Pamela J. Kowal, MS, LMFT

Licensed Marriage & Family Therapy, Reiki, & Intuitive Counseling

Statements Of Understanding

Confidentiality, Data Privacy, and E-mail Communication

Your visits with Pamela J. Kowal and information discussed are classified as private by Minnesota law, and the HIPPA Privacy Rule.  Private information can be communicated to others only with your informed written consent.  The only exceptions to this are mandated by law and include a) reporting of abuse of children or vulnerable adults; b) a situation where disclosure of information is necessary to protect against the risk of imminent serious harm being inflicted by you on yourself or another person; and c) records subpoenaed by the court.  Information concerning dependent minors is accessible to parents unless it is determined that such access would be harmful to the minor.

Minnesota law, and the HIPPA Privacy Rule does not cover email communication and is not considered “secure.”  However, if you would like to receive updates of classes offered or would like to schedule or  provide Pamela J. Kowal, MS, LMFT with updates between sessions, email is the most efficient way to communicate.  Providing your email address(es) and signing below indicates that you understand the limitations to privacy in e-mail communication.

Financial Responsibility & Fees for Service

Co-payments, deductibles and services not covered by insurance are due at the time of service.  Many health insurance plans cover psychotherapy. You are responsible for knowing the benefits and receiving authorization of your particular policy.  I can assist you if necessary.  In the unlikely event that your account has not been paid for more than 90 days and arrangements for payment have not been agreed upon, I have the option of using legal means to secure payment.  This may involve a collection agency and an attorney, which will require me to disclose otherwise confidential information( e.g. client name, address, phone numbers, dates of service and amount due.)  If such action is necessary, collection fees, legal fees, interest and finance charges will be added to the amount due.  You will be charged for returned checks as determined by state law.

Initial Assessment Fee:  $165/$125


On-going Session Fee:  $125/$80

* RATE CHANGE as of September 15, 2011*: 

Initial Assessment Fee: $195/ *$155   On-going Session Fee: $155/ *$115

* No sliding fee scale offered; instead, a flat discount of $40 offered for payment on the date of service

Cancellation Policy

I ask that you give a 24-hour business day notice if you cannot keep your appointment.  If you do not give a 24-hour notice, you will be charged $75.00 for each missed session.  You are responsible for this fee, your insurance company will not cover it.  If you have two late cancels or failed appointments, all future appointments will be taken off the schedule unless arrangements are made to pay your account in full

I have read the above information and understand my obligations:

Client Name:________________________________________________________
Authorized e-mail addresses: ______________________________________ _________________________________________
Client Signature:___________________________________________________________ Date:__________________________
Parent/Guardian Signature:___________________________________________________ Date:__________________________
