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INFORMED CONSENT

Thank you for choosing Elena Pilato Counseling.  Your first appointment will take approximately 45 – 50 minutes.  We realize that starting counseling is a major decision and you may have many questions.  This document is intended to inform you of our policies, State and Federal Laws, and your rights.  If you have other questions or concerns, please ask and we will try our best to give you all the information you need. Elena Pilato, MS, LMHC, NCC earned a Bachelor of Science Degree in Health Science with a minor in Psychology at The College at Brockport and a Masters Degree in Mental Health Counseling from The College at Brockport.  She is licensed by the State of New York as a Licensed Mental Health Counselor. She is also nationally certified as a National Certified Counselor. She has over 2 years of post-graduate clinical experience in treating children, adolescents, adults, and families using individual, family, and group therapy. Elena Pilato, MS, LMHC, NCC practices standard person-centered, cognitive-behavioral, and dialectical-behavioral therapies for most conditions, although other treatment approaches are used depending on the individual or condition.  Treatment practices, therapeutic approaches, and plan limitations and risks will be discussed with you at your first session.

CONFIDENTIALITY: 

Your verbal communication and clinical records are strictly confidential except for: 1) Information shared with consultants and potential referral sources, 2) Information (diagnosis and dates of service) shared with your insurance company to process your claims as well as information needed for billing and collection purposes, 3) Information you and/or your child or children report about child/vulnerable adult abuse; then, by New York State Law, a mental health professional is obligated to report this to Child Protective Services and/or legal authorities, 4) Where you sign a release of information to have specific information shared, 5) If you provide information that informs that you are in danger of harming yourself and/or others, 6) Information necessary for case supervision and/or consultation, and 7) When release of information is required by law. 
I/We have read, understand, and agree to the above policies. I/We have had the opportunity to ask questions.

Signature(s)_________________________________________Date:________
Print: ______________________________________________
HIPAA NOTICE OF PRIVACY PRACTICES AND CLIENT RIGHTS:  

I/We have read, understand, and received a copy of both the HIPAA Notice of Privacy Practices and Client Rights documents. I/We have had the opportunity to ask questions.
Signature(s)_________________________________________Date:________
Print: ______________________________________________
FINANCIAL FEES AND SCHEDULING: 
Your costs for therapy will be specified at the beginning of treatment. Occasionally, it may be necessary to increase fees due to inflation. If this occurs during your treatment, you will be given 30 days notice prior to the increase. The fee is set on the basis of a 45-50 minute session. Payment will be required at the time that service is received. In circumstances of unusual financial hardship, a sliding scale fee may be offered.

Regardless of whether you are at the office to begin your session on time, the counselor will need to end the session at the scheduled end time. You will still be responsible for the full 45-50 minute session fee. If the counselor is late at the beginning of the session, the counselor will make up that time with you. If you have any questions regarding payments, you are encouraged to talk with your counselor.

Your fee for 45-50 minutes of individual therapy will be $__________.     (___ Check If Not Applicable)

Your fee for 45-50 minutes of family therapy will be $_____________.     (___ Check If Not Applicable)

Your fee for 60-90 minutes of group therapy will be $______________.    (___ Check If Not Applicable)

Twenty-four hours cancellation is required in order to avoid paying the full fee for a missed appointment. Voice mail is available 24 hours a day to receive your call. If you fail to cancel a scheduled appointment, we cannot use this appointment time for another client and you will be billed for the entire cost of your missed appointment. A full appointment fee is charged for missed appointments or no show cancellations with less than 24 hours advance notice. 

Payment is due when services are received. Cash or checks are accepted only. Make checks payable to Elena Pilato. There will be a $25 charge on all returned checks. If, for any reason, payment for services is not received within 30 days after the services were rendered, there will be a $25 per month carrying charge.

On services covered by insurance, you, as the client, are responsible for payment. You will be provided with a statement/receipt with all essential information. It is then your responsibility to seek reimbursement from your insurance company.

Any bill not paid during or at termination of therapy will go to a collection agency or an attorney. Should it become necessary to initiate collection procedures on your account, you agree that the venue for the contract is Monroe County, New York, and agree to pay an attorney’s fee or collection agency fee in the full amount of the cost of collection. By signing this form, you are acknowledging that you understand and agree with the terms of the above policies.

I/We have read, understand, and agree to the above policies. I/We have had the opportunity to ask questions.

Signature(s)_________________________________________Date:________
Print: _____________________________________________
EMERGENCY SITUATIONS:
If an emergency situation for which the client or their guardian feels immediate attention is necessary, please call the office and leave a message indicating that it is an emergency. If no call is returned within 15 minutes or you cannot wait, the client or guardian understands that they are to contact the emergency services in the community, such as Emergency 911, Lifeline or Mobile Crisis at 211 or 275-5151, or local emergency room for immediate assistance.  Elena Pilato, MS, LMHC, NCC will follow those emergency services with standard counseling and support to the client or the client's family.  E-mail, text messages and social networking sites are not confidential and the counselor may not be able to respond.

I/We have read, understand, and agree to the above policies. I/We have had the opportunity to ask questions.

Signature(s)_________________________________________Date:________
Print: ______________________________________________

MINORS:
If you are under 18 years of age, please be aware that the law may provide your parents/guardians the right to examine your treatment records. It is my policy to request an agreement from your parents/guardians that they agree to give up access to your records. If they agree, I will provide them only with general information about our work together unless I feel there is a high risk that you will be harmed, you will seriously harm yourself, or you will harm someone else. In this case, I will notify your parents/guardians of my concern. Before giving your parents/guardians any information, I will discuss this matter with you, if possible, and do my best to handle any objections that you may present regarding my disclosure of this information.

I/We have read, understand, and agree to the above policies. I/We have had the opportunity to ask questions.

Signature(s)_________________________________________Date:________
Print: ______________________________________________

Parent/Guardian(s)____________________________________ Date:_________

Print: _______________________________________________

CONSENT FOR TREATMENT:
I/We consent to treatment by Elena Pilato, MS, LMHC, NCC of Elena Pilato Counseling. 
Signature(s)_________________________________________Date:________
Print: ______________________________________________

You may have a copy of this form if requested.
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