
Ethos Leaders LLC Counseling Services  
Bryant Kusy, MA, LCPC 

1243 E Iron Eagle Dr. Suite 130D Eagle, ID 83616  
Phone: (208) 391-7050 
FAX: (208) 547-6835 

Welcome and thank you for choosing my prac3ce. I think it is important for you to feel comfortable at 
your ini3al visit, to feel free to ask ques3ons, and to get informa3on that will help you make decisions 
about your treatment plan, including necessary diagnosis for Insurance coverage. Following you will find 
informa3on about my services, payment and appointment policies, confiden3ality, and emergency 
situa3ons. 

Therapy 

I am a Licensed Professional Clinical Counselor and I’ve been prac3cing full 3me since June, 2003.  I have 
worked in a University Counseling Center, 8 years in Early Interven3on (0-3), in a non-profit I co-founded, 
3 years with St. Luke’s Center for Neurobehavioral Medicine and in my own private prac3ce (Ethos 
Leaders) since 2017.    

My approach is trauma informed and aRachment based. I use several different therapeu3c approaches 
including Cogni3ve Behavioral Therapy (CBT), EMDR (Eye Movement Desensi3za3on and Reprocessing), 
Tapping (EFT), and Mindfulness and Rogerian. Determining a treatment plan involves a collabora3ve 
effort between the therapist and client. As we work together, we will review how therapy is progressing 
and if goals are being met.  Clients are encouraged to ask ques3ons at any 3me about the treatment 
plan or issues related to therapy. 

Vaca*on and/or absences 

I may be away from the office for family reasons, extended leave, or to aRend professional mee3ngs. I 
will discuss any prolonged absence with you well in advance and give you the name and phone number 
of a counselor you can reach out to, if needed, during my absence. This will only occur for absences 
within normal business hours and longer than one week’s 3me. 

Fees and Payment Policies Agreement 

Services and pricing are as follows: 

Ini3al Assessment Session (90791) … $180 

Individual Therapy  (90837) 53 Minutes & over… $145 

       (90834) 52 Minutes & under… $100 

       (90832) 37 Minutes & under…$80 

Family Therapy with (90847) or without child (90846)… $145 

Couples Therapy - (90847) SOME INSURANCES DO NOT COVER COUPLES THERAPY $145 

Court Appearance…$500.00/first 4 hours, $125.00 ea. addi3onal hour** 

Special Documenta3on Fees…$100 per hour** 



Phone/email** (billed in 15-min. increments)… $25* 

No Show or Late Cancella3on charge…$50.00 

* Phone calls or lengthy voice mails/emails: spending more than 10 minutes reading and/or responding 
during a given week may be billed on a prorated basis for that 3me. Therapy is NOT offered via email. 
Any tex3ng is for the sole purpose of scheduling/re-scheduling.   

**NOT billable to Insurance 

Other fees and payment policies: 

All payment is due at /me of service. 

You are responsible for fees regardless of insurance coverage. 

If you have an outstanding balance full payment will be required before further services will be 
rendered. If you are struggling in your ability to pay, please let me know as soon as you can. I am happy 
to work with you. 

Please contact your insurance carrier before your first appointment with ques*ons about your mental 
health benefits including co-pays, deduc*bles and eligibility for services. 

Please call me for any billing ques3ons.  There is a $35 fee for returned checks due to insufficient funds. 
Simple Prac3ce (my prac3ce sojware) requires a credit card number for payment unless you are paying 
by check or cash. 

Accounts that are 90 days overdue may be submiRed to a collec3on agency. You are responsible for all 
fees associated with collec3ons.  It is my preference that all problems with payment be worked out 
between us instead of sending unpaid bills to a collec3on agency. I encourage clients to discuss billing 
with me at any 3me. I will provide statements at your request. 

Appointments and Cancella*on Policy 

Appointments typically occur on a weekly or bi-weekly basis unless we agree to another schedule.  Your 
appointment begins at our agreed upon 3me and that 3me is held exclusively for you.  A therapy session 
is typically 50 minutes in length, allowing 3me for documenta3on and future scheduling.  For me to 
beRer serve clients who are wai3ng for an appointment, it is important that you call at least 24 hours in 
advance to cancel.  There are 3mes when illness or accidents may prevent you from giving 24-hour 
no3ce and these are 3mes I am happy to make excep3ons.  

As part of my services, I offer online counseling through Psychology Today Sessions, which is both easy to 
use and HIPAA compliant. Teletherapy is a great alterna3ve for those who can not make it to the office 
due to weather condi3ons, travel, illness or other limi3ng circumstances. 

Failure to cancel an appointment within 24 hours will result in being charged up to THE FULL AMOUNT 
for the missed appointment.  This payment must be received before the next schedule appointment 
and insurance will not cover this cost. Typically, the late cancella*on/no-show fee is $50.00. 

Please feel free to ask me any ques3ons regarding this policy. 



Insurance 

Services may be covered in full or in part by your health insurance or employee benefit plan. I am 
considered “in network” with many insurance plans and policies. In some cases, clients pay me directly 
for services provided and then obtain reimbursement from their insurance company. In any case, you 
will probably have to pay a percentage or all (ex: if you have an unmet deduc3ble) treatment costs. I 
accept cash, check, PayPal, HSA cards, credit and debit cards. However, due to the high credit card 
processing fees, should you choose to pay with a card, a 3.5% surcharge may be applied to your 
balance to cover processing fees. Please note that I no longer accept EAP programs due to the 
increased costs of providing professional services. Even if I am listed on your EAP’s Provider Directory it 
does not mean I accept their rate, even if I have requested to be removed from such Directories. I 
hope this can change in the future.  

Consulta*on Services 

Consulta3on services do not meet the criteria for therapy and are billed privately. The fees for 
consulta3on services are the same as therapy services and payment is expected at 3me of service. 

Specialty services 

Court tes*mony: I do not tes3fy in court as I may not be objec3ve as your therapist and do not write 
leRers of support for one parent in custody disputes for the same reason. I will only tes3fy in court in 
response to a court order. Such 3me is not reimbursable by insurance and addi3onal charges WILL 
accrue. In the event I am called to tes3fy in custody dispute, child protec3on case, etc., I will describe 
observable events and may offer opinions within the scope of licensure. I am not trained in forensic 
psychology nor I am qualified as “custody evaluator” and will make this known to all court personnel 
as required by ethical obliga*on. I do not advise or recommend, with regards to custody arrangements 
or marital disputes. 

Custody of a Minor Client 

Because my role is that of the child’s helper, I avoid involvement in legal disputes or other official 
proceedings unless compelled to do so by a court of law. MaRers involving custody and media3on are 
best handled by another professional who is specially trained in those areas rather than by the child’s 
therapist. Please see my fee and payment schedule for costs, in the event I am ordered to par3cipate in 
court proceedings, you are responsible for the fees associated. 

Client Rights 

You are en3tled to receive informa3on from your therapist about the methods of therapy, the 
techniques used, and the fee structure.  You can seek a second opinion from another therapist or 
terminate therapy at any 3me. 

Electronic Communica*ons 

Electronic communica3ons (i.e. texts, email) are not considered confiden3al. My phone and email are 
password protected and have no other users. However, when you email or text me, you are giving me 
permission (consent) to reply by email or text. Because these types of communica3on are not secure and 
your privacy is at risk of being violated, I choose not to discuss clinical maRers through electronic means. 
Please do not text me highly confiden3al or sensi3ve informa3on. E-mail is not to be used for 
emergencies or 3me-sensi3ve issues. If you use a work or school email account or computer, the 



employer or school likely has access to any content in those emails or any email (even from a non-work 
or non-school email account) sent from a work or school computer.  Please strongly consider using an 
alterna3ve email or computer for communica3on with me if you prefer that your work or school not see 
our correspondence. 

I u3lize a billing and documenta3on system that uses state of the art encryp3on and security.  

Social Media 

As a policy, I do not become Facebook “friends” or have similar rela3onships on social media with clients 
for the purposes of maintaining your confiden*ality and to respect our mutual privacy. 

Teletherapy 

If you choose to use online counseling (Teletherapy), you need to understand that: 

(1) All exis3ng confiden3ality protec3ons are equally applicable.  

(2) There are poten3al risks, consequences, and benefits of Teletherapy.  

Benefits – include easier access to care and the convenience of mee3ng from a loca3on of your 
choosing. 

Poten3al Risks – include interrup3ons, unauthorized access (family members or others who may enter 
your room) and technical difficul3es. Please keep me current on your contact info including physical 
address, in case of an emergency. 

Liability 

Ethos Counseling is not liable for any claims and/or damages arising from: 

1. Access of protected health informa3on due to your negligent sharing or loss of your User ID and 
password or email accessible when unaRended.  Any protected health informa3on accessed in this 
manner may be available to others and is no longer protected by Ethos Counseling’s privacy prac3ces. 

2. Interrup3on in the ability to conduct telehealth services due to technical difficul3es, technical 
maintenance, or system failure. 

3. Breaches of privacy and security due to the fault of the third party telehealth provider. 

4. Access by friends, family members or other third par3es who may enter the room on the client side 
during telehealth sessions. 

Emergency Situa*ons 

I provide non-emergency psychotherapeu3c services by scheduled appointment.  If I believe your 
psychotherapeu3c issues are above my level of competence or outside of my scope of prac3ce, I am 
legally required to refer you, terminate counseling (with informed consent) or consult. 

If you have an urgent ques3on or need, please remember that I only check and reply to email, voicemail, 
and texts periodically during business hours, and may not check at all during the hours I am closed. I do 



NOT provide 24-hour on-call emergency services. If you are experiencing a crisis situa3on or emergency, 
please choose one or more of the following op3ons: 

1.     Go to your nearest emergency room 

2.     Call 911 

3.     Contact the Mobile Crisis Unit at (208) 334-0808. 

4.     Contact the Crisis Hot Line at (208)788-3596 

5.     Contact the Suicide Preven3on Line at 1-800-273-8255 

6.     Text HOME to 741741 to connect with a crisis counselor via text messaging 

7.     Consider addi3onally calling a family member, or friend 

If needed, we will develop a personalized emergency plan during sessions together to be used in crisis 
situa3ons. 

Termina*on 

Ending rela3onships can be difficult. Therefore, it is important to have a termina3on process in order to 
achieve some closure. I may terminate treatment ajer appropriate discussion with you if I determine 
that the psychotherapy is not being effec3vely used or if you are in default on payment. I will not 
terminate the therapeu3c rela3onship without first discussing and exploring the reasons and purpose of 
termina3ng. If therapy is terminated for any reason or you request another therapist, I will provide you 
with a list of qualified psychotherapists to treat you. You may also choose someone on your own or from 
another referral source. All therapy with me is voluntary.  

Should you fail to schedule an appointment for three consecu3ve weeks, unless other arrangements 
have been made in advance, for legal and ethical reasons, I must consider the professional rela3onship 
discon3nued. 

NOTE:  I agree to have my Credit/Debit card on file to be charged for any no-show, late 
cancellaGon, copay and deducGble fees.   

______________________________________  _________ 

Signature of Client(s)      Date 

_____________________________________  _________ 

Signature of Client(s)      Date 

______________________________________  _________ 

Signature of Bryant Kusy, LCPC     Date 

BY CLICKING ON THE CHECKBOX BELOW I AM AGREEING THAT I HAVE READ, UNDERSTOOD AND AGREE 
TO THE ITEMS CONTAINED IN THIS DOCUMENT for ONLINE DOCUMENTS. 


