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Choices Mississippi Youth Around the Clock (MYPAC), Outpatient Services,
Wraparound and Day Treatment Programs
Consent for Treatment Form

INFORMED CONSENT FOR TREATMENT:

Welcome to Choices Coordinated Care Solutions (“Choices”). This document contains important information about our services
and business policies. It also contains summary information about the Health Insurance Portability and Accountability Act
(HIPAA), a federal law that provides privacy protections and client rights with regard to the use and disclosure of your Protected
Health Information (PHI). Please read this document carefully and jot down any questions you might have so that they can be
discussed with your Choices representative. This consent form represents an agreement between you and Choices Coordinated
Care Solutions.

WHAT TO EXPECT:

MYPAC - The MYPAC program is designed to be a good fit for families where the youth is at risk of out of home placement due to
challenges related to mental health treatment needs. It is an alternative to inpatient treatment that allows youth and families to
address their challenges in a community setting with the support of a treatment team that includes a qualified therapist, a
Community Support Specialist, a Family Partner, and a Psychiatric Nurse Practitioner. MYPAC Services include individual and
family therapy sessions which occur at a frequency to meet the intensive needs of the youth and family, guided by the
Individualized Service Plan. The flexibility of MYPAC services provides the support your family needs locally, in your own
community, helping your family to thrive.

Families enrolled in MYPAC have access to a full team of professionals who will schedule services and activities that fit your needs
and schedule. MYPAC services start with an appointment with your therapist who will conduct a comprehensive assessment
during your first session. Input from the youth and parent/legal guardian will be sought at this time to identify strengths/needs
and to establish goals and objectives for treatment. Based on this information, your therapist will develop an Individual Service
Plan that summarizes the needs, goals, objectives, interventions and individuals responsible for your care. The Individual Service
Plan will be completed in the first fourteen days of treatment and reviewed with the youth and family who will have an
opportunity to provide additional input, additions and/or recommendations. Once everyone on the team is in agreement with the
plan, the youth, along with their parent/legal guardian and therapist, will sign and date the Individual Service Plan. From there,
initial sessions with your Family Partner and/or your Community Support Specialist will be scheduled. Your team will work
together with you to complete your Recovery Support Plan which will guide how their services will fit your life and help your
family meet the goals on your Individual Service Plan.

Outpatient - Outpatient Treatment at Choices allows youth and families to address their challenges in a more independent setting
with the support of a licensed therapist. Outpatient Treatment may include individual or family therapy sessions which occur at a
frequency to meet the needs of the youth and family, guided by the Individualized Service Plan. The flexibility of an outpatient
treatment program provides the support your family needs locally, in your own community, helping the family to thrive.

You can expect that your therapist will conduct an assessment during your first session. Input from the youth and parent/legal
guardian will be sought at this time to identify strengths/needs and to establish goals and objectives for treatment. Based on this
information, your therapist will develop an Individual Service Plan that summarizes the needs, goals, objectives, interventions, and
individuals responsible for your care. The Individual Service Plan will be completed in the first fourteen days of treatment and
reviewed with the youth and family who will have an opportunity to provide additional input, additions and/or recommendations.
Once everyone on the team agrees with the plan, the youth, along with their parent/legal guardian and therapist, will sign and
date the Individual Service Plan. Throughout the process, your therapist, Community Support Specialist and/or Peer support
specialist will meet with the youth weekly or as needed and with the family at least once a month or as needed. Appointments will
be scheduled in advance at times and places that work for your family.

Wraparound - Wraparound is a team-based planning process that helps groups of people involved in your family’s life work
together toward the goals that you set for your family. It is designed to work best with families where the youth is at risk of out of
home placement due to mental health treatment needs and multiple systems are involved. The purpose of the process is to create
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and implement a plan that includes ways to assure that you and your family can experience success in your home, community,
and other places that you/your child interact with the system.

You can expect a facilitator to contact you to get to know you and your family and to have regularly scheduled team meetings.
You will be asked by your facilitator to sign papers so that he or she can talk to other people regarding you and your family. You
can expect to get copies of all plans and reports including your wraparound and crisis plans. Your first team meeting will typically
occur within three weeks of your initial conversation with your facilitator. Throughout the process, you can expect to be respected
and your voice to be heard.

Your facilitator will gather input from you and your parent/legal guardian for your Family Story. Your facilitator will also work with
you to build a team of formal and informal supports to assist with achieving your identified goals. This process continues
throughout your time in wraparound helps to identify strengths, needs, potential team members and possible interventions.
Based on all of this information, your facilitator, along with your team, will develop a plan of care identifying both long- and short-
term tasks to achieve your goals. The plan of care will be updated at each team meeting and with input from you and your team it
will be updated to identify new strengths, interventions and barriers.

Like any behavioral health intervention, these programs can have benefits and risks. Because the change process often involves
discussing unpleasant aspects of life, you and other family members may experience uncomfortable feelings like sadness, guilt,
anger, frustration, and confusion. You may be asked to try new skills, perspectives, or approaches that are different from those
you have used in the past, which can feel uncomfortable at first. On the other hand, Choices’ wraparound planning process has
been shown to have benefits for individuals and families facing challenges similar to yours. These benefits can include better
relationships, improved family functioning, decreases in problematic behaviors, additional supports, and significant reductions in
feelings of distress.

Day Treatment — Choices’ Day treatment for children is a trauma-informed, structured therapeutic program designed to support
young individuals who experience significant emotional, behavioral, or mental health challenges. This program operates in a safe
and nurturing environment, integrating therapeutic interventions with daily activities to promote healing, emotional regulation,
and resilience. It provides a combination of therapy, skill-building, and support services in a safe, supervised environment,
typically operating during daytime hours. Participants engage in individual, group, and family therapy, while also learning coping
strategies to manage emotional, behavioral, or mental health challenges. If the program is operated within the youth’s school, day
treatment will integrate the services while also prioritizing academic instruction in order to address the holistic needs of the
student.

STAFF QUALIFICATIONS:

All therapists working for Choices Coordinated Care Solutions have master’s degrees in social work, mental health, marriage and
family therapy, psychology or a related human services field. All therapists are supervised by a licensed independent practitioner
in the state of Mississippi (LCSW, LMFT, or LPC). Therapists may coordinate care with a Choices’ Psychiatric Nurse Practitioner
that can prescribe psychotropic medication as needed. Additionally, families will have access to a Community Support Specialist
that has, at minimum, a bachelor’s degree in social work or a related human services field. Community Support Specialists are
certified through the Department of Mental Health. Family Partners are certified through the Department of Mental Health as
Peer Support Specialists. Family Partners are individuals with lived experience as a caregiver for a youth with complex needs who
have received training in how to use that experience to support others in navigating the system. All services and programs are
overseen by a licensed independent practitioner in the state of Mississippi (LCSW, LMFT, or LPC).

Wraparound Facilitators at Choices have bachelor’s degrees in in Social Work, Mental Health, Psychology or a related human
services field. They are certified as Community Support Specialists through the MS Department of Mental Health and receive
ongoing training in Wraparound Facilitation and related skills. All Wraparound Facilitators are supervised by a master’s level
trained supervisor with expertise in Wraparound supervision or an individual that has been identified as a qualified Wraparound
supervisor by the MS Department of Mental Health. All treatment programs at Choices are overseen by a licensed independent
practitioner in the state of Mississippi (LCSW, LMFT, or LPC). None of the Facilitators in the Wraparound program are physicians.
As a result, we cannot prescribe medication or perform medical procedures within this program. If you are taking psychotropic
medication(s), we will work closely with a Choices’ Psychiatric Nurse Practitioner to coordinate medication management.
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SCHEDULING:

Your therapist, Community Support Specialist, and Peer Support Specialist, Wraparound Facilitator, or Day Treatment staff will
work with you to schedule appointments that best meet your needs and schedule. Being part of a MYPAC program means that
your youth will have scheduled individual sessions with your therapist at a minimum of once each week and family sessions at
least once each month. You will also be supported twice each month by your Family Partner and/or your Community Support
Specialist. You will have access to a Psychiatric Nurse Practitioner at least once every 45 days. Crisis response by qualified
therapists is available to your family 24 hours per day, 7 days a week through the Choices Crisis Line.

For Outpatient Services, appointments will be scheduled as needed, and for the Wraparound program, they will be scheduled as
needed but at least once monthly. Day treatment services that are offered in the school setting are carefully scheduled with the
school staff in order to prioritize academics and social emotional needs of all children receiving day treatment services.

Once appointments have been scheduled, we ask that you give 24 hours’ notice if, for whatever reason, you need to cancel. Any
appointment cancelled with less than 24 hours’ notice will be considered a no-show appointment. Not being present for a
scheduled appointment is also considered a no-show. Three no-show appointments in one year may result in termination from
the program.

CONTACTING YOUR CHOICES STAFF:

Your therapist, Family Partner, Community Support Specialist, and/or Wrap Facilitator may be reached by phone, however they
may not be immediately available during work hours. You can also contact our Choices Coordinated Care Solutions main number
(888-799-5294) between 9:00 am and 5:00 pm Monday through Friday or leave a message on the staff member’s cell phone. The
staff member will return your call as soon as possible, but no later than 24 hours after you leave a message. Please understand
that telephone calls are not intended to take the place of in person support activities. In the case of emergencies after-hours,
please call our 24-hour crisis line at (888) 635-4791.

EMERGENCIES:
In the event of a life-threatening mental health emergency, please call one of the following emergency/crisis numbers before
calling any Choices staff member:

Emergency Services: 911 Mental Health Emergency: 988

Merit Health Biloxi: 228-432-1571 Pine Grove Behavioral Health: 601-574-4673
Memorial Hospital Gulfport: 228-867-4000  South Central Medical Center Laurel: 601-426-5125
Gulfport Behavioral Health: 800-831-1700 Merit Health Wesley: 601-268-8000

Oceans Behavioral Hospital: 228-388-0600

BILLING AND PAYMENT:

All Choices services are billed through Mississippi Medicaid and/or Medicaid Contracted Managed Care Organizations (Magnolia
Health, United Health, and Molina). You are required to notify Choices if your insurance provider changes for any reason.
However, if you become involved in legal proceedings that require the participation of anyone at Choices Coordinated Care
Solutions (excluding any court involvement required as part of a managed care contract), you will be expected to pay for any/all
time devoted to such services, including preparation and transportation costs, even if the Choices staff member is called to testify
by another party. Because of the complexity of legal involvement, the charge for preparation, transportation and attendance at
any legal proceedings is $200.00 per hour. Please note that these fees are not covered by Medicaid — you will be responsible for
these fees.

GRIEVANCE PROCEDURE:

Choices has established a process by which you may have your concerns, grievances, and appeals heard and evaluated. Through
this Grievance Procedure, you may address concerns regarding the following: a) program services which have been provided or
denied; b) issues relating to providers or the Child and Family Team; c) confidentiality of personal or health information; d) client
rights; and e) other issues relating to your participation in the Choices program. Instructions for filing a grievance, including
contact information for the Grievance Officer, are outlined in the Grievance Procedure.

ASSIGNMENT OF BENEFITS
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You agree that Choices Coordinated Care Solutions will bill your insurance company on you and/or your dependent’s behalf. You
authorize your insurance company to pay and send directly to Choices Coordinated Care Solutions all benefits for payment of
services rendered to you and/or your dependents. You also authorize Choices Coordinated Care Solutions to receive payments
electronically and/or endorse any checks received on your behalf for payment of services provided. In the event your insurance
company denies coverage for the services rendered to you and/or your dependent, you agree to allow Choices Coordinated Care
Solutions to pursue an appeal and any other appropriate legal action to obtain payment for services rendered, as well as
attorneys’ fees to the extent allowable under law or agreement. You hereby irrevocably assign to Choices Coordinated Care
Solutions all benefits under any policy of insurance, indemnity agreement, or any other funding source as defined by statute or
circumstance for services provided, and you agree to cooperate fully in the event action is needed on your part to help collect
payment on your behalf.

CONSULTATION AND SUPERVISION:

Therapists, Peer Support Specialists, Community Support Specialists, and all staff at Choices Coordinated Care Solutions attend
weekly team staffing, receive individual supervision and consult regularly with other professionals regarding their youth and
families. However, each youth’s identity remains completely anonymous when consulting with outside professionals, and
confidentiality is fully maintained.

Some specific circumstances where CCS staff might be required to participate in supervision or consultation include the following:
e  State licensure regulations may require a therapist to receive ongoing supervision.
e  Accreditation organizations, as well as insurance companies, may require that treatment plans be reviewed.
e  Professional standards of care may recommend that supervision and/or consultation be obtained in high-risk
situations such as threats and/or acts of harm to self or others.
e Other special circumstances, such as preparation to testify in court.

ACCESS TO YOUR RECORDS:

All records will be maintained pursuant to HIPAA. As a client, you have the right to review or receive a summary of your records at
any time, except in limited legal and emergency circumstances or when your Choices staff assesses that releasing such

information will be harmful in any way. If you wish to review your records, you or your parent/legal guardian can submit a written
request to the Choices Privacy Officer. It is always recommended that you review treatment records with your Choices staff so
the contents can be discussed and any questions you have can be answered. When more than one client is involved in
treatment/services, such as in cases of family therapy, your therapist will release records only with signed authorizations from the
adult who has been granted legal custody of the child.

Both the law and accreditation standards require that Choices keep treatment records for a minimum of seven years after
termination of services with the client or subject of evaluation, or three years after a client or subject of evaluation reaches
majority, whichever is greater. Unless otherwise agreed to be necessary, Choices retains clinical records only as long as mandated
by state law. If you have concerns regarding your treatment/service records, please discuss them with your Choices staff.

CONFIDENTIALITY:

The law protects the privacy of all communication between a client and Choices staff. In most situations, Choices Coordinated
Care Solutions can only release information about your treatment to others if you sign a written Release of Information form that
meets certain legal requirements imposed by HIPAA.

However, there are some circumstances where confidentiality cannot be maintained. We are required by law or by the guidelines
of professional practice to disclose information without your consent in the following situations:
e If we have cause to believe that a child, dependent, elderly or disabled person has been abused, neglected or exploited, we
must report that information, as required by law, to the appropriate authorities.
e If you disclose that you plan to cause serious harm or death to yourself, and we believe that you have the intent and ability
to carry out this threat imminently, we must take steps to inform your parent or legal guardian, and we must ensure that
you are protected from harming yourself.

Page 4 of 5
Form 3AE MS Combined Consent For Treatment rev 3.5.2025



choices.

e If you disclose that you plan to cause serious harm or death to someone else who can be identified, and we believe you
have the intent and ability to carry out this threat imminently, we must inform your parent or guardian, law enforcement
and the person you intend to harm.

e [f you file a lawsuit against your therapist or Choices Coordinated Care Solutions, we may disclose information regarding
your treatment.

e [f a government agency requests information for health oversight activities, we may be required to provide it to them.

e [fyou are involved in a court proceeding, we may be ordered by the court to disclose information.

If any of these circumstances should arise, your Choices staff will make every effort to fully discuss it with you before taking
action, if possible, and will limit disclosure to the minimum information necessary to meet legal and/or professional requirements.

MINORS AND PARENTS:

Clients under 18 years of age who are not emancipated, and their parents should be aware that the law allows parents to examine
their minor-aged child’s treatment/service records, unless the Choices staff believes that such a review would be harmful to the
client and his or her treatment. Because privacy is often crucial to successful progress in psychotherapy, especially with
adolescents, it is the policy of Choices Coordinated Care Solutions to request that parents/guardians agree to voluntarily give up
consent to access their child’s treatment records. If parents/guardians agree to this request, we will not share specific
information from treatment/services sessions with them. This includes activities and behaviors that a parent/guardian would not
approve of — or would be upset by — but that do not put the minor-aged client at risk of serious and immediate harm. However,
if risk-taking behaviors escalate and become more serious, then we will use professional judgment to decide whether the client is
in serious and immediate danger of being harmed. If we feel that the client is in such danger, we will communicate this
information to the parent or guardian.

Even if your Choices staff must keep information confidential —to not tell your parent or guardian — he or she may believe that it is
important for them to know what is going on in your life. In these situations, your Choices staff will encourage you to tell your
parent/guardian and will help you find the best way to tell them. Also, when meeting with your parents, your Choices staff may
sometimes describe problems in general terms, without using specifics, in order to help them know how to be more helpful to
you. Before giving parents or guardians any information, your Choices staff will make every effort to discuss the matter with you
and to address any objections you may have.

SOCIAL NETWORKING AND INTERNET SEARCHES:

Choices Coordinated Care Solutions staff do not accept friend requests from current or former clients on social networking sites,
such as Facebook. We believe that adding clients as friends on these sites and/or communicating via such sites is likely to
compromise their privacy and confidentiality. For the same reason, Choices Coordinated Care Solutions requests that clients not
communicate with Choices staff via any interactive or social networking web sites.

TERMINATION OF SERVICES:

Throughout the course of treatment/services, your Choices staff may determine that you are not benefitting from services.
Likewise, you may decide for any reason, or at any time, to terminate services with Choices Coordinated Care Solutions. In either
case, if appropriate, your Choices staff will provide you with names of other qualified professionals whose services might better
meet your needs. If you and your parent/legal guardian request and authorize it in writing, Choices staff will talk to the new
provider to assist with transition planning.
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