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 North Star Guidance Center, Inc. 21 Glen Avenue, Chelmsford, MA 01824 Tel: 978-256-0667/ Fax: 978-256-5567 
Website: www.northstarguidanceinc.com  Email: northstargcinc@aol.com

	Client’s Name:
	DOB:

	Address:

	Home#:
	Cell#:
	Work#:

	Email:

	My signature indicates that I have read, understand and agree to the consents, policies and procedures outlined herein.
 
Signature:

	Consent for Treatment
	Initial:

	Custody Status of Minor Child
	Initial:

	Medication Management Policy
	Initial:

	Prescription and Refill Procedures
	Initial:

	Payment and Attendance Policy
	Initial:

	Notice of Privacy Procedures
	[bookmark: _GoBack]Initial:

	Email Consent
	Initial:


  
Consent for Treatment				
I give permission for ___________________________ to participate in treatment at North Star Guidance Center, Inc. I understand the benefits and risks of treatment. Therapy may involve discussing unpleasant aspects of my life; that I may experience feelings of anxiety, sadness, guilt, anger, frustration, loneliness and helplessness.  Distressing and unresolved memories may surface through counseling.  Subsequent to treatment sessions, the processing of incidents and material may continue and dreams, memories, flashbacks, and feelings may surface. Memory is imperfect and research has shown that there is no guarantee that all information recovered during therapy, unless it can be corroborated is factually accurate. On the other hand, information which is so revealed may in fact be accurate. The benefits may be improved relationships, solutions to specific problems and significant reductions in feelings of distress. I agree to treatment and understand that I can withdraw my consent at any time by notifying my primary therapist that I no longer wish to participate. I authorize information to be released to insurance carriers and or my designated private physician.  
Custody Status of Minor Child
I agree to provide ongoing and accurate information regarding the custody status of my minor child. In compliance with state and federal laws, North Star Guidance Center requires consent from all responsible parties.  
	Please indicate the names, addresses and telephone numbers of all responsible parties. Please indicate current visitation or living schedules.

	






	Please circle the custody status of the minor child.

	Temporary Custody: "De facto" (means "in fact") custody refers to who actually has custody of the child at this time. This can be different from "court ordered custody". Temporary custody will be based on the "best interests" of the child standard. It is not an "initial" award of custody. Instead it is temporary custody while you wait for the court to hold a hearing. 

Sole Custody: Sole custody is made up of: legal custody and physical custody. A person with legal custody has the right to make long range plans and decisions for the education, religious training, discipline, non-emergency medical care and other matters of major significance concerning the child's welfare. A person with physical custody has the child living primarily with them and they have the right to make decisions as to the child's everyday needs. Sole Custody is when both legal and physical custody are given to one parent. The child has only one primary residence.

Split Custody: Split custody is easiest to describe in a situation where there are two children and each parent obtains full physical custody over one child. Some of the considerations that may bring about this result are age of the children and child preference.

Joint Custody: Joint Custody is actually broken down into three categories: Joint Legal, Shared Physical, and Combination. 
•Joint Legal custody is where the parents share care and control of the upbringing of the child, but the child has only one primary residence. 
• In Shared Physical Custody the child has two residences, spending at least 35% of their time with the other parent. 
• Additionally, you can make your own special joint custody agreement that is any combination of Shared Physical and Joint Legal Custody. One example of this is when there is one residence for the child and the parents live with the child there on a rotating basis.





Medication Management Policy			
At North Star Guidance Center, we offer medication management services in conjunction with counseling.  For some, medication can be a useful adjunct to therapy.  Initial psychiatric diagnostic evaluations are one hour in length.  All follow up medication management appointments are 15, 20 or 30 minutes in length.  Our medical staff includes a psychiatrist who is on site on Tuesdays from 10am-6pm and a psychiatric clinical nurse specialist who is on site on Thursdays from 5:30pm-9:00pm. Both specialize specialize in the treatment of children, adolescents and adults.  At North Star Guidance Center, establishing a trusting relationship with a counselor is the first step.  If a client would like to motivate a medication evaluation it can then be coordinated with the assistance of their primary clinician. Ongoing counseling with a North Star Guidance Center therapist is required as a condition of medication management.       
Prescription and Refill Procedures			
During medication management appointments we strive to provide all necessary prescriptions at the time service.  Sometimes administrative assistance is necessary in between appointments, especially when a new prescription is added or discontinued, when a preauthorization is needed or when a prescription needs to be picked up on a monthly basis.
In an effort to streamline our medical support procedures, we would like to minimize the number of refill requests between appointments.  We will provide necessary administrative support for medication management; however we respectfully request your assistance with the following:
· Prior to your medication management appointment, please review your current prescription needs. In order for this effort to be effective it is essential that all necessary written prescriptions be obtained during your appointment time.
· Before leaving your appointment, please check to make sure you have obtained all of your necessary prescriptions and the quantities reconcile with your expected date of return.
· All follow up appointments should be made at least one week prior to the prescription running out. Quantity and appointment times should coincide and allow for some flexibility to reschedule if necessary.
· In order to secure a timely follow up appointment, please be sure to schedule your next appointment before leaving the office.
Payment and Attendance Policy									
Payments may include the full cost of the session, copays, deductibles, no show or late cancellation appointment charges.  All charges are expected at the time services are rendered.  All professional services rendered are charged to you unless prior arrangements with us have been made.  If you have insurance we can bill and submit your claims pending coverage verification. In the event your coverage is not valid, all charges incurred will be your responsibility. It is the responsibility of each client to understand their own insurance benefits.  
In the event payments are not made, North Star Guidance Center, Inc. reserves the right at any time to suspend treatment until payments are received.  If you are unable to keep your scheduled appointment, kindly cancel 24 hours prior to that time.  Without a 24 hour cancellation notice, you will be charged $100.00 for the time reserved.  This charge is not covered by any private insurance.  You may also risk your previously arranged appointment time with your therapist. If you have an overdue balance please remit your balance within ten days. If you have a scheduled appointment and have not yet paid your balance please contact your clinician to reschedule, cancel or coordinate payment. Overdue payments will be expected within ten days or prior to your next scheduled appointment, whichever may occur first. Any balance that has been overdue for 60 days will be sent to collections and clients will no longer be eligible for services. North Star Guidance Center accepts cash, checks, Master Card, Visa, Discover, American Express and flexible medical spending accounts.  Payments can be accepted in person and over the telephone. 
I accept the financial responsibility for any charges not covered by insurance.  I have read this policy and I agree to the terms of the payment and appointment policy. 

Notice of Privacy Procedures      	         			 
Our practice is dedicated to maintaining the privacy of your personal health information. We are required also by law to do this. These laws are complicated, but we must provide you with important information. This pamphlet is a shorter version of the full, legally required NPP which you received along with this so refer to it for more information. However, we can’t cover all possible situations so please talk to our Privacy Officer about any questions or problems.

We will use the information about your health which we get from you or from others mainly to provide you with treatment, to arrange payment for our services or for some other business activities which are called, in the law, health care operations. After you have read this NPP we will ask you to sign a Consent Form to let us use and share your information. If you do not consent and sign this form, we cannot treat you.

If we or you want to use or disclose (send, share, release) your information for any other purposes we will discuss this with you and ask you to sign an Authorization to allow this.

Of course we will keep your health information private but there are some times when the laws require us to use or share it such as:
· When there is a serious threat to your health and safety or the health and safety of another individual or the public. We will only share information with a person or organization that is able to help prevent or reduce the threat.
· Some lawsuits and legal or court proceedings.
· If a law enforcement official requires us to do so.
· For Workers Compensation and similar benefit programs.
· There are some other situations like these but which don’t happen very often. They are described in the longer version of the NPP.

Your rights regarding your health information:

· You can ask us to communicate with you about your health and related issues in a particular way or at a certain place. For example, you can ask us to call you at home and not at work to schedule or cancel an appointment. We will try our best to do as you ask.
· You have the right to ask us to limit what we tell certain individuals involved in your care or the payment for your care, such as family members and friends. While we don’t have to agree to your request, if we do agree, we will keep our agreement except if it is against the law, in an emergency, or when the information is necessary to treat you.
· You have the right to look at the health information we have about you such as your medical and billing records. You can even get a copy of these records but we may charge you. Contact our Privacy Officer to arrange how to see your records. 
· If you believe the information in your records is incorrect or incomplete, you can ask us to make some kinds of changes (called amending) to your health information. You have to make this request in writing and send it to our Privacy Officer. You must tell us the reasons you want to make the changes.
· You have the right to a copy of this notice. If we change this NPP we will post it in our waiting room and you can always get a copy of the NPP from the Privacy Officer.
· You have the right to file a complaint if you believe your privacy rights have been violated. You can file a complaint with our Privacy Officer and with the Secretary of the Department of Health and Human Services. All complaints must be in writing. Filing a complaint will not change the health care we provide to you in any way.  

If you have any questions regarding this notice or our health information privacy policies, please contact our Privacy Officer who is Laura McLaughlin, M.Ed. LMFT and can be reached at: 

North Star Guidance Center, Inc., 21 Glen Ave., Chelmsford, MA 978-256-0667.  The effective date of this notice is May 1, 2007





Email Consent					

In a medical emergency, do not use email. Call 911. 

1. Risk of Using Email 
North Star Guidance Center, Inc. offers patients the opportunity to communicate by e-mail. Transmitting patient information by e-mail, however, has a number of risks that patients should consider before using e-mail. These include, but are not limited to, the following risks: 
· E-mail can be circulated, forwarded, and stored in numerous paper and electronic files. 
· E-mail can be immediately broadcast worldwide and be received by many intended and unintended recipients. 
· E-mail senders can easily misaddress an e-mail 
· E-mail is easier to falsify than handwritten or signed documents. 
· Backup copies of e-mail may exist even after the sender or the recipient has deleted his or her copy. 
· Employers and on-line services have a right to archive and inspect e-mails transmitted through their systems. 
· E-mail can be intercepted, altered, forwarded, or used without authorization or detection. 
· E-mail can be used to introduce viruses into computer systems. 
· E-mail can be used as evidence in court. 

2. Conditions for the Use of Email 
North Star Guidance Center, Inc. will use reasonable means to protect the security and confidentiality of e-mail information to be sent and received. However, because of the risks outlined above, we cannot guarantee the security and confidentiality of e-mail communication, and will not be liable for improper disclosure of confidential information that is not caused by North Star Guidance Center’s intentional misconduct. Thus, you must consent to the use of e-mail for patient information. Consent to the use of e-mail includes agreement with the following conditions: 
· North Star Guidance Center may forward e-mails internally to our staff and agent necessary for scheduling. North Star Guidance Center will not, however, forward e-mails to independent third parties without the patient’s prior written consent, except as authorized or required by law. 
· Although North Star Guidance Center will endeavor to read and respond promptly to an e-mail from a patient, we cannot guarantee that any particular e-mail will be read and responded to within any particular period of time thus the patient shall not use e-mail for medical emergencies or other time sensitive matters. 
· If the patient’s e-mail requires or invites a response from North Star Guidance Center, and the patient has not received a response within a reasonable time period, it is the patient’s responsibility to follow up to determine whether the intended recipient will respond. 
· The patient should not use e-mail for communication regarding sensitive medical information, such as information regarding sexually transmitted diseases AIDS/ HIV, mental health, developmental disability, or substance abuse. 
· The patient is responsible for informing North Star Guidance Center of any types of information the patient does not want to be sent by e-mail, in addition to sensitive material previously described. 
· The patient is responsible for protecting his/her password or other means of access to e-mail. North Star Guidance Center is not liable for breaches of confidentiality caused by the patient or any third party. 
· North Star Guidance Center shall not engage in e-mail communication that is unlawful, such as unlawfully practicing medicine across state lines. 
· It is the patient’s responsibility to follow up and / or schedule an appointment if warranted. 
· The patient must be 18 years or older or an emancipated or self-sufficient minor before North Star Guidance Center can send an e-mail about the patient. 

3. Instructions 
To communicate by e-mail, the patient shall: 
· Inform North Star Guidance Center of changes in his / her e-mail. 
· Put the patient’s name in the body of the e-mail. 
· Include the category of the communication in the e-mail’s subject line, for routing purposes. 
· Review the e-mail to make sure it is clear and that all relevant information is provided before sending to North Star Guidance Center include a phone number at which the patient can be reached. 
· Take precautions to preserve the confidentiality of your e-mail. 
· Withdraw consent to use e-mail only by written communication to North Star Guidance Center. 

4. Alternative Forms of Communication
I understand that I may also communicate with the Provider via telephone or during a scheduled appointment and that the e-mail is not a substitute for the care that may be provided during an office visit. Appointments should be made to discuss any new issues as well as any sensitive medical information. 

5. Types of Email Transmissions that Patient Agrees to Send and/ or Receive 
The types of information that can be communicated via e-mail with the Provider include prescription refills, patient referrals and appointment scheduling requests, billing and insurance questions and patient education. If you are not sure if the issue you wish to discuss should be included in an e-mail, you should call the Provider’s office to schedule an appointment. 

6. Security Measures used by the Provider 
As stated above, communicating via e-mail does come with privacy risk as stated above. While the Provider cannot guarantee total confidentiality, the Provider has and will use reasonable safeguards to protect your health care information as required by law. The security measures taken by the Provider include password protected screen savers, policies and procedures, and staff training requirements. 

7. Termination of the Email Relationship 
The Provider shall have the right to immediately terminate the e-mail relationship with you if he/she determines, in his/her sole discretion, that you have violated the terms and conditions set forth above or otherwise breached this agreement, or have engaged in conduct which the Provider determines, in his/her sole discretion, to be unacceptable. The e-mail relationship between the Provider and the patient will terminate in the event the Provider, in his/her sole discretion, no longer wishes to utilize the e-mail to communicate with all of his/her patients. 

8. Patient Acknowledgement and Agreement 
I acknowledge that I have read and fully understand this consent form. I understand the risks associated with the communication of e-mail between North Star Guidance Center and me, and consent to the conditions herein. In addition, I agree to the instructions outlined herein, as well as any other instructions that North Star Guidance Center may impose to communicate with patients by e-mail. 
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