
Hello, and welcome to my practice!  For your review, I provide the following as my policies and 

procedures. 

I offer individual and group counseling sessions at my practice location, 1769 Jamestown Road, Suite 

211, Williamsburg, VA  23185, or via video using Zoom, a free app which meets current HIPPA standards 

of practice.  I also offer supervision for VA CSAC.  Effective 10/14/18, I will provide supervision for LPC, 

LMFT, and LSATP Virginia licensure. 

Billing—My rates for services are: $135 for 1 hour; $165 for 1 ½ hours; $165 for ASAM placement 

assessment; $20 for letters (attorney, probation officer, school advisor, ASAP case manager, etc). My 

rate for VA CSAC supervision is $60 for 1 hour.  Effective 10/14/18, my rates for licensure supervision are 

$85 for one hour.  As of 6/12/18, I am paneled with the following insurance companies: Aetna, VA 

Anthem/BCBS, Optum, Optima, United, and Cigna.  Your co-pay is due at the time of services rendered.  

If your insurance plan puts your fee towards your deductible, please let me know; it is also your 

responsibility to communicate with me when your deductible has been met.  If I do not currently accept 

your insurance, my out of pocket fee is $100 for the hour which is due at the time of service, or you may 

contact them directly and ask if my services are eligible for out-of-network coverage.  If your insurance 

claim is rejected due to policy changes or policy ending, I will adjust your out of pocket fee to $100 for 

the hour.  I can accept cash, check or credit card for payment.  I use Stripe to process credit card 

transactions.  

My rates for group services are $65 per session, and copay is due at time of service.  If I don’t accept 

your insurance or you do not have insurance, group counseling services will be offered at a flat rate of 

$40. 

For pre-authorizations:  My NPI is: 1124570577 and my LPC in VA is: 0701006808 

In the event of inclement weather, I will offer the opportunity to either reschedule or to keep our 

appointment through use of Zoom software. 

In the event of my need to cancel within 24 hours of our appointment, there will be no charge for your 

next service.  In the event of my extended absence either for unforeseen circumstances or for vacation, I 

will provide contact information for a backup emergency therapist in my email auto-reply.  In the event 

of an emergency, please call 911 or head to your nearest emergency room.  Here is a short list of 

agencies that offer crisis services after hours for your reference. It is not meant to be comprehensive.  

Colonial Behavioral Health (787) 220-3200 Hampton/ Newport News Community Services Board (757) 

788-0300 Sentara Williamsburg Regional Services (757) 984-6000 

Please notify me of your need to cancel prior to 24 hours either by email or by phone when able 

(emergency exceptions apply).  I can be best contacted by email, counseling@drvictoriamclaughlin.com, 

and also contacted by phone, 757-561-0198. 

Social Media—I do not at this time accept requests to connect with clients via social media platforms. 



Confidentiality—The things we discuss in therapy will remain confidential except under the following 

circumstances: If there is abuse or neglect of a child or an incapacitated adult or a threat to harm self or 

a third party, I am mandated by the state of VA to protect, up to an including a duty to warn potential 

victims and law enforcement (For further information, see Virginia statues 63.3 and 54.1-2400); A 

current release of information (ROI) is on file allowing me to speak with an entity regarding your 

progress in treatment; if you are a minor, we will discuss what details or summarized points you’d like 

shared with your parent or guardian; a court order. 

I do not see different members of the same family as clients.  I also do not work with court mandated 

clients.  If you are seeking services at the behest of an attorney for pending charges, I reserve the right 

to terminate sessions if, in my clinical judgment, I determine your motivations for services are not 

genuine at the time of therapy.  Multiple missed appointments may be reviewed for solutions, up to and 

including ending therapy until a time it is more convenient for you.  You will also be provided the names 

of alternative providers in the area if any of these circumstances arise. 

I have read policies and procedures and agree to the terms:____________________________________ 

        Sign and Date 

             ____________________________________ 

        Print full name 


