Community Counseling Program
9239 W Center Road, Suite 201
Omnaha, NE 68124-1300

402.354.68%1
Fax: 402.354.8048

www.BestCare.org/CCP

Welcome to the Methodist Community Counseling Program.

We have proudly served the Omaha community and area schools with the best care for
over 25 years. Our behavioral health therapy services are provided by Licensed Mental
Health Practitioners located in your neighborhood.

Please complete and submit the following forms:

Client Registration
« Include insurance information and copy/picture of both sides of insurance
card
Authorization and Consent for Treatment
Privacy Notice Acknowledgment
Release of Information, (requested but not mandated) to:
« Primary Care Physician, to coordinate overall healthcare
+ (If applicable) Your child’s school where counseling will take place, in order
to coordinate services.

The Methodist Community Counseling Program accepts most major private insurance,
Medicaid and/or self-pay. Financial assistance is available to those who qualify to
ensure no one is turned away due to the inability to pay. If you have any questions or
need further assistance, please call (402) 354-6891.

Thank you for choosing the Methodist Community Counseling Program where we care

about you.
‘.\\
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Methodist Hospital Community Counseling Program
Client Registration

REASON FOR REQUESTING COUNSELING

CLIENT INFORMATION

Client Name
(Last) (First) (Middle Name)
Preferred Name Preferred Language: (J English OJ Spanish O Other
Birth Gender Identified Gender Date of Birth (mm/dd/yyyy) Age
Social Security Number Primary Care Physician

Race: OWhite [Hispanic/Latino [IBlack or African American (JAmerican Indian/Alaska Native (JAsian [CINative Hawaiian/Pacific Islander
(0 Other

How did you hear about our services:

3 School O Previous Client [J Best Care EAP [ Promotional Materials/Web Site [ Friend/family O Health Care Provider

Address

City State Zip Code

Primary Phone May we call/leave message? (J Yes (J No
Personal email OPS Email address (if applicable)

Responsible Billing Party/Guarantor

(O] same as Client- OR- Please complete the following:

Relationship to Client Name
Gender Date of Birth Social Security #
mm/dd/yyyy
Address City State Zip Code
Primary Phone May we call/leave message? (O Yes [ No

Employment Status: CJActive Military OFull-Time J Not Employed OPart-Time CRetired (OSelf-Employed (JUnknown

Employer

Legal Guardian (Complete if different from Client and/or Responsible Billing Party)

Relationship to Client Name

Primary Phone May we call/leave message? [ Yes (O No
Email

Emergency Contact Same as Legal Guardian ]

Relationship to Client Name Primary Phone




INSURANCE INFORMATION
Does the client/guardian have an insurance provider? (J Yes [JNo
Does the client have Medicaid? [ Yes [ONo Medicaid Number

Is Medicaid the [J Primary or (JSecondary Insurance coverage

Medicaid Plan: [J Healthy Blue Policy Number
L] UHC Community Plan Policy Number
(J NE Total Care Palicy Number
O Policy Number

O] I'have Medicare/Medicare replacement plan and am aware they will not reimburse for services.

PRIMARY INSURANCE INFORMATION
Complete information below and include a copy of both sides of your insurance card(s) for billing.

Insured’s Relationship to Client: (JSelf (OSpouse OJChild OOther Name:
Date of Birth Social Security #
mm/dd/yyyy
Address City State Zip Code

Primary Phone

Employment Status: LJActive Military OFull-Time 0 Not Employed OlPart-Time OJRetired [(JSelf-Employed CJUnknown

Employer
Insurance Company Name Phone Number
Group # Effective Date Member ID#
SECONDARY INSURANCE INFORMATION

Insured’s Relationship to Client: (JSelf ClSpouse [JChild OOther Name:
Date of Birth Social Security #

mm/dd/yyyy
Address City State Zip Code

Primary Phone

Employment Status: LJActive Military OFull-Time O Not Employed CPart-Time (Retired (ISelf-Employed CJUnknown

Employer

Insurance Company Name Phone Number

Group # Effective Date Member ID#

For Counselor use only
This document was reviewed by the assigned counselor

(Please print name)
Counseling Location Date Scanned




Document Type: Privacy Notice
Subject: Notice Written Acknowledgement
“ ’ H lm g 9 METHODIST

* PRI OO
ALL AFFILIATES OF METHODIST HEALTH SYSTEM

PRIVACY NOTICE WRITTEN ACKNOWLEDGEMENT

] I have received the Methodist Health System Notice of Privacy Practices. (Note: My signature does not
indicate that [ have read, understood or agree with the Notice, only that it has been provided to me.)

Patient/Legal Guardian/Surrogate Decision Maker Signature Date/Time Patient/Legal Guardian/Surrogate Decision Maker Printed Name Relationship

Witness Signature Date/Time Witness Printed Name

Documentation of Good Faith Effort

O Attempted to distribute the Notice of Privacy Practices to the patient/parent/legal guardian, but the patient, parent,legal
guardian declined to acknowledge the receipt to the Notice of Privacy Practices.

O Patient/Patient’s Legal Surrogate Decision Maker stated they had already received the Privacy Notice at another Methodist
Health System location.

O Patient/Parent/Legal Guardian directed to Methodist Health System website to view the Notice of Privacy Practices.

The Notice of Privacy Practices was mailed to the patient/parent/legal guardian on (date).

O Other

' PERMANENT PART OF
Patient Label MEDICAL RECORD

NAME: DOB:

FIN: MRN: NMHS-1225
Lawson: 347007 i Rev. 11/2021
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Authorization and Consent for Treatment

l, the client, parent and/or legal guardian of (client/minor’s name),
hereby give my authorization and consent for and acknowledge the following, for the duration of counseling care.

CONSENT TO COUNSELING CARE

I consent, either on behalf of myself, or on behalf of the minor listed above, to receive counseling care and treatment.

| 'understand the sessions may either be face to face in person or through telehealth. Telehealth sessions will be
performed via a HIPAA compliant platform to reduce the risk of privacy violation.

Treatment may include (please check all that apply);
O Individual [ Family O Couples/relational counseling [ Group

Group Topic
| understand the possible psychological risks involved in psychotherapy and understand psychotherapy is not an exact
science and the results cannot be guaranteed. Psychotherapy is often beneficial, but as with any treatment, there are
inherent risks. During therapy, the client may discuss personal issues, which may bring to the surface uncomfortable
emotions such as anger, guilt, and sadness. Some of the possible benefits are improved personal relationships, reduced
feelings of emotional distress and specific problem solving. No promise has been made to me about the results of
treatment.

| authorize, either on behalf of myself, or on behalf of the minor listed above to having electronic medical records
shared within the Methodist Hospital Community Counseling Program for the purpose of staff training and supervision.

| further authorize Methodist Hospital Community Counseling Program (MHCCP), any insurance company, and/or any
other institution or organization to release all information necessary for the completion of insurance forms and to
determine benefits payable. A photocopy of this authorization shall be as valid as the original.

I'understand | need to provide accurate information about myself and/or the minor listed above to my clinician, so
effective treatment will be obtained. | also agree to play an active role in the treatment process.

lunderstand | have the opportunity to ask questions regarding the risks, benefits, side effects, alternatives of treatment
as well as the consequences of noncompliance with treatment. In addition, | understand | will be informed of the
staff’s credentials, licensure, experience, professional associations, specialization, and limitations and ask for additional
information if needed.

O | have read and understand the items above and have received an explanation of this consent form:

Signature of Client Print Name of Client Date

Signature of Parent/Guardian Print Name of Parent/Guardian Date

O Interpreter was present for the review of this consent.

Signature of Interpreter Print Name of Interpreter Date

PERMANENT PART OF MEDICAL RECORD

NMHS-1469
Rev. 3/2023




Document Type: Requests for RO|
Subject: Requests for ROl oPs

B

I
|
01

Patient Authorization for Disclosure of Health Information

Patient Name: - Date of Birth: _ ) .
Address: City: State: —_——_ Zip:
Phone: e Previous/Maiden Name:

I euthorize ihy disclosure/release of my information (Request must have complete addresses):

To:  Name MORTON MAGNET MIDDLE SCHOOL From: Name METHODIST HOSPITAL COMMUNITY COUNSELING
Address 4606 TERRACE DRIVE Address 9239 WEST CENTER ROAD SUITE 201
Giiy/State/Zip OMAHA, NE 68134 Cffy/Stale/ZIPMMf- 68124-1900

Phone/Fax_ / Phone/Fax (402) 3546891 e /(402) 354-6046 ~

21 Above is an NMHS Employee; Electronic access to al| NMHS health records by employ i med

#5ove. Employees are also encouraged to sign up for Methodist My Care i

thiat can help you manage health information, visit methodistmycare.org.
Please fax form to 402-354-8790 for employee accessy only.

Informaiion to be disclosedireleased: Date(s) of service requested: From

(date) to . (date),

3 Abstract (discharge summary, 8  Entire Medical Record (does not 1 Substance Use Disorder Records
history and physical, operative include substance use disorder a All
reports, consultations and test records) 0O Only the following substance
results) O Mental/Behavioral Health Records use disorder records:
LJ  Discharge Summary (excluding psychotherapy notes) —
= Laboratory/PathoIogy Reports O Sexually Transmitted Disease 0 Medication List
a Radiology: Records (including HIV/AIDS) O Emergency Department Records
L1 Reports (] Physical/Occupationa! Therapy O Billing Records
3 Images (CD only) U Immunization Records U Employee Health Records

W Other MENTAL H€ALTH TREATMENT PROGRESS AND ATTENDANCE

The purpose of releasing or obtalning the above information is;
&2 Continuity of Care [ Insurance/Billing O Legal O Personal [ Other:;

—_—
Disclosure Formag and Delivery Wethod:
I Elscuonic (choose one). ] Methodist My Care Portal 2 Encrypted Email: N —
O Chandior 1) Paper @ Other: VERBAL Discussions — e
O Please Mail OR
L Twill pick up at: [ Methodist Hospital O Methodist Women's Hospital O Methodist Fremont Health

I Methodist Jennie Edmundson Hospital O Methodist Hospital Co
By signing this Authorization form, | understand that:

¢ Requests for copies of medical records are subject to reproduction fees in accordance with federal/sta

“ 1 have the right to revoke this authorization at any time, except where an affiliate of NMHS has al
0N your authorization. Revocation must be made in writing to the health information ma
releasing entity. The address can be found on page 2 (on the back) of this form.,

v Unless otherwise revoked, this authorization remains valid until its expiration date or event, but not greater thari one (1)
year. Event Date: —, o ~ —

o Treatment, payment, enroliment or eligibility for henefits may not be conditioned on whether | sign this authorization.

¢ Anydisclosure of information carries with it the potential for unauthorized re-disclosure and the information may not be
protected by federal confidentiality rules,

° Information disclosed may contain information about alcohol/drug abuse, mental/behavioral health, sexua
diseases, AIDS, HIV, or self-paid services,

Prohibition oy Re-Disclosure of Substance Use Disorder Records: Substance Use Disorder records are protected by

Federal law. 42 CFR Part 2 prohibits Unauthorized disclosure of these records. Upon my request, | have the right to receive g
list of entities that have received my substance use disorder information.

Patient or Autiionzeg Repraseitaiive Signaturg = ——r Printed Name

mmunity Counseling Program

te regulations,
ready acted in reliance
nagement department of the

lly transmitted

Date

Relationghip to Patient (if applicable)

PERMANENT PART OF MEDICAL RECORD

Page 1 of 2
RELEASEOFINFO
Rev. 3/2023



Community Counseling Program (CCP)
Omaha Public Schools
Consent to Release Student Records

2023 - 2024

The Omaha Public Schools (OPS) seeks to support students and families and to remove barriers to success in
school. OPS works with Omaha area community organizations to provide district identified needs and student and

family support programs. Organizations working with OPS are required to monitor and report student progress
toward program goals.

Program staff views student information stored by OPS. End of year data is provided and the program uses the
information to monitor and evaluate their services. OPS must approve any research to study the impact of
participation in this community program using the student information. An additional consent will be required for
any such research or evaluation including, but not limited to, surveys, interviews, and questionnaires.

The consent of a parent or a legal guardian of the student is required for OPS to release student information from

your child’s education records. - Eligible students age 18 or older may consent to the release of their own student
records.

By signing this form, | give consent to the Omaha Public Schools to release all of the student information

listed below to the Methodist Hospital Community Counseling Program. (Signature and date required
below).

* Student Summary/Family Contact Information ¢ Class Schedule
» Threat Assessment/Results and Interventions e Grades and Transcript
* Communication with school staff regarding student progress » Attendance

This Consent to Release Student Record information is valid for the 2023-2024 academic school year and expires:
e July 31,2024 or

* When the student leaves the school district.
» You may revoke your consent for the disclosure at any time by informing OPS Student Information Services.

Student Information Please print - Only one student per consent form

Student Last Name (legal): Student Number:

Student First Name (legal): School: Grade:
Student Middle Name (full): ' Birth Date: I Gender: M/ F
Home Address: Program: CCP

City: Zip: OPS Contact:

Parent/Guardian Information

Are you the legal guardian of this student? Do we have the documents of guardianship in our files? Yes/No If No, do not sign. The signature of a
arent/guardian of record in OPS is required to release the records. If you need to establish legal guardianship, contact the student's school

Parent Last Name (legal): Relationship to Student:

Parent First Name (legal): Home Phone:

Parent Middle Name (full): Cell Phone:

Parent/Guardian Signature: Date: / /
Eligible Student Signature: {zje 15 and oider) Date: / /
Office Use Only O Verified O Flags O Sections O Initials

Submit completed consent to Service.Providers@ops.org.
After receiving consent verification from SIS, submit consent and referral to building CCP
therapist.

2023 - 2024



Document Type: Requests for RO|
Subjt‘ect: R]eque‘s”ls for ROI Primary Care Physician METHODST
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Patient Authorization for Disclosure of Health Information

Patient Name: Date of Birth:

Address: City: State: Zip:

Phone: Previous/Maiden Name;

lauthorize the disclosure/release of my information (Request must have complete addresses):

To: PCP Name From: NameMETHODIST HOSPITAL COMMUNITY COUNSELING
Address ] Address 9239 WEST CENTER ROAD SUITE 201
City/State/Zip City/State/Zip OMAHA, NE 68124-1900
Phone/Fax / Phone/Fax _(402) 354-6891 /(402) 354-8046

[C Above is an NMHS Employee: Electronic access to all NMHS health records by employed family member named
above. Employees are also encouraged to sign up for Methodist My Care. Methodist My Care is a secure online portal
that can help you manage health information, visit methodistmycare.org.

Please fax form to 402-354-8790 for employee access only,

Information to be disclosed/released: Date(s) of service requested: From (date) to (date).
U Abstract (discharge summary, U Entire Medical Record (does not U Substance Use Disorder Records
history and physical, operative include substance use disorder a Al
reports, consultations and test records) U Only the following substance
results) ¥ Mental/Behavioral Health Records use disorder records:
U Discharge Summary (excluding psychotherapy notes)
O Laboratory/Pathology Reports O Sexually Transmitted Disease O Medication List
1 Radiology: Records (including HIV/AIDS) O Emergency Department Records
0O Reports U Physical/Occupational Therapy J Billing Records
O Images (CD only) O  Immunization Records L) Employee Health Records
O Other

The purpose of releasing or obtaining the above information is:
& Continuity of Care O Insurance/Billing O Legal O Personal O Other:

Disclosure Format and Delivery Method;:
Y Electronic (choose one): [ Methodist My Care Portal & Encrypted Email:
U CDandlor O Paper & Other: VERBAL DISCUSSIONS
O Please Mail OR

O Iwill pickupat: O Methodist Hospital O Methodist Women's Hospital O Methodist Fremont Health
D Methodist Jennie Edmundson Hospital [J Methodist Hospital Community Counseling Program
By signing this Authorization form, | understand that;

»  Requests for copies of medical records are subject to reproduction fees in accordance with federal/state regulations.

° | have the right to revoke this authorization at any time, except where an affiliate of NMHS has already acted in reliance
on your authorization. Revocation must be made in writing to the health information management department of the
releasing entity. The address can be found on page 2 (on the back) of this form.

e Unless otherwise revoked, this authorization remains valid until its expiration date or event, but not greater than one (1)
year. Event Date:

o Treatment, payment, enrollment or eligibility for benefits may not be conditioned on whether | sign this authorization.

e Any disclosure of information carries with it the potential for unauthorized re-disclosure and the information may not be
protected by federal confidentiality rules.

° Information disclosed may contain information about alcohol/drug abuse, mental/behavioral health, sexually transmitted
diseases, AIDS, HIV, or self-paid services.

Prohibition on Re-Disclosure of Substance Use Disorder Records: Substance Use Disorder records are protected by
Federal law. 42 CFR Part 2 prohibits unauthorized disclosure of these records. Upon my request, | have the right to receive a
list of entities that have received my substance use disorder information.

Patient or Authorized Represenlative Signalure Printed Name

Date Relationship to Patient (if applicable)

PERMANENT PART OF MEDICAL RECORD
Page 1 of 2

RELEASEOFINFO

Rev. 3/2023
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Document Type: Requests for ROI
Subject: Requests for ROI OPS

i

!
Il ,f
Patient Name:

VMIETHODIST

0ro 1 *

Patient Authorization for Disclosure of Health Information

Date of Birth:

Address: City: State: ___ Zipi____

Phone: Previous/Maiden Name:

I authorize the disclosure/release of my information (Request must have complete addresses):

To: Name MORTON MAGNET MIDDLE SCHOOL From: Name METHODIST HOSPITAL COMMUNITY COUNSELING
Address 4606 TERRACE DRIVE Address 9239 WEST CENTER ROAD SUITE 201
City/State/Zip OMAHA, NE 68134 City/State/Zip OMAHA, NE 6681241900
Phone/Fax / Phone/Fax {402) 3546891 /(402) 354-8046

() Above is an NMHS Employee: Electronic access to all NMHS health records by employed family member named
above. Employees are also encouraged to sign up for Methodist My Care. Methodist My Care is a secure online portal
that can help you manage health information, visit methodistmycare.org.

Please fax form to 402-354-8790 for employee access only.
Information to be disciosed/released: Date(s) of service requested: From (date) to

(date).
£ Abstract (discharge summary, O Entire Medical Record (does not [] Substance Use Disorder Records
history and physical, operative include substance use disorder 0 Al
reports, consultations and test records) O Only the following substance
results) 00 Mental/Behavioral Health Records ‘ use disorder records:
(1 Discharge Summary (excluding psychotherapy notes)
0 Laboratory/Pathology Reports O  Sexually Transmitted Disease [0 Medication List
' Radiology: Records (including HIV/AIDS) O Emergency Department Records
O Reports O Physical/Occupational Therapy O Billing Records
£J Images (CD only) U Immunization Records O Employee Health Records

{Qj Olh @ MENTAL HEALTr TREATMENT PROGRESS AND ATTENDANCE

The purpose of releasing or obtaining the above information is:
4 Continuity of Care O Insurance/Billing O Legal U Personal [J Other:

Disclosure Format and Delivery Method:
¥ Electronic (choose one): [ Methodist My Care Portal & Encrypted Email:
O CDhandior 0O Paper @& Other: VERBAL DISCUSSIONS
(0 Please Mail OR

O Twill pickupat: (O Methodist Hospital O Methodist Women's Hospital O Methodist Fremont Health
0 Methodist Jennie Edmundson Hospital O Methodist Hospital Community Counseling Program
By signing this Authorization form, | understand that:
°  Requests for copies of medical records are subject to reproduction fees in accordance with federal/state regulations.
¢ Ihave the right to revoke this authorization at any time, except where an affiliate of NMHS has already acted in reliance
on your authorization. Revocation must be made in writing to the health information management department of the
releasing entity. The address can be found on page 2 (on the back) of this form,

¢ Unless otherwise revoked, this authorization remains valid until its expiration date or event, but not greater than one (1)
year. Event Date:

Treatment, payment, enroliment or eligibility for benefits may not be conditioned on whether | sign this authorization,
° Any disclosure of information carries with it the potential for unauthorized re-disclosure and the information may not be
protected by federal confidentiality rules.

° Information disclosed may contain information about alcohol/drug abuse, mental/behavioral health, sexually transmitted
diseases, AIDS, HIV, or self-paid services.

Prohibition on Re-Disclosure of Substance Use Disorder Records: Substance Use Disorder records are protected by
Federal law. 42 CFR Part 2 prohibits unauthorized disclosure of these records. Upon my request, | have the right to receive a
list of entities that have received my substance use disorder information.

Patient or Authorized Representalive Signature Printed Name

Date Relationship to Patient (if applicable)

PERMANENT PART OF MEDIGAL RECORD
Page 1 of 2

RELEASEOFINFO

Rev. 3/2023



Community Counseling Program (CCP)

2023 - 2024
Omaha Public Schools

Consent to Release Student Records

The Omaha Public Schools (OPS) seeks to support students and families and to remove barriers to success in
school. OPS works with Omaha area community organizations to provide district identified needs and student and

family support programs. Organizations working with OPS are required to monitor and report student progress
toward program goals.

Program staff views student information stored by OPS. End of year data is provided and the program uses the
information to monitor and evaluate their services. OPS must approve any research to study the impact of
participation in this community program using the student information. An additional consent will be required for
any such research or evaluation including, but not limited to, surveys, interviews, and questionnaires.

The consent of a parent or a legal guardian of the student is required for OPS to release student information from

your child's education records. Eligible students age 18 or older may consent to the release of their own student
records.

By signing this form, | give consent to the Omaha Public Schools to release all of the student information

listed below to the Methodist Hospital Community Counseling Program. (Signature and date required
below).

» Student Summary/Family Contact Information
» Threat Assessment/Results and Interventions
o Communication with school staff regarding student progress

Class Schedule
e Grades and Transcript
o Attendance

This Consent to Release Student Record information is valid for the 2023-2024 academic school year and expires:
o July 31,2024 or

o When the student leaves the school district.
» You may revoke your consent for the disclosure at any time by informing OPS Student Information Services.

Student Information Please print - Only one student per consent form

Student Last Name (legal): Student Number:
Student First Name (legal): School: Grade:
Student Middle Name (full): Birth Date: I Gender: M/ F

Home Address:

Program: CCP

City: Zip:

OPS Contact:

Parent/Guardian Information

Are you the legal guardian of this student? Do we have the documents of guardianship in our files? Yes/No If No, do not sign. The signature of a
parent/guardian of record in OPS is required to release the records. If you need to establish legal guardianship, contact the student's school

Parent Last Name (legal):

Relationship to Student:

Parent First Name (legal):

Home Phone:

Parent Middle Name (full): Cell Phone:

Parent/Guardian Signature: Date: [ /
Eligible Student Signature: {aicj= 13 zinu older) Date: / /
Office Use Only O Verified O Flags O Sections O Initials

Submit completed consent to Service.Providers@ops.org.

Afier receiving consent verification from SIS, submit cons
therapist.

ent and referral to building CCP

2023 - 202



