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BETH C. KINCAID, MED, NCC, LCMHC, PLLC

301 SOUTH ELM STREET, SUITE 311

GREENSBORO, NORTH CAROLINA 27401
PHONE (336)450-0606  FAX (336)450-1596

www.BethCKincaid.com

PROFESSIONAL DISCLOSURE STATEMENT

For:  Beth C. Kincaid, M.Ed., NCC, LCMHC
Welcome to the office of Beth C. Kincaid, MED, NCC, LCMHC, PLLC.  The purpose of this statement is to inform you of my professional background and training, and to briefly describe my approach to counseling.  

I have 34 years of experience as a professional counselor and I hold a Masters of Education Degree in Guidance and Counseling (MEd), received from the University of North Carolina at Greensboro in 1984.  I have been a National Certified Counselor (NCC: license #08035) since 1984 and a North Carolina Licensed Professional Counselor (LPC: license # 952) since 1995.

People are able to make better decisions when they have adequate information and understand how processes work.  The following are some aspects of therapy as I view and practice it:


Therapy includes your involvement as well as efforts to change your thoughts, feelings and behavior.  You will have to work both in and out of counseling sessions.  There are no instant, painless or passive cures (no “magic pills”).  It is impossible to guarantee any specific results regarding your counseling goals.  However, we will work together to achieve the best possible results for you. At times there may be homework assignments / exercises such as journal writing and perhaps other projects.  Gradually, you will have to work on relationships and make long term efforts.  Sometimes change will be easy and swift, but more often it will be slow and deliberate.  Efforts may need to be repeated.  Periodically, will evaluate our progress and if necessary, redesign our treatment plan, goals and methods together.

I have a psychodynamic educational background and take a humanistic approach to people’s problems.  This approach to counseling assumes that all people can change and grow.  The difficulties we face in life may be influenced by experiences in our past, but it is our responsibility to decide how we will live in the present and future.  My work with children employs a model of non-directive as well as directive Play Therapy, coupled with efforts to help the family support positive changes within the child.  My approach is derived from “Client Centered Therapy” developed by Carl R. Rogers, “Gestalt Therapy” developed by F.S. Perls and “Psychobehavioral Therapy developed by R. Woody.  These are all well established, researched and respected therapies.  I have a special interest in working with children, adolescents, adults, families and couples on general emotional growth issues, communication, relationship and marital issues, issues of depression, anxiety/stress, dependency, assertiveness, addiction, grief/loss, physical and sexual abuse, as well as women’s issues, eating disorders, ADD and ADHD, conduct disorders, and obsessive compulsive disorders.
As with any powerful intervention, there are both benefits and risks associated with counseling.  Risks may include experiencing uncomfortable levels of feelings like sadness, guilt, anxiety, anger, frustration or having difficulties with other people.  Some changes may lead to what seems to be worsening circumstances or even losses (for example, counseling will not necessarily keep a marriage intact).  I do not work with clients who, in my professional opinion, I cannot help using the techniques I have available.  I will enter our relationship with optimism and an eagerness to work with you.

Confidentiality:  The information you share in our sessions will be held in trust and it is very important for you to understand how it will be handled.  The privacy and confidentiality of our conversations and my records is a privilege of yours and is protected by state law and my profession’s ethical principles.  There are two circumstances in which I cannot guarantee confidentiality, legally and/or ethically:  (1) When I believe you intend to harm yourself or another person; and (2) When I believe a child or elder person has been or will be abused or neglected.  In rare circumstances professional counselors can be ordered by a judge to release information.   Otherwise, with the exception of supervision purposes, I will not share with anyone anything about your treatment, diagnosis, history or even that you are a client, without your full knowledge and a signed Release of Information Form.

Explanation of Dual Relationships:  Although our sessions may be very intimate psychologically, it is important for you to realize that we have a professional relationship rather than a social one.  You will be best served if our sessions concentrate exclusively on your concerns.  Please do not invite me to social gatherings, offer me gifts or ask me to relate to you in any way other than in the professional context of our therapy sessions.  You will learn a great deal about me as we work together during your counseling experience.  However, it is important for you to remember that you are experiencing me in my professional role.

Length of Sessions:  Sessions are 50 minutes long and will be scheduled by mutual agreement.  If you are unable to keep an appointment, please call to cancel or reschedule at least 24 hours in advance.  If I do not receive such advance notice, you will be responsible for paying for that session you missed.  Insurance does not generally reimburse for failed appointments.  

Fees/Methods of Payment/Billing/Insurance Reimbursement:    My fee is $150.00 per session.  You may pay by cash, personal check, American Express, Mastercard, Visa or Discover.  Beth C. Kincaid, MEd, NCC, LCMHC, PLLC accepts insurance payments and is an approved provider for many area EAP and/or managed healthcare plans.  Some health insurance companies will reimburse clients for my counseling services and some will not.  Those that do reimburse usually require that a standard amount be paid by you before reimbursement is allowed, and then usually only a company representative can determine whether your insurance company will reimburse you and about what schedule of reimbursement will be used.  If you have health insurance, we will be happy to file your insurance claim for you.  It is probably in your best interest that you call your insurance company to confirm whether they require pre-authorization for outpatient mental health services and if so, what the authorization number is, how may visits are authorized and when the authorization expires as well as your mental health co-pay amount, as today these vary even within companies.  Your insurance company can usually tell you prior to your first visit what level of coverage your plan provides.  Most often, (if you have a deductible) once your deductible has been met, you will be responsible for a co-payment at each visit for which you are given a receipt upon request.  We will then ask you to sign over the insurance reimbursement to Beth C. Kincaid, MEd, NCC, LCMHC, PLLC to cover the difference to the allowed amount.  You will receive monthly billing statements notifying you if you have a balance due.  However, please remember that you , not your insurance company, are responsible for paying the agreed upon fees.  Note: Anyone with unpaid bills 90 days past due, who does not respond to our 10-day letter of request for payment or payment plan development, will have their accounts sent to Firstpoint Collections Agency for collections and at that point will be terminated as Beth C. Kincaid, MEd, NCC, LCMHC, PLLC’s  client.
Health insurance companies require that I diagnosis your mental health condition and indicate that you have an “illness” as part of the filing process.  Any diagnosis made will become a part of your permanent insurance records.  If you have questions concerning your diagnosis, please feel free to share these questions or concerns with me.

Complaint Procedures:  Ours will be a working relationship, and, because of this, I encourage you to feel free to raise questions and inform me if you are dissatisfied with our work together.  If you think you have been treated unfairly or unethically, and cannot resolve this problem with me (because I abide by the ACA Code of Ethics found at the following website:  http://www.ncblpc.org/LawsAndCodes), you can contact the National Board Of Licensed Professional Counselors using the following: address- NBLCMHC, PO Box 77819, Greensboro, NC, 27417, by phone at (844)622-3572 or (336)217-6007; or by fax: (336)217-9450; or by E-mail: LCMHCinfo@ncblcmhc.org, for clarification of client’s rights as I’ve explained them to you, or to lodge a complaint should you feel I am in violation of any of these codes of ethics.  

If you have any questions, feel free to ask.  Please sign and date both copies of this form.  One copy will be returned to you and I will retain one copy in my confidential records.

We hereby agree to these terms and will abide by these guidelines. Thank You !

_____________________________________     ______________

     Client/Parent/Guardian Signature                               Date

____________________________________     _____________

      Beth C. Kincaid, M.Ed., NCC, LCMHC                           Date 
