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CLIENT BEMOGRAPHIC FORM
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HEALTH QUESTIONNAIRE

PATIENT NAM(E:
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TODAY'S DATE:
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Yuforived Consent/Confidontinlity

Reatore Compaslonate Care BH 1s a Mental Health and Addiction Teeationt senter dedivated to providing oarlng, innovative service to pll
our oltenls coupled with professlonial excollonse. In acder 1o jwateat your contidentality, snly your counsolor, medloal provides, tha owiter of
Restare Compasalnniate Care BH, anct it fvalned starf whll have access to your henlth Information In arder to provide the highost quatlty of
onrd to you, 1Fasitig health Intucance, fio insiiraies cotmpaiy niny raquost hiformalion of esrvloes tr ordor fo gover lroatmuonit, Tiis wiil
atomulloally b provided to iliem If you eleot do e your hoalth hisurance, Cannsefors f Reators Compasslonate Caro BH iy alto share
tolevant vllnlea! Tnfaernaion with otfier caunselarm ort atalt u ordar to frast you lis fhe tost comprehensive mander.

Wo wllt slways ensure you undensinnd rolevatit imedloal fnformation end the Impliontlons of trestnisnt alesnetives, 30 you are uble fo make wi
Indupsndant, vofuntery declrlen. Wo will prosent sho relevent ntanmatlon acourately and sensttively hn keeplng with your proferances for
recelyving mradioat Inforinatlon, meluding your dlagiinsls, tho nature and pirposs ol réconumanded bitorvendions, and the burdeus, rloks, und
oxpected benoflie of all optlons, inotuding forgolng tesatment,

i€ yuu bellave your privacy tighls iiave bean visluted, yau havo the riglt fo contast the owner or tand a corplalul o the Stute of Ofilo Mental
Health and Addlotion Serviees Board,

Rizka and Bonofiis of troatritests

You hove the slght to kinow eind undersinad the tlske and henollts of irsatnsent, as wall a4 altarnatlves of tesalient, You bave te tlght to
whhdraw conaet of medlontlon irentsent sdfor rerapy st may trio,

At {he beglanng of your paychothetapy and camnseling, 1 s posstbls hat prst negative smotions, trausmtlo expardences, valationshlp lsaes,
tnd drirg mind aleoftof veo oat conio forwned Jn ways that may mako you feof woraa bi fhe short fars, pulifng you st rlak oftoafug friends and
tumdly, By comtinuing trealment, howsver, you wilt be abls {0 tesolve paet confilois and uegative entoflons, aud aohlave your poreonal gonla,

‘There ato alka alds-effuots (o medioatlons, Far oxample, astl-psyohotlos o cuuso wolght gat, akathiala, snd tnrdiva dyskinests. Howsver,
thiosa radleatlons oan nige holp coitral paychallo agmptas, atablilxs mood, and huprove deprosslon, Anii-depressants can cause wolght galn
aned soxual alde offsofs, and, In rare onsss, sulofdal thoughts, Howavery long-cuns treatneent eam Improve your depresslon and help ggn
tigcoine batter nblo ta succeed fn your work and personal )ifa. The risks and benolite oFapaaiilc medlentlnng whl bo disoused wili

dleoused weith you duirlig your vilts,

Canfidontiallty:

It is your r«pom!btlitg;o slgn the necersrry Authorlzation for Release of Proieated Health Infortnifon fornt §fyou deslts lo share yout
informatlon wiih nnothor patty, or hiave another party shwrs your Informatton with us, For oxamrlo: Tambly member, (tlend, hmily phyatolnn,
nitorney, ato, 1t |8 aldo your rasponalblily to revake Ihls sign of velears ITyou i fongor want 1h

of Roleasn of Proteoted Honlth Infarmatlon form will bo provided to you ipost requost,

Thare aro muliple uxoarllom to yaur sonfidentlafity. In a sltuellon of potentlal harrt to yoursalf aidior othiors, confldentlality 1wy not be
anmuteed, In oazes of otk abiiwe, oglect, or dependency, confidentiallty niny not bo rofected and nny requlte tmandated reporthig to the
appropriate authurities,

Rogarding these oxoeptlois to your sonfdentledlly for subataneo abuies treatmrent, wa will follow ffe attes aud regulallons outllned In 42 CPR
Paet 2t

Ju cave of & medieal emnergaicy, your providers and ofinfolan can communloate wiih oinergenny doators and other providses to pravide
varttinnous nud safs oare,

Law enforsainent agoxioles can bo noifled in i nnmodlate Mirent do e health and snfety of an Indfvidust exlats duo to & arline on program
pronyl4ad or agafust progran personsel, Wo are penalited (o roﬁ(;ﬂ the arlme or attompied orlne to & Iqw onforcontent agency or to ses kite
nsshalntice, Wo aro able fo dieoloss fitformation ceparciug the alanmxdances of suolt an Inoldent, fnolirding te suspest®s s, addrass, last
ketawi wherenboute, and slatis a1 8 patient {n ot ihls progean, .

A conrt ander may sulfiortze dlsolosure of confidontlal comnmrloations made by a pattent ta tale progeam In tha covirae of dlaguosls,
irealiiont, ot toforral for trentmant, If, emong othor reasons, the disolosurs I nesasasty to proteat agalnst an exlutlng irest of llfe or verlous
bedlty Injury, foluding olrawatances whtali constliute suspeoted ohitd abuso aid neglect. Wo ny alto bs requlrad (0 divoloss your
tnfsrmalton with valld subpasua lusued by o gourt,

We aro penmitted to dlsolosure yawe Infarsuntlon 8o persons and organlzations suthorzed to conduet oudlis and svaluatlons aallvlites,
Howaver, sny Indlvidual or organtentfon conducting Ve audit or ovaluntfons must agree b wiltlag (hat & wilt anly redisalose Identifylng
fnfbrmatlon baok to tho prograny, or pursuant fo & courd ordar lo hvestigato or proscoute tho program (ot w patlond), e to & governtnsnt
agency that Is overacaing & Medfoars or Medloald audh or ovalundlon,

Patleist Blgnntieet Dto:

Patlant Frintad Namay Dater

% [nforimation fo be shared, The Authorfzallon




WIITTEN SUMMARY OY FEDERAL REGULATIONS: CONFIDENTIALITY OF ALCOHOL &
DRUG ABUSE CLIENT RECORDS

RCBH sfaff will not convey to a person owtside the program that 4 ollent recelves or disclose any Information
identlfylng n oflent as an aleohol ot other drug aotvlees olfent consent in wilting for the refense of Informatlon,
the digclosure Js atlowed by a coutt otder, or the disolosurs s made to qualifted personuel for a moediosf
amergenoy, tesearch, audit, or program evatuation pueposes,

Pederal {aws and regulations do not proteot any theeal to commit a ctline, any Information about a urlme
committad by a oflent elther at the program o ngainst any person who works for the program.

Federal {aws and regulations do not proteot any information about suspaacted ohlld abuse ot sioglect fion belng
reported under State [aw to appropilate State or Local Authoilties,
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PATIENT RIGHTS AND GRIEVANCE PROCEDURE

All Rastore Compassionata Care BH ratlonts have tha followlng rights:

(1) The tight ta be tredted with consideratlon and vespect for pargonst dignity, sutortomy and privacy;

(2} The right to reasonabla protection from physical, sexuat or emotional abuss, neglect, and inhumane treatment;

{3} The right to recelve sarvicas In the least restiietiva, faastbls environmant;

{4} The right to participate n any approprlate and avallahle service that fs consistant with an Individual service plan (15e),
regardless of the refusal of any other service, unless that servios Is a necassity for clear treatment reasons and requires
tha person's particlpation;

(5} The right to give Infotmed consant to or to refuse any sarvice, Weatment or therapy, lacluding madication ahsent an
emeargency

{6) Tha right to participate in the devalopment, review and ravislan of one's own Individualized treatment plan and
pacalve n copy of Iy

{7} Tha right to freadom from unnecassary or excessiva medlcation, and to ba free from rastraint or seclusion unlass
there I3 immadiata risk of phiysteal harin to self or others;

(8) The right to be informad and the Hght to refuse any unusual or huzardous treatment pracedres;

{2} The right to ba advlsed and the right to refuse ohsarvation by others and by techniques such as one-way vislon
mirrors, taps recordars, video recorders, televislon, movles, photagraphs or othar audio and visual tachnology. This right
doas not prohiblt an agancy from using closed-clreult monitoring to abserve saclusion rooms or common areas, which
does not Include bathrooms or slaeping areasy

" {10) The right to confldentlality of cummunications and personat ldentiflng Information withi the iimitations and
raquirements for disclosure of cliant Informatian under state and federal laws and ragutations;

(11} The right to hava access to one's own cliast record unfess sccass to cartaln Information s restricted for dlear
trentment reasons, If access Is restrletad, the iraatment plan shall Include the reason for the restrlction, u goa) to
remave the restriction, and the treatment being offered to raivovs the restriction;

(12) Yhe right ta ba Informed a ressoneble amount of thme In sdvance of the reason for tarminating particlpationin a
sarvice, and ko b provided = refarra), unless the service s unavaliable or not necesaary)

{13) The dight to be Informed of the reasou for den'al of a service)

{14) Yhe right not to be discriminated against for recefving sarvicas on the hasts of race, ethalelly, age, color, vellglon,
gender, natlonal orlgln, sexval otlentation, physical or mental handlcap, developmentat disabslity, genatle Inforimatlon,
humen immunodaficlency virux status, or In any menner prohibited by local, state or faderal laws;

{15) The raht to know the cost of services;

(16} The right to be verbally infarmed of alf clisnt rights, and to recelve o written copy Upon reduest;

{17} The right to exerclse one's own tights without reprisal, except that no right extands so far as to suparseda health
and safaty copstierations; .

{18) Tha right to flie a grlevance;

(19) The rlght to have oral and written Instructions concernlng the procaturs for fiing a grlevance, and to asslstance in
flling & prievinca If raquested;

{20) Tha fight to be informad of one's own condltien; and,

(21) Tha right to consislt with an Independent trestment speclallst ox legal counsel at ona's own expense,

thava read or have had this form raad to me, and I fully undarstand Its contents,

Signatura; Date:

Witniasst Datle:

o,




RESTORE COMPASSIONATE BEHAVIORAL HEALTH

FEE SCHEDULE AND POLICIES '

Code Daseription Py
90741 PSYCH DIAGNOSIS INTEAVIEW 200.00
90732 - PSYCHIATRIC DIAGNOSIS INTEAVIEW 250,00
90832 PSYCHOTHERAPY (30 ralnutes) 140,00
30834 PSYCHOTHERAPY {45 minutes) 150,00
0837 PSYCHOTHERARY (60 minutes) 185.00
Q0847 FAM PSYTX W/ PATIENT 200.00
499201 NEW PT. OFFICE VISIT 10 MINUTES 150,00
89202 NEW PT. OFFICE VISIT 20 MINUTES 175.00
99203 NEW PT. OFFICE VISIT 30 MINUTES 200,00
99204 " MEW PT, OFFICE VIS(T 45 MINUTES 225,00
99305 NEW PT, OFFICE VISIT 60 MINUTES 250,00
99212 P, OFFICE VISIT 10 MINUTES 150.00
89213 PT. OFFICE VISIT 18 MINL'TES 185.00
99214 PT. OFFICE VISIT 25 MINLUITES 200,00
89215 PT, QFFICE VISIT 40 MINUTES 250,00
SELE-PAY PSYEH DIAGNOSIS INTERVIEW 150,00
SELF-PAY PSYCHIATRIC DIAGNOSIS INTERVIEW 140,00
SELF-PAY PSYCHIATRIC COUNSELING AND FOLLOW-UPp 75.00

MISSED APPOINTMENTS OR LATE CANCELLATIONS:

Thate will e o charge for appolntimants ¢ancellad ut fanst 24 hours befora the schedulad appolntiment tima. However, dua
to the nature of psychological and psychiatrlc services, paymant far the tima raserved Is necessary for Ista cancallations (lass
than 24 hours prior to the schedulad appointment} and missed appolntments, Uniike many professtonal practices which sllow
“overhaoking”, brief vistts, and crowdad walting rooms, your appolntment means you have ressrved a sesslon of profassional
tima, Thie Is tims that, for practical purposes, s Jost and cannot b macks up If the appolntiment i cancelied late, It also i time
that may hava haen utiliced for the beneflt of anothier person with proper advanced cancellation, Tharafore, there will be
chatga of §50.,00 for late cancellations. Missed appolntments with na prior notification will be charged $50,00, thesa ara
chargas not coverad by health Inaurahce,

PAVEMENT:

Cosly, Dlscover, Amorlcan Bxprass, Vise, and MasterCard Is accopted. A fan wili ba chargad for any check returned dua to
Insutficlant funds, Pull payment Is due following each sassion,

INSURANCE COVERAGE!

RCEH hes agreed to contractuel arrsngermants with many lnsutance or managed care companles, ss well as Madlicars und
Medlcald. The terma of thesa contractuel agrasmeants, which typleally chude allowed charges, will supersade tha shave faa
scheditle, Foy Individualy whe hava Medlcald, ne additlonal out of pocket oasts are requlred #s Madicald payments ara
accepted as full paymant, RCBH will ake reasnnable efforts to determine your spaciic coverage and financal responsibllities
In advaiice of trantment; though responsiblity for the aceuracy of caverage datalls ramalns yours, 1t Is the clents
rasponsibility to notlfy RCBH of changes i coverage) snd fallura to notify RCBH may result i charges to the patisnt due to
Insvrance dental of payrnent, You wiil need to provide RCBH with the necessary Information deserfbing your coverege, ss well
as your signatura for authatlzetion for RCBH to provide Information ragulred by your insurance company, It Is RCBH pelley
that co-paymants are dus at the tima of service, Following the processing of the Insurance dlelm, the instirance company
typically pravides an Explanation of 8enetlts {EBO}, which tdentifies the patlent hafaica dus for the service, such &s sn amount
apphied to the deductible, This amotint witl then be due In full,

Slgnature: Date:

S

H
1
i
i




PATIENT HEALTH QUESTIONNAIRE-9

(PHQ-5)
g(g!:};:;‘réhk:dka?r;gi{%ﬁgﬁtgw. pret Nof ol ull 0;:;::1 . 5:?'35‘:;2 ':ngy
1. Llttle interest or pluastie [n dolng things ] 1 2 )
4 Fasling dovm, deprersad, or hopelasa 0 1 2 . 5
&, Troubfa fafling or aiaying aslosp, or elseping loo much 0 t 2 3
4, Feeling tred or huving littla enargy ' 0 1 2 3
4, Poar appaliie or oversting ;] 1 2 3
e .

B, Moving or sparking o slowly that siher paaple conld have

noticad? Orthe opposlis — being »o fdpely orceatisse 1] 1 ) 3
that you have besn roving sround a lof mors than uaust
9. Thotighis bhat you would ha better off dand ot of hurlrg 0 4 2 s
yourealf in poma viay
Fapomeneonso__ 0+ + *

wTotel Georal

I yatt cheokad off rahlems, how dllﬂf.ull have fhexe probilams mads it for vou to tlio your
work, take oare of ln;l wt hum'a, or gel nlong with ather people?

Hat difftpult Somewhat Vary Exiremaly
wlal] dmguu dtﬂgull dlﬂgult

Bavalaped %Dﬂ. Robeit 1. Spikay, Japs! B.W, Willame, Kurl Kroacks and colloaguiss, with an educatons] grant from
Phasr [, No pascmbsrlon required W repradios, tranalsta, display or Helrbuta,




Mood Disorder Questionnaire [MDQ]

Naina: Date:

., Instructions: Chack [63) tha answar that best applles to you,
' Pleone pnawer each guestion as beet you can, Yeu No

1, Has thars aver baan a perlod of tima whan you ware net your vsuat saif snd..,

wyott falt 50 geod or 56 hypar that ather paapls thaught you ware notyour
: normuk sell oF Yol wary so hiyper that you got [nte trouble?

«wyut were g0 [rritable thet you shouted at people or sterted flghts or arguments?

wyou folt much rora self-canfident than usuat?

. oyl got much [sny seap than usual end found you didn't rastly miss it?
' wyou wara much mora islkatlvs or epoke fastar than veunl?

wthioughts raced through your head or you ¢otldn't slow your mind down?

w¥oll Wepe uo sesily disiracted by things sreund you that you had krauhla
« eoncentrating or staying on truck?

’ wyou had much mote anergy than ususl?

wyau wera much mora actva or did many more things than usuat?

«you ware much mora saclsl or outgolng than uzust, for akemple, you
telaphoned frienda In the middle of the night?

wyou wears much mone Inferested In sox then usuel?

you did thingx that were unusuat for you or that sthar people might have
thought wera axcanslve, foollsh, or rlsky?

wapending muney. got yau or your family in troubla? .

O 10O O] O 100} O [0]O|0|0|0| O
O 0] G O] O[O0} O |O0ICI0I0| O

2, Il you chacked YES to mora than af;a of the above, have avaral of these evar
happened during the sama perlad of time? Flensa chack I regponse only,

3, How much of & problem did any of thase cause you — llke balng able to wark;
heving famlly, maney, or legst troubles) getting Inte argumeants or fights?
Plaase chack [ raxponen anly, .

ONa prablem O Minor problem O Moderate proitem () Serlaus problom )
4, Have nny of your bloud relallves fle, childran, stblinge, pucents, gtandparents, O O
. sunts, incles] had manfc-depreasive Jlness ot bipoter disorder?
B, Hum a hanlth professlonal evar told you thal you have mahle-tepressiva linass O O _
of bipotar dixorder? i
Thls questlonnairs shiould ba ysad ag o starting polnt, 18 is not & substitute for a full medical evaluetion, }

Blpolar dlsarder le 2 complex Hluess, snd art accurals, thorough diagnasis can onty hu mada through
& peraonal evalustlon by your dector. 1

Adwplad irom Hirsehield R, Wililum J, Sphizar fL, ot al, Davelopmerd and validstlon of ¢ xepasting Sastrumant for bipolar spacitum
AR ot et i g J Papehfaley, 2000,167:1673-1978, " pe




Generalized Anxiaty Disorder 7-item (GAD-7) scale

Ovor tho Tast 2 weeks, how often hiave you been  Notat  Soveral Overbalf  Nenrly
bothered by the followlng problems? allopre  days thadays  overy day
1, Peellng necvons, anxious, or on edge 0 1 2 3
2. Not boing sble (o stop or control worrying 0 1 2 3
3, Worrylng too much about different thinge 0 1 2 3
4, Trouble ralaxiuy ¢ L1 2 3
5, Belng so rasiless that Jt's hard to it atill 0 1 2 3
§. Becoming suslly annayed or irrifable 0 i 2 3
7. Feoling afvald as If somathing awful might 0 ! 2 3
heppen
Add fie score for each column 4
Total Score (add your column scores) =

¥ you checked off any problems, how difficalt have thess mads it for you to do your work, take
onre of things at homa, or get slong with other people?

Not diffloultafel ___
Somowhst diffieult,
Very diffioult
Bxtromely diffentt,

Seoring

Scores of 5, 10, and 15 sro taked ws the cut-off points for mild, moderats and severs anxioty, respeotively,
Whan used a5 & soreening tool, farthor svaluation is recommended when the score Is 10 or greater,

Using the threshold sears of 10, the GAD-T has & sensitivity of 89% and a speoifiolty of 82% for GAD. It s
moderabely good at sorsening thres other common anxiety disorders - punto dlzorder (sonsitivity 74%,
speaificlty 81%), sooial anxlety disorder (sensitivity 72%, speoifinity 80%) and post-traumatio stress

dlsordor (sensitivity 66%, speoifiolty 81%).

Source; Spitzar RL, Kroenke K, Williums JRW, Lowa B, A brlof mieass for seseantng gensrallzed anxdaty

dicordar, Areh Insrn Med, 2005168:1092-1097, .




Restore Compassionate Behavioral Health
725 Boardman Canfield Rd L1, L2, M
Youngstown, OH 44512

Patient Name:

Date of Birth:

Emergency Contact(s)

1 would like the following person(s) to be contacted in case of Emergency:

Name of person:

Relationship to patient:

Phone # of contact:

Name of person:

Relatlonship to patient:

Phone # of contact;

Release of Medical Information Authorization

I do not authorize release of my medical Information to anyone but myseif

I atithotize release of my medical information to the following:

Name: Relationship:

Name: Relationship:

Patient or Parent/Guardian Signature: Date:




Restore Compassionate Behavioral Health
725 Boardman Canfield Rd L1
Boardman, OH 44512

Informed Consent Controlled Substance Agreement

Because of the recent increase in addiction and long terms risks of combination
of Stimulants and Benzodiazepine, Ambien, Lunesta etc. like products, we will no
longer be using those combinations for more than 60 days.

We will safely taper those medications and encourage you to work with your
counselors to deal with coping mechanisms and skills.

Any patients prescribed a controlled substance is subject to a random Pillcount
and random urine drug screen. You will have 48 hours to comply with the
Pillcount and/or urine drug screen. It is the patient's responsibility to notify the
front desk of any changes with your phone number or address.

We will be more than happy to transfer your records to other providers if you
chose so.

Patient Name:

Patient Signature:

Date




