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Mental Health Services:
Thank you for choosing Blue Moon Services. We know it’s not an easy decision to start the healing journey, but we’re glad to have you here. Blue Moon Services is an all-inclusive mental health agency. We welcome families and individuals from all communities and life experiences. We are LGBTQIA+ friendly. Our counselors here are continuously educating themselves and updating their training methods. Please take the time to read through the following pages of this form. This form is the foundation of the client and counselor relationship. It will help you understand the legal and financial responsibilities that are required.

Limited Confidentiality:
The discussions and information received during these sessions will not be released without the client's consent. Possible exceptions to confidentiality include but are not limited to
· signs of child abuse or neglect 
· pregnant individuals presenting signs of substance abuse 
· presenting an active danger to self or others 
· signs of elderly abuse or neglect
If there are any questions regarding confidentiality or limitations, please be sure to contact your counselor. 

Client Rights:
1. The client has the right to be treated with respect and kindness
2. Clients can request another counselor if they find themselves uncomfortable or dissatisfied.
3. Clients may end counseling at any time.
4. There may be an establishment of goals and an evaluation of the client's progress with the counselor. 
5. Clients may obtain copies of records and reports.
6. Clients have the right to ask questions about counseling techniques and strategies, including potential risks and benefits. 
7. Clients may obtain a copy of the code(s) of ethics that their counselor must follow.

Client Responsibilities:
1. Be honest and open with the counselor when discussing your feelings and the issues you're facing in the session.
2. Participate with the counselor in setting goals and planning treatment.
3. Be sure to show up on time. If you need to cancel or reschedule an appointment with your counselor, be sure to give the counselor as much notice as possible.
4. Treat the staff and other clients with respect. Be respectful of their privacy. 
5. Discuss your worries and if you’re considering ending treatment.
6. Please let the counselor know if you're seeking treatment from a secondary mental health professional. 

Scope of Practice:
Blue Moon Services is a Mental Health Agency that focuses on many paths to healing. Ashley Garber completed her bachelor’s degree in Developmental Psychology at Southern New Hampshire University. She graduated with her master's in Clinical Mental Health Counseling at The Chicago School. She is a licensed clinical professional counselor (LCPC) and is licensed by the Board of Illinois. Ashley is interested in working with those experiencing reentry to society, especially after prison or in recovery. She offers family counseling, individual, and group sessions. Ashley also provides various resources for clients. She has continuously created a safe space that welcomes individuals of all backgrounds and life experiences. Ashley also has 5 years of volunteer experience with the American Foundation for Suicide Prevention (AFSP.) This has helped her gain insight into mental health struggles and navigate people through their healing journey. 

Expectations of Therapy:
The number of sessions with your counselor is based on the amount of work needed to be addressed. On average, the counselor gives an estimated three (3) months of time for sessions. After the three (3) months, there will be a progress check-in to determine where the client stands, and additional sessions may be considered at any time based on the client's needs. The first two (2) sessions will be intake. The client will be asked questions about their past experience and current situations. The background information collected will help the counselor understand the client's present issues and help in future therapy sessions. A treatment plan will be thoroughly discussed after the intake sessions are completed. 

Risks and Benefits:
· Therapy can make you feel a multitude of ways as you heal. Sessions often involve discussing past trauma or experiences. This can be difficult for many clients. It may also bring up some unwanted emotions that may expand past therapy sessions. 
· Digging deep into our wounds that are not fully healed can be complex. This can trigger a wide range of emotional responses. It may bring up memories that the client has suppressed.
· Therapy is full of change. While change is great, it can create resistance. The client may experience resistance from family, friends, romantic partners, or in themselves. 
· The path to self-discovery can be emotionally exhausting but rewarding. During the client’s time here at Blue Moon Services, they can gain a better understanding of themselves.
· The client can learn new ways to hold themselves accountable in situations.
· During sessions, clients can gain insight on how to improve their relationship with themselves. This will help increase their self-esteem. 
· The client can learn better ways of communication, which may improve their relationships in their lives. 
· During sessions, clients can discover how to properly set goals and have a deeper sense of purpose in life. 

Telehealth:
To serve the community and bring better access for all, counseling services are now available via video communications or by telephone. Telehealth may help clients in their journey through evaluation, diagnosis, and treatment.

Risks and Benefits:
· Telehealth can make appointments more accessible for many.
· Security protocols may fail, which can cause a breach of clients’ privacy.
· There may be technical issues, which may cause a need for face-to-face appointments.
· Telehealth provides a convenient location from anywhere, including a phone or an electronic item with a secure connection.

The counselor has the right to deny a telehealth session if she believes the surrounding environment is not appropriate or may break a client's confidentiality. The client's privacy is important and must always be protected. 

Individuals are prohibited from recording the session, this includes photos or screenshots. This applies to individual and group sessions as well. Failure to comply will result in termination of sessions.  

Financial/Insurance Statement:
Blue Moon Services accepts:
· Blue Cross Blue Shield
· Molina Healthcare
· Tricare
· Aetna
· Cash payments
· Sliding scale
If there is a deductible to pay and it has yet to be fulfilled, the full amount is due before each session until the deductible is met.
Credit Card: Each client must have a credit card on file. 
After the client’s session, the visit will be sent through the insurance on file and the credit card will be charged for the remaining amount. 
Clients are also responsible for:
· Any fees accrued
· Deductibles
· Co-pays
Service Fee: There will be a $25.00 fee for any charges that are declined. 
Current therapy session rates:
· Family Counseling- $150.00
· Individual- $100.00
· Group- $65.00
Note that these rates are subject to change.
Please note that insurance coverage is subject to change. 
Clients are responsible for verifying current coverage changes through their provider. 
Sliding Scale: If you find yourself in financial difficulties and having issues paying for services, Blue Moon offers a sliding scale fee based on verified financial criteria. Everyone deserves the right to treatment. 

Cancellation, no-shows, and late arrivals:
If you need to cancel or reschedule an appointment, please notify Blue Moon Services with a minimum of 24 hours advance notice.  This does not include weekends or holidays. (For example: if you have an appointment on Monday at 10 am, you must cancel your appointment by 10 am the prior Friday.) Cancellations or requests to reschedule with less than 24 hours' notice, will result in the client being billed for the current scheduled appointment.
No-shows: Failure to attend with no notice (no-show) will result in the client being charged in full. Insurance companies typically do not cover the costs for no-shows or missed appointments.
· If a client misses three (3) appointments, the counselor has the right to terminate sessions. They may refer the client to another therapist. 

Communication/Telephone:
If you have any questions or concerns, please contact Blue Moon at: 1-800-973-6666(Moon.) Blue Moon Services will not always be available via telephone. Please feel free to leave a message and the counselor will call back at their earliest convenience. Clients may also send an e-mail to their therapist at: bluemoonservices@gmail.com.

Emergency:
Incapacitation or Death: If the client’s therapist becomes incapacitated or dies, the agency will reach out to the client to assist with transferring any current or future sessions to another available counselor. 
If the counselor is on vacation or plans to be unavailable for an extended amount of time, arrangements will be made in advance to schedule sessions with an alternative counselor during that time. 
Experiencing a crisis: If the client is experiencing a crisis and cannot get a hold of their counselor, here are a few options: 
· Contact their primary care physician.
· Please go to the nearest emergency room
· Call 911
· Contact the Crisis hotline at 1-800-273-8255 (talk) 
· Call the NAMI Helpline at 1-800-950-6264
· Reach out to the Illinois Warmline at 1-866-359-7953

Social Media:
Clients are not permitted to interact with or follow their therapist on ANY social media or other online platforms. Counselors will not accept ANY friend requests from current or former clients. 

Court Policy:
If a counselor is required to attend legal proceedings, the client will be billed at an hourly rate equivalent to their current in-session cost.

Right to Records:
During each session, the counselor will be taking notes. Clients can request access to these records. The request will be documented as well as the reason for requesting a copy of the records. If the client is requesting a record that contains multiple parties, the counselor will provide document that only pertains to the individual client. There will be no information allowed about the other parties as this will break confidentiality. If the client has any questions or concerns, they may reach out to their counselor via the email provided in this document. Please give them a minimum of 24 hours to reply. 

Patient’s Acknowledgement:
By signing below, I confirm that I have fully read and understand the content that is in this informed consent. 
I further acknowledge and understand the billing process concerning insurance and self-payment options. 

__________________________                                   _____________________
     Print the Client's name					         Date of Birth



_______________					_______________________
   Signature							     Date 

____________________________			_________________________
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