[image: ]
Client Orientation to Services

Welcome to Heartland Counseling Services, Inc.  The following document is a guideline to our agency's Mission, Philosophy, Services and Procedures. Please read this carefully. If you have questions, or if this material needs to be read to you, please inform our receptionist. 
Mission: Our mission is to provide quality outpatient counseling, education, community service programs and prevention services to individuals, groups, and families. We provide consultation to community organizations in Antelope, Pierce, Knox, Cedar, Dakota, Dixon, Burt, Thurston, Boyd, Brown, Cherry, Holt, Keya Paha, and Rock Counties and the Siouxland area.
Philosophy: Heartland Counseling Services, Inc. believes that people suffering from mental, emotional, and behavioral disorders can most efficiently and most effectively be treated and receive services that are highly professional and involve professionals from several different disciplines. The people served will receive the highest standard of care. We believe that all individuals should have access to those services which are necessary to establish, maintain or restore normal functioning. These services are available to all individuals regardless of his/her diagnosis or disability, socioeconomic level, age, race, sex, religious affiliation, or any other characteristics. We believe that particularly in rural areas where other professional support is likely to be less readily available, professional staff should be the most highly trained and the most experienced obtainable.
HOURS, ADDRESS, AND PHONE NUMBERS OF OUR LOCATIONS.
		South Sioux City

	1201 Arbor Drive

	PO Box 355

	South Sioux City Ne 68776

	Phone: 402-494-3337

	Fax: 402-494-3356

	Monday – Thursday

	8:00am – 8:00pm

	Friday – 8:00 – 12:00



		O’Neill

	221 W Douglas St

	PO Box 246

	O’Neill Ne 68763

	Phone: 402-336-2800

	Fax: 402-336-2849

	Monday - Thursday

	8:00am – 6:00pm






AFTER HOURS PHONE NUMBERS ARE AVAILABLE FOR EMERGENCY ACCESS ONLY.
Crisis Response Line: 
1-877-958-7776 
or
1-402-494-7655



Programs/Services Available:
Outpatient Mental Health and Substance Abuse Programs: Include individual, group, family, and couple’s therapy. We provide services for ages 3 years and older. 
Assessments and evaluations: Include mental health, substance abuse, and psychiatric evaluations. 
Community Support, Recovery Support, and Peer Support Services: These services provide support and wraparound services for individuals struggling with either mental health and/or substance abuse issues. Services include, but are not limited to transportation to doctors’ appointments, budgeting, skill building, life management and daily living activities learning, job seeking and community referrals.
The Life Center: Day Rehab and Day Support in South Sioux City: The Life Center is a safe place for individuals to attend Monday through Friday (some Saturdays) to assist them in maintaining recovery, this includes both mental health and/or substance abuse. The goal of the program is to assist individuals in developing skills and provide support that promotes successful community living and minimizes hospitalization.
Crisis Response Program for Youth and Adult: This program is a short-term service which aims to assist those in crisis and to prevent hospitalization and Emergency Protective Custody by wrapping appropriate services around the individual to allow them the opportunity to remain in the community.  The crisis responder will access appropriate services to assist the individual which may include, but not be limited to, local law enforcement, therapists, medical facilities, domestic violence or homeless shelters, substance abuse treatment, food banks, etc.  They will also coordinate hospitalization if needed. Works closely with law enforcement. Face to face crisis assessments with a licensed mental health practitioner will make recommendations and wrap services with a written crisis plan that is very detailed. Each crisis plan is individualized to the situation, but may include a phone check-in with a crisis responder or family member every few hours, meeting with the individual in person next day, setting up doctor appointment, meet with teacher, etc. Crisis responder and LMHP will accompany individuals to hospital if needed or may be able to provide funds for family/friends to take individuals to hospital out of town if needed. After discharge from hospital, crisis responders will follow individual up to 90 days before transferring to community support services.
Dual Intensive Outpatient Treatment and Continuing Care Services: This program is based on a total of 10 -12 weeks. The evening program meets from 5:00 P.M. – 7:15 P.M. Monday through Thursdays. Upon the participant’s completion of the intensive treatment phase, they then transfer to participation into the aftercare group. The aftercare group will meet once per week for approximately one hour. This group will be facilitated by a substance abuse counselor/Licensed Mental Health Therapist with experience in Substance Abuse and helps you build coping skills, better understand your mental health, and make progress in recovery while still maintaining your daily routines at home, work, or school.
Psychiatry, Tele-psychiatry, and Tele-health: Heartland Counseling Services, Inc. offers both in-person and tele-psychiatry services as part of our commitment to providing accessible psychiatric care. 
Psychiatry
Our psychiatric provider specializes in evaluating, prescribing, and monitoring medications that support mental health recovery. This includes Medication-Assisted Treatment (MAT) and Medications for Opioid Use Disorder (MOUD) for individuals working through substance use concerns. Psychiatric services are focused on helping you feel more stable, improve symptoms, and support your overall treatment plan. On-site medication management provider and also are a host site for tele-psychiatry through the Richard Young Outpatient Clinic in Kearney, Nebraska, where clients receive medication management from licensed providers. Our care coordinator checks in clients, conducts vitals, transmits necessary information to Kearney, and facilitates the web-based session with the provider. Tele-psychiatry has long been a part of our service delivery model and is currently available in both our O’Neill and South Sioux City offices. In addition, Heartland Counseling Services, Inc. provides tele-health therapy sessions, allowing clients to access counseling services between our sites or from the comfort of their homes. Clients are provided with a secure, HIPAA-compliant link to connect with their therapist remotely.
Primary Care Coordination and Integration
Heartland Counseling Services, Inc. is committed to providing whole-person care by integrating behavioral health and physical health services. As part of this commitment, we offer care coordination and primary care screening and monitoring services for individuals who may have co-occurring health conditions or chronic medical concerns. Our licensed professionals may screen for common health conditions such as high blood pressure, diabetes, HIV, Hepatitis B and obesity and will work with you to ensure you receive appropriate follow-up care. We may refer you to a primary care provider or help coordinate services with your existing medical team to support your overall well-being.
Primary care coordination may include:
· Health screenings and referrals
· Support in scheduling and attending primary care visits
· Medication reconciliation
· Communication between behavioral and physical health providers
· Wellness education and chronic disease self-management support
You may choose to participate in these services, and your consent will be obtained before any health information is shared with your medical providers.
Targeted Case Management
Targeted Case Management helps bring all of your services together into one coordinated plan. Your case manager works closely with you and your providers to make sure your mental health, medical, and community supports are connected and working toward the same goals. This service helps reduce confusion, improves communication between providers, and ensures you receive well-rounded care that fits your needs.
Care Coordination
Care Coordination provides whole-person support and helps ensure smooth communication between Heartland and any other providers or services you may be involved with. Your care coordinator helps you navigate appointments, transitions between services, and any barriers that may make it difficult to access care. This service is designed to make your experience easier, more organized, and less stressful.
Psychological Evaluations and Testing
Our licensed psychologist provides comprehensive psychological evaluations and testing to better understand your needs. These evaluations can help clarify diagnoses, identify mental health conditions, and guide treatment planning. This service ensures you receive care that is informed, accurate, and tailored specifically to you.
Community Treatment Aide for Youth
Community Treatment Aides work closely with youth and caregivers to provide hands-on support and practical strategies to manage mental health symptoms. They help families build skills, strengthen routines, and apply tools learned in therapy to everyday life. This service is designed to reduce the impact of symptoms and improve functioning at home, school, and in the community.	
ACT Team (Assertive Community Treatment)
The ACT Team provides highly personalized, team-based support for individuals living with severe and persistent mental health conditions. Services are provided in the community and are tailored to meet you where you are. The team works together to address mental health needs, daily living skills, medication support, and overall wellness to help you live more independently and successfully in your community.
Supported Employment – Extended Services
Supported Employment-Extended Services helps individuals find and keep meaningful jobs. Services may include assistance with resumes, applications, interview preparation, and communication with employers. Staff may also visit worksites to provide support as needed. This program is focused on helping you build confidence, gain independence, maintain employment stability and succeed in the workplace.
Crisis Stabilization Unit & Detox Center (Coming 2027) – a safe, dignified location to recover from mental health crises or substance abuse, more information to come! 
The CODE OF ETHICS and YOUR RIGHTS AND RESPONSIBILITIES as well as HEARTLAND COUNSELING SERVICES, INC. POLICIES, are posted in the reception area.
What to Expect: You will be asked to complete screening forms before you see a therapist. THIS PAPERWORK IS MANDATORY FOR ALL CLIENTS.  IF YOU REFUSE, WE CANNOT PROVIDE YOU WITH SERVICES. The purpose of the initial intake session is to have the therapist obtain as much background information as possible. This will clarify problem areas and determine what services you need. If therapy is needed, you and your therapist will decide what the goals of therapy will be and develop a treatment plan which is a map for you and the therapist to follow to fulfill your purpose/goal in coming to this agency. It will be reviewed every 3 months to determine if you are achieving your goals. This agency uses a TEAM approach. You and your therapist will have certain responsibilities to assist you in achieving your goals. Sometime family members and others may be involved in your treatment.
A discharge plan/goal will also be developed when the treatment plan is developed. This is the "BIG PICTURE" of what you want to achieve from our services. To be sure we are properly serving you; you will be asked to complete a quarterly SATISFACTION SURVEY. This will assist us in better serving you.
Restrictions: Please do not attend sessions or this agency under the influence of alcohol of illegal drugs. If you cannot make it to your appointment, we ask that you notify us as soon as possible so that we can offer that time to another client in need. We will be glad to reschedule your appointment for another time. If you miss 3 appointments WITHOUT reasonable excuses, you will not be allowed to reschedule without talking to your therapist and you may also be discharged from this agency.
If at any time you have questions regarding fees and financial arrangements, please ask.  This agency works with Region 4 Behavioral Health Systems, Medicaid, Medicare, most Insurance companies, and self-pay. For those who qualify, we offer sliding fee reduction based on your income. 
Auditing/Surveys: Because this agency receives STATE and FEDERAL dollars, we must comply with specific auditing and surveying procedures.  This includes reviews of client files. Any client information disclosed through these audits and/or surveys may only be disclosed back to this agency to carry out the audit or evaluation process.
Confidentiality: Your participation in counseling and the information you share with your therapist will be kept confidential, with the following exceptions: suspected abuse or neglect of a child or vulnerable adult, danger to yourself or others, or if records are required to be disclosed by law, subject to federal and state confidentiality protections. Substance Use Disorder records protected under 42 CFR Part 2 may not be released in response to a subpoena unless accompanied by a court order that meets the requirements of 42 CFR Part 2 or with the client's written consent.  If you want information released, you must sign a written Release of Information form. You can find more details in our Notice of Privacy Practices.
As part of our commitment to secure and high-quality care, Heartland Counseling Services, Inc., including its affiliates, agents, and contractors (collectively, “Heartland Counseling Services, Inc.”), may create audio recordings or digital transcriptions of your sessions for internal purposes such as documentation support, quality improvement, and staff training. These recordings may include your name, statements, and other personal information shared during sessions (“Audio Recordings”).
Audio Recordings are stored securely within software licensed from Qualifacts, our electronic health record provider, and may be processed using AI technology to assist providers and improve system performance. These recordings will not be disclosed to any unaffiliated third party without your express written consent.
By engaging in services, you voluntarily consent to the creation and internal use of these Audio Recordings. Audio recordings that include substance use disorder treatment information are protected under 42 CFR Part 2. Such recordings will not be used or disclosed outside of Heartland Counseling Services, Inc. except as permitted by federal law or with your written consent. All recordings and associated intellectual property rights will be owned by Heartland Counseling Services, Inc. You agree that no compensation or credit is due for their use and waive any current or future claims related to their use by the agency.
Some information related to substance use disorder diagnosis, treatment, or referral is protected under a federal confidentiality regulation known as 42 CFR Part 2.
When applicable, we may not use or disclose substance use disorder treatment information unless:
You provide written consent, or the disclosure is permitted by federal law.
If you sign a consent allowing use and disclosure of substance use disorder information for Treatment, Payment, and Health Care Operations, we may share that information as permitted under federal regulations. A consent for Treatment, Payment, and Health Care Operations allows disclosures consistent with federal regulations but does not permit redisclosure of substance use disorder information by the recipient unless expressly permitted by law.
Please refer to our HIPAA Notice of Privacy Practices for more information on how we protect your health information.




Notice of Privacy Practices
This notice describes how medical information about you may be used and disclosed and how you can get access to this information. If you have any questions about this Privacy Notice or want more information, please contact our Corporate Compliance Officer at 402-494-3337or in writing at PO Box 355, South Sioux City NE 68776. Please review it carefully. This notice applies to the following clinics:
Heartland Counseling Services, Inc. (South Sioux City, Nebraska)
Heartland Counseling Services, Inc. (O’Neill, Nebraska)
The above-named offices will use and distribute this notice as their Notice of Privacy Practices and will follow the information described in this notice when using or disclosing records and information. The above clinics will share information with each other to carry out treatment, payment or health care operations as described in this notice.
Understanding your Protected Health Information (PHI): 
Each time you visit a clinic, psychiatrist, psychologist, therapist, or other health care provider, a record of your visit is made. This health record contains your medical history, symptoms, examinations, evaluation, test results, diagnosis, treatment, treatment plan, insurance billing, and employment record. This record also serves as a means of communication among other health care professionals who contribute to your care. The health record information is used by insurance companies and other third-party payers to verify the appropriateness of the billed service.
Your PHI will not be sold, used, or disclosed for marketing or fundraising. Except in certain situations outlined below, we shall obtain your specific written authorization to release your PHI.  Substance Use Disorder records protected under 42 CFR Part 2 may not be released in response to a subpoena unless accompanied by a court order that meets the requirements of 42 CFR Part 2 or with the client's written consent.   Your authorization will be obtained to release psychotherapy notes for most uses and disclosures. You may revoke any authorization at any time, but you must do this in writing.
Federal and State laws impose certain obligations and duties upon us as a covered health care provider with respect to your Protected Information. Specifically, our responsibilities include:
Maintaining the confidentiality of your Protected Information in accordance with state and
federal law.

Providing with notice of our legal duties and Heartland’s policies regarding the use and 
disclosure of your Protected Information.

Abiding by the terms of this notice.

Respecting your rights regarding requests for restrictions on uses and disclosures, requests for 
access to your information, requests for amendment, requests for accounting of disclosures, 
requests for revoking authorizations, and requests for alternative communications. If we are 
unable to agree to the request for a restriction we will communicate this to you. 
If our information practices change, we may change this notice. However, before we change our practices, we will post a copy of our new notice at all our offices for your review. The effective date of the notice will always appear at the end of the notice. We will not use or disclose your health information without your authorization, except as described in this notice.
Purposes for Uses and Disclosures of Your Health Information include the following:
Treatment Purposes:
We will use and disclose your health information for treatment purposes. Information obtained by a therapist, psychologist, psychiatrist, or other members of your health care team will be recorded in your health record. This record will be used to determine the appropriate course of treatment. Health care team members will communicate with one another personally and use the health record to coordinate your care. We will provide your physician or health care providers with copies of various reports that assist him/her in treating you in the future.
Mental health information may be disclosed at any time to another facility, physician, or mental health professional in cases of a medical emergency.
Payment Purposes:
We will use and disclose your health information for payment purposes. For example: A statement will be sent to you or a third-party payer. The information on the statement may include information that identifies you as well as your diagnosis and/or procedures. We may also disclose health information about you to other qualified parties for their payment purposes. This might include the ambulance that will be transporting you to another facility. We may disclose your health information to the ambulance provider for billing purposes. 
Information necessary to collect payment on an unsettled account. You will receive special notice prior to us disclosing information to collection agencies.
Health Care Operations Purposes:
We will use and disclose health information for healthcare operations such as members of medical staff and the quality improvement manager. The information will be used to obtain the record assess the care and outcomes of your care. This information will assist us in improving the quality and effectiveness of the programs.
Teaching Purposes:
As a teaching clinic, therapy students may be assisting with your care under the supervision of a licensed health care provider as part of their personal health care training program.
Legal Purposes:
When otherwise specifically required by other states or the federal government by laws that specifically relate to the protection of human health and safety.
Heartland Counseling Services, Inc. employees are mandatory reporters of child abuse and must disclose information necessary to report any known incident of child or dependent adult abuse under requirements by law. 
Court orders may authorize disclosures. 
Disclosure may be required by the state to determine civil commitment proceedings in a mental health board commitment.
If we feel disclosure is necessary to prevent serious harm to you or others in situations of abuse or neglect, we may disclose information if you are incapacitated and unable to agree to the disclosure. Disclosure will be made only if failure to release the information would adversely affect a law enforcement activity and only if the information will not be used, in any way, against you. 
We may release your PHI to law enforcement pursuant to a court order, subpoena, or warrant. If the requested records include substance use disorder treatment information protected under 42 CFR Part 2, a subpoena or similar legal demand alone is generally not sufficient for disclosure. Disclosure may require your written consent or a court order that complies with federal confidentiality regulations. Identifying or locating a suspect, fugitive, or material witness or missing person. If you are a crime victim, but only if you consent, or if you are unable to consent and the information is necessary to determine if a crime has occurred, non-disclosure will significantly hinder the investigation, and disclosure is in your best interest. To alert law enforcement if a person’s death was caused by suspected criminal conduct. By emergency care personnel if the information is necessary to alert law enforcement of a crime, the location of a crime, or characteristics of the perpetrator. 
Disclosure will be made to both parents of minor children unless otherwise ordered by the court in the custody decree, or other court order, both parents shall have legal access to information concerning the child including but not limited to medical, educational, and law enforcement records.



Communication with Family and Others:
We may use or disclose health information to notify or assist in notifying a family member, personal representative, or another person responsible for your care of your location and general condition.
We may disclose relevant health information to a family member, friend, or other persons involved in your care. We will only disclose this information if you agree or if in our professional judgement, it would be in your best interest to allow the person to receive the information or act on your behalf.
Business Associates: 
There are some services provided at our satellite clinics that are provided through contracts with business associates. When these services are contracted, we may disclose your health information to our business associates. We require the business associates to appropriately safeguard your information.
Certain technology vendors, including those providing artificial intelligence (AI) tools to support administrative and documentation processes, may receive limited access to your health information. These vendors are considered business associates and are required to comply with HIPAA regulations to protect your information.
Appointment reminders:
Our agency may contact you as a reminder that you have an appointment for treatment or medical care, which may be by telephone, text message or email. 
Health Related Benefits and Services:
We may use and disclose health information to tell you about health-related benefits or services that may be of interest or benefit to you.
Public Health:
We may disclose health information about you for public health activities. These activities may include the following to prevent or control disease, injury, or disability. To appropriate authorities authorized to receive reports of abuse and neglect. To report reactions to medications or problems with products. To notify people about recalls of products they may be using. To notify a person who may have been exposed to a disease or may be at risk for contracting or spreading disease or a condition. To notify the appropriate government authority if we believe a client has been the victim of abuse, neglect, or domestic violence. We will only make this disclosure if you agree or when required or authorized by law.
Our agency may disclose health information about you for workers compensation or similar programs. These programs provide benefits for work related injuries or illness.
If you are under custody of law or an inmate of a correctional facility, we may disclose to the institution or the law enforcement official your health information. This release would be necessary for the institution to provide you with health care to protect your health and safety or the health and safety of others, or for the safety and security of the correctional institution. 
As part of your services, you will receive information on the following:
General Awareness: Education on common infectious diseases (such as influenza, COVID-19, tuberculosis, HIV/AIDS, hepatitis, and other communicable conditions) that may impact your health.
Prevention Practices: Information on how to reduce risk of infection (e.g., proper handwashing, respiratory hygiene, safe sexual practices, harm-reduction strategies for substance use, and vaccination recommendations).
Transmission Awareness: Understanding how infectious diseases are spread (airborne, droplet, bloodborne, etc.) and what steps you can take to protect yourself and others.
Access to Services: Referrals to community or public health resources for testing, immunizations, education, and treatment.
Agency Protocols: Education on the agency’s infection control practices (cleaning procedures, mask or PPE use when indicated, staff training, and procedures for reporting or responding to infectious disease exposure).
Confidentiality & Rights: Assurance that any disclosure of infectious disease status is confidential and used only as required for safe and effective treatment.
Client Responsibility: Encouragement to notify your provider if you have symptoms of a communicable disease (e.g., flu-like illness, rash, fever) before coming to the office, so we can ensure safety for you, other clients, and staff.
National Security and Intelligence Activities:
We may release medical information about you to an authorized federal official for intelligence, and other national security activities authorized by law. We may disclose health information if asked to do so by law enforcement official as required or permitted by law or in response to subpoena. We may disclose health information for activities authorized by law. These might include audits, inspections, licensure, and investigations. Our agency may disclose your health information if it is necessary to avoid a serious threat to the health and safety of another individual. We will disclose your health information as required by federal, state, or local law.

Lawsuits and Administrative Proceedings:
We may release your health information in response to a court or administrative order. We may release your health information in response to a court or administrative order. If the requested records include substance use disorder treatment information protected under 42 CFR Part 2, disclosure may only occur with your written consent or a court order that complies with federal confidentiality regulations. A subpoena or discovery request alone is not sufficient for disclosure of substance use disorder treatment records. You waive your right to confidentiality of mental health records when you assert your mental or emotional condition as a claim or defense.
There are certain incidental uses or disclosures of your health information that may occur while we are conducting routine business. This might include identifying your name in a waiting area where other individuals may hear your name called. We will make all reasonable efforts to limit these incidental uses and disclosures.
As a Client You Have the Following Rights Regarding Your Health Information:
You may request to have access to your PHI; however, we have the right to deny this request in certain instances. Requests for review or copies of your information need to be made in writing.
Request copies of Medical Records; however, we have the right to charge a fee for copies. The request must be in writing.  
Receive notice from Heartland of any unauthorized release of your unsecured PHI.
Receive notice of our policies and procedures used to protect your PHI.
Revoke any prior authorizations for use or disclosure except to the extent the action has already been taken. Revocations can be done in writing and given to Heartland Counseling Services, Inc. 
You may request that your health information be amended if you feel the information is not correct. Your request must be in writing, and you must provide a rationale for the amendment. We have the right to deny your request, and we will notify you in writing of our decision. We may deny your request if you ask us to amend information that was not created by us, is not part of the health information kept by or for the agency, is not part of the health information which you would be permitted to inspect and copy and is accurate and complete.
You may request restrictions on how your health information is used for payment, treatment, or health care options. We may deny your request. If we agree to a restriction, the restriction may be lifted if use of the information is necessary to provide emergency treatment. To request a restriction, you must send a written request to Medical Records informing us of the information you wish to restrict and to whom the restriction applies.
Right to request private communication. You may request that we contact you at a certain location or in a certain way. You must request in writing where and how you would like to be contacted.
Right to receive information on the Voter Registration Bill (LB76) passed in 1994 and given the opportunity to sign up to vote. 
Right to a Paper Copy of This Notice by request. 
You May Contact Medical Records at:
Heartland Counseling Services, Inc.
Attn: Medical records
PO Box 355
1201 Arbor Drive
South Sioux City Nebraska 68776
Heartland Counseling Services, Inc.
Attn: Medical Records
PO Box 246
221 West Douglas Street
O’Neill Nebraska 68763

Revised March 2014, July 2015/2025


Member Rights and Responsibilities
It is the fundamental belief of Heartland Counseling Services, Inc., that the person who receives services has certain rights and responsibilities. 
[bookmark: _Hlk203503586]The rights you have as a recipient of our services include:
Right to dignity and respect at all times.
Right to services which are responsive to your age, gender, social support, socioeconomic status, cultural background, psychological needs, sexual orientation, physical abilities, and spiritual beliefs.
Right to be greeted and treated with a positive attitude.
Right to receive ethical treatment from all staff.
Right to provide written consent to release information contained in your file.
Right to request an explanation if services are denied to you.
Right to discuss any concerns you may have with staff.
Right to be free from any physical abuse including sexual abuse, physical punishment, psychological abuse, retaliation, humiliation, neglect, exploitation, and/or fiduciary (financial) abuse by the staff.
Right to be safe from the behaviors of other clients.
Right to be involved in all aspects of the services you receive.
Rights of Informed Consent (See Policy on Informed Consent).
Right to have services explained in a manner which is understandable and allows for timely decisions about participation.
Right to know how much our services cost, including being aware of the sliding fee scale.
Right to refuse any particular treatment.
Right to receive services in a crisis.
Right to confidentiality of all records, communications, and personal information with some exceptions. Please read Privacy Policy.
Right to be treated by competent staff and to know the staff’s credentials, experience, and qualifications.
Right to know the composition of the service delivery team involved in your care.
Right to a physically safe environment.
Right to review what is in your record.
Right to not be involved in research.
Right to provide consent to participate in research.
Right not to be subject to research projects without your knowledge or consent.
Right to know that this agency adheres to all applicable federal, state/provincial laws or regulations.
Right to access and referral to legal entities, self-help groups, and advocacy groups, recognizing that some services may be at your own cost.
Right to be referred to consumer advocacy services or other beneficial services.
Right to receive treatment with the aid of an interpreter.
Right to access other programs at Heartland Counseling Services, Inc.
Right to receive information on HIPAA (Notice of Privacy Rights & Practices).
Right to self-direct activities and participate in decisions regarding care and treatment.
Right to be informed in advance about care and treatment and of any changes in care and treatment that may affect your well-being.
Right to examine the results of the most recent survey of the facility conducted by representatives of the Department.
Right to lead a normal life within the least restrictive environment possible.
Right to exercise your rights as a client of the facility and as a citizen of the United States of America.
Right to be free from arbitrary transfer or discharge.
Right to be free from involuntary treatment unless you have been involuntarily committed by appropriate court order and except in cases of civil protective custody.
Right to have medication administered for treatment by assuring that you are receiving the right drug, at the right dosage, by the right route, at the right time.
Right to self-administer medications if it is safe to do so.
Right to be informed of changes in agency policies, procedures, and charges for service, or to have your designee receive this information.
Right to File a Grievance or Complaint
If you want to appeal a decision of the staff or file a complaint or grievance, these are the steps we recommend you follow:
Talk to your provider of services.
If uncomfortable doing this or not satisfied with the results, ask the receptionist to have the Corporate Compliance Officer contact you by phone or schedule an appointment. The contact should occur within three business days.
If you are uncomfortable doing this or not satisfied with the results, please obtain a Client Grievance Form available in all reception areas or write a letter expressing your concern.
You may also file an official grievance by completing the grievance form in writing or by submitting a grievance via email to jessica@heartlandcounselingservices.com
The responsibilities you have as a recipient of our services are:
Your responsibility is to keep the appointment which has been reserved for you.
Protect the privacy of other clients, especially if you are involved in group therapy.
Treat clinical and support staff with respect; no physical or verbal abuse will be tolerated.
Uphold the financial agreement between you and this agency (a copy of the payment plan will be provided to you upon request).
For the safety of other consumers and staff, please cancel your appointment if you have a communicable disease (i.e., flu, measles, chicken pox, etc.).
Termination of Services:
We may deny you services if you:
Come to the agency intoxicated.
Use nicotine products in the agency.
Bring a lethal weapon to the agency.
Stalk a staff or board member.
Refuse to work with the treatment plan established for you.
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Policy on Informed Consent

Purpose: 
To provide guidelines for the process of obtaining informed consent which will foster rational decision making by the client while protecting individual autonomy.
Policy:
Heartland Counseling Services, Inc., affords all clients the right to consent to or decline services based on full disclosure of the nature, risks, and benefits of the services.
The Primary Components of This Policy Are: 
A client cannot be forced to participate in services.
Each client has the right to either grant consent to proposed interventions or refuse to undergo them by withholding his/her consent, (i.e., medications, family therapy, marital therapy).
A client’s consent is invalid if the client was not provided with the necessary information to assess the benefits and burdens of the proposed treatment (i.e., the side effects of medication, the prognosis without medication, prescreening assessments).
Genuine, informed consent requires active communication between the care provided and patient.
A client’s consent is invalid if the patient is not competent to consent.
Finally, informed consent can never be perfect. Misunderstandings may occur. People easily get confused about what is wrong and what will help. Some clients hold tight to false hopes. Many fears will never be voiced and therefore cannot be addressed by the care giver. The same is true of the questions and anxieties.
Perfection is not possible, but the goals of an ethically adequate informed consent are sufficiently important to make this agency’s involvement in the process worthwhile.
The Executive Director/Management staff will be responsible for the education of the staff and enforcement of this policy.


Revised March 2014, July 2015, July 2025
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Good Faith Estimate
This Good Faith Estimate was created for services out-of-pocket (either the uninsured or those not using their health insurance coverage to pay for services). This letter provides you with information about your self-pay costs. This includes the costs of items and services that are reasonably expected for your health care needs. The estimate is based on information known at the time the estimate was created. 

Although we cannot anticipate exactly what services you will need during your visit, we’ve indicated that the cost of the office visit and any possible additional services are sometimes necessary. You will be notified in advance before any additional services (other than the office visit) are provided during your visit. 

The Good Faith Estimate does not include any unknown or unexpected costs that may arise during treatment. You could be charged more if complications or special circumstances occur. If this happens, federal law allows you to dispute (appeal) the bill.

Your actual charges may vary from this estimate. This estimate is not a contract and does not require you to get services from Heartland Counseling Services, Inc. If your actual charges are more than $400.00 above this estimate, you can initiate a provider patient dispute resolution process. Starting a dispute resolution process will not reduce the quality of health services you receive at Heartland Counseling Services. 

	The following is a detailed list of charges you may incur while seeking services at this agency. The estimated costs are valid for 12 months from the date of the Good Faith Estimate.



	CPT Code
	Service
	Amount

	90791
	Initial Diagnostic Interview
	$263.00

	90792
	IDI with Meds
	$275.00

	99211
	Outpatient Medication Check 1-9 minutes
	$40.00

	99212
	Outpatient Medication Check 10-19 minutes
	$55.00

	99213
	Outpatient Medication Check 20-29 minutes
	$75.00

	99214
	Outpatient Medication Check 30-39 minutes
	$110.00

	99215
	Outpatient Medication Check 40+ minutes
	$110.00

	90832
	16-37 minutes/Individual Session
	$95.00

	90834
	38-52 minutes Individual Session
	$145.00

	90837
	53 minutes + Individual Session
	$190.00

	90839
	Crisis Session 1st Hour
	$126.00

	90840
	Crisis-Any Additional Hours
	$85.00

	90846
	Family Session without Patient Present
	$138.00

	90847
	Family Session with Patient Present
	$144.00

	90849
	Continuing Care Group, Grief Group, Jail Group
	$43.00

	90853
	Intensive Outpatient Program & Groups – Per Hour
	$43.00

	H0015
	Intensive Outpatient Program – Medicaid – Per Hour
	$38.69

	99409
	Substance Abuse Evaluation
	$275.00

	H0001
	Substance Abuse Evaluation – Medicaid
	$275.00

	Co-Occ Eval
	Co-Occurring Evaluation
	$538.00

	Psychosexual
	Psychosexual Evaluation
	$1261.00

	96130
	Psychological Evaluation with Testing First Hour
	$250.00

	96131
	Psychological Testing Add On after First Hour
	$140.00

	96136
	Psychological Testing Administration
	$140.00

	96137
	Psychological Testing Administration Add on after First Testing
	$65.00

	96116
	Psychological Testing Neuro Behavioral Status Exam
	$250.00

	96121
	Psychological Testing Neuro Behavioral Add on After First Exam
	$140.00

	UATEST
	UA Test Fee
	$15.00

	IOPBOOK
	Book for IOP Class
	$25.00

	H0046
	CAP Session
	$200.00



[bookmark: _Hlk203647945]*Disclaimer

If you are billed for more than this Good Faith Estimate, you have the right to dispute the bill. 

You may contact the health care provider or facility listed to let them know the billed charges are higher than the Good Faith Estimate. You can ask them to update the bill to match the Good Faith Estimate, ask to negotiate the bill, or ask if there is financial assistance available. 

You may also start a dispute resolution process with the U.S. Department of Health and Human Services (HHS). If you choose to use the dispute resolution process, you must start the dispute process within 120 calendar days (about 4 months) of the date on the original bill. 

There is a $25 fee to use the dispute process. If the agency reviewing your dispute agrees with you, you will have to pay the price on this Good Faith Estimate. If the agency disagrees with you and agrees with the health care provider or facility, you will have to pay the higher amount. 

To learn more and get a form to start the process, go to www.cms.gov/nosurprises/consumers or call 1-800-985-3059. 

For questions or more information about your right to a Good Faith Estimate or the dispute process, visit www.cms.gov/nosurprises/consumers or call 1-800-985-3059. 

Keep a copy of this Good Faith Estimate in a safe place or take pictures of it. You may need it if you are billed a higher amount.

Created 12-2023, Updated Jan 2024, Updated July 2025, Updated 2.23.26
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STAYING HEALTHY

PREVENTING THE SPREAD OF
INFECTIOUS DISEASES

Heartland Counseling Services, Inc.

Protect Yourself & Others

for at least 20 seconds.
Cover coughs and sneezes with a tissue
or your elbow, not your hands,

Stay home if you feel sick (fever, cough,
rash, stomach issues, etc.).

Use masks when recommended (ach as
during outbreaks or when you are sick)
Avoid sharing personal items like

drinks, utensils, or needles.

Practice safer sex (use condoms

or other protection)

Get vaccinated when recommend ed
(flu shot, COVID-19 boosters, hepatitis, e

°

Community Resources
Local Public Health Department
(county phone # or website)
Primary Care Provider

Community Health Clinics
(list if available in your area)

Centers for Disease Controland Prevention
(CDC): www.cdc.gov

By following these steps, you are helping
to create a safe, healthy environment for
yourself, other clients, and our staff. Thank
you for doing your part!

Wash your hands often with soap and water

If You're Feeling
Unwell

Call us before your
appointment if youave
symptoms of a conta-
gious illness.

We may reschedule or
arrange for telehealth
services to keep every-
one safe.

Your Privacy

Your health information,
including infectious
disease status,

is confidential.

We only share
information wheih
required by law or nec-
essary for safe and
effective treatment.

For questiona, ask your
provider or call our office.
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Nebraska Power Of Attorney for Health Care       1.   I   appoint     _,   whose   address   is   - --------------- -- - and   whose   telephone   number   is         as my attorney - in - fact for health care.  I   appoint.         whose address   is.       _,  as my successor  attorney - in - fact for health   care.   I   authorize my  attorney - in - fact appointed by this document to make health care decisions for me when  I am  determined to be incapable  of making my own health care decisions. I have read   the warning which accompanies this document and understand the  consequences of executing a power of attorney for health   care.   2.   I direct  that my   attorney - in - fact comply   with the  following instructions   or   limitations:                         3.   I direct  that my attorney - in - fact comply with the following instructions on life - sustaining treatment:    (optional}                 4.   I direct   that   my   attorney - in - fact   comply   with   the   following   instructions   on   artificially administered   nutrition   and   hydration:   (Optional)     _           I HAVE READ THIS POWER OF ATTORNEY FOR HEALTH CARE. IUNDERSTAND THAT  IT  ALLOWS ANOTHER   PERSON   TO   MAKE   LIFE   AND   DEATH   DECISIONS   FOR   ME   IF   IAM   INCAPABLE   OF   MAKING SUCH DECISIONS. IALSO UNDERSTAND THAT ICAN REVOKE THIS POWER OF ATTORNEY FOR  HEALTH  CARE  AT  ANY  TIME  BY  NOTIFYING   MY  ATTORNEY  - IN - FACT,   MY  PHYSICIAN,  OR  THE  FACILITY   IN   WHICH   IAM   A   PATIENT   OR   RESIDENT.   IALSO   UNDERSTAND   THAT   ICAN   REQUIRE   IN  THIS   POWER   OF   ATTORNEY   FOR   HEALTH   CARE   THAT   THE   FACT   OF   MY   INCAPACITY   IN   THE   FUTURE  BE CONFIRMED  BY A SECOND   PHYSICIAN.           (signature of  person making   designation/date)      

      

Client/Parent/Legal Guardian Signature               Date   

                        Witness Signature                                                                               Date  
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