Key Development Center, Inc.
Consent to Treatment and Diagnostic Services

This authorization document contains important information about our professional services and business policies at KDC.  Please read it carefully and feel free to ask any questions that you may have so that we can ensure that they are answered.  Once you sign this document, it will constitute a binding agreement between you and Key Development Center, Inc. 
Our Mission is to open doors to recovery, health and well-being and we are committed to excellence in all that we do. We serve children, adolescents, adults and families. We are here to address your concerns and provide effective evidenced-based treatment.  We focus on the needs of our clients and how we can help them achieve their goals. 
Our treatment providers are independent contractors of Key Development Center and not employees of the organization. They consist of Licensed Clinical Psychologists, Licensed Social Workers, Licensed Professional Counselors, Nurse Practitioners, Limited Licensed Psychologists, Certified Prevention Specialists and Certified Addictions Counselors. Our education, training and experience allow us to successfully treat people of all ages. We provide services in individual, couples, family and group therapy. We also offer psychiatric evaluations and follow-up medication management, psychological assessment and testing, Substance Abuse Assessment, Referral and Follow-up, Substance Abuse Education classes and Michigan Secretary of State Driver’s License Assessment. Each clinician is skilled in various therapeutic styles that are supportive of change and assisting clients in reaching their goals. These styles include, but are not limited to, Cognitive Behavioral Therapy, Psychodynamic Therapy, Person Centered Therapy, Interpersonal Therapy, Family Systems Therapy, Play Therapy, Dialectical Behavior Therapy and Mindfulness.
Treatment Process
Services provided at Key Development Center start with an assessment where your treatment provider will speak with you about your current situation, ask about your history and make recommendations for services.  In collaboration with your treatment provider, you will develop a person-centered treatment plan that will identify your treatment goals and objectives and outline the steps necessary to attain these goals. Individual sessions usually last 50 minutes. You may be scheduled weekly or less than weekly. Frequency of sessions may decrease over time.  If your treatment provider feels that you may benefit from psychiatric medications and you are open to having a psychiatric consult, your treatment provider will make a referral for you.  
Risks and Benefits
Mental health services are generally effective in treatment of most mental health conditions.  We use the Outcome Rating Scale to measure outcomes and find that most individuals benefit from therapy and/or medications.  Few people get worse from treatment. In order for you to make progress in treatment, we do recommend that you attend scheduled appointments and follow through with recommendations.  If you are provided with medication management services, the provider will talk with you about the risks and benefits of medications that are prescribed.  



Minors and Custody 
Key Development Center’s role in your treatment is to assist you in achieving overall improvement in your wellbeing.  We do not conduct custody evaluations or determine whether or not one parent is “fit” or not, nor will we recommend one parent over another or focus on reunification of a child and parent.  We do not testify in court about custody issues unless we are court ordered to do so. For children of divorced parents, we expect the parents to communicate with each other about services, decide who will schedule appointments, who will bring the child to treatment, etc. The treatment provider and the child cannot be messengers between parents.  It is important to note that both parents have access to their child’s record, regardless of custody, unless parental rights have been revoked.  Since children benefit from an expectation of some privacy, we try not to share details of what a child says or does in treatment. We will share treatment progress as well as notify parents of any risks of harm. 
Rights and Responsibilities
I understand that my (my child) being seen by a contracted treatment provider at Key Development Center is voluntary and I understand and accept the consequences of treatment as explained to me. I am free to decide to accept or reject any type of treatment, except as required by law, that members of Key Development Center recommend for me. I acknowledge that I have been given the KDC Recipient Rights, Notice of Privacy Practices, Use/Disclosure of Protected Health Information (PHI) and Confidentiality Handout. My signature on this document acknowledges that I have read and understand my rights. 
Client responsibilities
· You are responsible for the payment of your bill including any portion your insurance company does not pay for any reason
· As a courtesy, KDC will check with your insurance to verify your benefits. However, this is not a guarantee of payment. It is your responsibility to understand your coverage, including co-pays, co-insurance and deductibles. This also includes understanding what services are covered and what are not covered. It is also your responsibility to let us know if there is a change in your insurance or coverage.
· If you are no longer eligible for benefits, we will discuss payment options with you
· You are responsible for providing clear and accurate information about yourself
· You are responsible for following the rules of our program
· You are responsible for being considerate of the rights of others who are recipients of services and our staff
· The person who signs this Consent to Treatment page is agreeing to be the “financial guarantor” which means this person agrees to pay any of these fees.
 Copays are due at the time services are rendered. If it is determined that there is a balance on your account, we will send you a statement. We ask that you complete payment within 45 days. If balances are not paid, we will send your account to a collection agency. There is a $25 service charge for returned checks (insufficient funds)

Use of Insurance for Services
Signing of this Authorization form indicates that you understand that in choosing to use your insurance for services at KDC, you are giving KDC permission to bill your insurance company for services rendered to you or your dependent (s) and to release any information such diagnosis, treatment plans and PHI as necessary to obtain payment for services. You are also agreeing to disclose all relevant and current insurance information completely and accurately including any change in your insurance coverage. 
Contact by KDC staff
Signing of this Authorization form indicates that you understand that it may be necessary for KDC staff to contact you by mail, telephone, email or text regarding you or your dependent(s) to confirm or schedule appointment, resolve billing issues, complete forms, or any other necessary follow-up. You also have the right to request that contact or confidential information be relayed to you by other means. 
Cancellations and No-Shows
We require a 24-hour advance notice for cancellations or re-scheduled appointments. Please call your treatment provider directly.  A late cancellation or no show fee may be applied by your treatment provider. The fee is determined by your provider and is not covered by insurance. This fee is due prior to or at the next appointment. If you have no-showed and have not scheduled an appointment after 30 days, we will assume you are ending your treatment and we may close your file at that time. 
Crisis & Emergencies
Key Development Center is not a crisis center, however staff in our business office will try and assist you during our regular business office hours which are Monday thru Thursday 9-6 and Friday 9-3. Treatment providers do work during the evening hours and some Saturdays however most providers, when in the office, are in session and their desk phone does not ring. All treatment providers have voice mail that can be accessed through our automated voice mail system.  Please leave your provider a message and they will return your call as soon as possible. If it is a holiday or a weekend and you reach the main office voice mail, please dial the number given to you and your therapist will be notified.  If you are having a medical emergency, please call 911 or present to the nearest emergency room. If you are feeling suicidal, please contact the National Suicide Prevention Lifeline at 1-800-273-8255.
My Signature below acknowledges that I have read this Consent to Treatment, that I agree to abide by the policies and procedures outlined in this document and that I have received a copy of the Recipient Rights, Notice of Privacy Practices, Use/Disclosure of HPI and Confidentiality handout. My signature further acknowledges that I am voluntarily authorizing diagnostic and treatment services at KDC for myself and/or my dependent(s). I understand that I may refuse any aspect of treatment and that such refusal may result in termination of services. I also understand that therapists of Key Development Center Inc. are independent contractors and not employees of the organization.  


	                       			
Signature of Client or Parent/Guardian				Date

	                      			
Signature of Witness				Date
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