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CATHOLIC Behavioral Health Intake Form

CHARITIES
Patient Information Intake Date:
Last Name: First Name: Initial
Address: City: State: Zip:
Home Phone: Cell Phone: GetEder: OM OF
Race: Date of Birth: (] Single O Married O Divorced [ Separated O Widowed
Estimate Annual Income: Household Size: Health Insufance: Y ON
Emergency Contact: Phone: Relationship:
Brief description of why the client needs to be seen:
Legal Guardian Information/Parent Information O Self (if marked self, please skip this section)
Last Name: First Name: nitial

Phone Number: Date of Birth:

Primary Insurance

Insurance Name: Policy #: Group #:
Policy Holder Name; Date of Birth: SS.#:
Secondary Insurance

Insurance Name: Policy #: Group #:
Policy Holder Name: Date of Birth: S.S. #:
Provider: Appointment Date/Time:

PATIENT AUTHORIZATION: | authorize Catholic Charites and its agents and contractors to contact me by telephone, email,

or letter regarding payment for services. | understand that calls placed to my cellular telephone or other wirelest
result in charges to me depending on my telephone service.

devices, may

I request that payment of authorized Medicare or other payor benefits be made on my behalf to the therapist far any services
provided to me at this facility, realizing that | am responsible to pay non covered services. | also authorize the th erapist to
release any medical information to the Centers for Medicare and Medicaid Services and its agents or other authorized payors
needed to determine benefits payable for related services. This authorization is in effect until | choose to revokelit or, in the

case of a minor, the minor becomes legally responsible for himself/herself.

I CERITIFY THAT | HAVE READ AND FULLY UNDERSTAND THE ABOVE AND THAT | AM COMPETENT TQ
OR AUTHORIZED TO EXECUTE IT ON ANOTHER’S BEHALF.
Signature: Date:

EXECUTE IT

(If signed by someone other than patient, please state relationship which gives authority to sign)

OParent [ Legal Guardian
Intake Coordinator: Date:

Reviewed By: Date:

(Billing Use only)




CaTtHoLic

CHARITIES

of the Archdiocese
of Milwaukee, Inc.

I am voluntarily seeking services at Catholic Charities,
supportive services, individual, group,
In seeking these services, I understand the following:

I also agree to the following provisions:
benefits and risks of treatment, including but not limited to, the

® @ o e

CONSENT FOR TREATMENT
Rights and Responsibilities

These services may include an initial assesd
conjoint, and/or family treatment.

An effective treatment plan can only be developed with my active participation, understand
approval. My signature on the plan will verify my participation, understanding, and approv
My treatment will be conducted and supervised only by qualified, trained professionals,
If I take medication prescribed by a psychiatrist/medical practitioner that is not

Charities, any questions about risks and side effects of the medication need to be addressed
psychiatrist or other medical practitioner.

ment,

Ing, and
al.

associated with Catholie

by that

I may request the opinion of a consultant or may request information regarding alternative treatment

methods at any time.

I have both rights and responsibilities as a client of Catholic Charities. I have received a copy of the Client

Rights pamphlet and of Catholic Charities Notice of Privacy Practices.

I have the responsibility to be alert and able to participate in therapy/counseling, that is, not
influence of an intoxicating substance when attending therapy/counseling.

[0 be under the

I have the responsibility to speak and act in a manner consistent with generally accepted standards of

conduct.

I have the responsibility to assure that my children’s behavior will not distupt others, if I choose to bring

them with me.

My therapist/counselor is mandated by Wisconsin State Law (Section 48.981) to report any

suspicion or

belief that a child seen in the course of his/her professional duties has been abused or neglected or has been

Social

of harm to
my

therapist/counselor believes that | am at risk of suicide, he/she has a duty to inform my nearest relative.

I have been informed of both
risks of side effects from medication.

1 have been informed of treatment alternatives.

I am aware that there are consequences of not receiving treatment or services.
I'am aware that I can terminate treatment at any time.

I am aware that Catholic Charities may use and

side effects or

disclose my protected health information for the purposes

of treatment, payment, and operations as identified in Catholic Charities’ Notice of Privacy Practices in

compliance with HIPAA’s Privacy Rule.

I'am aware that Catholic Charities may disclose an discuss my care/treatment information and

with the following identified individuafs: (please check all that apply):

'Spouse T Parent iGrandpareent P Adult Child(ren) 1 Sibling 1 Other Caregiver
Unless otherwise stated, this consent is effective until  ~ R : 2 f 2 i
I understand that I have the right to withdraw this consent at any time.
(C1ient/Parent/Guardian/Personal Representative Signature) (Date)
(Catholic Charities Representative Signature) (Date)
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This Fee Agreement is effective for

CATHOLIC

FCHARITIES

Sepving people of off ek
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FEE FOR SERVICE AGREEMENT
(Private Pay and Insurance)

As a client of Catholic Charities Counseling Program, | understand that fees are a requirement for

these services.

I further understand the following:

* The initial assessment visit is 90 minutes in length, with a fee of $190.00

* All other counseling sessions are 60 minutes in length, with a per session fee of $145.00
L]

If I have health insurance of any kind that could pay for counseling services, | must pfovide
the insurance information before scheduling an appointment. | am also responsible for paying

my required co-payment and un-met deduct ible.

° Inthe event the insurance claim is denied, it will become the responsibility of me to pay
services.

° If1 have no available health insurance Coverage, | will be charged on a sliding fee scale

for the

 instead

of the standard cost of care. | am aware that this is only possible because of funds recgived by

the agency from local United Ways, the Catholic Stewardship Appeal and individual do
who support the work of the agency.

* My sliding fee scale is based on both my family's total annual income and on the numb
family dependents less than 18 years of age, and | am responsible to inform Catholic C
of any changes to income, family size or health insurance.

My family’s annual income is
My Family size is

My sliding fee scale per session is
My co-payment is

I further understand and agree to the following provisions:
* 1 will pay the required fee prior to each session.
* | will pay a $15.00 fee for each check returned for insufficient funds.

nors

or of
harities

» [ will inform Catholic Charities of any changes in my income, address, telephone number and

insurance status as soon as | am aware of those changes.
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or circumstances that can affect my eligibility. The agreement will, therefore, expire
on ;

one year f'romgthe date 61‘ my signaturé, unieés there are 'éhanges

Client Signature Date

Agency Representative Date

Revised 06/2017

7~

n
Y e
1\_}\ \

N
Y

¥

I O, =5




I\ caTHC

ARITIES

s i g;l;:‘i;, ple akall il

JLIC

‘Whale or Partial Walver of Fee Application

Name; ‘Currenthouseholdinceme per inonth: § |
Addressi Number of people currently jnyour househeld:
PhogeNumber: ——
CHome O Work [ Ceall
' ﬁmiii'die'%éﬁﬁfﬁf‘é‘t“e’t-*’lﬁfwme{thnfabou-'t your household monthly ffncome‘and‘expen'ses,

Al Monthf? Intomie AllMonthly Expenses/Debt:
Wages: — Rent/Movigage: . il
Rental néome: . Transportation: __
Soclal Security: _ Health Costs; _
st uditesfaly
Family/Child Support; i Family/Child Support Payments:
W2 Benefits: ‘ Loans:,

[J QuestCard O Medlcal Assistance Insurance total:
Other income; __ | HCar CJ Hemeowners/ranters OMedical

Qther Debts and Expenses:

All information provided Is true and correct. | understand that all information with this application will be kept

confidential T understand that any fee waiv

er will be provided up to slx months at which time | understand that 1-will he

billed For the seryices If | do not request and submilt another fee waiver apglication, Insurance: co-payments and

degiictibles cannot be waived.

N:amé {Print)

Sgatre

Date

O Approved O Denfed

. For Official Use.Only ~ Subimit to tha Program Supervisor J -; Walver valid for 6 months froni the date of abproval

Amount walved:$ Backdated to; |

| Mandy Bibo
Belavioral Health Birector

Date
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Serving peaple afall Laiths

Health Assessment

Clinician

Client Name:
Age: Gender:
Primary Care Physician:

Marital Status:

Please select any of the following that you have had or currently suffer from

Migraines / Headaches

Diabetes Sight disorders
Kidney problems Joint pains
Liver problems Body aches

Sleeping disorders

Stomach problems

Alcohol abuse

Intestinal problems

Drug abuse

Cancer

Smoking

Skin disorders
1 Allergies

1. Does your family have a history of any particular illness pain or other condition? Yes_

Describe:

Self-harm or thoughts of suicide

Other

No _|

2. How often do you visit a doctor for 3 regular health checkup?

Rarely Every 6 months

—_ Every3 months___

When needed

3. Areyou currently taking any medications? If yes please explain

4. Do you exercise regularly?

3. Do you consider yourself a healthy individual?

Signatures

Client’s Signature, Parent/Guardian (for minor client) Date

Created 09/18/14
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Effective Date: January 25, 2005

CATHOLIC CHARITIES OF THE ARCHDIOCESES OF MILWAUKEE, INC,
NOTICE OF PRIVACY PRACTICES SUMMARY

This notice|gives you basic information about how medical information may be used and disclosed
by Catholig Charities. This information is more completely and fully stated in Catholic Charities’
Nofice of Frivacy Practices that has been provided fo you.

PLEASE REVIEW IT CAREFULLY

We are required by law to: make sure that protected health and service information that identifies
you is kept|private; give you this notice of our legal duties and privacy practices with respect to that
information about you; and, follow the practices of our Notice of Privacy Practices that is current|

in effect.

Use and D&sclosure Without Written Authorization:

o For planning for and providing services to you (freafment/service delivery).

o Tojget payment for services provided to you (for example, in order to bill a third party
payor). '

o Tojmeet the requirements for running the operations of our agency (for example, when we

conduct a review of your file to make sure that it is complete or fo ensure the
appropriateness of our services to you, elc.).

o When Catholic Charities is permitted or required: by law (for example, in cases of abusg]

byja public health authority (for example, required reporting of some diseases); to avoid

threat to health or safety (for example, if a person is in danger of harming self or others);

or, by another govemment agency (for example, for eligibility for benefits like workers®

compensation).

W

i

Not every use or disclosure is listed in the categories above, however, all the ways Catholic
Charities is permitted fo use and disclose profected health and service information without your
written authorization (permission) will fall within one of the categories above.

All ofher uses and disclosures by Catholic Charifies of your protected medical and servic
informatioh

needs your written authorization (permission). You may end an authorization
by writfen irequest af any time.

Your Riqh&s Regarding Protected Health and Service Information:

o Tofask to inspect and copy health and service information (For example, this may includs
seivice and billing records, but does not include psychotherapy notes).
o Tojask to amend health and service information that you feel Is incorrect or incomplete.
o Tojask fo restrict or limit the health and service information we use or disclose about you
(For example, to a family member who is involved in your care or payment for services).

N




e

te

0 Toaskthat Catholic Charities communicate with you about health and service matters in @

certain way or at a certain location (For example, you could ask that we only contact you af
work or by mai),

For each of the above, your request must be in writing. Catholic Charifiés is not required

agree fo your request. If Catholic Charifies agrees fo honor your request, we will do so

unless the information is needed fo provide you with emergency freatment or required or
permitied by law to be disclosed. )

Additional Rights:

. @ Toaskfor an accounting of disclosures, if any occurred, of your protected health and
service information that were not part of Catholic Charities’ treatment, payment, or
operations, or, not made with your written authorization (permission), or, disclosures made
directly to the individual patient/client, or, disclosures made which state law permit us not
fo disclose to you.

a To ask for a paper copy of Catholic Charifies’ current Notice of Privacy Pracfices.
o Tofile acomplaint any time you feel your privacy rights have been violated. (No one will
be angry and nothing will happen to you if you file a complaint.)

ALL REQUESTS OR COMPLAINTS MUST BE IN WRITING. SEND YOUR REQUEST OR
COMPLAINT OF CATHOLIC CHARITIES TO: .

Assoclate Director (Privacy Officer), Catholic Charities, P.O. Box 070912, Milwaukee WI
93207-0912.

CHANGES TO CATHé!.IC CHARITIES® NOTICE OF PRIVACY PRACTICES

We reserve the right to change this notice. We reserve the right fo make the revised or changed
notice effective for health and service information we already have about you as well as any

information we receive in the future. We will post a copy of the cument notice in all of Catholic
Charities' service locations. The notice will contain, on the first page, in the top right-hand comey;
the effective date. In addition, each time you register at or are admitted to Catholic Charities for
services, you may request a copy of the current nofice in effect.

I HAVE BEEN GIVEN A COPY OF THIS CATHOLIC GHARITIES' NOTICE OF PRIVACY
PRACTICES. ' '

Signature Date

Signature Declined: Date:
(Catholic Charities' Staff Person Signature)

Saih
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