
______________________________________________________________________________________________________

1260 College Ave #1, Wilkesboro, NC 28697 • 336-818-0733 • 336-818-0734 (Fax) • jodi.province@gmail.com 

1 OF 3 INFORMED CONSENT Updated 4/30/26 

 
As a courtesy we will bill your insurance company, HMO, responsible party or third party payer for you if you wish. We require that a bank
card be put on file for insurance required copays and will be ran by our billing department. In the event you have not met your deducble,
the full fee is due at each session unl the deducble is sasfied. If your insurance company denies payment or does not cover counseling,
we request that you pay the balance due at that me. If your account has not been paid for 60 days and arrangements for payment have
not been agreed upon, we have the opon of using legal means to secure payment. This may involve but not be limited to hiring a collecon
agency or going through small claims court. If that were necessary you will be responsible for all cost of ligaon including aorney’s fees. In
most collecon situaons the only informaon released would be the client’s name and address, nature of services provided, and the
amount due. We sincerely appreciate your cooperaon and at any me you have any quesons regarding insurance, fees, balances or
payments please feel free to ask. You should also be aware that 

most insurances companies require you to authorize us to provide them with confidenal informaon such as clinical diagnoses,
treatment plans/summaries, or copies of records. This informaon becomes part of the insurance company's files. All insurance
companies claim to keep such informaon confidenal, however we have no control over this informaon once received by the
insurance companies. It is important to remember that you may always pay for services yourself to avoid the potenal problems
described above. A copy of our Financial Agreement is provided in this packet. 

TIME COMMITMENT: Today’s appointment will take approximately 1 hour. We realize that starng counseling is a major decision and
you may have many quesons. This document, along with the HIPAA Informaon form, strives to inform you of our policies, State
and Federal Laws and your rights. If you have other quesons or concerns, please ask and we will try our best to give you all the
informaon you need. 
EMERGENCIES: If an emergency situaon for which the client or their guardian feels immediate aenon is necessary related to this
office’s services, please contact your counselor via their cell phone number. However, if your counselor is unavailable, you may call
the office number to obtain contact info for Jodi (336-984-7591). If no contact can be made, the client or guardian understands that
they are seek a natural support, contact 911 or visit a local emergency room for services as a last resort, or contact Vaya Health MCO
at 1-800-849-6127 or Partners MCO 1-888-235-HOPE, or Mobile Crisis at 877-492-2785 or 336-838-9936. This agency will follow
those emergency services with standard counseling and support to the client or the client's family. For any grievance you may also
contact the above MCO for your covered region. If you have any grievance, you may call the number above. 
In the case of a medical emergency, while you or anyone in your party is present in our office, this agency will contact 911. 
RISKS AND BENEFITS: Please note there are risks and benefits to counseling. These will be discussed with you today as it relates to
your case specifically. Alternave methods to treatment will also be discussed today. Each licensure board has a grievance process or
system. If you wish to make a grievance, please contact the appropriate licensure board to file a complaint. 
CONFIDENTIALITY: Your verbal communicaon and clinical records are strictly confidenal except for: a) informaon (diagnosis and
dates of service) shared with your insurance company to process your claims, b) informaon you and/or your child or children report
about physical or sexual abuse; then, by North Carolina State Law, your counselor is obligated to report this to the Department of
Social Services, as well as any report that c) you the client have an infecous disease that you will intenonally spread to harm others
d) where you sign a release of informaon to have specific informaon shared and e) if you provide informaon that informs your
counselor that you are in danger of harming yourself or others f) informaon necessary for case supervision or consultaon and g) or
when required by law. 
APPOINTMENTS, PROFESSIONAL FEES, AND CANCELLATIONS: Appointments are generally 45 to 60 minutes in length. Inial intakes
are $195.00, Counseling sessions varies. Other services including report wring, telephone conversaons longer than 10 minutes,
aendance and meengs with other professionals, court appearances/involvement, etc. can be charged at hourly rates. A $175.00
nonrefundable up-front fee is charged for any court appearances. Leers/FMLA/Service Animal Forms/Form Compleon: $50.00.
No Show Fee: $85.00

AI Assisted notes: Your therapist may use AI assisted notes in your documentaon. By signing below, you consent
acceptance to this model of documentaon, including risks and benefits. 
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PRIVATE PRACTICE SOCIAL MEDIA POLICY: 
By signing below, you acknowledge that we may we contact you at the numbers you provided on your paent profile. This also
allows us to leave you a message at these numbers from our office. You also consent to allow us to contact you via your email. 

This secon outlines our office policies related to use of Social Media. Please read it to understand how we conduct ourselves on the
Internet as mental health professionals and how you can expect us to respond to various interacons that may occur between us on the
Internet. If you have any quesons about anything within this document, we encourage you to bring them up when we meet. As new
technology develops and the Internet changes, there may be mes when we need to update this policy. If so, we will nofy you in wring of
any policy changes and make sure you have a copy of the updated policy. 
Friending: We do not accept friend or contact requests from current or former clients on any social networking site (Facebook-Meta,
LinkedIn, etc). We believe that adding clients as friends or contacts on these sites can compromise your confidenality and our respecve
privacy. It may also blur the boundaries of our therapeuc relaonship. If you have quesons about this, please bring them up when we
meet and we can talk more about it. 
Fanning: Some therapists keep a Facebook-Meta Page for their private or professional use. They may allow people to share their blog
posts and pracce updates with other Facebook-Meta users. You are welcome to view www.jodiprovincecs.com. However, in regards to
blogs or post, we do not accept clients as Fans of this Page. We believe having clients as Facebook-Meta Fans creates a greater
likelihood of compromised client confidenality and feel it is best to be explicit to all who may view my list of Fans to know that they will
not find client names on that list. In addion, the American Psychological Associaon’s Ethics Code prohibits my solicing tesmonials from
clients. We feel that the term “Fan” comes too close to an implied request for a public endorsement of 

this prac ce. 
Following: If we publish a blog on our website or any other social media and if you use an easily recognizable name on X (for
example) and we happen to noce that you’ve followed us there, we may briefly discuss it and its potenal impact on our working
relaonship. Our primary concern is your privacy. If you share this concern, there are more private ways to follow us on X (such as
using an RSS feed or a locked X list), which would eliminate your having a public link to a therapist’s content. Note, we will not follow
you back. 
In addion, viewing your online acvies without your consent and without our explicit arrangement towards a specific purpose
could potenally have a negave influence on our working relaonship. If there are things from your online life that you wish to
share with me, please bring them into our sessions where we can view and explore them together, during the therapy hour.
Interacng: Please do not use SMS (mobile phone text messaging) or messaging on Social Networking sites such as 
X, Facebook-Meta, or LinkedIn to contact us. These sites are not secure and we will not read these messages. Do not use Wall
posngs, @replies, or other means of engaging with us in public online if we have an already established client/therapist 
relaonship. Engaging with us this way could compromise your confidenality. It may also create the possibility that these exchanges
become a part of your legal medical record and will need to be documented and archived in your chart. If you need to contact us
between sessions, the best way to do so is by phone. 336-818-0733 for quick, administrave issues such as changing appointment 

mes. See the email secon below for more informaon regarding email interacons. 
Use of Search Engines: It is NOT a regular part of our pracce to search for clients on Google or Facebook or other search engines.
Extremely rare excepons may be made during mes of crisis. If we have a reason to suspect that you are in danger and you have
not been in touch with us via our usual means, coming to appointments, phone, or email (if consented to), there might be an
instance in which using a search engine (to find you, find someone close to you check on your recent status updates) becomes
necessary as part of ensuring your welfare. These are unusual situaons and if we ever resort to such means, we will fully document
it and discuss it with you when we next meet. 
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Google Reader: We do not follow current or former clients on Google Reader and we do not use Google Reader to share arcles. If
there are things you want to share with us that you feel is relevant to your treatment whether they are news items or things you 
have created, we encourage you to bring these items of interest into our sessions. 
Business Review Sites: You may find our counseling pracce on sites such as Yelp, Healthgrades, Yahoo Local, Bing, or other places
which list businesses. Some of these sites include forums in which users rate their providers and add reviews. Many of these sites
comb search engines for business lisngs and automacally add lisngs regardless of Social Media Policy whether the business has
added itself to the site. If you should find our lisng on any of these sites, please know that my lisng is NOT a request for a
tesmonial, rang, or endorsement from you as my client. Of course, you have a right to express yourself on any site you wish. But
due to confidenality, we cannot respond to any review on any of these sites whether it is posive or negave. 
We urge you to take your own privacy as seriously as we take our commitment of confidenality to you. You should also be aware
that if you are using these sites to communicate indirectly with us about your feelings about our work, there is a good possibility that
we may never see it. If we are working together, we hope that you will bring your feelings and reacons to our work directly into the
therapy process. This can be an important part of therapy, even if you decide you and your counselor or clinician are not a good fit.
None of this is meant to keep you from sharing that you are in therapy wherever and with whomever you like. Confidenality means
that we cannot tell people that you are a client and we will follow our Ethics Code. But you are more than welcome to tell anyone
you wish about your therapy or how you feel about the treatment, in any forum of your choosing. If you do choose to write
something on a business review site, we hope you will keep in mind that you may be sharing personally revealing informaon in a
public forum. We urge you to create a pseudonym that is not linked to your regular email address or friend networks for your own
privacy and protecon. If you feel we have done something harmful or unethical and you do not feel comfortable discussing it with
your counselor, you can always contact the Board of Counseling for NC, which oversees licensing, and they will review the services we
have provided. P.O. Box 77819, Greensboro, NC 27417. 
Email: By signing our informed consent, you acknowledge and are giving us permission to email you regarding any need in your
counseling as an acve or inacve/closed client. You are acknowledging that email is not completely secure or confidenal. If you
choose to communicate with us by email, be aware that all emails are retained in the logs of your and our Internet service providers.
While it is unlikely that someone will be looking at these logs, they are, in theory, available to be read by the system administrator(s)
of the Internet service provider. You should also know that any emails we receive from you and any responses that we send to you
become a part of your legal record. 

Thank you for taking the me to review my Social Media Policy. If you have quesons or concerns about any of these policies and 
procedures or regarding our potenal interacons on the Internet, do bring them to your clinician’s aenon so that we can discuss
them. 
SCHEDULED APPOINTMENTS: Please be respecul of our me. If you must reschedule or cancel, please phone 24 hours in advance 

in order not to be charged for the session. A paern of missed appointments will lead to addional charges that are not covered by
insurance and may result in an end to treatment. Three no-shows (or failure to cancel without 24 hours noce) will result in
terminaon of services at the discreon of your counselor. By signing our informed consent you acknowledge the following: Non-
Medicaid clients can be charged $85.00 for sessions missed or cancelled with less than 24 hours noce. These fees are not covered
by insurance and payment will be required prior to any further services being provided. All clients with three no-shows/failure to
cancel within 24 hours can be terminated with this agency. 
Distance Counseling: There are risk and benefits in engaging in the use of distance counseling, these include but are not limited to: 

technology, and/or social media; *possibility of technology failure and alternate methods of service delivery may be needed (these may
be determined by you and your counselor); * ancipated response me to emergencies is within 15 minutes, please follow protocol and
prompts on your counselors voicemail if your counselor can not be reached; * me zone differences may also be a consideraon; *
cultural and/or language differences may affect delivery of services; as well as possible denial of insurance benefits; *lastly, please
review the social media policy in the informed consent. 
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