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Important Fee Information

The initial assessment, which is completed for all new clients, is $210.00. This fee includes self-report
intake paperwork as well as, and first face-to-face session.

Individual 60 minute therapy sessions are billed at $160.00.

Individual therapy sessions lasting 45 minutes will be billed at $150.00 per hour.

Community-based services (court, wraparound, school, etc) will be billed to you at $60.00 per hour. This
fee is not payable by your insurance.

Letters/reports from your therapist should be requested at least one week in advance of the date needed.
There is a $60.00 fee for the time spent by your therapist to draft any documents. That cost, not reimbursed
by insurance, will be billed to you and MUST BE PAID prior to you receiving the document requested.
As of January 1, 2013 rates for services were changed. This change affected all insurance coverage for
mental health services. The length of your session(s) and the type of session held affect the amount billed
as well as, what you will owe, .

It is ENTIRELY the responsibility of each client/responsible party to contact their insurance
company to determine current benefits, co-payments, and deductibles PRIOR to beginning services.
Failure to know and understand the terms of your insurance policy will not exempt you from payment for
services. If you do not know what your menta] health/behavioral health service benefits are, you can find
out this information by contacting your Human Resource Department, your DHS worker, the member .
services number located on your insurance card, or by looking up your provider on the web.

Clients and responsible parties who do not cancel appointments 24 hours in advance. Clients with
Medicaid insurances will be assessed on whether or not services will continue based on the
commitment of the client. Clients with commercial insurances will be assessed a $30.00 “no show”
fee. Also, there is a $30.00 fee for any returned checks or insufficient fund credits/debits.

You will receive two billing statements from our billing office. If no payment is rendered, collective and/or
legal action can and will be taken.

If a flexible payment plan is necessary, please speak to your therapist to arrange one.

By signing below:

Signature Date

*  Iauthorize the use of all necessary information for the purpose of billing my insurance(s) and allow
Mid-Michigan Medical Management Inc to use this information for billing/reimbursement
purposes.

* Tunderstand that I am responsible for ensuring that the FULL amount owed for services is paid for
either by myself or my insurance provider,

I consent to all of the above fee statements and will abide by the terms of this agreement

I gndersmnd' that all therapists at Viewpointe Counseling may share pertinent information regarding
clients’ services for coordination of care and best practices.
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Notice of Privacy Act; Health Insurapce Portability and Accountability Act (HIPAA)

Tunderstand that information about you and your mental health is personal, and [ am committed to
protecting that. [ create record(s) of the care and service that you receive from me. I need this record to provide
you with quality care and to comply with certain legal requirements. This notice applies to all of the records of
Your care generated by Angie Sattler, MA, LPC, CTS, Antione Trent, LMSW, Chris Doucette, LMSW, Candy
Straubel-Sower, LMSW, CAADC, Dana Beech, LMSW, Derek Robertson, LMSW, Mary McGuire, MA,
LMFT, LBSW, Megan Ledin, LMSW, Perla Garza, LLMSW, and Sarah Tarkowski, LMSW.

['am required by law to:

¢ Make every reasonable effort to keep mental health information that identifies you private
¢ Display and/or provide a copy of this notice of my legal duties and privacy practice with respect to
mental health information about you ’
~» Follow the terms of the notice that are currently in effect

This notice describes how mental health information about you may be used and disclosed, and how you
can get access to this information. Please review carefully,

Uses and Disclosures; I use mental health information about you for treatment, to obtain paymert for
treatment, for administrative purposes, and to evaluate the quality of care that you receive. Continuity of care is
part of treatment and your records may be shared with other providers to whom you are referred. Information
may be shared by mail, fax, or other methods. [ may usc or disclose identifiable mental health information about
you without your authorization in several situations, such as, that all therapists at Viewpointe Counseling may
share pertinent information regarding clients’ services for coordination of care and best practices, but beyond
those situations, I will ask for your written authorization before using or disclosing any identifiable mental
health information about you.

For payment; [ may use and disclose mental health information about you so that the treatment,
products, and services you receive may be billed to and payment may be collected from Yyou, an insurance
company, or a third party. For example, [ may need to give your mental health plan information about therapy
you received so your mental health plan will pay me or reimburse you for the therapy.

Appointment reminders:I may use mental health information to contact Yyou as a reminder that you have
an appointment with me.

My Legal Duty: [ am required by law to protect the privacy of your information, provide this notice
about my information practices, follow the information practices that are described in this notice, and seek your
acknowledgement of receipt of this notice. Before I make a significant change in my policies, [ will change my
notice and provide you with a copy of the new policies. For more information about my privacy practices,
contact me as detailed below.

Complaints; If you are concemed that I have violated your privacy rights, or you disagree with a
decision I made about access to your records, you may contact me, You may also send a written complaint to
the Bureau of Health Services of Michigan. Contact me for their specific address,

Uses and Disclosures of Protected Mental Health Information: The following are examples of the types
of uses and disclosures of your protected mental health information that the provider is penmitted to make.
These examples are not meant to be exhaustive, but to describe the types of uses and disclosures.
Updated 50/17

Treatment: I will use and disclose your protected mental heaith information to provide, coordinate, or
manage your mental health care services, .

Payment: Your protected mental health information will be used, as needed, in activities related to
obtaining payment for your mental health care services.

Child Abuse and Negtect: If a therapist knows or suspects that a child under 18 years of age, ora
mentally retarded, developmentally disabled, or physically impaired person under 21 years of age has suffered
or faces a threat of suffering any physical or mental wound, injury, disability, or condition of a nature that
reasonably indicates abuses or neglect, s/he is required by law to report that knowledge or suspicion to the
Michigan Dept. of Children's Protective Services Agency. L

Serious Threat to Health or Safety: Ifa therapist believes that you pose a clear and substantial risk <3f
imminent serious harm to yourself or others, s/he may disclose your relevant confidential information to public
authorities, the potential victim, other professionals, and/or your family in order to protect against harm.

As Required by Law: As a therapist, I will release information about a client when requ!refi by law, as
in to law enforcement or for national security purposes, subpoenas or coutt orders, communicable diseases, R
disaster relief, and other emergencies. }

Authorizations: If I have written authorization from or on behalf of a client to do so, I may use and .
disclose mental health information about that client. If a client gives me a written authorization in the form of
Release of Information, the client has the right to change her/his mind and revoke that authorization at any time - )

Client Rights: .

* Right to request restrictions: You have the right to request restrictions on certain uses and disclosures -
of protected health information about you.

¢ Right to receive confidential communications by alternative means and at alternative locatlons:
You have the right to request and receive confidential communications of mental health information by
alternative means and at altemative locations. For example; if you don’t want family members to know
you are seeing a therapist, you can have your bills sent to another address. )

* Right to inspect and copy: You have the right to inspect and/or obtain a copy of your or your minor
child’s, mental health information and psychotherapy notes. .

* Right to amend: You have the right to request an amendment of your mental health information if you
believe that it has been recorded in an incorrect fashion.

¢ Right to an accounting: You generally have the right to receive an accounting of disclosures I may
have made for purposes other than treatment, payment or mental healthcare operations. It excludes .
disclosures I may have made to you, for a faculty directory, to family members or friends involv‘ed in
your care, or for natification purposes. You have the right to receive specific information regafdltlg
these disclosures. The right to receive this information is subject to certain exceptions, restrictions, and
limitations.

* Right to a paper copy: You have the right to obtain a paper copy of the Privacy Notice from me upor
request, even if you have agreed to receive the Notice electronically.
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