CLIENT INFORMATION AND AGREEMENT

For ages under 18 years of age (Minors)
Stephanie Fickle, LAPC
Please read the document entirely and feel free to ask any questions regarding the following information. Prior to counseling you and/or your child should fully know our policies regarding confidentiality, privacy, payment, and/or filing complaints and your rights as a client. 
CONFIDENTIALITY
Confidentiality is my professional commitment to you that the information you and/or your child convey in counseling sessions or through written documentation will not be mishandled or disclosed without prior approval from you, except as noted below. 
Legally, minors in counseling sessions do not have this same confidentiality; their parents have this right. However, I do stress the importance of extending confidentiality privileges to minors who are in counseling. From my experience, minors will demonstrate open, honest communication with their counselor when they have the privilege of confidentiality. In a therapeutic relationship communication is essential for healing. Therefore, I will disclose only general information to parents or legal guardians with the exception of self harm and/or harm to others, which I have a legal obligation to inform parents, legal guardian, and/or person/s in danger of being harmed. The following is a list of confidentiality exceptions:
· As noted before, counselors are legally obligated to break confidentiality when the client is at high risk of committing self harm or harm to others. 

· Legally if a minor is being sexual abused and/or neglect counselors are lawfully obligated to report the incidents. 
· If a client makes legal claims against a counselor, counselors are not bond to confidentiality in the proceedings.

· Confidentiality may or may not apply in cases involving legal proceedings affecting parent-child relationship.
HEALTH INFORMATION PRIVACY POLICY SUMMARY
The following is a summary of how you and/or your child’s protected health information is used and disclosed. Additionally, how you can obtain access to this information.

Uses and Disclosures of Health Information 
The Privacy Rule sets rules and limits on who can look at and receive your health information

To make sure that your health information is protected in a way that does not interfere with your and/or your child’s health care; your information can be used and shared:

· For your and/or your child’s treatment and care coordination

· To obtain payment for treatment 
· To comply with the law such as law enforcement in specific circumstances
· For client’s safety or well being in case of an emergency 

· For Public Safety such as exposure to a communicable disease 
Your Rights as a Client According to HIPPA regulations your rights over your and/or your child’s health care information are as follow:
· Ask to see and get a copy of your health records

· Have corrections added to your and/or your child’s health information

· Receive a notice that tells you how your and/or your child’s health information may be used and shared

· Decide if you want to give your permission before your and/or your child’s health information can be used or shared for certain purposes, such as for marketing

· Get a report on when and why your and/or your child’s health care information was shared for certain purposes

Your and/or your child’s health information cannot be used or shared without your written permission unless law allows it. Without prior written authorization, we can not give your information to your employer, use or share your and/or your child’s information for marketing or advertising purpose, and/or share private notes about your and/or your child’s health care. 
Compliant Regarding the Privacy of Your Health InformationIf you believe your privacy of your and/or your child’s health information is being legally violated you may contact or file a complaint with any of the following:
· Dr Kathy Howell at 706-216-6356 x 7
· Your Health Insurance Company
· U.S. Department of Health and Human Services
· www.hhs.gov/ocr/privacy/hipaa/complaints/index.html
THE BENEFITS OF COUNSELING

Counseling will provide you and/or your child with a safe environment to explore and examine problematic areas in your life. A benefit of counseling is having a professional counselor help you to sort through the emotional turmoil, to develop concrete obtainable goals, and to better your present and future while learning to work through life’s obstacles. 

THE RISK OF COUNSELING

The risk of trusting someone with information you and/or your child may or may not have protected is scary and comes with consequences such as letting go of pain, searching for forgiveness, and allowing yourself to heal. The process of searching for a deeper meaning/reason for behaviors/thoughts/ feelings could cause you and/or you child to experience many different feelings such as frustration, depression, and/or anxiety. The greatest risk of counseling, success is not guaranteed; it is a goal. We will do everything within our limits to help you and/or your child obtain this goal. 
COST OF SERVICE

Payment outline is as followed:

· Session Fee $130 

· Admin Fee $30 one time cost

*In case of hardship please contact ACCARES to discuss possible financial options.*

PAYMENT OF FEES & INSURANCE CLAIMS

Clients are expected to make payment at time of counseling session. If clients have insurance ACCARES will be happy to process your claim. If the insurance company denies or pays a smaller portion of your claim then you are responsible for the payment or remaining total. Additional, clients are expected to contact their insurance company and verify their benefits prior to the counseling session. Clients should obtain their payment portion and allowable number of sessions. 
CANCELLATIONS

Here at ACCARES, we realize you may have to cancel or reschedule an appointment due to unforeseeable circumstances. Because our appointment slots are so limited, we require at least a 48 hour in advance notice. Missed appointments without notice will be charged/billed at the regular session fee. 
NSF CHECKS AND REJECTED CREDIT CARD SERVICES

If a check and/or credit card are rejected or sent back unpaid there will be a $25 NSF for each occurrence. 

WRITTEN ACKNOWLEDGEMENT AND CONSENT TO COUNSELING

I have reviewed the Counseling Agreement, including the summary of ACCARES Privacy Policy. I understand that I have the right to request certain restrictions as to how my health information may be used or disclosed and that the organization is not required to agree to the restrictions I request.
I accept this agreement and herewith consent to counseling at ACCARES.


Client Name (Please Print)


Client Signature or Legal Representative                      Date


Client Signature or Legal Representative                      Date


Counselor Signature                                                      Date
Parental/ Guardian Initials ______

Minor Initials______


