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OUR MISSION 

Empowering children and adults with intellectual and developmental disabilities to 

achieve their individual potential. 

OUR VISION 

Creating a world of inclusion and acceptance for people with intellectual and 

developmental disabilities. 

 
 
Lakemary Center, Inc.  

Originated: 07/25 

Reviewed:  

Revised:  

© All rights reserved – Lakemary Center, Inc. 



 

 

 

 

LAKEMARY CARES VALUES 
 

COMMUNITY 
Strive to better the Lakemary community. 

Speak about others and Lakemary in a positive manner. 
Seek opportunities to collaborate with other team members and departments. 

Effectively communicate information between staff members in a timely manner.  
 

ADAPT 
Modify how the job is implemented depending on the needs of the organization, department, and those we 

support. 
Remain flexible by being open to new ideas and ways of doing things. 

Ask for help from peers when needed. 
Promote positivity in times of change. 

 
RESPECT 

Foster growth among our peers and those we support. 
Remain open and receptive to the input of others. 

Promote a judgement-free atmosphere. 
Maintain confidentiality of those we support. 

 
EMPOWER 

Maintain a strengths-based perspective focus on abilities. 
Lead by example. 

Promote independence for those we support. 
Always look for opportunities to make a difference.  

 
SUPPORT 

Give people tools to succeed. 
Support people when they’re succeeding and struggling. 

Help your peers, even if it is with something outside of our assigned job duties. 
Aid in daily tasks like cleaning, paperwork, communication, etc. 

 
 
 

 
 
 
 
 



 

 

 

 
Lakemary’s Outpatient Therapy Program 
 
Individual, group, and family therapy are available to children and adults with both intellectual/developmental 
disabilities (ID/DD), including Autism Spectrum Disorder, along with a concurrent mental health diagnosis. 
Services are provided at locations in Olathe and Paola with options for telehealth and in-home or at an 
alternative site (school, adult day program, etc) as appropriate. 
 
We serve all ages. Many individuals engaged in services have difficulties with emotional regulation, social 
interactions, impulse control, obsessive thoughts/behaviors, anger management, anxiety, depression, trauma, 
relationship issues, or grief/loss. 
 
Admission is not based on previous or current services received by Lakemary.  
 
 

Admission Process 
 
Referrals to Lakemary Outpatient Therapy come from a variety of sources including families, targeted case 
managers, school districts, and mental health professionals. Referrals should be directed to the Director of 
Outpatient Therapy, to determine the referral is appropriate and coordinate the referral with outpatient 
therapists. Referral information will include client name and age, guardian and contact name and contact 
information, insurance, preferred location, diagnoses, and brief description of the need for therapy. 
 
Individual treatment plans are developed upon intake and reviewed on a regular basis to determine treatment 
needs and progress. Therapy sessions are flexible and individualized in terms of duration as well as frequency.  
 
We accept Kansas Medicaid, Medicare, Blue Cross Blue Shield, many other insurance companies, and private 
pay arrangements.  
 
Outpatient therapy at Lakemary is on a voluntary basis. No one is detained against their wishes. A client has a 
right to refuse or terminate treatment at any time. 
 
 

About Our Staff 
 
All therapists are licensed at the Master’s Level or beyond. Clinician certified specialties include Play Therapy, 
Applied Behavior Analyst, Certified Autism Specialist, and Eye Movement Desensitization Reprocessing (EMDR). 
All therapists have experience working with individuals with Autism and intellectual/developmental disabilities.  
 
 
 



 

 

 

 
 
 
 
 
 

Outpatient Therapy Process 
 
Getting started:  

• A new referral will be distributed via email to the outpatient therapy team. This referral will include 
information such as client name and age, referral source, insurance, preferred location, and need for 
therapy/reason for referral.  

• Upon receiving referral, if a therapist feels they would be a good fit for the client, therapist will inform 
Director of Outpatient Therapy of their intent to work with client. 

• Therapist will contact referral source/person of contact for the client to arrange for therapy intake.  
 
Intake Session: 

• Plan for 60-90 minutes for intake. 

• Obtain insurance cards prior to or during intake. 

• Review client information, disclosure, rights and responsibilities, fee policy and financial responsibility, 
HIPAA release, and release of information. Guardian needs to sign off on all consents. 

• Complete intake assessment with client/support persons present. 

• Develop initial goals. 

• Many clients already have mental health diagnoses. However, if upon intake a client has no previous 
mental health diagnosis, the clinician will need to provide one as we cannot bill for Autism or IDD. 

• Set therapy schedule. Clinician and client/client team will determine frequency and duration of sessions, 
as well as if sessions will be individual and/or family therapy. 

 
Intake Paperwork: 

• Scan all signed consents into therapy notes. 

• Send originals to medical records. 

• Send New/Updated Insurance Information form and copies of front and back of insurances cards to 
Karen Dwyer in accounting karen.dwyer@lakemary.org 

 
Therapy Notes: 

• Outpatient therapy program uses therapy notes for all documentation and billing. 

• If the client is new to therapy notes, create new file by clicking “New” in upper right hand corner, and 

inputting client name 

• Complete client info tab – address, phone, emergency contacts, etc – it is also helpful to note who the 

guardian is or indicate client if their own guardian 

• Indicate any important contacts in the client info tab – case manager, residential provider if applicable – 

especially if they provide transportation and arrange sessions 

• Schedule intake and ongoing sessions in Therapy Notes 
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• After intake, use information provided during intake and in packet to complete Psychiatric Diagnostic 

Evaluation, code 90791 

• Create initial treatment plan (keep in mind we cannot bill for Autism or IDD so need mental health 

diagnosis listed as primary) 

• Treatment plans should be reviewed, updated, and signed off every 3 months 

• Signature pages from treatment plans should be sent to medical records 

• Therapy Notes should trigger a “to do” when treatment plans are due every 3 months however this is 

not always consistent – double check clients periodically to see if they are due 

• Each scheduled session should trigger a therapy note to accompany it – complete session notes ideally 

by the end of Friday each week; accounting does require all complete by a certain date each month.  

Therapists are responsible for completion of notes in a timely manner; if notes are not completed on 

time the therapist may risk timely payment/reimbursement. 

 

 

Ongoing Expectations for Outpatient Therapists 

 

• Credentialing Questions – email Director of Outpatient Therapy or Credentialing Coordinator Ann 

Zirschky ann.zirschky@lakemary.org 

• Maintain your license and liability insurance (for contractors) and send any renewals to above 

• Keep CAQH up to date  

• Complete therapy notes and treatment plans on time 

• Update patient information as needed in therapy notes (change in address, TCM, etc). This is helpful 

in case someone needs to cover a case or contact a client on your behalf 

• Send any updated insurance information to Karen Dwyer 

• All outpatient therapists should read emails/check messages and respond in a timely manner 

• If communicating protected health information (PHI) outside of Lakemary, all HIPAA procedures 

must be followed. 

 

 

Discharge from Outpatient Therapy 

• Client therapy services and length of time a client receives therapy services are individualized and 

agreed upon by client and team members. 

• A client/guardian can choose to discontinue services at any time. 

• A clinician can choose to discontinue services at any time. Some possible rationale for this might include 

a client consistently missing sessions (Lakemary requests 24 hour notice of cancellation. After 3 no 

calls/no shows services will be terminated), the client achieving objectives, a change in schedule or 

availability, or a clinician feeling they are no longer a good/beneficial fit for a client. 
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• If a client is to be discharged from a certain therapist but would like to seek therapy with another 

therapist, the therapist should advise the Director of Outpatient Therapy who will facilitate a transfer or 

return to the therapy wait list. 

• If a client is discharged from therapy, a termination note needs to be completed in Therapy Notes. 

 

 

Outpatient Therapists – Employee and Contract 

• Our outpatient team is made up of three different groups. Some are full time Lakemary employees and 

provide outpatient services as part of their role or in addition to their primary position. Some therapists 

are hired to work in Lakemary’s PRTF and outpatient is a secondary/additional position, receiving a 

percentage of what they bill as reimbursement. Some therapists are contract therapists, providing only 

outpatient services, and reimbursement based on a percentage of what is billed. 

• Reimbursement will be dependent upon type of employee; Lakemary PRTF employees will receive 

compensation in addition to their paycheck. Contract therapists will receive monthly reimbursement 

based upon therapy billing. Contract therapists will sign yearly contracts. 

 

 

 
 

 


