
TRISH CLEARY, M.S., LCPC/AS - MFT- ADC, CGP 
 

INDIVIDUAL, COUPLE, & GROUP PSYCHOTHERAPY, CLINICAL SUPERVISION – CONSULTING 
 

Policy Information   
 

 

The State of Maryland Department of Health and Mental Hygiene, State Board of Examiners of Professional Counselors, 
 4201 Patterson Avenue, Baltimore, MD  21215-2299 - Area Code (410) 764-732, requires the following information. 

 
 
 

PROFESSIONAL CREDENTIALS 
 

Licensed Clinical Professional Counselor & Supervisor - Maryland 
Licensed Clinical Marriage and Family Therapist - Maryland    
Licensed Clinical Alcohol and Drug Counselor - Maryland 
National Board Certified Clinical Mental Health Counselor  
National Board Certified Group Psychotherapist 
Fellow: American Group Psychotherapy Association - AGPA 
Fellow: Institute of Contemporary Psychoanalysis and Psychotherapy ICP+P  
 
FEES 
 
 

45 minute  Individual Therapy - $185   
60 minute  Individual Therapy - $250 
60 minute  Couples Therapy - $275 
60 minute       Individual Clinical Supervision/Consulting - $185 
90 minute       Group training session - $150 
  
BUSINESS TRANSACTIONS   

Payment occurs at each session or at the end of the month with a $5 service charge.    
  

Statements for insurance reimbursement include a mental health diagnosis for their records.  
 

Statements are provided at the end of each month.   
 

$30 late fee charged for payments received later than a calendar week of a session or a billing invoice. 
 

Most health insurance companies provide reimbursement for my services in accordance with your policy.    
 
CONTACT & EMERGENCY INFORMATION 
 

Phone messages and emails are received 24/7.  I will respond to calls and emails at my earliest convenience.   
In an EMERGENCY WHEN YOU CANNOT REACH ME IN PERSON BY PHONE:  Call your medical doctor and/or go to the nearest 
hospital emergency room or urgent care facility. 
 
SESSION CANCELLATION & RESCHEDULING POLICY 
 
 

48 HOURS PRIOR to the start of a scheduled appointment is required to avoid payment for a session cancellation. 
 
 

24 HOURS PRIOR to the start of a scheduled appointment must be rescheduled within a 7-day timeframe, to avoid payment.   
 

Note:  Phone/Email/Text Notification confirmed by me is required to confirm your session cancellation and/or rescheduling.  

 
CONFIDENTIALITY 
 

All client information is confidential - released only with your written consent. or when you direct me to tell someone else., for 

example: statements for insurance reimbursement submissions and/or when I am court ordered to disclose such information.  

Exceptions to confidentiality are: 

When there is evidence of danger to another person. When there is evidence of danger to you as in the case of an emergency. 

When there is evidence of child abuse and neglect. ** 
 

 ** In 1993, the Maryland Attorney General's office required reports of disclosed child abuse & neglect, even when abuser is deceased. 
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