Client Agreement SEASONS

for Counseling Services

counseling of michiana

This Client Agreement (the “Agreement”) is made as of the Signature Date between the Client signing below and
Samaritan Family Health and Counseling Center, Inc. d/b/a Seasons Counseling of Michiana (“Seasons”).
References to “you” or “your” will mean the Client, and references to “us” or “our” will mean Seasons.

A. Background

Seasons is a non-profit provider of counseling services which provides access to licensed mental health
clinicians (“Provider”). You have expressed a desire to establish a client relationship with Seasons in order to
receive counseling services (the “Services”). As a condition of receiving Services from our Providers, you are
agreeing to be bound by the terms and conditions of this Agreement.

B. Consent to Services

By entering into this Agreement, you consent to receiving counseling Services, including evaluation,
treatment and/or referral, from our Providers and third-party professionals. Clients have a right to know the
relevant licenses, degrees, and credentials held by assigned Providers, and you understand that you are
encouraged to ask for clarity if you are unclear on such information regarding any Provider from whom you
receive Services.

C. Service Fees

All Services provided by Seasons or its Providers will incur a fee payable by the Client. You acknowledge this
Agreement creates a binding legal contract for your personal payment of fees incurred.

1. FEE AMOUNTS
As of the Signature Date, the standard fees for Services are:

Service Fee Amount

Initial intake/assessment $150.00 per 45-minute session

$125.00 per 45-minute session
$165.00 for 60-minute session

Ongoing counseling appointments

You acknowledge these fee amounts are subject to future change upon notice from Seasons. Additional services
requiring material time by Providers outside of counseling appointments may incur additional fees; examples of
such additional services include consultation, report preparation, and court appearances.

2. FEE PAYMENT

Unless Seasons has expressly confirmed the Services are to be paid by private insurance, Medicare, or fee
assistance from Seasons (each as contemplated below), all fees for Services will be due at the time of the
appointment. Fees that do not arise directly from an appointment will be due within 30 days after billing.

If the Client’s total fee balance at any point exceeds $200.00, even if some or all of such balance is anticipated
to be covered by insurance, Seasons may require a payment plan under which the Client makes installment
payments in order to remain eligible for continuing Services.

3. INSURANCE

Certain services provided by Seasons may be covered, in part or in full, by private insurance. As insurance
policies are a contract between the Client and the insurance carrier, Seasons cannot make any guarantees as
to coverage eligibility or payment of insurance claims. [NOTE: Clients are cautioned that managed care
companies generally only authorize sessions; they do not verify or guarantee coverage or payment.] The Client
remains personally responsible to make payment of any fee incurred that is not paid by insurance coverage
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within 90 days after billing. Seasons may also require the Client to pay at the time of Services until confirmation
that the Client’s deductible has been met for the applicable period.

If an insurance carrier requires pre-authorization of Services, the Client will retain responsibility for procuring
such authorization. You acknowledge that insurance carriers generally require clients to sign a form authorizing
clinical providers to provide information about contemplated services in order to determine coverage. Your
signature and consent on our intake form or other insurance information authorization will authorize us to share
information such as: (I) the nature of your conditions or concerns for which you are seeking Services; 2)
diagnoses provided to you by our Providers or other professionals; 3) treatment plans; and 4) the estimated
length of time you are likely to receive treatment. You acknowledge that provision of this information will likely
be necessary in order to render any Services eligible for insurance coverage.

4. MEDICARE

For clients enrolled in Medicare, in order to comply with program requirements, the fee amount charged by
Seasons may be different than the standard fees. Medicare clients may be required to make a co-payment which,
unless such co-payment is covered by supplemental insurance, will be payable by the Client at the time of
Services.

5. FEE ASSISTANCE

Seasons may from time-to-time have available limited charitable funding to assist qualifying clients who do not
have applicable insurance coverage and otherwise lack the means to pay for Services. You acknowledge that
no client is entitled to any such fee assistance and that, unless/until you have received an express written
statement from management of Seasons regarding your approval for fee assistance, you remain personally
responsible for all fees.

D. Client’s Responsibilities
You agree to comply with the following requirements.

1. APPOINTMENT CANCELLATION: You acknowledge unexpected cancellation of scheduled
appointments adversely affects our Providers and other clients. If you are unable to keep a scheduled
appointment, you are expected to notify us at least 24 hours before your appointment time by speaking
directly with our receptionist (or leaving a voicemail on our main phone number [574-277-0274]). Seasons
considers the following situations to be ‘failed appointments’: (i) cancelling less than 24 hours prior to your
scheduled appointment time; (ii) arriving greater than 10 minutes after your scheduled appointment time;
and/or (iii) failing to arrive at the office (or attend the virtual session) for your appointment. Failed
appointments will incur a cancellation fee (which is acknowledged to be $50.00 as of the Signature
Date). Even if you have insurance coverage for Services, we are unable to bill insurance providers for
failed appointments (i.e., you will be personally responsible for payment of cancellation fees). You
acknowledge that two or more failed appointments may cause Seasons to terminate our relationship. We
acknowledge the possibility of occasional unforeseen emergency situations, which Seasons will have the
right to consider in its sole discretion in the assessment of cancellation fees.

2. PHONE COMMUNICATION: The preferred means of communication with Seasons (including with your
Provider outside any scheduled counseling session) is by phone call during business hours to our
receptionist at our main phone number [574-277-0274]. If you are unable to reach our receptionist, it is
permissible to leave a non-emergency message by voicemail. If you are facing an emergency situation,
you are encouraged to call 911 or go to a hospital emergency room.

3. NO E-MAIL: Information of a personal nature, specifically including information related to Services
received by the Client, should not be sent by e-mail. Seasons and its Clinicians will not be obligated to
reply to any information sent by e-mail.

4. NO OUTSIDE SERVICES: All Services must be administered by and paid through Seasons. You agree
not to seek or receive counseling or similar services from any Seasons Provider outside of the relationship
contemplated under this Agreement. You agree not to contact any Provider outside of the official
communications channels described in this Agreement or otherwise directed by Seasons.

5. NO FIREARMS: In order to ensure the safety of all clients, personnel, and guests of Seasons, the carrying
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or possession of any weapon is prohibited at any Seasons facility and/or during the provision of any in-
person Services. Providers reserve the right to refuse to meet with any person who refuses to comply with
this prohibition, and violators may be deemed trespassers. While sworn law enforcement officers will be
permitted to possess a duty weapon(s) when conducting policing or security duties on the premises, off-
duty officers who are present in a client or other guest capacity are expected to comply with this prohibition.
Weapons will include, but will not necessarily be limited to, handguns, rifles, shoulder-fired weapons,
knives, daggers, straight razors, sword-in-cane, bowie knives, or any knife with a blade longer than 3
inches.

E. Confidentiality and Records

1.

CONFIDENTIALITY: As part of the patient-clinician relationship, Seasons and its Providers agree to treat
information you provide during counseling as confidential, with the exception of limited situations
described in our Privacy Practices, which are attached hereto and incorporated into this Agreement. It will
not be considered a breach of any confidentiality obligations for us to share information with our own staff,
professional consultants, or other agents who need access to your personal information as part of our
provision of the Services. By signing this Agreement, you: (i) acknowledge receipt of our Privacy Practices;
(i) consent to the terms of our Privacy Practices; and (iii) waive any claim related to a disclosure of
information that is required by law or reasonably permitted under our then-current Privacy Practices. You
acknowledge that, while we will make reasonable efforts to ensure privacy at our premises outside of
counseling sessions, we cannot guarantee privacy of any information you may choose to communicate in
public areas (e.g., our lobby) or the confidentiality of your presence at our facility.

RECORD SHARING: There may be situations where our Provider believes information or records about
you from third party professionals would be helpful in providing the Services. Similarly, you may desire to
share records regarding your Services with a third party. Except as may be required by law, Seasons will
not initiate or respond to third party information requests regarding you or your Services without your
specific consent. Additional details regarding our record sharing procedures is included in our Privacy
Practices.

ELECTRONIC RECORDS: Any agreement (including this Agreement), form, or other document that you
sign or complete may be stored and transmitted by Seasons in digital form. You agree that an electronic
or duplicate version of any such document will have the same force and validity as an original paper copy.
The parties intend that electronically or digitally transmitted signatures constitute original, binding
signatures.

F. Term of the Agreement

The Term of this Agreement begins on the Signature Date and continues until (i) cancellation by either party or
(i) after 24 months of inactivity with no Services being provided by Seasons to the Client. Either party shall have
the right to terminate Services under this Agreement at any time without further obligation to the other, except
that the Client will be responsible to pay all fees attributable to Services already performed as well as any
remaining services necessary to transfer out or wind down the client relationship. Without limiting the breadth of
the foregoing termination rights, Seasons will specifically have the right to terminate Services for: (i) delinquent
fees; (ii) failed appointments or recurring cancellation of scheduled appointments; and/or (iii) failure by the Client
to abide by its responsibilities of this Agreement or comply with other policies of Seasons.

G. Miscellaneous Provisions

The parties agree as follows:

1.

OTHER SERVICE PROVIDERS: Seasons may refer Client to other clinical professionals, service
providers, or product vendors. Seasons has no responsibility for the performance of any third-party service
provider. Client is free to select providers other than those referred or recommended.

INTERPRETIVE TERMS: In the event of any conflict between the terms of this Agreement (including any
document incorporated herein) and any separate statement by a Provider, the terms of this Agreement
will prevail. This Agreement is binding upon the parties’ heirs, administrators, executors, successors, and
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assigns. The Client agrees this Agreement may be assigned by Seasons to an affiliated party of Seasons
or any purchaser of the assets of Seasons. All provisions and obligations of an ongoing nature, or that are
equitable to have survive for application and protection of a party’s rights following the termination of
Seasons’ service obligations, shall survive beyond any expiration or termination of this Agreement.

3. GOVERNING LAW: The laws of the State of Indiana shall govern the terms of this Agreement and the
courts located in St. Joseph County, Indiana, shall have exclusive jurisdiction over all matters related to
this Agreement unless otherwise consented to by Seasons or required by law.

4. DEFAULT: If it becomes necessary for Seasons to institute any legal action in order to secure compliance
with this Agreement, then, in addition to all other sums Seasons may recover, Seasons will be entitled to
recover collection fees, court costs, attorney fees, pre-judgment and post-judgment interest, and all other
costs incurred by Seasons in connection therewith. Any sums not paid to Seasons when due will accrue
interest at the rate of twelve percent per annum, or the maximum allowed by law if such maximum is less
than twelve percent, between the date such sum was due and such sum was paid.

By signing below, you acknowledge you have read this Agreement and agree to its terms.

CLIENT:

Signature Signature Date

Printed Name

We appreciate your confidence in our team and strive to provide exceptional service.
We are here to help.

17195 Cleveland Road, South Bend IN 46635 | www.seasons-counseling.org | P: (574) 277-0274 | F: (574) 271-7202
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