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CONSENT FOR TREATMENT

Welcome to TMG.
This document contains important information about the services and policies of TMG. Please review the information
carefully, sign the document, and discuss any questions with your therapist.

Confidentiality

Policies about confidentiality, as well as other information about your privacy rights, are fully described in a separate
document entitled Notice of Privacy Practices. It is the policy of TMG to protect the privacy of every client to the maximum
extent possible. Generally, information about you or services furnished to you will not be released without your prior written
consent. There are, however, some circumstances which require the disclosure of information without your consent, such as
when:

a) mandated by state or federal law due to suspicion or knowledge of child abuse and/or neglect or elder abuse and/or
neglect,

b) there is an imminent risk or serious threat of physical harm to self or to others, and

c) specifically ordered by a court of law.

In accordance with the quality assurance standards set by our governing body, your file may be reviewed to ensure record
keeping compliance. Also, your therapist may anonymously discuss your treatment with a supervisor to ensure the provision
of quality care. All TMG supervisors and staff are obligated to follow laws of confidentiality.

Cancellation Policy
TMG requires 24-hour notice in the event you need to cancel or reschedule your appointment. To cancel or reschedule your
appointment contact your therapist by calling his / her direct dial phone number, email, or calling our main number.

Appointments that are canceled or missed without the 24-hour notice will be billed to your account in the amount of $85.
Insurance does not reimburse for missed appointments; therefore, you are responsible for full payment of this fee. Please
discuss with your therapist any questions about the cancellation policy.

Messages

If you need to contact your therapist outside of your scheduled appointment, you may contact him / her by calling the direct
dial phone number, or emailing. Messages are reviewed by the following business day. If you experience a mental health
crisis, please review the section on emergencies below. Please discuss with your therapist any questions about how he / she
handles messages.

Emergencies

Please discuss with your therapist how to handle emergencies. If you experience a mental health crisis outside of a session
there are several resources for help. Maryland's Helpline is available 24/7 to provide support, guidance, and assistance. Please
call 211 and select option 1, text your zip code 898-211, or visit 211MD.org. Alternatively, you may go to the nearest
Emergency Room or call 911.



Fees and Insurance
Payment is expected at the time of your appointment. TMG accepts the following payment options: HSA, FSA, MasterCard,

Discover, American Express and Visa.

TMG accepts the following insurance: Maryland Medicaid, Magellan, Carefirst/BCBS, Cigna, United Healthcare as
in-network, and other insurance as out-of-network, please contact our office to confirm. If you select to use your insurance,
we will assist you in answering basic questions about your benefits, as well as submit claims on your behalf. You will need to
provide your current insurance identification card and your government issued ID prior to your initial appointment. Your
plan may include deductibles, co-insurance, and co-pays. Ultimately, you are responsible for payment and understanding

your insurance policy.

The standard fee is $190 for an initial appointment, and $175 for ongoing appointments. TMG requires timeliness of
payments; overdue accounts may result in formal collection procedures.

Client Rights
All clients of TMG maintain their rights to the following:

Personal Rights

1) The Client must be treated with dignity and respect, free from any verbal, physical, emotional or sexual abuse.
2) The Client has the right to have staff make fair and reasonable decisions about treatment and care.
3) The Client may not be filmed, taped or photographed unless he/she agrees to it.

Treatment and Related Rights

1) The Client must be provided prompt and adequate treatment and services appropriate for them.

2) The Client must be allowed to participate in the planning of their treatment and care.

3)

No treatment may be given to the client without written, informed consent, unless it is an emergency to prevent serious
physical harm to self or others, or a court orders it.

4) The Client must be informed in writing of any costs of care and treatment for which he/she or relatives may have to pay.

Record Privacy and Access
1) See HIPAA Privacy Practices notice.

Grievances
TMG aims to provide all our clients with high-quality mental health care that will offer hope and healing. In the event you are

dissatisfied with the setvices you or your loved one receive, you retain the right to advocate for on your/their behalf.

For clinical complaints, the procedures are as follows:

Step 1: Clients are encouraged to talk with the therapist to see if the complaint can be responded to and resolved at that level.
Step 2: If the client and therapist cannot achieve satisfactory resolution to the complaint, the client may contact the Executive
Director my calling the main number and requesting to speak with the Director or his/her designee.

For administrative or financial complaints, the same set of procedures apply, with an additional step:
Step 3: The client may present a written statement describing the complaint to the Executive Director who will respond to the

complaint within 10 business days.

Termination of Services

Clients have the right to end treatment at any time. Please notify your therapist of your desire to complete therapy. She/he
may request to have a final session with you to allow for therapeutic termination and to provide aftercare planning. Services
through TMG may be terminated for a variety of other reasons, including but not limited to:



e there is mutual agreement by the client and therapist to end services

e the client does not return for treatment or reschedule for 30 days

e the therapist decides to discontinue treatment because it is no longer effective or because the client does not comply
with treatment recommendations

e the clientis engaged in residential or inpatient treatment (i.e. hospitalization) and does not expect to return to treatment

e TMG therapists may use their clinical judgment to determine a client needs to be referred to another clinician or to
another provider organization to ensure appropriate treatment

e TMG reserves the right to terminate with a client who has violated cancellation policies to the point that it has become
disruptive to their treatment and/or to the therapist’s schedule

Please note that clients are still responsible for making payments on all balances after they have ended treatment, no matter
the circumstances. Clients are welcomed to return to treatment with TMG if and when it is appropriate.

Client Consent

My signature below indicates that I reviewed this document, agree to the policies, and authorize the services. I accept financial
responsibility for payment of services received, and for payment of late cancellations. If I use insurance to pay all or a portion
of the charges, I hereby authorize the release of information necessary to process insurance claims filed on my behalf. 1
acknowledge that I am financial and legally responsible for the full payment of charges for services received in the event my
health insurance policy does not cover my claim. I am 18 years of age or older or I have legal custody of this minor child(ren).

Client Name (Print:

Client Signature: Date:

Custodial Parent or Guardian Signature: Date:




(1202/1/11 "A2y) s29m2¢x( £oEATI] JO 22RON

UONENIIS JOI[2F JISESIP © Ul UONBWIOJUT 0JBYS
978D JNOA UY
POAJOAUT SFOUIO JO ‘SPUILIJ 9SO “A[Tiue] oA (I UORLWIOJUT 93eYS e

101 SN [[93 01 9DTOYD PUE JYSIF 9} YO ALY NOA ‘SISEI 2SI} U]
‘SUOTIONIISUT FNOA MO[[O] [[IA 9 PUE ‘Op 01 Sh JuLM

noA JeyM sn 9], *Sh 01 Y[ ‘MO[9q PIQIIISIP SUONENITS I} UT TONLWIOJUT
In0A 97eUs oM MOY F0J 290U230303d FeI[d ® 2ARY NOK JT 9Fey[s oM

JBUYM JNOE SIITOYD FNOL SN [[93 TED NOA ‘UONBWIOJUT Y[LI] UTEIIID JO,]

$3010()) JNOX

‘uonoe Aue 9Bl oM 230JO( NOA JOJ 19€ UEd pue Aorpne

s sey uosrad oY) 9INS IYEW [[IA 9\ UONBWIOJFUT (ALY JNOA INOqe
SO210UD IYEW PUE SIYSTF INOK 2S1OIOXI Ted u0siad 1ep) ‘uerprens [€39] snok
ST 9UO2WOS JT J0 A9U301E JO JoM0d [EITPOW JVOIWOS UIALS 2ALY NOA JT
NoA J0J 108 0] SUOIWIOS ISO0Y) e

‘Apdwoid £doo roded

e I noA opraoxd [ 94\ “A[[EdTUOTIIID 2ONOU I} JATIIIF 0 PIVITE
aAey noA J1 uaAd ‘Owm Aue 3¢ 2on0u sty Jo Adood 3oded e 703 yse ued no x
sonou Aoeanxd sty yJo Adoo €195y e

‘SYIUOW 7] UTIIM 9UO JOYIOUE JOJ Yse NOoA

JT 99] PIseq-1S0D Q[qEUOSEIT B 9SFLYD [IM INq 993F J0J Feof € SuRUNOIIL

ouo 2p1a03d 2\ ‘(9w 01 sn paxse nok Aue se Yons) soINSO[ISIP

IR0 UTeIFD pue ‘suonerado ored Eay pue Guowided Guouneon

1noqe 250yl 303 1dodXd SOINSO[ISIP Y [[& OPNIUT [[IM 2\ “AUym pue

AT 3T PFELS oM OUM NSt NOA 21ep ot 03 Jorrd s7eaf XIS JOJ UONBWIOJUT
Peay 0L PaFeys 94 24 SoWN ) JO (SUNUNOIIE) IS & FOJ JSE UL NO
UOEWIOJUT PITEYS IA M WIOYM [}TM ISOY) JO ISI[ B 195) o

<

"UONBWIOJUT B} dFeYS 01 sn soxmbox

me[ e ssopun _ saK | Aes [ 94\ "FoInsuT peay ok pi suoperado

o yo Juowied Jo asodind oy J0J UONEBWIOFUT JE) OFEYS O JOU

SN Yk Ued NoA [[nJ ur 39320d-JO-INO WaIT 93D YI[LIY JO IIAIIS € JOJ Aed
NOA JT *93ed INOA 1093 p[nom 11 31 ou,, Aes Aew om pue 9sonboaz nol

01 9935 01 parmbaz 10U o7€ 94\ ‘suonezado Jno 3o Yuowied JuounEon
J0J TONEWIOJUT (BT UTLIFID 23S JO SN 0] JOU SN Yt UL NO X

3TeYSs JO SN IM JBYM JTW][ 0} SN JSY e

*s1sonbox o[qeu0sEI [[B

01 oA, Aes [ 94\ "SSOIPPE JUIISIJIP © 01 [rew puas 01 30 (duoyd 201330
30 swoy ‘ordurexos 103) Aem oy19ds € uT NOA 10LIVOD 01 SN JSE TED NO X
SUONEDTUNUILIOD [ENUIPHUO0D 1sanboy o

‘sAep 09 TIIM Sunum ur Aym noA [[21 [[2m Inq 9sanbaz ok

01 ou,, Aes Lewr 94\ 'STYI OP 01 MOY SN Sy "239[dWOdUT 0 109F30JUT

ST YU} NOA 1)) NOA INOQE TBONBWIOJUT YI[EIY 129IF0D 01 Sh YSB TUED NO §
PI0D3J [ED[PIW JNOA 1993101 01 SN YSY e

"99J paseq

-1502 O[qeuO0SsEaI & 237ed Avwy 94\ I1sonbay 1oL Jo sfep ()¢ UM AJensn
‘vonewroyuT P[edY oA Jo Ayewrwuns € 30 £dod € opraoxd [ 9\ STYI Op
01 MO SN SV "NOA INOQE ALY 24 UONLWIOJUT Y[ JOYIO PUE PIOIIF
rearpaw oA jo £dod 3oded 30 d1H0TI9[0 TE 1938 JO 995 01 Sk UL NO X
P¥0223 Tesrpowr 1noA yo Adoo roded 3o oTuoNOS[O UE 19) e

‘noA djot 03 sopIqrsuodsar 1o Jo swos pue sIYSH FnoA sure[dxo ToRd9s
STY,T, "SIYSIF UTLIFOD 9ABY NOA ‘TONBWIOJUT ALY FNOA 01 SIWO0D 3T VY X\

SIYSTY INOX

*A[INJoxed 11 MIJADJ ISEI[J "UONLWIOJUT SI) OF $S92IE 193 UED NOA MOY PUE PISO[ISIP PUE Pasn 9q ALy NOA INOCE UVONBWIOJUT [EIIPIW MOT SICIIISIP 9INOU STY T,

S90110€1J ADBALIJ JO IONON]

et/



"901S AM
JNO TO Pu 901J0 Ino ur Isonbox uodn o[qe[rear oq [[IM 20NOU MU YT,
nof Inoqe aaey oM wonewrojul e 03 A[dde [m soSueyd oy pue 9opou

STUD JO SWIIO) A1) 2SUBYD ULd 9\ "[20Z/1/ 11 2ARDIIIJO ST 90NOU SIYT,

9010N] SIY) JO SWId I, 9} 03 saduey))

‘purty ;noA 23ueyd
noA J1 Sunum ur Mouy| sn 3o own Auk Je purw Jnok a3ueyd Aew
no£ ‘ued oM sn [ NOA JT “SUNTIM UT UED 9M SN [[9) NOK SSI[UN 939y

PaqIIOSOp SE UL JOUIO UONLWIOJUT FNOA OFBYS JO oSN JOU [IM 9\ e
91 30 £d02 © nOA 9AIS pue 2omou

T3 UT paq3osap saonoerd Aovanrd pue sonnp o) MO[[O] ISNW 9\
‘uonewIoyul Inok Jo Amdas 30 Loeanrd o pasrwordwod

aaey Aew e sIN200 earq © J1 Apdword mouy nof 19 [ o)\ e
"UONBWIOJUT (e Pa3o1ord

oA jo Qpmooas pue Aoearrd oy ureautews 03 me[ £q paymbor oyE 9\ ©

sonmqisuodsay inQ

“euoodqns & 01 9su0dsoF UT JO FOPIO JARENSTUTWPE
30 13N02 € 03 9su0dsar UT NOA INOQE TONEBWIOJUT I[EI 9FLYS UL 9 A\
suonoe [e39] pue synsme| 01 puodsay e

$901A39s 9A1n0210xd [enuaprsaxd pue ‘Anodos [euoneu

‘Ayelr[ruy Se UONS SUONIUNJ JUIWUIIA0S [e109ds JOJ pue ‘me[ £q pazroyne
SONIATIOR JOJ SIIOUSE IYSISTOAO I[EIY PIM TeIITIJO TUDWIIIOJUD

me[ e PIm 3o sasodind 1uowod303U0 Me[ 30J ‘swire[d vonesuadwod
STOYFOM F0J NOA INOQE VOIBWIOJUT AL 9FBYS JO SN UL A\

sysonbax juowruror03

I2YI0 pUE QUIUWIDIOJUD Me[ ‘Uonesudduwod SIINIOM SSAIPPY o
“ave] £oearrd Teropoy Yaim Surd[duwos o1,0Mm Je) 995 02

SIUEA 3T JT SOJIAJOG UBWNE] PUE [A[Ed[] JO 1uswnreda(] oy yamm Surpnpour
91 o3mbox sae[ [E70Pag 30 21¥3s J1 NOA INOQE VONLWIOFUT IFBYS [[IA I A\
me] 3y yum A[dwo) o

"OFeI$9F Y[ FOJ UONBUWIOJUT FNOA 9FBYS JO SN UBD J A\

[OJedsdI O(] e

(1202/1/11 "A) $291eIJ £d¥ATIJ JO 9OHON

“f3978S J0

eI S QUOLUE 01 18I} SNOTIIS B FUPNPIT JO FUNUIAId pue Qoud[orA
dNSOWOP JO 929[3ou ‘Osnqe pardadsns Sunrodos Oseasrp SuNUIAdI]

'SE ONS SUOHENIIS UTLIID JOJ NOA INOQE UONEWIOFUT YI[EIY TBYS UED I\
sonsst A1o5es pue Predy orqnd P dpPy e

‘[ XopUl /SIoWNsU0) /SUIPUEISIopUN /8ed1] /ADBATI] /700 /A0S SUT MM
1998 UONEWIIOJUT 970w JO,] *sasodind 9so1) 30] UONLWIOJUT FNOA dFeYS
UBD DM 2309 AE[ OU} UT SUORIPUOD UL 199U 01 ALY A\ "YdILIsdI PuE
yreay onqnd se yons poos drqnd o) 03 INGIIUOD JeTR sAem UT A[fensn
— sAeMm JOUI0 UT TONLWIOJUT INOK dJBYS 01 paimbaz J0 Pamo[e o€ 9 4\

saouadas anol 4of (vd jju g1 05 uvyd auvansur qivaq 4nol

07 1ol 110qv uoyvHLOJiL 2415 3 4 9 JrrXTT *SINTTD FAPO JO sue[d YI[eday WoIJ
yuowded 198 pue [[Iq 03 TONEWIOJUT YA[EIY FNOK dTJeYS PUE 9ST UL 9 A\
SOOJAIOS INOA JOJ I o

S001040S PUD JUdIvaL] Anol aTvUDHL 07 100 110D UODILLOfUI (1jvaq

asn 3 4 <9 @utrxr] *AFesSII9U BIUYM NOA 108ITOD PUE OFed FnOoA 2a03dwr
9onoerd Ino uny 01 TONELWIOJUT YI[EIY INOK dTBYS PUE IS UL A\
uopeziuesio o uny e

UOLIIPUOI (DAY []24200 410K 110qD 40120

L2 0up sysv inlis up 40 nol Suzgvaiy 40720p |7 :jdurx] “nok SunedR) oFe oYM
STeUO1SS2J0Id JOIO PIAM IT 9JBYS PUE TONBWIOJUT ATEIY FNOK SN UL I A\
Nnok1edsy e

‘sfem SUIMOT[O] 93 UT UONBWIOJUT I[eaY JNOA oxeys 30 asn A[edrdA) op

S9INSO[ISI(J PUE SIs() INQ

‘ureSe NOA 10BIVOD 01 JOU SN [[93 UL NOA INq ‘s170JF9
SuTsTEIPUNJ JOJ NOA 108IU0D Aety oM ‘GUISTEIPUNJ JO 9SBD O U]
sojou AderopoydLsd Jo Sumreys SOy e
sosodind Supoyrely e
:uorssrurad
UONTIM SN JAIS NOK SSI[UN UONBWFOJUT FNOA 9FLUS JOAIU dM $ISBD IS} UT

‘gafvs 40 qyvaq of

JD2UG] JUDULIIUL PUD SHOWS D UISSI] 0F PIpaatt uagat uorvukiofur inol aivgs ospp (vu
A 75240712 1529 Anol Uz $1 72 2a3219q a J1 uorgvaiofur 4ol aipys pup pragy oF (v
ot ‘snonsuosun aip no i ajduvxa 4of ‘wusiafosd anol su jjag o7 ajqu jou aiv nod JT



777,

15480 Annapolis Rd® Bowie, MD * 20715

info@themodalitieseroup.com ® www.themodalitieseroup.com

Name

This 1s to acknowledge that I have received

TMG’s Privacy Notice

Signature

Date
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Appointment Reminders
TMG offers the option to receive an appointment reminder the day prior to your scheduled appointment by email
(up to 2 email addresses) and/or by phone (only 1 phone number permitted). If you choose the reminder by

phone, you have the option of a text message or a computer-generated voice message.

Please select ONE of the following options:

() TEXT REMINDER (only one type of phone reminder can be provided): _

QText Message: I authorize TMG to send text message appointment reminders to me on my
provided cell phone number. Text message charges from my cell phone provider may apply.

Cell phone number to send text messages to: ( ) -

D.Decline Text Message: 1 do not authorize TMG to send text message appointment reminders to me
on my provided cell phone number.

D Email message: I authorize TMG to send an email message appointment reminders to me on my
provided email address.

Email address(es) to send reminder messages to (up to 2):

D None of the above: I will remember my appointments on my own.

I understand that Late Cancellation and No-Show appointment fees will apply if I cancel my appointment
with less than 24 hours’ notice.

Appointment information is “Protected Health Information” under HIPAA. By signing, I give my permission to
receive appointment reminders as selected. My signature indicates that I am the person legally responsible for all use
of the accounts, that I am at least 18 years of age, and that I agree to all terms and conditions of use for the text
messaging services if applicable. I understand that this authorization can only be revoked in writing.

Printed Name Signature Date
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EMAIL CONSENT

CLIENT INFORMATION

CLIENT NAME: ‘ DATE OF BIRTH:

EMAIL ADDRESS:

TMG will use reasonable means to protect the confidentiality of Protected Health Information (PHI) as defined in the Health Insurance
Portability and Accountability Act (HIPAA) sent and received through email. However, because of the risks outlined below, TMG
cannot guarantee the security and confidentiality of email communications and will not be liable for improper disclosure of
confidential information that is not caused by TMG’s intentional misconduct.

The risks of email communication include, but are not limited to:

e Email can be copied, circulated, forwarded, and stored in electronic files;

e Email, whether accidentally or intentionally, can be broadcast worldwide immediately and received by many unintended recipients;
e Email is easier to falsify than handwritten or signed documents;

e Backup copies of email may exist even after the provider or client has deleted his or her own copy;

e Employers and online services may have a right to archive and inspect emails transmitted through their systems;

e  Passwords providing access to email can be stolen and misused, or host systems can be compromised, leading to unauthorized
disclosure of personal information;

e Email can be intercepted, altered, forwarded, or used without written authorization or detection;

e Email may not be answered in the time frame expected by the sender.

After reviewing the risks of email communication, you may authorize (client initials next to selected method):
Encrypted email communication, a secure method, or
Unencrypted email communication, an unsecure method.
None; I do not consent to email communication

If you authorize a method of email communication, you acknowledge and agree to the following:
e T understand that TMG will read and respond to email communication as promptly as possible; however, a specific turnaround time
is not guaranteed. Thus, I will not use email for emergencies or other time-sensitive matters.

e T acknowledge that some or all information sent or received via email may concern my diagnosis and/or treatment. Email may be
included in my medical record or forwarded internally to other TMG staff as necessary for diagnosis, treatment, payment, and other
business purposes. Electronic information will not, however, be forwarded to independent third parties without my prior written
consent, except as authorized or required by law.

e [ understand that communication via unencrypted email is not secure and, therefore, TMG cannot guarantee the confidentiality of
electronic PHI.

e [ understand that TMG and its representatives ate not liable for breaches of confidentiality caused by any third party or myself.
e T understand that I may, at any time, revoke my consent for email communications, in writing.

e Unless revoked in writing, this authorization will expire upon the date on which I terminate care with TMG and its providers.

I hereby acknowledge that I have read and fully understand the information provided in this Email Consent.

Client Signature Date

RIGHT TO REVOKE

I request that my provider no longer use email to communicate with me.

Client Signature Date

Provider Signature Date






