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By my signature below, I consent to treatment at First Step, acknowledge receipt of this orientation packet, and understand the following policies outlined in the packet:
· Confidentiality of First Step Clients

· Consent for Purposes of Treatment, Payment and Health Care Operations (HIPAA)

· Non-Discrimination and Client Rights

· Grievance Procedure

· Rules and Regulations

· Fee Policies
_________________________________________      __________________

     Patient or Legally Authorized Individual Signature                    Date

_________________________________________      __________________

                         First Step Witness Signature                                    Date

CONFIDENTIALITY OF FIRST STEP CLIENTS
Your information is protected by Federal Law and regulation. Generally, we may not disclose to anyone outside our program that you attend the program, or disclose any information identifying you as a client of First Step unless:

1. You consent in writing

2. The disclosure is allowed by a court order or

3. The disclosure is made to medical personnel in an emergency or to qualified personnel for research, audit, or program evaluation.
Violation of the Federal law and regulations by a program is a crime.  Suspected violations may be reported to appropriate authorities in accordance with Federal regulations.

Federal law and regulation do not protect any information about a crime committed by you either at the program or against any person who works for the programs or about any threat to commit such a crime.

Federal laws and regulations do not protect any information about suspected abuse or neglect from being reported under State law to appropriate State or local authorities.  First Step is required by law to comply with reporting those who were abused or neglected as children.  The purpose is to assist in identifying children who are in need of protection.  This will be discussed first with you and a decision will be made if there is sufficient information to make a report.

CONSENT FOR PURPOSES OF TREATMENT, PAYMENT AND HEALTH CARE OPERATIONS
I consent to the use or disclosure of my protected health information by First Step, Inc. for the purpose of diagnosing or providing treatment to me, obtaining payment for my health care bills or to conduct health care operations of First Step, Inc.
I understand that diagnosis or treatment of me by First Step, Inc. may be conditioned upon my consent.
I understand I have the right to request a restriction as to how my protected health information is used or disclosed to carry out treatment, payment or health care operations of the practice.  First Step, Inc. is not required to agree to the restrictions that I may request.  However, if First Step, Inc. agrees to a restriction that I request, the restriction is binding on First Step, Inc. 
I have the right to revoke this consent, in writing, at any time, except to the extent that First Step, Inc. has taken action in reliance on this consent.
My "protected health information" means health information, including my demographic information, collected from me and created or received by my clinician, another health care provider, a health plan, my employer or a health care clearinghouse. This protected health information relates to my past, present or future physical or mental health or condition and identifies me, or there is a reasonable basis to believe the information may identify me.

I understand I have a right to review First Step, Inc.'s Notice of Privacy Practices prior to signing this document.

The First Step, Inc.'s Notice of Privacy Practices has been made available or provided to me.

The Notice of Privacy Practices describes the types of uses and disclosures of my protected health information that will occur in my treatment, payment of my bills or in the performance of health care operations of the First Step, Inc.
The Notice of Privacy Practices for First Step, Inc. is also provided as a posting at each office of First Step Inc. and on the First Step, Inc. web site at www.firststepmd.com.

This Notice of Privacy Practices also describes my rights and the duties of First Step Inc. with respect to my protected health information.

First Step, Inc. reserves the right to change the privacy practices that are described in the Notice of Privacy Practices.

I may obtain a revised notice of privacy practices by calling the office and requesting a revised copy be sent in the mail or asking for one at the time of my next appointment.
NON-DISCRIMINATION & CLIENT RIGHTSPRIVATE 

As a client of First Step, you have the right to:


1.
Be treated with consideration, respect, and full recognition of your human dignity and individuality.


2.
Receive treatment, care and services that are adequate, appropriate and in compliance with relevant state, local and federal laws and regulations without regard to race, color, religion, sex, national origin, age, disability or any other characteristic protected by law.


3.
Not be physically or mentally abused by the program staff.


4.
Be free from discrimination.


5.
Be free from physical restraints.


6.
Privacy and confidentiality.


7.
Not participate in any experimental research unless fully informed and written consent.

First Step will provide you with a copy of the Client Grievance procedure upon admission.  You will be informed, in a timely manner, when revisions are made to the Grievance Policy as to the nature and extent of those revisions.  No retaliation will be taken if you present a grievance.

First Step will not discriminate in the provision of services on the basis of race, creed, color, age, gender, sexual orientation, national origin, marital status, disabilities, and any other classification prohibited under State or Federal law.
GRIEVANCE PROCEDURE

All persons who receive services from First Step, Inc. have the right to seek resolution when it is believed that there is a grievance involving the staff, procedures or policies of the program.  When a problem of this nature arises, you may seek resolution using the following procedures:

STEP 1:
The grievance is discussed with your assigned Counselor.

STEP 2:
If the problem cannot be resolved by the Counselor, you should 



submit a written appeal to the counselor’s supervisor stating the nature of



the grievance, the relief sought and the action taken by the Counselor.  If 



you need assistance in preparing this written appeal, it is the 



Counselor’s duty to assist.

STEP 3:
If relief is not found at that level, a written appeal will be forwarded to the 



Clinical Director.

STEP 4:
The final level of written appeal will be made to the Chief Executive 



Officer, representing the First Step Board to hear your appeal.

If a staff member is the object of the grievance, that individual will not be allowed to participate in any steps of the grievance procedure.  A staff member may have decision making role in only one (1) of the first three (3) steps of the grievance process.

Flagrant violation of First Step’s rules, i.e. attacking staff, selling drugs at program site or actions which represent a danger to program staff or other clients will be dealt with by your removal from the program and there will be no grievance.

The Alcohol and Drug Abuse Administration, Department of Juvenile Justice, or other First Step grantees will not be involved in the grievance process except to insure that all steps are followed.
RULES AND REGULATIONS

· Strict confidentiality is observed at First Step. What happens at First Step – stays at First Step.
· Fees are payable at each session. Acceptable forms of payment are cash, check, money order and VISA or MasterCard. 

· We expect you to attend all sessions and if you are going to miss a session, you must contact your Counselor and give at least 24 hours’ notice by calling the office.  Two (2) missed sessions in a row without explanation may be grounds for termination. 
· Anyone arriving late for a session will not be allowed and if you are more than 10 minutes late - you WILL NOT be allowed to participate and it will be counted as a missed unexcused session.  Please arrive 15 minutes prior to the starting time of any session to allow time to check in, pay your fee, etc.
· Beepers, cellular phones, and other type of telecommunications devices should be turned off when on the premises.  No food or open drinks are to be brought in to the clinician’s office or the group room.
· You are not permitted to participate in First Step activities under the influence of drugs and/or alcohol and are not permitted to bring any drugs and/or alcohol on the premises. If you arrive for a session under the influence, a clinician will meet with you and reschedule an appointment time. You may make arrangements for transportation. If you leave and drive while intoxicated, the agency will be required to call the police and report an unsafe driver.
· You may not bring any drugs or medication into the agency to trade or sell.  If you are on medication and may need to take it while attending a session – please dicuss how to handle this with a counselor.

· Clients are not permitted to smoke in the agency or on the agency premises.
· Physical and/or verbal abuse and/or violence directed at any person on the premises will result in you being asked to leave and an immediate discharge from services. 
· Weapons of any kind may not be brought onto the premises.

FEE POLICIES
Thank you for choosing First Step as your behavioral health care provider.  We are committed to providing you the best care and service possible.  In an environment of rising healthcare costs, we have attempted to contain our costs and fees but we need your assistance.  The following is a statement of the policies in effect for our agency.  

1. All fees, co-pays and deductibles are due at the time of your visit.  If there are extenuating circumstances, please speak with the Office Manager about payment arrangements.  First Step accepts cash, checks and Visa/Mastercard.

2. If your insurance changes, please notify us as soon as you know.  Behavioral healthcare often requires pre-authorization for services and a delay in notifying us may jeopardize your ability to have insurance cover the cost of services.  In the event you notify us after your insurance has changed, you will be responsible for all charges incurred up and until your current insurance allows coverage.  We will not backdate or change dates of service.

3. If your insurance lapses or you do not have active coverage, you are responsible for all charges incurred while you are without insurance.

4. To cancel an appointment, you must give 24 hours notice.  Your appointment time is reserved for you and we are unable to schedule other people without adequate notice.  

5. If you miss two (2) appointments without providing advance notice, you may jeopardize your ability to stay in treatment with us.

6. First Step will not submit forms or paperwork if there is an outstanding balance.  If you owe a balance, you may also be asked to make payments prior to being able to have future counseling sessions   

7. There may be an administrative fee for completion of forms, letters and other communications regarding your health and treatment.  Examples include disability forms, letters to schools/employers or the Courts.  We ask that you allow 5-7 work days for form completion.  Insurance does not cover these costs.

8. We do not currently charge a fee for telephone calls.  Our clinical staff has varying schedules and has limited times to return calls.  Please leave times and telephone numbers that you can be reached at.  If it is a crisis, please let the person answering the phone know this.
9. Prescription Refills- No refill prescriptions will be given for clients who have missed their appointment with the psychiatrist.  Please plan ahead.  It is your responsibility to make sure you have enough of your prescription between appointments.  

FIRST STEP  – RECOMMENDATIONS & SERVICE AGREEMENT
	· 
	Service
	Beginning
	Times
	With

	
	Individual Counseling
	
	
	

	
	Family Counseling
	
	
	

	
	Random Urinanlysis
	
	
	

	
	Group Counseling
	
	
	

	
	Pyschiatric Evaluation
	
	
	

	
	Medication Management
	
	
	

	
	No services needed at this time
	
	
	

	
	Services offered by refused
	
	
	

	
	Undecided about services – will contact us
	
	
	


I understand these reccomendations and agree to participate in treatment as outlined and as may be modified from time to time.
CLIENT________________________________
DATE__________________


PARENT________________________________
DATE__________________

Completed by _________________________________________ Date__________

For Office Use Only:

__________________________________________________       Case #:__________
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