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     AGREEMENT TO SERVICES & INFORMED CONSENT
Welcome to LifeWise Associates. This document contains important information about our professional services and business policies. When you sign this document, it will also represent an agreement between all parties encompassing LifeWise Associates and you as a client. 
CLIENT RIGHTS:
1. Be treated with respect and dignity.

2. Be informed of client rights in a language the client understands.

3.     Health Care that meets professional standards. 


4.     Courteous and individualized health care that is fair and given without discrimination as to race, color, creed, gender, 
                         sexual orientation, national origin, source of payment, mental disability, ethical and political beliefs. 

5.      Not be subject to physical, emotional, or sexual abuse or harassment by employees or another client


6.      Informed participation in all decisions concerning your health care. 


7.      Information about qualifications, names, titles, personnel responsible for providing your health care. 


8.      Privacy during any interview, testing, and treatment. 


9.      Right to refuse any treatment or participation in research experiments. 


10.    Coordination and continuity of health care, including consultation regarding your case with other professionals. 


11.    Appropriate instruction or education from staff about your case. 


12.    Access to all health records pertaining to you. 


13.    Information on the fees for services provided by LifeWise Associates. 


14.    Information about diagnosis, prognosis and treatment, including benefits, alternatives, and the risks involved.   

                          Including, but not limited to the acknowledgment that therapy may entail emotional pain, stress, and life changes. 
                          Although, therapy helps many people, it may not always be helpful or effective.  

15.    Confidentiality of all records (except as otherwise provided by law or third-party payer contracts) and all 
                          communications, written or oral, between patients, and health care providers. 
16.    Receive notice of federal confidentiality requirements
17.    Be provided a reasonable opportunity to practice the religion of the client's choice in so far as the practice does not 
          interfere with the rights of other clients or the treatment program. 

18.    Have the right to be excused from any religious practice; 

19.    Have access to an established client grievance procedure; and 

20.    You have the right to ask any questions, voice any concerns and be treated in a respectful manner at all time.  

CONFIDENTIALITY:  
Our policies about confidentiality, as well as other information about your privacy rights, are fully described in a separate document entitled Notice of Privacy Practices. You have been provided with a copy of that document and we have discussed those issues. Please remember that you may reopen the conversation at any time during our work together.
EXCEPTIONS TO CONFIDENTIALITY ARE: 
1. 
When there is clear and present danger or harm to self or another identifiable person. 

2.  
In case of apparent child abuse or vulnerable adult. LifeWise Associates staff are required by law to report instances of 


physical and sexual abuse of children and vulnerable adults. We are also required by law to report physical neglect 


and mental injuries to children. These reports will be made to the County Social Services or Sheriff’s Department, who 


in turn will investigate the report and keep the information confidential. 

3.   In the event the therapist or practitioner has reason to believe a pregnant client is using certain illegal drugs for non-
  medical purposes. 


4.
In the event of a court order for information. 


5. 
In the event a client reports sexual conduct with other licensed professionals. 


6. 
In the event the parents or spouse of a deceased patient seek to exercise legal right to access to their deceased child’s 


or spouse’s health care records. 


7.       In the event an unpaid bill is turned over to a collection agency. 

8. 
Parents or legal guardians of non-emancipated minor clients have the right to access the client’s records. 


9.  
If a client is more than one party in therapy e.g. married couple, family, more than one person in therapy, there is a 


NO SECRETS policy. Meaning, the therapist will not hold secrets if it is a detriment to treatment moving forward. 

MINORS IN THERAPY:
You will consent and have legal rights to place your child/adolescent in therapy. LifeWise Associates staff do not agree to be an expert witness or to testify on behalf of the child at any deposition, court proceeding, or in any other way. The therapists may or may not meet with you, your attorney, or any other party or attorney in any custodial or divorce proceeding at their sole discretion. LifeWise Associates staff may also charge for the receipt of any correspondence or acceptance of any calls, or paperwork, other than those directly from the court or counsel of your child. You will notify LifeWise Associates staff of any changes to custody and/or legal rights to your child. 
CONFIDENTIALITY OF MINORS IN THERAPY: It is our policy to provide a safe and trusting environment for your child to open up in therapy. We will provide general information about your child’s treatment status. You will be informed if a therapist believes (under therapist discretion) your child is at serious risk of harming themselves.

MEDICAL TREATMENT OF MINORS:  Clients under the age of 18 years of age, who are not emancipated, should be aware that the law may allow parents to examine their child’s treatment records unless the provider decides that such access is likely to injure the child or you both agree otherwise. 
APPOINTMENTS: 
Appointments dates, times and lengths will be determined by the therapist or practitioner and client.  The time scheduled for your appointment is assigned to you and you alone. If you need to cancel or reschedule a session or appointment, we ask that you provide at least 24 hours’ notice.  Appointments cancelled within 24 hours or failure to show for an appointment will result in a $50 fee.  It is important to note insurance does not pay for missed appointments. Exceptions may be made for emergencies or inclement weather. 
CONTACTING US:
Our receptionist will take messages for the providers of LifeWise Associates Monday-Thursday from 8:30 am to 4:30 pm.  We will do our best to return calls the same day but often will not be immediately available as we do not take calls while we are with clients.  If preferred, you may leave a message on our confidential voice mail and your call will be returned as soon as possible, but it may take a day or two for non-urgent matters. In the event of an emergency, please contact one of the following: 

1.  Call the Lake Region Crisis Line at 701-662-5050 or,


2.  Go to your Local Hospital Emergency Room or, 


3.  Call 911

SOCIAL MEDIA:
In in the interest of protecting your privacy, we will not conduct any professional communication via social media including Twitter, Facebook, Messenger, etc. These sites are not secure and engaging providers this way could compromise your confidentiality. 
TERMINATION OF SERVICES:
You can terminate services at any time.  When doing so, you will notify your provider and schedule a final session.  If you miss 3 appointments in a row without informing your provider, he/she will begin the process of terminating services.  In the event that your provider becomes incapacitated or dies, LifeWise Associates will work with you to find an alternative provider either within LifeWise Associates or within the community.
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