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Consent to Treatment 
You are voluntarily agreeing to treatment and may terminate at any time. I may make diagnostic and 
treatment recommendations with which you do not agree (e.g. modality of treatment, duration of 
treatment, frequency of visits, etc.). You have a right to discuss this and we will work collaboratively in 
treatment planning. You may seek a second opinion for any services with which you do not agree. Please 
discuss termination with me so we can conclude services and help give any referrals that may be needed. 

o Assessment: The first one or two sessions may include a comprehensive diagnostic assessment 
(CDA) of your needs and treatment planning. This is often a requirement of your insurance 
company and is necessary for treatment and payment. 

o No Guarantee: I cannot guarantee results (e.g. less depressed, improved marital satisfaction, 
etc.). However, there will be clearly stated reasons, goals, and objectives for 
continuing/discontinuing treatment which we will discuss. 

o Risks and Benefits: There may be some risks in participating in services. These may include 
discussing uncomfortable aspects of your life which may bring up unpleasant feelings. However, 
the benefits of treatment often outweigh the risks. There are also risks with not participating in 
recommended treatment. These may include regression, decompensation, treatment requiring a 
higher level of care, or increased impairment. You are encouraged to discuss these concerns at 
any point with me. 

o Emergency Services: In the case of an emergency, please call 911 or go to the nearest 
emergency room.  

o Documentation: I am required to keep documentation of treatment. This includes subjective 
information you provide in session as well as when, where, and how long the appointment lasted, 
what interventions were utilized, and your participation level as well as treatment progress. 

o Consent for Minors: State law mandates that each of a minor’s custodial guardians must consent 
to treatment. Please ask the front desk for the appropriate form for all parties to sign. You can 
provide appropriate legal documentation regarding guardianship to the front desk or your 
provider. 

o Communication: Generally, you will be contacted by phone or mail. Email is discouraged unless 
discussed with me in advance. Privacy and confidentiality cannot be guaranteed in our 
communications. I do NOT utilize encrypted email at this time. 

o Family Involvement: I encourage family involvement in the treatment process with the adult 
client’s consent for the most effective outcomes. I recommend that parents be involved with their 
children’s treatment planning and follow clinical recommendations. 

 
The Counseling Relationship 
The counselor-client clinical relationship is private by nature. Confidentiality is foundational to the process 
of counseling. I will not approach a client outside of sessions. Clients may choose to approach me in the 
community if they choose. I will not interact or communicate with clients on social media or via text 
messaging, instant messaging, Snapchat, or other similar technologies. Access Living has a text line that 
may be used to interact with the front office staff with regards to scheduling.  
 
The best way to contact me between sessions is to call the office phone at (208) 922-2207 during normal 
business hours, which are 9:00 am to 5:00 pm Monday through Friday. I will respond to your messages 
within 3 business days. Please note that I may not respond at all on weekends or holidays. I may also 
respond sooner than stated in this policy. Our work is done primarily during our scheduled sessions, 
which will generally occur between 9:00 am to 5:00 pm Monday through Friday. Contact between 
sessions should be limited to: 

o Confirming or changing appointment times. 
o Billing questions or issues.  

Please note that all textual messages you exchange with me or Access Living, e.g. emails and text 
messages, will become a part of your health record. I may coordinate care with one or more of your other 
providers. I will use reasonable care to ensure that those communications are secure and that they 
safeguard your privacy. 
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Generally, you will be contacted by phone or mail. Please note that privacy and confidentiality cannot be 
guaranteed via email. I do NOT utilize encrypted email at this time. I typically only respond to emails from 
clients regarding scheduling. I answer emails 9:00 am to 5:00 pm Monday through Thursday and 9:00 am 
to 3:00 pm on Fridays. I care about your situation and will do my best to address your concerns in 
session. If you have an emergency, please contact emergency services. 
 
Therapy tends to work best when you have separate individual, family, and couple counselors. I typically 
provide referrals to other mental health professionals if a need is identified for other services that I am not 
currently providing. This includes changing from individual to family counseling, family counseling to 
individual, individual to couple, and from couple to individual as examples. An exception to this is having 
the same provider for individual and group services when those services adhere to a single treatment 
plan. If our counseling relationship changes, I require that we enter into a new agreement with regards 
to informed consent and engage in a discussion of the anticipated consequences.  
 
I am not expert witness or forensic psychologist. I do NOT get involved in court proceedings. This is 
not my area of expertise and involvement with court proceedings could negatively impact our therapeutic 
relationship as well as impact my ability to maintain your confidentiality. I will NOT write letters or make 
court appearances. If subpoenaed, you will be responsible for the cost of my time and travel 
costs. These fees are not covered by insurance and are at a much higher rate than our usual fees. 
Particularly in the case of minor children, I advise against subpoenaing me to testify. This undermines the 
therapeutic relationship and is not conducive to healing. Please discuss with me any questions or 
concerns you have regarding this. 
 
In signing below, you agree to not subpoena me or any employee of Access Living to testify on 
your behalf or to provide records in a court action. 
 
Extents and Limits of Confidentiality  
Clients have the right to confidentiality and the information you share with me is meant to be kept 
confidential. Limits of confidentiality only apply to psychotherapy. Certain circumstances cannot be kept 
confidential. I abide by the ethical codes established by the American Counseling Association as well as 
the rules and statutes governing the practice of counseling in the State of Idaho. For further information, 
please see Idaho Statutes 66-317, 6-1902, 16-1605, and 18-1505.  
 
Ethical codes and legal statutes require me to report to responsible persons or state agencies when 
clients indicate any of the following situations:  

o You intend to harm yourself  
o You intend to harm someone else  
o Information as to direct involvement in child abuse or neglect  
o Information as to direct involvement in abuse of the elderly or disabled 

Other limits to confidentiality include: 
o Emergency: To the extent necessary to provide emergency medical care or to report to law 

enforcement authorities. 
o Court order/subpoena: I can be required to relinquish a copy of your written records to the 

appropriate courts. I can be subpoenaed to testify in court without your permission. 
 
For your reference, physical abuse of a child includes conduct outside of spanking, such as hitting, 
slapping, punching, kicking, or biting. Spanking that leaves a mark or bruise is reportable. Sexual abuse 
includes any sexual contact involving a minor by anyone, including another minor. All adults are 
mandated reporters of child abuse in the state of Idaho. Reports need to be made with 24-hours of being 
made aware of abuse or neglect. Call 208-334-KIDS (5437) to make a report. 
 
In signing below, I acknowledge that I understand my limits of confidentiality and I am aware of 
the certain situations where my counselor must breach my right to confidentiality in the 
counseling relationship with or without my permission. 
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I participate in ongoing agency consultation with other counselors and my supervisor at Access Living. I 
may also consult with other mental health professionals outside of my agency. This collaboration practice 
is the industry standard for providing the highest level of ethical care to clients and information is kept 
confidential. I receive supervision for clinical licensure both within and outside of the agency. In these 
cases, your information will remain confidential; however, I may discuss the general information of your 
case. I regularly consult with the following professionals at Access Living:  
 

o Joniruth Digaum, ARNP 
o Stacey Martinez, LPC 
o Keith Moore, LCPC 

o Victor Myers, LCPC 
o Lisa Omori, LPC 
o C. Laray Smith, BS 

 
Letter Requests 
Access Living does not offer appointments solely for the purpose of obtaining a letter from a provider. If 
you are seeking a letter to request an accommodation, to have an emotional support animal, or for other 
issues related to medical necessity, you must have an established relationship with that provider as 
defined by having been seen for at least three (3) sessions. It is at the provider’s discretion whether they 
agree to fulfil this type of request. As part of demonstrating medical necessity, you are expected to remain 
under that provider’s care after receiving requested documentation. Letter requests must occur at least 
one (1) week prior to the date documentation is needed. Access Living’s providers will NOT write letters 
for court proceedings. 
 
Sexual Intimacy is Forbidden  
Sexual intimacy is never appropriate with a client and should be reported to the board.  
 
Client Rights 

o Access to Information: Clients will have full access to their information upon request, and within 
reasonable amount of time.  

o Right to Inspect and Copy: You have the right to inspect and copy health information that may be 
used to make decisions about your care or payment for your care. This includes medical and 
billing records, other than psychotherapy notes. To inspect and copy this health information, you 
must make your request, in writing, to the office manager. We have up to 30 days to make your 
protected health information available to you and we may charge you a reasonable fee for the 
cost of copying, mailing, or other supplies associated with your request. We may not charge you 
a fee if you need the information for a claim for benefits under the Social Security Act or any other 
state or federal needs-based benefit program. We may deny your request in certain limited 
circumstances. If we do deny your request, you have the right to have the denial reviewed by 
licensed healthcare professional who is not directly involved in the denial of your request, and we 
will comply with the outcome of the review. 

o Right to an Electronic Copy of Electronic Medical Records: If your protected health information is 
maintained in an electronic format (known as electronic medical record or an electronic health 
record), you have the right to request that an electronic copy of your record be given to you or 
transmitted to another individual or entity. We will make every effort to provide access to your 
protected health information in the form or format you request, if it is readily producible in such 
form or format. If the protected health information is not readily producible in the form or format 
you request, your record will be provided in either our standard electronic format, or if you do not 
want this form or format, a readable hardcopy form. We may charge you a reasonable, cost-
based fee for the labor associated with transmitting the electronic medical record.  

o Right to Get Notice of a Breach: You have the right to be notified upon a breach of any of your 
unsecured protected health information. 

o Right to Amend: If you feel that the health information we have is incorrect or incomplete, you 
may ask us to amend the information. You have the right to request an amendment for as long as 
the information is kept by or for our office. To request an amendment, you must make your 
request, in writing, to the office manager.  

o Right to an Accounting of Disclosures: You have the right to request a list of certain disclosures 
we made of health information for purposes other than treatment, payment and healthcare 
operations, or for which you provided written authorization. To request an accounting of 
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disclosures, you must make your request, in writing, to the office manager. 
o Right to Request Restrictions: you have the right to request a restriction or limitation on the health 

information we use or disclose for treatment, payment, or healthcare operations. You also have 
the right to request a limit on the health information we disclose to someone involved in your care 
or the payment for your care, like a family member or friend. For example, you could ask that we 
not share information about a particular diagnosis or treatment with your spouse. To request a 
restriction, you must make your request, in writing, to the office manager. We are not required to 
agree to your request unless you are asking us to restrict the use and disclosure of your 
protected health information to a health plan for payment or healthcare operation purposes and 
such information you wish to restrict pertains solely to a healthcare item or service for which you 
have paid us “out-of-pocket” in full. If we agree, we will comply with your request, unless the 
information is needed to provide you with emergency treatment. 

o Out-of-Pocket Payments: If you paid out-of-pocket (or in other words, you have requested that we 
not bill your health plan) in full for a specific item or service, you have the right to ask that your 
protected health information with respect to the item or service not be disclosed to a health plan 
for purposes of payment or healthcare operations, and we will honor that request. 

o Right to Request Confidential Communications: You have the right to request that we 
communicate with you about medical matters in a certain way or at a certain location. For 
example, you can ask that we only contact you by mail or at work. To request confidential 
communications, you must make your request, in writing, to the office manager. Your request 
must specify how or where you wish to be contacted. We will accommodate reasonable requests. 

o Right to a Paper Copy of this Notice: You have the right to a paper copy of this notice. You may 
ask us to give you a copy of this notice at any time. Even if you have agreed to receive this notice 
electronically, you are still entitled to a paper copy of this notice. To obtain a paper copy of this 
notice, ask the front desk staff. 

o Changes to this Notice: We reserve the right to change this notice and make the new notice apply 
to health information we already have as well as any information we receive in the future. The 
current notice will be posted in the facility and possibly on our website and include the effective 
date. In addition, each time you come to the facility for treatment or healthcare services, you may 
request a copy of the current notice in effect. 

o Complaints: If you believe your privacy rights have been violated, you may file a complaint with 

Access Living or with the Secretary of the Department of Health and Human Services. To file a 

complaint with Access Living, you may mail it, drop it off, or fax it to our main office. To file a 

complaint with the Secretary of the Department of Health and Human Services, mail it to: 

Secretary of the US Department of Health and Human Services, 200 Independence Ave. SW., 

Washington, DC 20201. All complaints must be made in writing. You will not be penalized for 

filing a complaint. 

o Attire and Possessions: All clients will use their own attire and maintain use of their personal 
possessions.  

o Avoidance of Restraint: Under no circumstance will I use any sort of unauthorized restraint 
(chemical, mechanical, or physical restraints or use of seclusion) as a method for discipline or 
client control. Should a situation occur where the client behavior is creating an unsafe situation, I 
will enlist the assistance of available Access Living personnel to assist with de-escalation of the 
client. Physical restraint may be utilized only in the case of emergency. 

o Choice: Clients have the choice in the services I provide to them. I work collaboratively with my 
clients throughout the treatment process. 

o Civil Rights: I respect all civil rights of clients. 
o Condition, Services, and Charges: Clients are to remain informed about all conditions concerning 

their services, any availability for additional services, and the costs associated with any services. 
o Discrimination: You have the right to considerate, safe and respectful care, without discrimination 

as to race, ethnicity, color, gender, sexual orientation, age, religion, or national origin. I am a safe 
person to talk with about any of these topics.  

o Grievance Policy: At all times, clients/guardians are encouraged to offer input, suggestions, and 
recommendations to me and Access Living management as a means for improving services. I 
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acknowledge there may be a situation where a grievance needs to be addressed. 
Clients/guardians are encouraged to address concerns directly with me first. Clients/guardians 
have the right to bring complaints to Access Living as well as to the licensing board. 
Clients/guardians have the right to file a complaint without retaliation. 

o Humane Care and Treatment: Each client will be respected and treated with the highest levels of 
dignity, understanding each client is a unique and special individual who has been placed within 
my trusted care. 

o Law: Clients will be privy to all privileges and rights established by law of the land. 
o Privacy: Clients have the right to privacy and confidentiality according to federal regulations. 
o Refusal of Services: Any client wishing to refuse services or seek services from another agency 

will be assisted in every way possible to secure the services he or she so desires.  
o Religion: All clients will be respected for their religious beliefs and allowed to practice as they 

wish. 
o Second Opinion: Clients have the right to seek a second opinion and professional referrals.  
o Services: The services rendered to my clients are intended to improve overall quality of life. This 

includes enhancing social image, competencies and higher levels of inclusion in the community. 
o Surveys: Clients will have access to Department information as it relates to systematic surveys 

upon request.   
o Zero Tolerance for Abuse, Mental or Physical: Under no circumstances will a client be subjected 

to physical or emotional abuse. 
 
Client Responsibilities 

o Attendance: Therapy works best when attended consistently. Infrequent attendance may result in 
not making progress toward goals. If you need to cancel an appointment, please do so at least 24 
hours in advance.  

o Communication: Communicate with your provider about important aspects of your care including 

but not limited to the medications you are taking, other services you are receiving, the symptoms 

you are experiencing, and any potentially addictive substances you are using.  

o Substance Use: Do not attend services under the influence of a mind-altering substance including 

but not limited to alcohol, marijuana, non-prescription opioids, meth, cocaine, and molly as these 

impair your ability to effectively participate in therapy.  

o Assessments: Participate assessments to help us track treatment progress and meet the 

requirements of your insurance provider. 

o Behavior: Therapy typically is an emotional experience and you are encouraged to express 

emotion in session. However, aggressive or sexual behaviors are strictly prohibited.  

o Payment: Verify coverage with your insurance provider and communicate changes in coverage 

as soon as they are made. Please do not exceed a $200 balance and balances are expected to 

be paid within 120 days. 

Scheduling 
Our initial intake appointment is 60 minutes in duration. Future appointments are typically 45 minutes in 
duration, once per week, at a regularly scheduled time. Frequency and length of appointments may be 
adjusted as needed. You are expected to arrive on time and your session cannot be extended due to late 
arrival. If you need to cancel your appointment, please contact Access Living at least 24 hours in advance 
by phone at (208) 922-2207 or by the text line at (208) 917-3678. I understand emergencies do happen 
and I ask of you to inform Access Living of the emergency reason for late cancelation as soon as 
possible. If compelling issues are present, please let us know.  
 
Failure to cancel or reschedule your appointment in a timely manner will result in the following 
consequences:  

o 1st Warning: A verbal reminder of our cancellation policy. 
o 2nd Warning: An out-of-pocket charge of $50 will be added to your account. 
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o 3rd Warning: A letter will be sent out including the missed appointment date/late cancelation date. 
An out-of-pocket charge of $75.00 will be added to your account. You will then be notified of 
removal from the schedule. If you wish to return, it will be my decision whether to terminate 
services and refer you to another clinic. You will have the opportunity to be put back on schedule 
if and only if requested or approved by me. 

 
I will do my best to have the front desk staff contact you to inform you of any changes in our scheduled 
appointment times or inform you as soon as possible if an emergency arises preventing us from meeting 
during our scheduled appointment times. 
 
Grievance Process 
If you have a grievance with me or the services you are receiving, you are encouraged to first attempt to 
communicate this directly with me. In the event the grievance is not satisfactorily resolved, you can 
complete a “Grievance Form” (available upon request from any staff member at Access Living). Clients 
have a right to file a complaint with the appropriate governing authority without retaliation. 
 
In the event that you feel services are not to your expectations, we encourage a quick and mutual 
resolution so as to assure client progress is not hindered in any way. The following outlines available 
options that can be used in sequence or alone, depending on the nature of the complaint. 
 

Option 1 – The client and/or guardian may address any issue with their service provider as a means 
for resolving a problem through open communication and discussion. It is anticipated this will be the 
first step in any conflict resolution and will most likely resolve the issue due to the commitment and 
professionalism of Access Living employees. The service provider will use all means to resolve the 
issue as soon as they are able. 
 
Option 2 – The client and/or guardian may notify, at any time, Access Living’s Manager, Christianne 
Gracia, at (208) 922–2207, concerning an issue or complaint. If it is concerning an issue with the 
service provider, it is understood that the service provider will be contacted and be apprised of the 
complaint. The office manager will then make necessary decisions to resolve the issue with the client 
as soon as possible. Contact with the complainant will be within five (5) business days and a plan for 
resolution will be presented within ten (10) business days. 
 
Option 3 – Should an acceptable resolution not be forged to the satisfaction of the client/guardian, 
they are encouraged to contact the Idaho Department of Health and Welfare, Region IV. It is 
understood that IDHW will contact the service provider to inform them of the complaint. A resolution 
will be presented within a reasonable amount of time. The resolution can be accepted or rejected by 
either party; client/guardian or service provider. 
 
Option 4 – A formal complaint may be made in writing to the regional Family and Children’s Services 
program manager within ten (10) days of notification of this decision. You may appeal this decision 
through normal contested case procedures.  

 
It is the intent of Access Living to provide quality, safe, and productive services to our clients. If a situation 
is not conducive to these objectives, we will do all in our power to rectify the situation to the satisfaction of 
all parties involved. 
 
Provider Designation 
I acknowledge I have been informed there are other agencies which provide Mental Health 
services available within Idaho regions III & IV. To obtain a list of other providers in the surrounding 
area, please contact IDHW at 2-1-1. As the Client or Parent/Legal Guardian, I have chosen Access Living 
as the provider for me or my child. This authorizes Access Living to initiate an assessment of mine or my 
child’s needs. If it is determined the identified client would benefit from treatment, Access Living will begin 
the treatment planning process and therapy. If it is determined medical necessity criteria have not been 
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met, appropriate referrals will be made. This agreement will remain in place unless written notification is 
submitted within 30 days from Access Living, or at any point from myself. 
 
Parent Consent and Emergency Medical Care 
I hereby authorize and consent to any rendered services under the general or special supervision 
of any member of the medical/emergency staff licensed under the provisions of the medicine 
practice act, and on the staff of any acute general hospital holding a current license to operate a 
hospital from the State of Idaho, Department of Public Health, should the need arise while under 
the care of Access Living. It is understood that an effort shall be made to contact all the contacts on file 
prior to rendering treatment to the patient, but if we cannot be reached, we give our permission to Access 
Living to provide the necessary care, at my expense, for my or my child’s well-being. It is understood that, 
by signing this statement, I am also releasing Access Living from any liability arising from any acts or 
omissions by them. 
 
Telehealth/Distance Counseling Information  
“Telemental health” means, in short, “provision of mental health services with the provider and recipient of 
services being in separate locations, and the services being delivered over electronic media.”  
 
Services delivered via telemental health rely on a number of electronic, often Internet-based, technology 
tools. These tools can include videoconferencing software, email, text messaging, virtual environments, 
special mobile health apps, and others. You will need access to Internet service and technological tools 
needed to use the above-listed tools in order to engage in telemental health work with me. If you have 
any questions or concerns about the above tools, please address them directly with me so we can 
discuss their risks, benefits, and specific application to your treatment.  
 
I am unable to provide services to clients while they are physically outside of the state of Idaho. 
Services are scheduled in Mountain Standard Time. Please be aware that your time zone may differ from 
that of your counselor. Cultural and/or language differences may affect delivery of services.  
 
Please verify that your insurance allows for telemental health services prior to engaging in services. Your 
insurance may deny benefits if telemental health is not allowed or covered by your plan.  
 
I work to ensure that all documentation containing identifying or otherwise sensitive information which is 
electronically stored and/or transferred is done using technology that adheres to standards of best 
practices related to confidentiality and quality of services, and that meet applicable laws. There are 
limitations and protections offered by technology used for service documentation.  

o Physical Location of Practice:  
690 S. Industry Way Ste. 45  
Meridian, ID 83642 

o Contact Information:  
Phone: (208) 922-2207 
Text Line: (208) 917-3678 
Fax: (208) 922-4168 
Email: frontoffice@accesslivingllc.com 

 
Risks of Telemental Health Services  
Telemental health services can be impacted by technical failures, may introduce risks to your privacy, and 
may reduce my ability to directly intervene in crises or emergencies. Here is a non-exhaustive list of 
examples: 

o Internet connections and cloud services could cease working or become too unstable to use. 
o Cloud-based service personnel, IT assistants, and malicious actions (“hackers”) may have the 

ability to access your private information that is transmitted or stored in the process of telemental 
health-based service delivery.  

o Computer or smartphone hardware can have sudden failures or run out of power, or local power 
services can go out.  
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o Interruptions may disrupt services at important moments, and I may be unable to reach you 
quickly or using the most effective tools. I may also be unable to help you in-person.  

 
Although it is well validated by research, service delivery via telemental health is not a good fit for every 
person. Please inform me if you find telemental health media so difficult to use that it distracts from the 
services being provided, if the medium causes trouble focusing on your services, or if there are any other 
reasons why the telemental health medium seems to be causing problems in receiving services. Raising 
your questions or concerns will not, by itself, result in termination of services. Bringing your concerns to 
your provider is often a part of the process. 
 
You can stop work by telemental health at any time without prejudice. I also provide services in-person. If 
you are reasonably able to access in-person services, you will not be prevented from accessing those 
services if you choose to stop using telemental health. 
 
There may be additional benefits and risks to telemental health services that arise from the lack of in-
person contact or presence, the distance between you and I at the time of service, and the technological 
tools used to deliver services. I will continuously assess these potential benefits and risks, sometimes in 
collaboration with you, and determine what is most appropriate for your case. If telemental health is not 
appropriate, I will request that we transition to in-person services or help you find other in-person 
providers with whom to continue services.   
 
Benefits of Telemental Health Services  

o Receive services at times or places where the service may not otherwise be available. 
o Receive services in a fashion that may be more convenient and less prone to delays than in-

person meetings.  
o Receive services when you are unable to travel to the service provider’s office.  
o The unique characteristics of telemental health media may also help some people make 

improved progress on health goals that may not have been otherwise achievable without 
telemental health. 

 
Client Responsibilities for Telemental Health Services 

o Create an appropriate space for sessions: 
o You must be within the state of Idaho. 
o Use a space that is private and free of other people. No public spaces.   
o It should be difficult or impossible for people outside the space to see or hear your 

interactions with your provider during the session. If you are unsure of how to do this, 
please ask me for assistance.  

o Please use a space that is quiet. Turn off televisions, music, and other potential 
distractions.  

o Never participate in a session from a moving vehicle.  
o Participate in planning for  

o managing technology failures 
o mental health crises 
o medical emergencies 

o Maintain your own security and privacy.  
 
Technology Failure 
In the case of technology failure, the following steps will be taken: 

1. I will wait up to 5 minutes for video technology to reconnect.  
2. If video technology does not resume within 5 minutes, I will call you via your provided phone 

number. Please be aware that I may be calling from a blocked number.  
3. If I am able to reach you over the phone, we will determine whether we will be able to continue 

the session via telehealth or if we need to make other arrangements.  
4. If I am unable to reach you over the phone, I will contact your alternate phone numbers and/or 

your emergency contacts if needed. If I feel that there is risk of serious and foreseeable harm, I 
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may contact emergency services.  
If communication is lost during the session and it can’t be restored the following resources are 
available:  

o Emergency Services: 911 
o Suicide and Crisis Lifeline  

▪ Call or Text: 988 
▪ Chat: https://988lifeline.org/chat/ 

o Pathways Crisis Center: 1-833-527-4747  
o IDHW Mobile Crisis Unit: (208) 334-0808 option 2 

 
Telemental Health Safety and Emergency Plan 
As a recipient of telemental health-based services, you will need to participate in ensuring your safety 
during mental health crises, medical emergencies, and sessions that you have with me. I require you to 
designate an emergency contact. You will need to provide permission me to communicate with this 
person about your care during emergencies.  
 
I will also develop with you a plan for what to do during mental health crises and emergencies, and a plan 
for how to keep your space safe during sessions. It is important that you engage with me in the creation 
of these plans and that you follow them when you need to.  
 
Electronic Security and Privacy 
Except where otherwise noted, I employ software and hardware tools that adhere to security best 
practices and appliable legal standards for the purposes of protecting your privacy and ensuring that 
records of your health care not lost or damaged.  
 
As with all things in telemental health, however, you also have a role to play in maintaining security. 
Please use reasonable security protocols to protect the privacy of your own health care information. For 
example: when communicating with your provider, use devices and service accounts that are protected 
by unique passwords that only you know. Also, use the secure tools that I supply for communications.  
 
Recordings  
Please do not record video or audio sessions without my consent. Making recordings can quickly and 
easily compromise your privacy and should be done so with great care. I will not record video or audio 
sessions without your consent.  
 
Emergencies 
In case of an emergency, please contact emergency services by calling 911 and/or going to the nearest 
emergency room. Other crisis resources include: 
 
Suicide and Crisis Lifeline  
Call or Text: 988 
Chat: 
https://988lifeline.org/chat/ 

Pathways Crisis Center 
7192 Potomac Dr. Boise, ID 
1-833-527-4747  
 

 
Health & Welfare  
Mobile Crisis Unit  
(208) 334-0808 option 2 

 
Preparation for Practice Changes  
In the event that I become unavailable (e.g., illness, incapacitation, death, termination of license, move 
out-of-state), I or Access Living will notify you at the earliest possible time. You will be provided with a 
minimum of 3 professional referrals to continue counseling services.  
 
Protection and Advocacy
Region IV IDHW Office  
1720 Westgate Drive, Ste. A 
Boise, ID 83704  
Phone: 208-334-0808 
 

Optum Idaho 
205 E. Water Tower Lane 
Meridian, ID 83642 
Phone: 855-202-0973 
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Licensing Board Contact Information  
The practice of licensees and interns is regulated by the Idaho Licensing Board of Professional  
Counselors and Marriage and Family Therapists. 
 

Idaho Division of Occupational and Professional Licenses 
Phone: (208) 334-3233 

 
Physical Address: 
Headquarters Office 
11341 W. Chinden Blvd. 
Boise, ID 83714 

Mailing Address: 
DOPL 
P.O. Box 83720  
Boise, ID 83720-0063 

 
Termination of Services 
You are voluntarily agreeing to treatment and may terminate at any time. Additionally, services may be 
denied or terminated by your provider and/or Access Living if you are found in violation of Access Living’s 
policies. These policies are in place to protect both the client and clinician and provide the necessary 
boundaries for a therapeutic relationship to occur. Reasons for termination may include but are not limited 
to the following: 

o Not showing or providing 24-hour notice of cancelation for three (3) consecutive or non-

consecutive scheduled appointments. 

o Frequent cancelations may be a reason for termination. Therapy works best when attended 

consistently. Infrequent attendance may result in not making progress toward goals. 

o Failing to secure an appropriate space for telemental health services and declining to transition to 

in-person services.  

o Failing to communicate with your provider about important aspects of your care including but not 

limited to the medications you are taking, other services you are receiving, the symptoms you are 

experiencing, and any potentially addictive substances you are using.  

o Showing up for services while under the influence of a mind-altering substance, including but not 

limited to alcohol, marijuana, non-prescription opioids, meth, cocaine, and molly as these impair 

your ability to effectively participate in therapy.  

o Failing to behave appropriately in session including but not limited to yelling, throwing things, 

aggressive behavior, inappropriate touching, sexual advances, threats, and intimidation.  

o Failing to participate in services or assessments required by your insurance for treatment 

coverage including but not limited to the initial/annual comprehensive diagnostic assessment, 

treatment planning or 90-day treatment plan reviews, Child and Adolescent Needs and Strengths 

assessment, and Optum Wellness Assessment.  

o Failing to pay a balance within one hundred twenty (120) days. 

o Failing to pay a balance of two hundred dollars ($200) or more within one (1) month of being 

notified of said balance.  

Additionally, treatment must be terminated if the client’s needs cannot be addressed by the services 
provided, the client isn’t benefiting from treatment over time, or in the event of inappropriate, multiple 
relationships that may impair objectivity or judgment or harm the client. If a client threatens or assaults 
their provider, the provider may terminate treatment immediately without a termination phase. 
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Receipt of Informed Consent Document  
I have read and understand all the information contained in this document. I have been given the 
opportunity to ask questions and discuss confidentiality and disclosure policies with my service provider. I 
consent to engage in the counseling relationship in conjunction with the above specified policies, rights, 
and responsibilities by signing below. 

 
 

  

Client Name (Please Print)   
   
 
 

  

Client Signature  Date 
   
 
 

  

Parent/Legal Guardian Signature  
(if under 18 or otherwise applicable) 

 Date 

   
 
 

  

Parent/Legal Guardian Signature  
(if under 18 or otherwise applicable) 

 Date 

   
 
 

  

Clinician Signature  Date 
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Informed Consent Highlights 
 

This document does NOT contain a full list of our policies. To see all policies, please refer to our informed consent form. 

You may request a copy via email at frontoffice@accesslivingllc.com or from any Access Living employee.  

 

Consent to Treatment 
   

o Risks of Treatment: Risks of participating in counseling include discussing uncomfortable 

aspects of your life which may bring up unpleasant feelings. There may be times when you leave 

a session feeling worse than when you came in. However, the benefits of treatment often outweigh 

the risks. There are also risks with not participating in recommended treatment. These may 

include regression, decompensation, treatment requiring a higher level of care, or increased 

impairment. 
 

o Limits to Confidentiality: If you tell your provider you intend to harm yourself or someone else 

or if you share about neglect or abuse of a child, disabled person, or elderly person, your 

provider will NOT be able to keep that information confidential.  

• This includes conduct outside of spanking, such as hitting, slapping, punching, kicking, or 

biting. Spanking that leaves a mark or bruise IS reportable.  

• This also includes any sexual contact involving a minor by anyone, including another minor.  

• All adults are mandated reporters of child abuse in the state of Idaho. Reports need to be 

made with 24-hours. Call 208-334-KIDS (5437) to make a report. 
 

o Legal Cases: Avoid involving therapy in court proceedings as this could negatively impact the 

therapeutic relationship as well as confidentiality and is not conducive to healing. Access Living’s 

providers are not expert witnesses or forensic psychologists.  
 

o Separate Services from Separate Providers: It tends to work best when you have separate 

individual, family, and couple counselors. It typically is ok to receive individual and group 

services from the same provider when services adhere to a single treatment plan. 

 

Client Responsibilities 
 

o Attend Appointments: attend consistently, cancel at least 24-hours in advance 
 

o Communicate Changes: medications, other services, symptoms, substance use, suicidal 

ideation 
 

o Give Feedback: tell your counselor if something isn’t working for you or you want to try 

something different, inform your counselor if you’d like a referral or wish to terminate services 
 

o Substance Use: don’t attend services under the influence of alcohol, marijuana, or any other 

mind-altering substances as these impair your ability to effectively participate in therapy 
 

o Telehealth: must be over video, use a private space free of other people, be where others can’t 

hear you, have a place that’s quiet and free from distractions, do NOT attend from a moving 

vehicle, must be within the state of Idaho 
 

o Payment: verify coverage with your insurance, communicate changes in coverage, do not 

exceed a $200 balance, pay balance within 120 days 

 
Crisis Resources 

 

Suicide & Crisis Lifeline  

Call or Text: 988 

Chat: 

https://988lifeline.org/chat/ 

Pathways Crisis Center 

7192 Potomac Dr. Boise, ID 

1-833-527-4747 

www.pcccsi.com 

Health & Welfare  

Mobile Crisis Unit  

(208) 334-0808 option 2 
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Client Information 
Full Name: Gender Identity: Pronouns: 

Date of Birth:                      Ethnic Identity: Marital Status: 

Address:   City: State: Zip: 

Phone:                   
Do you consent to: 
             Voicemail messages? 
             Text messages? 
             Email messages? 

 
Yes        No 
Yes        No 
Yes        No 

Email: 

Parent / Guardian Information  
(if applicable) 

Full Name: Relationship to Client: 

Address:   City: State: Zip: 

Phone:                   
Do you consent to: 
             Voicemail messages? 
             Text messages? 
             Email messages? 

 
Yes        No 
Yes        No 
Yes        No 

Email: 

 

Full Name: Relationship to Client: 

Address:   City: State: Zip: 

Phone:                   
Do you consent to: 
             Voicemail messages? 
             Text messages? 
             Email messages? 

 
Yes        No 
Yes        No 
Yes        No 

Email: 

Emergency Contact Information 
Full Name: Relationship to Client: Phone: 

Full Name: Relationship to Client: Phone: 

By signing below, you agree to give Access Living permission to contact the following person(s) in the 
event of an emergency situation including that of mental health related or physical health related.  

You have the right request a restriction or limitation on the health information we disclose to someone 
involved in your care. 

     

 Client/Guardian Signature  Date  

Primary Care Physician Information 
Primary Care Physician:  Clinic Name: 

Address: 

Phone: Fax: 
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Pharmacy and Medication Information 
Pharmacy Name & Address:  

Phone: Fax: 

Current medication(s), dosage, frequency, & prescriber:  

Please list any allergies:  

Mental Health Treatment History 

Have received any previous mental health diagnoses?       No       Yes:  _________________________________________ 

 
Have you ever received mental health services before? 
 

Provider Name: Clinic Name: Type: Dates: 

    

    

    

    

    

Billing Information 

Please indicate payment type:         Insurance         Out of Pocket        Sliding Scale (counseling services only) 

Insurance Company(s):  

Policy/ID Number(s):  Group Number(s): 

Subscriber Name:  Subscriber DOB: Relationship: 

 

Billing Policies: 
 

As our HIPAA payment policy states, we may use or disclose your information to obtain payment for services provided to you to 
your health insurance company or other payer to obtain preauthorization or payment for treatment to collect fees. Patients have 
the right to restrict certain disclosures of PHI to health plans/insurance companies if the patient pays out of pocket in full for the 
health care service.  

 

 Access Living is considered in-network with most insurance companies. It is the client’s responsibility to verify with 

their insurance company that their provider is considered in-network. 

 Payment is due at the time of service.  

 If Access Living is billing insurance and you are certain you have remaining benefits, only your copayment is due at 

time of service.  

 Once insurance claims have been processed a monthly bill will be sent to inform you of any balance due. It can take up 

to 60 days for insurance claims to be processed.  

 If your account remains delinquent for 120 days or more or if your outstanding balance is $200.00 or more, Access 

Living reserves the right to discontinue services until full payment is received or a payment plan is put into place. 

Access Living has the right to refer the account to a collection agency.  
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 Insurance reimbursement is a contract between you and your insurance carrier. Access Living cannot accept 

responsibility for collecting on a disputed insurance claim. You are ultimately responsible for full payment on your 

account. 

 Payment may be made by all major credit cards (plus a 3% convenience fee), cash or checks made payable to 

“Hansen Family Services DBA Access Living.” Health Savings Accounts and Flexible Spending Accounts are also 

accepted as payment.  

 Access Living reserves the right to charge 1.5% monthly finance charge on any outstanding balance beyond 90 

days.  

 Access Living reserves the right to charge $50.00 if an appointment is canceled without 24 hour notice or does not 

show for scheduled appointment without notice to staff. 

 

First late cancellation / no show: Verbal warning only. No additional fees. 
Second late cancellation / no show: $50 fee. 
Third late cancellation / no show: $75 fee. 

 

Service Rates: 

Individual Therapy: 
Comprehensive Diagnostic Assessment: $250 
30-minute Appointment: $130 
45-minute Appointment: $160 
60-minute Appointment: $190 

Couple / Family Therapy: 
Comprehensive Diagnostic Assessment: $260 
30-minute Appointment: $155 
45-minute Appointment: $185 
60-minute Appointment: $215 

Group Psychotherapy: 
15-minute Increment: $6.86 
60-minute Appointment: $27.43 

Skills Training & Development: 
15-minute Increment: $6.06 
60-minute Appointment: $24.24 

Medication Management: 
Initial Appointment: $300 
Follow-up Appointments: $210 

Case Management 
15-minute Increment: $15.42 
60-minute Appointment: $61.68 

Fee Reductions: 
 

Access Living has an as-needed sliding fee scale under certain circumstances such as sudden unemployment, loss of health 
insurance, etc. that occur during the course of treatment. Such fee reductions must be documented in writing with a signed 
agreement will be kept in the client’s records to avoid misunderstanding about fees and payment schedule. Adjusted fees are 
based off income and number of dependents and range from $35-$110 per session. 

Direct Payment & Out of Network Clients: 
 

Although we do not participate with some insurance plans, most health insurance plans have coverage for out-of-network 
providers. You can request receipts to submit for reimbursement to your insurance. Please contact your plan to be certain of 
reimbursement policy. Full payment is always due at the time of service. 

Direct Payment/Sliding Scale/Other Payment Agreement: 

I,  agree to pay $ for initial appointment / CDA. 
 Client/Guardian  Amount  

I,  agree to pay $ per 30-minute session. 
 Client/Guardian  Amount  

I,  agree to pay $ per 45-minute session. 
 Client/Guardian  Amount  

I,  agree to pay $ per 60-minute session. 
 Client/Guardian  Amount  
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Financial Statements: 

 
 

Statements reflecting all charges and payments will be processed monthly. These statements will be mailed or emailed to  
the address(s) provided. Please check below which option you prefer to receive monthly statements.  
 

  Mailed Statements     Email:  ___________________________ 
 

 
By signing below, you agree to the policies and procedures for billing and payment of services. 

 

     

 Client/Guardian Signature  Date  

     

 Witness Signature  Date  

Extents and Limits to Confidentiality 
Clients have the right to confidentiality and the information you share with your provider is meant to be kept confidential. 
Limits of confidentiality only apply to psychotherapy. Certain circumstances cannot be kept confidential. Our 
counselors abide by the ethical codes established by the American Counseling Association as well as the rules and 
statutes governing the practice of counseling in the State of Idaho. For further information, please see Idaho Statutes 
66-317, 6-1902, 16-1605, and 18-1505.  
 
Ethical codes and legal statutes require me to report to responsible persons or state agencies when clients indicate any 
of the following situations:  

o You intend to harm yourself  
o You intend to harm someone else  
o Information as to direct involvement in child abuse or neglect  
o Information as to direct involvement in abuse of the elderly or disabled  

 
Other limits to confidentiality include: 

o Emergency: To the extent necessary to provide emergency medical care or to report to law enforcement 
authorities. 

o Court order/subpoena: I can be required to relinquish a copy of your written records to the appropriate courts. I 
can be subpoenaed to testify in court without your permission. 

 
In signing below, I acknowledge that I understand my limits of confidentiality and I am aware of the certain situations where 
my counselor must breach my right to confidentiality in the counseling relationship with or without my permission. 

 
Our providers participate in ongoing agency consultation with other counselors and supervisors at Access Living. They may also 
consult with other mental health professionals outside of our agency. This collaboration practice is the industry standard for providing 
the highest level of ethical care to clients and information is kept confidential. Providers receive supervision for clinical licensure both 
within and outside of the agency. In these cases, your information will remain confidential; however, they may discuss the general 
information of your case. Providers regularly consult with one another at Access Living including but not limited to the following 
professionals:  
 

o Joniruth Digaum, ARNP 
o Stacey Martinez, LPC 
o Keith Moore, LCPC 
o Victor Myers, LCPC 
o Lisa Omori, LPC 
o C. Laray Smith, BS 
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HIPAA Notice of Privacy Practices and PHI 

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

Your personal information is a vital part of the total service we may provide to you. It is used in determining services and 
treatments, as well as being important for administrative organization. Access Living will only release information in 
accordance with state and federal laws and the ethics of the counseling profession. This notice describes our policies related 
to the use and disclosure of our client’s heath care information. Except for the purposes described below, we will use and 
disclose Health Information only with your written permission. You may revoke such permission at any time by writing to our 
HIPAA Privacy Official. If you revoke your authorization we will no longer use or disclose health information about you for the 
reasons covered by your written authorization. You understand that we are unable to take back any disclosures we have 
already made with your authorization, and that we are required to retain our records of the care that we provided to you. 
 

Use & Disclosure of Protected Health Information for the Purposes of Providing Services: 
Providing treatment services, collecting payment and conducting health care operations are necessary activities for quality 
care. State and federal laws allow us to use and disclose your health information for these purposes. We may use or disclose 
your health information for certain purposes without your written authorization, including the following: 
o Treatment: We may use or disclose your information for purposes of treating you. For example, we may disclose your 

information to another health care provider so they may treat you; to provide appointment reminders; or to provide 
information about treatment alternatives or services we offer; for a consultation or to make a referral. 

o Payment: We may use or disclose your information to obtain payment for services provided to you. For example, we may 
disclose information to your health insurance company or other payer to obtain preauthorization or payment for treatment 
or to collect fees. Patients have the right to restrict certain disclosures of PHI to health plans/insurance companies if the 
patient pays out of pocket in full for the health care service. 

o Healthcare Operations: We may use or disclose your information for certain activities that are necessary to operate our 
practice and ensure that our patients receive quality care. For example, we may use information to train or review the 
performance of our staff to make decisions affecting the practice; review treatment procedures; review business 
activities; staff training; or for compliance and licensing/certification activities. 

o Business Associates: We may disclose Health Information to our business associates that perform functions on our 
behalf or provide us with services if the information is necessary for such functions or services. All of our business 
associates are obligated to protect the privacy of your information and are not allowed to use or disclose any information 
other than as specified in our contract. 

o Other Uses or Disclosures: We may also use or disclose your information for certain other purposes allowed by 45 CFR 
§ 164.512 or other applicable laws and regulations, including the following: 

• To avoid a serious threat to your health or safety or the health or safety of others, including threats to national 
security. 

• As required by state or federal law such as reporting abuse, neglect or certain other events. 

• For certain issues related to criminal damage 

• As allowed by workers compensation laws for use in workers compensation proceedings. 

• For certain public health activities such as reporting certain diseases. 

• For certain public health oversight activities such as audits, investigations, or licensure actions. 

• In response to a court order, warrant or subpoena in judicial or administrative proceedings. 

• For certain specialized government functions such as the police, military or correctional institutions. 

• For research purposes if certain conditions are satisfied. 

• In response to certain requests by law enforcement to locate a fugitive, victim or witness, or to report deaths or 
certain crimes. 

• Affected patients have the right to be notified following a breach of unsecured protected health information. 
o Uses & Disclosures with Your Written Authorization: Other uses and disclosures not described in this Notice will be made 

only with your written authorization, including most uses or disclosures of psychotherapy notes; for most marketing 
purposes; or if we seek to sell your information. You may revoke your authorization by submitting a written notice to the 
Privacy Contact identified below. The revocation will not be effective to the extent we have already taken action in 
reliance on the authorization. 

 

I have received, read, and understand the HIPAA Notice of Privacy Practices and Client Rights Policy regarding my 
private health information. 

     

 Client/Guardian Signature  Date  
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Presenting Concerns 
Please describe why you are seeking services: 

Has this problem affected your functioning  
  at home       at work       at school      in the community       other: ______________________________  

What are your symptoms? 

  Aggressive Behaviors   Inattention   Relationship Problems 

  Anxiety / Worry   Impulsivity   Seeing Strange Things 

  Compulsions   Loss of Interests   Sexual Problems 

  Delusions   Low Energy / Fatigue   Social Withdrawal 

  Depressed Mood   Low Self-Esteem   Stomachaches 

  Difficulty Concentrating    Lying / Stealing   Suicide Attempt 

  Eating Problems   Mania   Suicidal Thoughts 

  Excessive Anger   Nightmares   Weight Changes 

  Hallucinations   Obsessive Thoughts    

  Headaches    Panic Attacks  

  Hearing Things   Paranoid Thoughts  

  Hyperactivity   Phobias  

Have you experienced any of the following stressful life events? (Please briefly describe) 

  Death of a family member or significant other: 

  Divorce or separation: 

  Emotional abuse: 

  Employment problems: 

  Frequent moves: 

  Incarceration: 

  Physical abuse: 

  Sexual abuse: 

  Significant physical illness: 

  Other: 

Educational History 
 

Highest grade / degree completed? 

 GED       High School Diploma       Some College      Bachelors       Masters       Other: _________________________ 

Special education?       Yes       No      

Grade average in school?       A       B       C      D       F 
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Employment History 
 

Current Status:       Part-Time       Full-Time       Unemployed       Job Conflict       Threat of Job Loss      Other: 

Time in Current Job:  ___________ 

History of military service?       Yes       No 

Family History 
 

Did you grow up with your biological family?       Yes       No 

Parents’ relationship status: _____________________________ 

Siblings: _________________________________________________________________________________________________ 

Partner/Spouse: _____________________________ 

Children: _________________________________________________________________________________________________ 

Health History 
 

Please describe any current health problems / diagnoses: 

Developmental History 
 

To your knowledge, did you meet developmental milestones on time (walking, talking, toileting, etc)?       Yes       No      

If no, please describe: 

Spiritual / Cultural Factors 
 

How do you identify culturally?  
 
 
 
How do you identify religiously / spiritually?  
 
 
 

Legal History 
 

Have you ever been arrested?       Yes       No        

If yes, how many times and for what offenses? _________________________________________________________________ 

History of incarceration?       Yes       No     If yes, please provide dates: ___________________________________________  

Are you currently on probation or parole?       Yes       No     If yes, please describe the offense: _________________________ 
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Substance Use History 
 

Do you currently use 

Caffeine?    No       Yes: (type and frequency) _________________________________________________________________ 

Nicotine?    No       Yes: (type and frequency) _________________________________________________________________ 

Alcohol?    No       Yes: (type and frequency) __________________________________________________________________ 

Other Substances?     No      Yes: (type and frequency) __________________________________________________________ 

Do you have any current concerns related to substance use?       Yes       No        

If yes, please describe: ______________________________________________________________________________________ 

Have you had concerns related to substance use in the past?       Yes       No        

If yes, please describe: ______________________________________________________________________________________ 

Have you received or are you receiving treatment for substance use?       Yes       No        

If yes, please describe: ______________________________________________________________________________________ 

It’s important that we have a plan in place in case of a crisis situation.  
Please do your best to answer the following questions. This will be reviewed with your counselor.  

Safety Plan 

1. How I know when I’m struggling: 2. What I can do to take my mind off my 
problems: 

3. People and places that can distract me: 

   

   

   

   

 

4. Family or friends that I can contact  
for help: 

5. Resources I can contact: 6. How I can keep safe in my 
environment: 

 
Suicide and Crisis Lifeline 
Call or Text: 988 
Chat: 988lifeline.org/chat/ 
 

Pathways Crisis Center 
7192 Potomac Drive Boise, ID 
(208) 489-8311 
 

IDHW Mobile Crisis Unit 
(208) 334-0808 option 2 
 

Go to the nearest emergency room or 
call 911. 
 

 

  

  

  

Reasons for Living 
   

   

 


