
        RK Counseling 
  3597 E Monarch Sky Lane 
  Meridian, ID 83646 

_____________________________________________  __________________ 
Signature of client or Personal Representative/Guardian  Date                  

 
Client Policy Agreement Part 1 

The following agreement is between you and RK Counseling, PLLC.  The word “you” or “client” refers to you, your child, relative or 
other person who has written his or her name below.  
 

The undersigned agrees to the following office policies:  
 

1. If you need to reschedule an appointment, please call at least 24 hours before the appointment time in order to avoid charges. 
2. For effective sessions, children should not be brought to a session unless the session is specifically for the child.  Children 

should never be left in the waiting room while a client is in session.  Please make arrangements to come to your appointment 
without children.  

3. If a child is the client, a parent MUST remain in session room or the waiting room during the entire session.  
 

The undersigned agrees to the following billing policies: 
 

1. Counseling services are to be paid for at the time of service. 
a. If using another third party for payment or partial payment, arrangements must be made prior to time of service.  

2. Based on the information you provide, insurance reimbursements claim forms will be completed by Rikki Davlin or Staff.  
Insurance will be billed no more than three times per claim, after which you will be responsible for payment. 

3. Insurance contracts are between employee, employer, and the insurance company.  The contract is not between the insurance 
company and the provider.  Therefore, all payment of fees for services not covered by the insurance company ultimately 
remains the responsibility of the client. 

 
The undersigned agrees to the following financial policies: 

 
1. Client agrees to pay the usual, customary fee for a full session with Rikki Davlin, LCSW for any appointment cancelled with 

less than 24 hours’ notice or where client does not cancel, but does not appear at the scheduled appointment time (no-show).  
2. Client understands that late cancel and no-show appointments are not covered by insurance and must be paid for by client. 
3. Clients with a history of two late cancel or no show appointments will not be rescheduled. 
4. Any client account balance is past due after 30 days.  Client agrees to pay a finance charge of 1.5 percent of the balance over 

30 days. 
5. Client agrees to pay all court costs and reasonable attorney fees with or without suit and collection fees incurred in collecting 

any past due account balance, including fees for late cancel and no-show appointments.  
 
 

The undersigned consents to the following Health Information Use and Disclosure policy:  
 

This consent is an agreement between you and RK Counseling, PLLC.  When we examine, diagnose, treat, or refer you we will be collecting what the law calls 
Protected Health Information (PHI) about you.  We need to use this information to decide on what treatment is best for you and to provide treatment to you or need it to 
arrange payment for your treatment or other business or governmental functions.  By signing this form, you are agreeing to let us use your PHI here in the office and to 
send it to others.  Our Notice of Privacy Practices explains in more detail your rights and how we can use and share your information.  If you do not sign this consent 
form agreeing to what is in our Notice of Privacy Practices, we cannot treat you.  IN the future we may change how we use and share your information and so may 
change our Notice of Privacy Practices.  If we do change it, you can get a copy from our privacy officer.  If you are concerned about some of your information, you 
have the right to ask us to not use or share some of your information for treatment, payment, or administrative purposes.  You will have to make that request in writing.  
Although we will try to respect your request, we are not required to agree with these limitations.  However, if we do agree, we promise to comply with your request.  
After you have signed this consent, you have the right to revoke it by writing a letter telling us you no longer consent and we will comply with your request about using 
or sharing your information from that time on, but we may already have used or shared some of your information and cannot change that.  This agreement complies 
with the National Health Insurance Portability and Accountability Act, 45CFR 164.520 effective April 14, 2003.  PHI includes your demographic information, 
counseling sessions dates and times, medication monitoring, treatment modalities and frequencies, results of clinical tests, and any summary of diagnosis, functional 
status, treatment plan, symptoms, prognosis and progress to date.  PHI does not include psychotherapy notes of the content of conversations during pa private 
counseling session.  Psychotherapy notes are protected from release except in certain circumstances to avert a serious and imminent threat to health or safety, to a 
coroner or medical examiner, or as required by subpoena.  
 


