
 
PSYCHOTHERAPIST-PATIENT SERVICES DOCUMENT 

 
Welcome to the prac�ce – we are pleased to have the opportunity to work with you!  While this is a lengthy document, it is                        
highly recommended that you read through it entirely.  If you have any ques�ons or concerns about these policies or any other                     
aspect of the prac�ce, please feel free to discuss them with your therapist at any �me.  
 
DISCLOSURE STATEMENT  
 
Licensed Psychologists  
 
THERAPIST NAME: Dr. Jeremy Sharp   
DEGREE: Doctor of Philosophy (PhD), Counseling Psychology – Colorado State University (2008)  
LICENSURE: Licensed Psychologist – Colorado PSY-3349  
 
THERAPIST NAME: Dr. Molly McLaren   
DEGREE: Doctor of Philosophy (PhD), Counseling Psychology – Colorado State University (2013)  
LICENSURE: Licensed Psychologist – CO PSY-4339  
 
THERAPIST NAME: Dr. Joselyne Perry   
DEGREE: Doctor of Philosophy (PhD), Counseling Psychology – University of California, Santa Barbara (2010)  
LICENSURE: Licensed Psychologist – CO PSY-4564  
 
THERAPIST NAME: Dr. Danielle Mohr   
DEGREE: Doctor of Philosophy (PhD), Counseling Psychology – Colorado State University (2015)  
LICENSURE: Licensed Psychologist – CO PSY-4528  
 
THERAPIST NAME: Dr. Colleen Mondo   
DEGREE: Doctor of Philosophy (PhD), Clinical Psychology – SUNY Binghamton (2015)  
LICENSURE: Licensed Psychologist – CO PSY-4632  
 
THERAPIST NAME: Dr. Michael Brinker   
DEGREE: Doctor of Psychology (PsyD), Clinical Psychology – University of Denver (2012)  
LICENSURE: Licensed Psychologist – CO PSY-4656  
 
 
Explanation of degree and licensure: A Doctor of Philosophy (PhD) or Doctor of Psychology (PsyD) requires completion of a                   
five-year graduate program during which doctoral candidates complete relevant coursework, a doctoral dissertation, supervised              
clinical work, and oral and written comprehensive examinations. Prior to graduation, candidates must complete a 2000-hour                
internship/residency to fulfill degree requirements. After receiving the doctoral degree, individuals must complete an additional               
2000 hours of supervised clinical work before being allowed to take the licensure examination. Successful passing of the                  
licensure examination indicates that an individual fulfilled both practical and academic requirements to become a Licensed                
Psychologist.  
 
  



Post-doctoral Psychology Resident 
 
THERAPIST NAME: Dr. Elizabeth Leggiadro   
DEGREE: Doctor of Psychology (PsyD), Clinical Psychology – University of Colorado, Denver (2018)  
LICENSURE: Colorado Registered Psychotherapist – NLC.0010722 
SUPERVISOR: Dr. Jeremy Sharp 
 
Explanation of degree and licensure: A Doctor of Psychology (PsyD) requires completion of a five-year graduate program during                  
which doctoral candidates complete relevant coursework, a doctoral dissertation, supervised clinical work, and oral and written                
comprehensive examinations. Prior to graduation, candidates must complete a 2000-hour internship/residency to fulfill degree              
requirements. After receiving the doctoral degree, individuals must complete an additional 2000 hours of supervised clinical                
work before being allowed to take the licensure examination. Successful passing of the licensure examination indicates that an                  
individual fulfilled both practical and academic requirements to become a Licensed Psychologist. Dr. Leggiadro is currently                
practicing under the licensure and supervision of Dr. Jeremy Sharp while she earns her post-doctoral hours, with the intent of                    
applying for licensure by fall 2019. 
 
Licensed (Clinical) Social Workers  
 
THERAPIST NAME: Alyssa Wright   
DEGREE: Masters of Social Work (MSW) – University of Illinois, Urbana-Champaign (2013)  
LICENSURE: Licensed Clinical Social Worker (LCSW) – CSW.09924573  
 
THERAPIST NAME: Andrea Caggiano   
DEGREE: Masters of Social Work (MSW) – Stony Brook University  
CERTIFICATION: Cer�fied Addic�ons Counselor II (CAC II)  
LICENSURE: Licensed Clinical Social Worker (LCSW) – CSW.09924286  
 
THERAPIST NAME: Rebecca Hoke   
DEGREE: Masters of Social Work (MSW) – University of Illinois, Urbana-Champaign  
LICENSURE: Licensed Clinical Social Worker (LCSW) – LSW.0009921236  
SUPERVISOR: Alyssa Wright  
 
Explanation of degree and licensure: In order to attain full licensure as an LCSW, social workers must accrue 3,360 hours of                     
supervised work experience over a period of no less than 24 months following graduation with a Master’s degree in Social Work.                     
At least 1,680 of the hours must be spent in a role that includes testing, diagnosis, assessment, treatment, or counseling. Up to                      
1,200 hours may be credited for the teaching of social work or psychotherapy. Supervision is to be provided by a clinical social                      
worker. Ninety-six hours of clinical supervision is required; it should be spread out over the course of the supervision period. If                     
the social worker took the master examination for LSW status, they must take one of the higher level exams before they can get                       
their LCSW license. Colorado requires professional development during each licensure renewal period.  
 
The prac�ce of both licensed and unlicensed persons in the field of psychotherapy is regulated by the Department of Regulatory                    
Agencies. Ques�ons or complaints may be addressed to: Department of Regulatory Agencies-Mental Health Sec�on, 1560               
Broadway, Suite 1350, Denver, CO 80202. Phone: (303) 894-7766.  
 
As to the regulatory requirements applicable to mental health professionals: a Licensed Clinical Social Worker, a Licensed                 
Marriage and Family Therapist, and a Licensed Professional Counselor must hold a Master’s degree in their profession and have                   
two years of post-masters supervision. A Licensed Psychologist must hold a doctorate degree in psychology and have one year                   
of post-doctoral supervision. A Licensed Social Worker must hold a Master’s degree in social work. A Psychologist Candidate, a                   
Marriage and Family Therapist Candidate, and a Licensed Professional Counselor Candidate must hold the necessary licensing                
degree and be in the process of comple�ng the required supervision for licensure. A Cer�fied Addic�on Counselor I (CAC I) must                     
be a high school graduate, and complete required training hours and 1000 hours of supervised experience. A CAC II must                    
complete addi�onal required training hours and 2,000 hours of supervised experience. A CAC III must have a Bachelor’s degree                   
in behavioral health, and complete addi�onal required training hours and 2,000 hours of supervised experience. A Licensed                 
Addic�on Counselor must have a clinical Master’s degree and meet the CAC III requirements. A Registered Psychotherapist is                  
registered with the State Board of Registered Psychotherapists, is not licensed or cer�fied, and no degree, training or experience                   
is required.  
 
You are en�tled to receive informa�on from your therapist about the methods of therapy, the techniques used, the dura�on of                    
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your therapy, if known, and the fee structure. You can seek a second opinion from another therapist or terminate therapy at any                      
�me.  
 
In a professional rela�onship, sexual in�macy is never appropriate and should be reported to the board that licenses, registers,                   
or cer�fies the licensee, registrant or cer�ficate holder.  
 
PRIVILEGED COMMUNICATION : Generally speaking, the informa�on provided by and to the client during therapy sessions is                
legally confiden�al and cannot be released without the client’s consent. There are excep�ons to this confiden�ality, some of                  
which are listed in sec�on 12-43-218 of the Colorado Revised Statutes, and the No�ce of Privacy Rights you were provided, as                     
well as other excep�ons in Colorado and Federal law. For example, mental health professionals are required to report child                   
abuse to authori�es. If a legal excep�on arises during therapy, if feasible, you will be informed accordingly.  
 
A client is en�tled to informa�on, upon request, concerning any psychotherapist who is providing psychotherapy services to                 
that client. Such informa�on includes: the therapist’s name, educa�onal degrees, licenses and creden�als.  
 
FEES  
 
Fees for services are as follows unless we have discussed alterna�ve arrangements:  

● Diagnos�c Interview: $150    
● Individual, couples, family, or child psychotherapy:    

o $140/50-minute session (Dr. Sharp)   
o $120/50-minute session (Drs. McLaren, Perry, Mondo, and Mohr; Andrea Caggiano, Alyssa Wright) 
o $60/50-minute session (Rebecca Hoke)    

● Group therapy: $45/90-minute session or $180/calendar month    
● Psychological Assessment: $150/hour (a comprehensive assessment usually totals 12-18 hours, or $1800-2400)  
● Prepara�on, travel �me, and tes�mony for court proceedings: $300/hour  or any portion thereof  (All clinicians) 
● Administra�ve tasks: $100/hour, prorated to 15-minute (.25 hour) increments – includes email, telephone             

conversa�ons with you or professionals whom you have authorized us to speak with on your behalf, and/or any other                   
tasks that you ask for outside of scheduled therapy sessions. (All clinicians)    

● If sessions or services are shorter or longer than the defined payment schedule, fees are prorated accordingly.    
● Miscellaneous fees 

o Lost evalua�on paperwork: $15 per “packet” (i.e., parent packet, teacher packet) 
o Travel �me for school observa�ons (travel �mes are one-way trips, es�mated through Google Maps) 

▪ Less than 15 minutes: $50   
▪ 16-30 minutes: $100 
▪ 31-60 minutes: $200 
▪ Greater than 60 minutes: Varies. Please consult your clinician for an es�mate.  

 
PAYMENT FOR SERVICE: Payment may be made by check, cash, or credit/debit card. Payment for services is due at the �me of                      
service unless other arrangements have been discussed.  
 
Payment for psychological assessment is due in two parts. When we schedule your ini�al appointment, we will provide you with                    
an es�mated total cost for the evalua�on (including insurance coverage if you choose to use insurance). Half of the es�mate is                     
due on the day of tes�ng. The remaining balance is due when your insurance claim is processed, or if you are not using                       
insurance, at the feedback session.  
 
INSURANCE REIMBURSEMENT: In order for us to set realis�c treatment goals and priori�es, it is important to evaluate what                   
resources you have available to pay for services. If you have a health insurance policy, it may provide some coverage for mental                      
health treatment. We will provide you with whatever assistance we can in helping you receive the benefits to which you are                     
en�tled; however, you (not your insurance company) are responsible for full payment of fees. It is very important that you find                     
out exactly what mental health services your insurance policy covers. You should carefully read the sec�on in your insurance                   
company booklet that describes mental health services. If you have ques�ons about coverage, call your plan administrator. We                  
will provide you with whatever informa�on we can based on experience and will be happy to help you in understanding the                     
informa�on you receive from your insurance company. If necessary, we are willing to call the company on your behalf.  
 
Due to the rising costs of health care, insurance benefits have increasingly become more complex. It is some�mes difficult to                    
determine exactly how much mental health coverage is available. “Managed Health Care” plans such as HMOs and PPOs o�en                   
require authoriza�on before they provide reimbursement for mental health services. Some plans may require you to receive                 
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treatment from a therapist who is on their provider panel. These plans are o�en limited to short- term treatment approaches                    
designed to work out specific problems that interfere with a person’s usual level of func�oning. It may be necessary to seek                     
approval for more therapy a�er a certain number of sessions. While a lot can be accomplished in short-term therapy, some                    
clients feel that they need more services a�er insurance benefits end.   You should also be aware that most insurance                  
companies require you to authorize me to provide them with a clinical diagnosis. Some�me we have to provide addi�onal                   
informa�on such as treatment plans or summaries, or copies of the en�re record (in rare cases). This informa�on will become                    
part of the insurance company files and will probably be stored in a computer. Though all insurance companies claim to keep                     
such informa�on confiden�al, we have no control over what they do with once it is in their hands. In some cases, they may                       
share the informa�on with a na�onal medical informa�on data bank.  
 
Once we have all of the informa�on about your insurance coverage, we will discuss what we can expect to accomplish with the                      
benefits that are available and what will happen if they run out before you feel ready to end our sessions. It is important to                        
remember that you always have the right to pay for services yourself to avoid the problems described above (unless prohibited                    
by the contract with the insurance company).  
 
INSURANCE REIMBURSEMENT FOR PSYCHOLOGICAL TESTING: At �mes, insurance companies do not fully reimburse             
psychological tes�ng services,  whether we are an in-network or out-of-network provider . There are two situa�ons when this                 
occurs: 1) the insurance company does not consider psychological tes�ng “medically necessary” for “experimental” or               
“inves�ga�onal” diagnoses. Diagnoses considered “experimental” or “inves�ga�onal” vary depending on the insurance carrier.             
Another situa�on is 2) when insurance companies reimburse fewer hours than billed. For example, some insurance companies                 
only reimburse up to 12 hours of psychological tes�ng, whereas 12-18 hours are typically billed for a full evalua�on.  It is your                      
responsibility to verify coverage with your insurance company prior to consenting to services . While we do all we can to                    
provide accurate es�mates of coverage and benefits,  you are ul�mately responsible for all charges incurred from our services.  
 
CANCELLATIONS: 

● Psychotherapy sessions: A  minimum of 24 hours’ notice is required  for rescheduling or cancella�on of a                
psychotherapy appointment. Without such no�fica�on, fees will be charged as follows:  

• Cancella�ons (within 24 hours of appointment): $75    
• No-shows (no communica�on prior to missing appointment): Full fee ($120-140 depending on therapist)    
• We provide every client/family with one complimentary late cancel (i.e., no�ce provided less than 24 hours                

  before the appointment) every three calendar months, regardless of number of appointments during that              
�me. Any late cancella�ons or no shows therea�er will be charged according to the policy above,  with no                  
exceptions . We recognize that this is a strict policy, but it keeps us from having to make judgments about                   
what cons�tutes an “emergency” for different people. The only excep�on occurs for weather, as follows: Late                
cancels or no shows are not charged on days when either Poudre School District or Colorado State University                  
close due to inclement weather.  

● Assessment appointments: We typically schedule a FULL DAY for each client to complete tes�ng. Given that we                 
dedicate this much �me to each person, and appointments are usually booked weeks in advance, cancella�ons or                 
no-shows are quite costly and are unlikely to be rescheduled quickly. We require a  minimum of 48 hour’s notice  for                    
rescheduling or cancella�on of an assessment appointment to allow us �me to find someone else to take the                  
appointment. Without such no�ce, fees will be charged as follows unless alterna�ve arrangements are discussed: 

● Cancellations: (within 48 hours of appointment) OR no-shows (no communication prior to appointment): $500  

You may avoid a cancella�on or no show fee if we are able to reschedule within the same week  as dictated by staff schedule .                        
Please note that many insurance companies will NOT provide payment for missed sessions.  
 
UNPAID ACCOUNTS: If you experience difficul�es in mee�ng your payment obliga�ons, please discuss this with us so we can                   
establish a reasonable payment agreement.  Overdue accounts (i.e., which remain unpaid for 90 days or for which an                  
agreed-upon payment plan has not been followed) will be turned over to a collection agency as a final resort for                    
non-payment.  
 
CONFIDENTIALITY POLICY  
 
The law protects the privacy of all communica�ons between a pa�ent and a psychologist. In most situa�ons, we can only                    
release informa�on about your treatment to others if you sign a wri�en Authoriza�on form that meets certain legal                  
requirements imposed by HIPAA. There are other situa�ons that require only that you provide wri�en, advance consent. Your                  
signature on the Informed Consent form (given separately) provides consent for those ac�vi�es. You should also know that we                   
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occasionally find it helpful to consult other health and mental health professionals about a case. During a consulta�on, we make                    
every effort to avoid revealing the iden�ty of the client(s). The other professionals are also legally bound to keep the                    
informa�on confiden�al. If you don’t object, we will not tell you about these consulta�ons unless we feel that it is important to                      
our work together. We will note all consulta�ons in your clinical record.  
 
There are some situa�ons when we are permi�ed or required to disclose informa�on without either your consent or                  
authoriza�on. They are:  

● If you are involved in a court proceeding and a request is made for informa�on concerning our professional services,                   
such informa�on is protected by the psychologist-client privilege law. We cannot provide any informa�on without your                
wri�en authoriza�on, or a court order. If you are involved in or contempla�ng li�ga�on, you should consult with your                   
a�orney to determine whether a court would be likely to order us to disclose informa�on.    

● If a government agency requests informa�on for health oversight ac�vi�es, we are required to provide it for them.    
● If a client files a complaint or lawsuit against us, we may disclose relevant informa�on pa�ent to defend the prac�ce.  
● If clients file worker’s compensa�on claims, we shall submit a report to the Workers’ Compensa�on Division.  

 
There are some situa�ons in which we are legally obligated to take ac�ons, which we believe are necessary to a�empt to                     
protect you or others from harm, and we may have to reveal some informa�on about your treatment. They are:    

● If you communicate intent to harm or kill yourself, we may be obligated to seek hospitaliza�on for you, or to contact                     
family members or others who can provide protec�on and necessary support.    

● If we have reasonable cause to know or suspect that a child has been subjected to abuse or neglect or if we have                       
observed a child being subjected to circumstances or condi�ons which would reasonably result in abuse or neglect,                 
the law requires that we file a report with the appropriate governmental agency. Once such a report is filed, we may                     
be required to provide addi�onal informa�on.    

● If we have reasonable cause to believe that an at-risk adult has been or is at imminent risk of being mistreated, self-                      
neglected, or financially exploited, the law requires that we file a report with the appropriate governmental agency.                 
Once such a report is filed, we may be required to provide addi�onal informa�on.    

● If you communicate a serious threat of imminent physical violence against a specific person or persons, we must make                   
an effort to no�fy such person; and/or no�fy an appropriate law enforcement agency; and/or take other appropriate                 
ac�on including seeking hospitaliza�on of the client.    

● If you communicate a serious threat to na�onal security, we must make an effort to no�fy an appropriate law                   
enforcement agency.    

● If you tell us of the behavior of another named health or mental health care provider that informs us that this person                      
has either a) engaged in sexual contact with a pa�ent, including yourself or b) is impaired from prac�ce in some                    
manner by cogni�ve, emo�onal, behavioral, or health problems, then the law requires us to report this to their                  
licensing board at the Colorado Department of Regulatory Agencies. We would inform you before taking this step.  If                  
you are our client AND a health care provider, however, your confidentiality remains protected under the law from this                   
kind of reporting.    

 
The following is not a legal exception to your confidentiality; however, please read this policy if you are in  couple’s therapy .  

● If you and your partner meet with your therapist individually as part of the couples’ therapy, what you say in those                     
individual sessions will be considered to be a part of the couples’ therapy, and can and probably will be discussed in                     
joint sessions.  Do not disclose anything you wish kept secret from your partner.  Your therapist will remind you of this                    
policy before beginning such individual sessions.  

While this written summary of exceptions to confidentiality should prove helpful in informing you of potential problems, it is                   
important that we discuss any questions or concerns that you may have now or in the future. The laws governing confidentiality                     
can be quite complex, and our therapists are not attorneys. In situations where specific advice is required, formal legal advice                    
may be needed. 

SOCIAL MEDIA POLICY 

 
CCAC clinicians will not accept any “friend requests” or communica�on a�empts via social media sites such as Facebook, Instagram, 
Snapchat, LinkedIn, or others. This is to protect professional boundaries, as well as client privacy. 
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LITIGATION/COURT PROCEEDINGS  

If you are in a divorce or custody li�ga�on, or involved in the court system in any other manner, you need to understand that                        
the role of a therapist is not to make recommenda�ons for the court concerning custody or paren�ng issues or to tes�fy in                      
court concerning opinions on issues involved in the li�ga�on. By signing this disclosure statement, you agree not to call your                    
therapist as a witness in any such li�ga�on. Experience has shown that tes�mony by therapists and domes�c cases causes                   
damage to the clinical rela�onship between a therapist and a client. Only court-appointed experts, inves�gators, or evaluators                 
can make recommenda�ons to the court on disputed issues concerning parental responsibili�es and paren�ng plans. Our staff is                  
always happy to write le�ers to jurisdic�ons regarding a person's a�endance in psychotherapy when requested by the client.  
 
PSYCHOLOGICAL SERVICES 
 
Psychotherapy is not easily described in general statements. It varies depending on the personali�es of the psychologist and the                   
client, and the par�cular problems that you bring forward. Psychotherapy is not like a medical doctor visit. Instead, it calls for                     
very ac�ve effort on your part. In order for the therapy to be most successful, you will have to work on things we talk about                         
both during our sessions and at home.    
 
There are many different methods used as we work toward your hopes and goals for therapy. The techniques used most o�en                     
include, but are not limited to: dialogue (talk therapy), emo�onal explora�on, interpersonal feedback, awareness- building, and                
physical exercises (i.e., relaxa�on training or progressive muscle relaxa�on). Your therapist may recommend that you consult                
with other health care providers or suggest other approaches as an adjunct to our therapy (i.e., group therapy or psychiatric                    
consulta�on). You have the right to refuse anything that is suggested without being penalized in any way.    
 
Psychotherapy can have benefits and risks. Since therapy o�en involves discussing unpleasant aspects of your life, you may                  
experience uncomfortable feelings like sadness, guilt, anger, frustra�on, loneliness, and helplessness. Making changes in your               
beliefs or behaviors can be difficult, and can some�mes be disrup�ve to the rela�onships you already have. You may find your                     
rela�onship with your therapist to be a source of strong feelings. At �mes you may feel that you are not making enough                      
progress. We urge you to discuss any feelings that may arise during these difficult �mes.  
 
On the other hand, psychotherapy has also been shown to have benefits for people who go through it. Therapy o�en leads to                      
be�er rela�onships, solu�ons to specific problems, and significant reduc�ons in feelings of distress. Most people who take                 
these risks find that therapy is helpful, and your therapist will do everything he or she can to help you minimize risks and                       
maximize posi�ve outcomes. That said, there are no guarantees of what you will experience or the outcome of therapy.  
 
The first few sessions will involve an evalua�on of your needs. By the end of these sessions, your therapist will be able to offer                        
some first impressions of what your work will include and a treatment plan to follow, if you decide to con�nue therapy. You                      
should evaluate this informa�on along with your own opinions of whether you feel comfortable working with your therapist.                  
Therapy involves a large commitment of �me, energy, and money, so you should be very careful about the therapist you select.                     
If you have ques�ons about procedures, we should discuss them whenever they arise. If your doubts persist, we will be happy                     
to help you get connected with another mental health professional for a second opinion.  
 
The dura�on of therapy is something that is very difficult to predict in advance. Some clients may get the help they need in only                        
a few sessions, while others may choose to con�nue therapy for several months or years. Please feel free to discuss this with                      
your therapist if you have any ques�ons or concerns.  
 
You have the right to ask ques�ons about anything that happens in therapy. Your therapist is always willing to discuss the                     
ra�onale for therapeu�c approaches and to consider alterna�ves that might work be�er. You may feel free to ask your therapist                    
to try something that you think will be helpful. You can ask about your therapist’s training for working with your concerns, and                      
you can request that we refer you to someone else if you decide that your therapist is not the right therapist for you. You are                         
free to leave therapy at any �me.  
 
HIPAA  
 
The Health Insurance Portability and Accountability Act (HIPAA) is a federal law that provides new privacy protec�ons and new                   
pa�ent rights with regard to the use and disclosure of your Protected Health informa�on (PHI) used for the purpose of                    
treatment, payment, and health care opera�ons, HIPAA requires that I provide you with a “No�ce of Policies and Prac�ces to                    
Protect the Privacy of Your health Informa�on” (the No�ce) for use and disclosure of PHI for treatment, payment and health                    
care opera�ons. The No�ce, which accompanies these Office Policies, explains HIPAA and its applica�on to your personal health                  
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informa�on in greater detail. The law requires that I obtain your signature acknowledging that I have provided you with this                    
informa�on. Although these documents are long and some�mes complex, it is very important that you read them carefully. I am                    
always willing to discuss any ques�on you have about the procedures at any �me.  
 
HIPAA provides you with several new or expanded rights with regard to your Clinical Record and disclosures of PHI. These rights                     
include reques�ng that I amend your record; reques�ng restric�ons on what informa�on from your Clinical Record is disclosed                  
to others; reques�ng an accoun�ng of most disclosures of PHI that you have neither consented to nor authorized; determining                   
the loca�on to which protected informa�on disclosures are sent; having any complaints you make about my policies and                  
procedures recorded in your records; and the right to a paper copy of these Office Policies, the accompanying No�ce of Privacy                     
Prac�ces, and my privacy policies and procedures.  
 
Revised 12/29/17  
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