data and assists your provider 

in treatment planning. 

 Between session 1&2 couples will be invited to complete the Gottman Relationship Checkup Video 

portion as homework. Results are sent directly to therapist and will be reviewed with couple during 

session 4. 

 Your provider charges $475 for analysis and interpretation before session 4 is scheduled as therapist has 

to commit 2.5-4 hours between session 3 & 4 (outside session) to (A) review your couple survey (B) watch 

your videos after you rate how you are feeling in them (C) create an in-depth treatment plan using 

Gottman Sound Relationship House.  Each couple will receive an electronic copy of their treatment plan 

via email so they will have a clear guide to rebuilding their relationship. Most importantly, with this 

purchase, each couple will gain permanent access to the entire Gottman module library (a $520 value). 

This is a cutting edge program available to couples since 2021 and is the most research based, 

comprehensive model available to couples at this time.    

 Total cost to be paid to therapist by session 4 for above is $1,375.00 as it includes 6 hours of face to face 

time and 4 hours outside of session for videos and treatment planning. Total cost paid to 

GottmanConnect.com is $149. Sliding scale rates are NOT available to couples for sessions 1-4 due to the 

amount of time required outside of sessions.  

Gottman Couples Therapy Model Couples Counseling begins session 5 is billed at a rate of $225 for each 90-minute 

treatment session. Total sessions needed will vary based on personalized assessment and treatment goals. Sliding 

scale rates MAY be available to couples beginning session 5. Weekly and bi-weekly reduced rates also available. 

“Relationship Immersion Day” is a whole day, 9a-5p, created specifically for couples in crises due to infidelity, 

considering divorce, are already separated, have an impending deployment & want a game plan on how they can 

use the time to strengthen their marriage, travel in for an assessment from out of town, marriage enrichment, or 

simply prefer this efficient assessment option to get a jump start on their couples counseling experience.  

 This day is an intensive counseling day for couples who need or want a full day to focus on their 

relationship with a therapist. Cost ranges from $1150 (M,Tu,W,Th) or $1650 (F, S, Su) depending on day. 

 It is recommended couples schedule at least 2 weeks in advance.  

 Sessions are split into 90-min sessions and your provider gives provides guidance for your Couple Lunch 

Date.  

 Couples are required to take the online Gottman Relationship Checkup & Builder. The additional cost is 

$149 and is paid directly to GottmanConnect.com.  This checkup is to be completed BEFORE your first 



 

 

session. Your provider spends 2.5-4 hours between session to (A) review your couple survey (B) watch 

your videos after you rate how you are feeling in them (C) create an in-depth treatment plan using 

Gottman Sound Relationship House.  Each couple will receive an electronic copy of their treatment plan 

via email so they will have a clear guide to rebuilding their relationship. Most importantly, with this 

purchase, each couple will gain permanent access to the entire Gottman module library (a $520.00 value). 

This is a cutting edge program available to couples since 2021 and is the most research based, 

comprehensive model available to couples.     

 Couples may wish to continue therapy via weekly or bi-weekly sessions after assessment with this 

provider and should refer to Gottman Couples Therapy Model treatment hours section above for rates. 

However, couples are welcome to take their treatment plan to another provider (ideal for out-of-town 

patients who book Intensive Days or Workshops).  

 Couples are welcome to schedule a 2nd Relationship Immersion Day, which would focus more on 

accomplishing treatment plan goals. These sessions are especially intense and are customized specially for 

each unique couple. Cost ranges from $800 (M-Th) or $1350 (Fri-Sun) and is from 9a-5p. Daily times may 

be adjusted based on scheduling needs but sessions are split into 90-min sessions and a Couples Lunch 

Date. Childcare is not provided. 

Subpoenas/disability hearings have required at a minimum, four hours, and are billed at a court hourly rate of 

$250 per hour for a minimum of four hours to include portal to portal fee, which is time leaving office for court and 

return to office. Additional hourly cost are due to additional incurred fees to the provider in seeking legal counsel 

to protect client and provider in such proceedings. These fees are due three days prior to court date and are non-

refundable. It is possible for hired legal counsel to pay for services out of retainer fees in the event that counsel 

feels testimony will be helpful to your legal case. It is the provider’s role to report clinical evaluations and are not 

guaranteed to be helpful to the client’s case.  Physical presence will not be required in court due to standby status 

for billing of time unable to be spent in clinically scheduled sessions with other clients. However, balance will be 

paid for any and all provided services, standby or otherwise. 

Administrative Fees: Your provider may charge administrative fees for writing a letter or report at your request; 

consulting with another healthcare provider or other professional outside of normal case management practices, 

or preparation, travel, and attendance at a court appearance.  

 Such services are typically not covered by insurance and will result in fee for time scheduled to complete 

the form and will be no less than $25.00 and will be billed at an hourly rate ($150/hour) based on time to 

complete. 

 Insurance Benefits 

 Before starting therapy, you should confirm with your insurance company if: 

 Your benefits cover the type of therapy you will receive; 

 Your benefits cover in-person and telehealth sessions; 



 

 

 You may be responsible for any portion of the payment; and 

 Your provider is in-network or out-of-network. 

 If you choose to use insurance benefits to pay for services, you will be required to share personal 

information with your insurance company. Insurance companies keep personal information confidential 

unless they must share to act on your behalf, comply with federal or state law, or complete administrative 

work. 

Covered and Non-Covered Services: 

 When your provider is in-network, they have a contract with your insurance company. Your insurance 

plan may cover all or part of the cost of therapy. You are responsible for any part of this cost not covered 

by insurance, such as deductibles, copays, or coinsurance.  You may also be responsible for any services 

not covered by your insurance. 

  When your provider is out-of-network, they do not have a contract with your insurance company. You 

can still choose to see your provider; however, all fees will be due at the time of your session to your 

provider. Your provider will tell you if they can help you file for reimbursement from your insurance 

company. If your insurance company decides that they will not reimburse you, you are still responsible for 

the full amount. 

 If you opt to avoid use of your insurance benefits, you will be asked to complete an opt out of insurance 

use form. 

Additional Information: 

 Client agrees to notify provider in the event of any demographic information changes such as name 

changes, address, phone number, insurance coverage and/or plan information. 

 Client will notify provider immediately should insurance benefits change to avoid denial to processed 

claims, which would then become client’s financial responsibility should insurance be used. 

 Client will provide notification if expected arrival is delayed in excess of 15 minutes or appointment will be 

considered a missed appointment.  

 Conjoint sessions involving two or more therapists/providers in the same session will be billed according 

to patient benefits, which may result in self-pay rate and would be discussed prior should such be deemed 

clinically appropriate. 

 In the event two mental health providers are seen on the same day, insurance companies will often deny 

services and clients will be responsible for such services. Thus, it is important to avoid scheduling two 

mental health appointments for the same client on the same day. 



 

 

Overview of Gottman Method Couples Therapy: The Gottman Method Couples Therapy is based on Dr. John 

Gottman’s research that began in the 1970s and continues to this day. The research has focused on what makes 

relationships succeed or fail. From this research, Dr. John and his wife Dr. Julie Gottman have created a method of 

therapy that emphasizes a nuts-and-bolts approach to improving clients’ relationships.  

This method is designed to help teach specific tools to deepen friendship and intimacy in your relationship. To help 

you productively manage conflicts, you will be given methods to manage resolvable problems and dialogue about 

gridlocked (or perpetual) issues. We will also work together to help you appreciate your relationship’s strengths 

and to gently navigate through its vulnerabilities.  

Gottman Method Couples Therapy Consists of Five Parts 

 Assessment 

 Treatment 

 Out of Therapy 

 Termination 

 Outcome Evaluation 

Early in the assessment phase, you will be given some online materials to complete that will help us better 

understand your relationship. In the first session, we will talk about the history of your relationship, areas of 

concern, and goals of treatment.  

In the next session, I will meet with you individually to learn your personal histories and to give each of you an 

opportunity to share thoughts, feelings, and perceptions. In the final sessions of assessment, I will share with you 

my recommendations for treatment and work to define mutually agree-upon goals for your therapy.  

Most of our work will involve sessions om which you will be seen together as a couple. However, there may be 

times when individual sessions are recommended. I may also give you exercises to practice between sessions.  

The length of therapy will be determined by your specific needs and goals. In the course of therapy, we will 

establish points at which to evaluate your satisfaction and progress. Also, I will encourage you to raise any 

questions or concerns that you have about therapy at any time.  

In the later stage of therapy, we will phase out or meet less frequently in order for you to test out new relationship 

skills and to prepare for termination of the therapy. Although you may terminate therapy whenever you wish, it is 

most helpful to have at least one session together to summarize progress, define the work that remains and say 

good-bye. 

In the outcome evaluation phase, as per the Gottman Method, four follow-up sessions are planned: one after six 

months, one after 12 months, one after 18 months, and one after two years. These sessions have been shown 

through research to significantly decrease the chances of relapse into previous, unhelpful patterns. In addition, 



 

 

commitment to providing the best therapy possible requires ongoing evaluation of methods used and client 

progress. The purpose of these follow-up sessions will then be to fine-tune any of your relationship skills if needed 

and to evaluate the effectiveness of therapy received. 

While I have taken training in the Gottman Method Couples Therapy, I want you to know that I am completely 

independent in providing you with clinical services and I alone am fully responsible for those services. The Gottman 

Institute or its agents have no responsibility for the services you receive. 

The online assessment is fully HIPAA complaint and is owned and serviced at the direction of the Gottman 

Institute. The cost of the online assessment is paid to the Gottman Institute through the online portal by clients 

directly. Please be aware that use of this application, despite HIPAA compliance poses risk to breaches of 

confidentiality. 

Fees for the assessment of your therapy are based on the number of hours needed to complete the three-step 

process. Generally, the assessment requires four 80-90 minute in-office or telehealth sessions. It also requires 1-2 

hours of paperwork.  

The components of the assessment are as follows: 

 Session #1 Intake Interviews 80-90 minutes 

 Session #2 Individual Interview 75-90 minutes each* 

 Session #3 Individual Interview 75-90 minutes each* 

 Session #4 Treatment Planning  80-90 minutes 

*Your therapist extended the Gottman Method time from 45 minutes to better meet patient needs 

Telehealth services: To use telehealth, you need an internet connection and a device with a camera for 

video. Your provider can explain how to log in and use any features on the telehealth platform. If telehealth is 

not a good fit for you, your provider will recommend a different option. There are some risks and benefits to 

using telehealth: 

Risks 

 Privacy and Confidentiality. You may be asked to share personal information with the telehealth 

platform to create an account, such as your name, date of birth, location, and contact information. 

Your provider carefully vets any telehealth platform to ensure your information is secured to the 

appropriate standards. 

 Technology. At times, you could have problems with your internet, video, or sound. If you have issues 

during a session, your provider will follow the backup plan that you agree to prior to sessions, which 

is typically a telephone call to re-establish connection. 

 Crisis Management. It may be difficult for your provider to provide immediate support during an 

emergency or crisis. You and your provider will develop a plan for emergencies or crises, such as 



 

 

choosing a local emergency contact (which may also be those noted in your TherapyNotes 

emergency contact), creating a communication plan, and making a list of local support, emergency, 

and crisis services. It is important for client to notify provider if session is being held in different 

location than designated home address. 

Benefits 

 Flexibility. You can attend therapy wherever is convenient for you as authorized by state and federal 

laws, which require clients to be in state of provider's license, which is NC or TX. 

 Ease of Access. You can attend telehealth sessions without worrying about traveling, meaning you 

can schedule less time per session and can attend therapy during inclement weather or illness. 

Recommendations 

 Make sure that other people cannot hear your conversation or see your screen during sessions. 

 Do not use video or audio to record your session unless you ask your provider for their   

 permission in advance. 

 Notify provider if you are not in your home residence before starting any telehealth session. 

 It is recommended that you be in close proximity to your internet router if using wi-fi, other 

household members refrain from online streaming as this may lower your bandwidth impacting 

telehealth service clarity. 

 Avoid driving during telehealth sessions. 

Your Distance Counseling Agreement: 

 I understand I will be engaging in online distance counseling (telemental health services) using a HIPPA 
compliant website my provider sends me. 

● I will enter a virtual waiting room until my appointment time. 
● I understand video conferencing technology and I will not be in the same room as my counselor during 

sessions.   
● I understand there are potential risks to this technology, including interruptions, vulnerability to 

unauthorized access, and technical difficulties.   
● I understand that my counselor or I can discontinue the distance counseling session if videoconferencing 

connections are not adequate for the situation.   
● I understand that my healthcare information may be shared with other individuals for scheduling and 

billing purposes, who will operate under a business associate agreement (BAA). 
● In an emergent situation, I understand that the responsibility of my Telemental Health Counselor is to 

refer me to supports and emergency resources in my local area.  
● I have had the alternatives to distance counseling explained to me and I had the opportunity to ask 

questions in regard to this method of counseling.  My questions have been answered and the risks, 
benefits and any practical alternatives have been discussed with me in a language in which I understand. 

 
Notice of HIPAA/Privacy Practices Receipt and Acknowledgement of Notices:  



 

 

● I hereby acknowledge that I have received and have been given an opportunity to read a copy of Rising 
Phoenix Counseling Services, PLLC’s Notice of Privacy Practices. I understand that if I have any questions 
regarding the Notice or my privacy rights, I can contact Laila Daniel, Privacy Officer at 308-G Hay Street, 
Fayetteville, NC 28301 or contact by telephone at 910-964-4673. 

 
● In the event of a medical or health emergency, I authorize the agency to administer first aid as needed 

and contact emergency services (which I am aware that I will not hold agency or provider financially 
responsible) and contact designated emergency contacts noted in TherapyNotes portal.                   

                                                      
Contact by Telephone/Verbally in Event of Breach of Protected Health Information: 

●  I authorize Rising Phoenix Counseling Services, PLLC to provide notice to me by telephone or verbally in 
the event of a breach of my protected health information (PHI) by Rising Phoenix Counseling Services, 
PLLC. Such conversation shall be documented by Rising Phoenix Counseling Services PLLC. Pursuant to the 
Health Insurance Portability and Accountability Act of 1996 (HIPAA) Final Rule modifying the HIPAA 
Privacy, Security, Enforcement and Breach Notification Rules, the verbal or telephonic notice provided to 
me pursuant to this authorization shall not be simply for the administrative convenience of Rising Phoenix 
Counseling Services, PLLC. 

 
Complaints: 
The North Carolina Board of Licensed Clinical Mental Health Counselors (NCBLCMHC) has the general responsibility 
of regulating Licensed Clinical Mental Health Counselors and processing formal complaints, according to Chapter 
53 section .0404.  Please report unethical behavior along with your signature, address and telephone number, date 
and location of the alleged violation(s), a detailed description of the incident(s), and a required signed release to:  

NCBLCMHC 
P.O. Box 77819 

Greensboro, NC 27417 
1-844-622-3572 

 
I have read the preceding information and understand my rights as a client.  By signing below I acknowledge my 
understanding and agree to all the terms discussed in this disclosure statement. 
 
________________________________________________                      _______________                       
Patient Signature                                                                                                        Date 
________________________________________________                      _______________                       
Patient Name Printed              Date 
________________________________________________                      _______________                       
Patient Signature  (couple’s counseling only)                                                      Date 
________________________________________________                      _______________                       
Patient Name Printed  (couple’s counseling only)                                             Date 
_________________________________________________       _______________   
Laila Alsaffar Daniel MA, LPC, LCMHC, CCMHC, CADC, BC-TMH                    Date  


