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1412 HyVue Street, Adel, IA 50003
515-231-3918
michelle@michelleroling.com
SHARING IS HEALING
Informed Consent 
Welcome to Sharing is Healing.  
Please discuss any questions or concerns with Michelle Roling.
 
SERVICES: You are eligible for counseling services, assessment, and/or referral consultation services from Sharing is Healing.  

SESSION FEES:  Your initial session when your full history is gathered is $170.  (With a discounted fee of $100 for those paying cash/check). Charges for individual sessions are $150 and group charge of $55 per session.  (There is a discounted price for those paying cash/check of $75 per individual session and group session fees are $35 per session).  All out of pocket fees, including any co-pays or deductibles, are due at the time of your session. 

INSURANCE: Although your BCBS or Midland’s Choice Health insurance MAY cover all your fees, ultimately it is your responsibility to cover all your costs. Some plans require preauthorization before your first visit.  It is YOUR responsibility to obtain this authorization.  Mental Health benefits may differ from your medical benefits so it is essential that you have researched your mental health benefits prior to your visit.  If you have not done this prior to your visit, and/or your treatment is not a payable benefit, you will be responsible for the full cash payment at the time of service.  Further, if your insurance carrier determines that the services received are not medically necessary, you will be responsible for full payment of your accrued fees.

LATE CANCELATION/NO SHOW FEES: An appointment missed without cancellation will result in a $ 50 no show fee for individual sessions and $20 per session no show fee for group. A late cancel fee of $25 will apply to individual sessions Monday thru Friday 8 a.m. to 3:45 p.m. not cancelled 24 hours in advance.  A late cancel fee of $50 will apply to individual sessions Monday thru Friday 4:45 p.m. and later or any Saturday or Sunday not cancelled 24 hours in advance. These fees must be paid prior to me holding your subsequent scheduled appointment/s or scheduling new appointments


CONSULTATION FEES:* Due to the complexity of treatment of eating disorders and some other mental health issues there may be additional administrative fees accrued based on consultation with other treatment team members and the need for outside of session contact (e-mails/texts/calls…) between you and myself.  These fees will be discussed in detail with you prior to being charged to determine specifics for your care.

PRIVACY OF INFORMATION: Both professional ethics and the law require strict procedures to keep your information confidential. If you are 18 years of age or older, all information you share at Sharing is Healing is privileged and treated confidentially according to state and federal law.  The law requires that I obtain your signature acknowledging that I have provided you with this information. Michelle will not release personally identifiable information without your prior written permission. There are some situations, however, in which she may legally and ethically be obligated to release counseling information, even without your consent.  These include:

•Situations in which there is a clear and present danger that someone's life, health or safety is at risk.

•Cases of apparent abuse of a child or a dependent adult.

•Other situations required by state or federal law, such as subpoenas and court orders.
If you are under 18, you and Michelle will discuss communication of information with your guardians

· Disclosures required by health insurers or to collect overdue fees.

· You should be aware that Sharing is Healing may need to share protected information with other professionals/partners for clinical/scheduling/billing issues.  All these individuals have singed a HIPPA business agreement form agreeing to protect your private information and comply with all HIPPA guidelines.

· If you file a complaint against Sharing is Healing I may disclose relevant information in order to establish any necessary defense/response. 
  
RISKS ASSOCIATED WITH COUNSELING: Therapy has been proven to be beneficial for most individuals.  The minimal anticipated risks may include the experience of intense and unwanted feelings including sadness, fear, anger, guilt, or anxiety.  While possibly uncomfortable temporarily, these feelings may be an important part of the therapy process.
Sharing is healing and the Legal System: Michelle does not offer forensic expert testimony, custody testimony or provide court mandated therapy.  However, you can, and often should, seek therapeutic support at Sharing is Healing as you work through a legal concern.  
By signing this agreement you:

· state that you have read and understand the information presented above 

· hereby voluntarily consent to assessment and/or treatment at Sharing is Healing 
· will abide by the terms stated above
· confirm you have been given a copy of your HIPPA privacy rights

 Client Signature







 Date
Printed Name                                                                                                                           Date of Birth                                Social Security #
________________________________________________________________________________________


Signature of legal guardian for minor child-                                                                          Date
________________________________________________________________________________________

Michelle Roling, Therapist Signature                                                                                     Date
Verification of Receipt of Psychotherapy Practice Information, 

Informed Consent, Consumer Rights Statement & Notice of Privacy Act

I verify that I have been provided with a written informed consent for psychological services- including written information regarding risks and benefits of services, limitations of confidentiality & informed about my rights and responsibilities as a client, along with a written Notice of Privacy Rights under HIPPA and a general statement about consumer rights.  I understand that Sharing is Healing; Michelle Roling is willing to answer any questions I may have about these written documents.

Initial & Date: __________________________________________________
(Changed 2/26/2011)

