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LCMHCA Professional Disclosure Statement

Melissa Shoemaker
Office: (336) 818-0733
E-mail: melissa.shoemaker.jpcs@gmail.com

Hello, I am honored to have the opportunity to work with you. This document provides information related to my educational background and discusses elements of the professional counseling relationship. As we begin meeting together, we can discuss any concerns or questions you may have regarding the information within this document. 

My Qualifications 

In 2024, I graduated with my Master of Arts in Clinical Mental Health Counseling from Liberty University. As part of my clinical mental health training, I completed 12 months of practicum and internship experience while under the direct supervision of a licensed clinical mental health counselor. My formal education prepared me to work with individuals of all ages, including groups and families. 

Restricted Licensure 

I currently hold an active license as a Clinical Mental Health Counselor Associate in North Carolina, and I will be practicing under the supervision of a Qualified Supervisor approved by the North Carolina Board of Licensed Clinical Mental Health Counselors. A contract indicating this supervision is currently on file with the NCBLCMHC

Counseling Background 

I have experience working with individuals of all ages, including school-aged children through older adults. I have spent time counseling elementary aged students in both the school and office setting, and I have experience working with individuals who experience anxiety, depression, low self-esteem, grief and loss, as well as other mental health concerns. I approach my clients from a Person-Centered Theory which supports the client where they are. Each client is unique, and my goal is to provide support without judgment. I also utilize Cognitive Behavioral Theory (CBT) which helps the client discover thought processes that drive behavior. Because everyone has a unique set of needs, I may utilize various theories and interventions to provide the most effective care. We will work together to identify areas of concern and develop treatment goals. If I feel I am unable to offer you the most effective care, I will refer you to another mental health counselor. This is your journey, and I am here to support you.

Session Fees and Length of Service 

Counseling sessions are billed between $125-$210 and will last between 30-60 minutes. Fees/co-pays are due at the time of service and may be paid via cash, check, or credit card. All clients are responsible for co-pays/co-insurance payments. As a courtesy, we will bill your insurance company, HMO, responsible party, or third-party payer for you if requested. Please contact the organization directly if you have any questions or concerns about insurance and payment options.

Use of Diagnosis 

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 you.  Some conditions for which people seek counseling do not qualify for reimbursement.  If a qualifying diagnosis is appropriate in your case, I will inform you of the diagnosis before we submit the diagnosis to the health insurance company. Any diagnosis made will become part of your permanent insurance records.
Confidentiality 

All of our communication becomes part of the clinical record, which is accessible to you upon request.  I will keep confidential anything you say 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 or elder abuse), or (c) I am ordered by a court to disclose information.  

Complaints
If you have any concerns regarding your counseling experience, please discuss this with me. If you feel your concerns remain unresolved, you may speak directly with my supervisor, Melissa Casstevens. She can be reached through our office phone number. 
Although clients are encouraged to discuss any concerns with me, you may file a complaint against me with the organization below should you feel I am in violation of any of these codes of ethics. I abide by the ACA Code of Ethics (http://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: 844-622-3572 or 336-217-6007
Fax: 336-217-9450
E-mail: Complaints@ncblcmhc.org	


Acceptance of Terms 


We agree to these terms and will abide by these guidelines.


Client:  ___________________________________________________   Date: ___________

Counselor:  ________________________________________________   Date: ___________

