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INFORMED CONSENT FORM

I. CONFIDENTIALITY
With the exception of certain specific exceptions described below, you have the absolute right to the confidentiality of your therapy. The therapist cannot and will not tell anyone else what you have told them, or even that you are in therapy with them without your prior written permission. Your therapist will always act so as to protect your privacy even if you do release in writing to share information about you. You may direct your therapist to share information with whomever you chose, and you can change your mind and revoke that permission at any time. You may request anyone you wish to attend a therapy session with you. You are also protected under the provisions of the Federal Health Insurance Portability and Accountability Act (HIPAA).
The following are legal exceptions to your right to confidentiality. Your therapist will inform you of any time when they will have to put these into effect.

1. If there is good reason to believe that you will harm another person, then your therapist must attempt to inform that person and warn them of your intentions. They must also contact the police and ask them to protect your intended victim.
2. If there is a good reason to believe that you are abusing or neglecting a child or vulnerable adult, or if you give information about someone else who is doing this, then Child Protective Services must be informed within 48 hours and Adult Protective Services immediately.
3. If your therapist believes that you are in imminent danger of harming yourself, they may legally break confidentiality and call the police or the county crisis team. Therapists are not obligated to do this, and would explore all other options with you before they take this step. If at that point you were unwilling to take steps to guarantee your safety, then they may be obligated to contact a crisis team or proper authorities.
4. If you and your partner decide to have some individual sessions as part of the couple’s therapy, what you say in those individual sessions will be considered to be a part of the couple’s therapy, and may be discussed in joint sessions.

II. RECORD-KEEPING
Records of each session are kept noting the dates we meet, the topics we cover, progress reports from the client’s perspective, interventions and impressions from the therapist and treatment plan. All records are kept private and not shared with others without a release of information form completed by client, in accordance with HIPPA requirements. Our practice retains client records for 10 years following discharge from services. After this period, all records are securely destroyed to protect client confidentiality. 
In addition to the initial paperwork given at the intake session. We require a copy of official guardianship paperwork before the start of services. This ensures that we are in compliance with legal and ethical guidelines when providing care. The documentation will be kept as a part of the client’s file and applies to the policy stated above. 
III. DIAGNOSIS
If a third party, such as an insurance company, is paying for part of your bill, it is normally required to give a diagnosis to that third party in order to be paid. Diagnoses are technical terms that describe the nature of your problems and something about whether they are short-term or long-term problems.

IV.  UPHEAL 

A New Tomorrow uses external providers to enhance services including the Upheal platform. Upheal empowers counselors to concentrate on their services by offering automated notes and analytics for client conversations. As a part of this process, Upheal handles protected health information for counselors, adhering to HIPAA regulations as a Business Associate.
A New Tomorrow has signed a Business Associate Agreement (BAA) to protect data that is shared with Upheal. Under the BAA, Upheal adheres to regulations such as the HIPAA Security Rule and Privacy Rule. This ensures that electronic health information (ePHI) is safeguarded through appropriate administrative, physical, and technical measures, ensuring its confidentiality, integrity, and security. You can learn more about Upheal and its privacy practices at www.upheal.io/privacy. 
______(Initial) I give consent to allow my counselor to utilize Upheal to enhance the therapeutic process.

V. PROVIDERS
_______ (Initial) I give consent to having interns assist with my treatment. I understand that a licensed professional counselor will be supervising all interactions and treatment.
_______ (Initial) I understand that if my clinician is at the associate level of licensure that they may consult with their supervisor about details of my case per South Carolina licensure requirements.
Clients have the right to be informed about their clinician’s scope of practice. Please visit our website and visit the “provider” tab to view our clinician’s biographies. https://www.anewtomorrowbhs.com/providers 
VI. FEES
Payment for services are due at time of each session. It is the client’s responsibility to ensure that all correct insurance information is on file with the office. Failure to provide the correct insurance information may result in the client being billed for the session. If you need to make changes to your insurance or your contact information at any time, please make sure you notify the office. All co-pays and/or deductibles will be collected before services can be rendered.
Our office offers sliding fee scales for clients who do not have health insurance.
Requests for letters, forms, or documentation outside of scheduled sessions may incur additional fees. These services are billed at $150 per hour, tracked in 15-minute increments. Full payment is required before the letter or document is released. These services are not reimbursable by insurance.

VII. APPOINTMENTS

We appreciate prompt arrival for appointments. Please notify us if you will be late. If you are going to be more than 15 minutes late for your appointment, it must be canceled and rescheduled. 
If you need to cancel an appointment then please give at least 24-hour notice. Failure to cancel appointment will result in a no-show and a $70 no show fee. Clients who are insured by Medicaid are exempt from the $70 fee but will still be held accountable for complying with the remainder of the attendance policy. If a client has two no-show appointments in 60 days, then the case may be considered for closure.
VIII. TELEHEALTH
______(Initial) We offer telehealth services. The platform that we utilize and HIPAA compliant. Please note that all rights to confidentiality will apply. Clients who choose to participate in telehealth services must make the effort to find a safe and private area for their session. If clients are not in a private area, are driving, or are not able to utilize picture and audio, the therapist may end the session. Located on our website is a video tutorial that demonstrates how to effectively use our telehealth platform. Please watch the video that can be found at this link: https://www.anewtomorrowbhs.com/telehealth  If you wish to receive these services, please initial where prompted. 
IX. SITE POLICIES 
Here at A New Tomorrow, we are committed to providing high quality client care and ensuring that your therapeutic experience is respectful, effective, and professional. To maintain a safe environment, we ask that you review and sign the following site policies.
[bookmark: _Hlk191976500]______(Initial) For the comfort and safety of all of our clients, we prohibit any form of smoking or substance use on the property. We ask that clients refrain from attending sessions under the influence of alcohol, drugs, or other substances that may impair their ability to participate effectively in the session. In such cases, the session will be considered a no-show and may be subject to our cancellation policy. Your safety and well-being are our priority. If you are experiencing difficulties with substance use, please let your counselor know so that they can provide appropriate resources and support. Please initial where prompted to indicate that you have read and understand this policy. 
[bookmark: _Hlk192149000]______(Initial) For safety reasons, children under the age of 12 are not permitted to be left on the property (including the lobby) without supervision. If you bring a child with you, they must be accompanied by a responsible adult at all times. We are unable to provide childcare during your sessions. Please initial where prompted to indicate that you have read and understand this policy. 
X. CLIENT EXPECTATIONS
______(Initial) Our practice utilizes a secure online client portal to enhance communication, streamline scheduling, and provide access to important documents. We ask that all clients register for the portal as it provides reminders about upcoming appointments, allows e-signatures for treatment plans, and provides secure messaging with providers. A tutorial on how to utilize this portal can be found on our website at the following link: https://www.anewtomorrowbhs.com/tp Please initial where prompted to indicate you have read and understand this policy.
______(Initial) To ensure our sessions are productive and distraction free, we ask that clients refrain from the use of electronic devices (including cell phones, tablets, and other personal electronics) unless previously discussed with your therapist. Please initial where prompted to indicate you have read and understand this policy.
______(Initial) Aggressive, threatening, or violent behavior (including verbal abuse directed towards staff, physical aggression, intimidation, or destruction of property) will not be tolerated. If a client or the parent/guardian of a client exhibits such behaviors, appropriate action will be taken. This may include termination of services and/or a referral to an alternative care provider. Our team strives to assist clients to the best of our ability and treats everyone with kindness and respect. We ask this be reciprocated from clients to help foster a safe and comfortable environment for everyone. Please initial where prompted to indicate you have read and understand this policy.
For further information about our practice, site policies, and what to expect during your time as a client here, please visit our website and read the client handbook, which can be found at this link:  https://www.anewtomorrowbhs.com/new-clients 
XI. OTHER RIGHTS
You have the right to ask questions about anything that occurs in therapy. Your therapist is always willing to discuss your treatment plan and alternative techniques as needed. Clients also reserve the right of freedom of choice. Please see our freedom of choice policy for further information. 
By signing this form, you agree to receive text and/or voicemails at the phone number you provided in reference to appointment reminders and case updates.
I have read the above information and understand my rights in counseling, the nature and limits of confidentiality, and what is expected of me as a client.
Client’s Name (Print):		 
Signature of Client or Responsible Party:		 Date:	        

