Phone: 406-899-9722
Fax: 866-666-2907
email:drk@kwcounseling.org

OFFICE POLICIES
PAYMENT AND FEES: You are expected to pay the standard fee of $100 per 45-50-minute session at the beginning of each session unless other
arrangements have been made. If longer sessions occur, the fee will be prorated. Fees for additional time or services, including travel time, will be
billed at $100 per hour. Such additional services may include but are not limited to, preparation of reports or correspondence, court appearances,
and phone calls lasting over 10 minutes. Acceptable forms of payment are cash, or debit/credit card (Visa, MasterCard, or Discover), and if
payment is returned for insufficient funds, you will be charged an additional $50 to cover the bank fees. Please notify us if any problem arises
during therapy regarding your ability to make timely payments.
SLIDING SCALE FEE/ REDUCTION OF PAYMENT: Sliding scale fee/reduction of payments are offered on a limited basis for those who the
standard fee is a hardship. Please let me know!
CANCELATION: Since your appointments involve the reservation of time specifically for you, a minimum of 24 hours’ notice is required for
rescheduling or canceling an appointment. A session fee of $100 will be charged for sessions missed without such notice. Repeated cancellations
may result in the termination of therapy.
INSURANCE: I bill insurance companies directly where I am a network provider. For those insurance companies that I am not in the network,
payment is required at the time of service. I will provide a statement of services/invoice known as a “Super Bill” which you can then submit to your
insurance company for reimbursement. Please be aware that submitting a bill for reimbursement carries a certain amount of risk, as I cannot control
how your information is used once submitted. Not all therapeutic issues are reimbursable; it is your responsibility to verify the specifics of your
coverage. This is except for EAP clientele which is billed directly.
OFFICE HOURS: Regular business hours are Tuesday thru Thursday from 9 am to 4 pm, with the last scheduled appointment at 3 pm. We are
closed on Monday, Friday, Saturday, and Sunday.
PHONE NUMBERS: If you need to contact me, please leave a message at (406) 899-0600. I will return your call as soon as possible during
regular business hours. I check messages a few times a day, but never during the nighttime. I check messages much less frequently on weekends,
holidays, and when I am out of town. Weekend calls are returned on Monday unless Monday is a holiday, then calls are returned on Tuesday.
EMERGENCIES: Due to the nature of my work, I am often not immediately available by telephone. I do, however, check my phones periodically
for messages. Therapeutic calls are billed pro-rated at the regular fee after 10 minutes. If you need to talk to someone immediately or are incrisis,
please call 911, or the 24-hour National Crisis Hotline at 1-800-784-2433, or go to your nearest hospital emergency room.

EMAIL POLICY: Because it is not possible to guarantee the confidentiality of email communications, please use discretion in
deciding whether to communicate with me via email. I cannot be held responsible for any information lost in transit or viewed by a
third party. Although, KWCounseling email services is HIPPA compliant, emails will only be used for brief, general questions, as I
am not able to guarantee confidentiality by your email server. Therefore, emergencies, therapeutic issues, sensitive personal
information, and cancellations need to be communicated to me over the telephone or in person.
LITIGATION LIMITATION: Due to the nature of the therapeutic process and the fact that it often involves making a full
disclosure with regard to many matters that may be of a sensitive and confidential nature, it is agreed that should you be
involved in legal proceedings, neither you, your attorney, nor anyone else acting on your behalf will call on me to testify in
court, subpoena, or at any other proceeding, nor will a disclosure of the therapy records be requested.
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