Welcome to Dynamic Intervention!
CREATE YOUR PATHWAY TOWARD WELLNESS!

Take a moment to read through entirely.to help you get the most of your experience at DIWS!

5 STEPS TO GET THE MOST OF YOUR TIME WITH YOUR PROVIDER
|
1. BE PREPARED
Get a notebook/journal to jot down, draw, collage, paste in things that will help you remember and
focus on what it is you want to talk about during our time together. Your journal is your own. No
one will ask you to show it to them or take it from you. It is advised to treat your journal as your
sacred space and to care for it in a way that protects you from others finding it.

2. BE HONEST & WILLING

Your provider can only understand and develop strategy if you are honest about what is going on in
your life, or what brought you here to begin with. Do not be afraid. You will not be judged.

Creating lasting change is a dynamic process so be sure to tell your provider what is working for you
and what is not. Honest communication will help us make sure we are meeting your needs in a
dynamic way and creating customized solutions tailored to you and your life.

3. KEEP ON TRACK & BE ON TIME AKA KEEP YOUR APPOINTMENTS!

It is important to be consistent and to maintain regular attendance. Work with your provider to
develop a schedule. Whenever possible see if you can select the same time and day each week.
Consistency helps build a habit and momentum toward the goals you and your provider outline.

4. COLLABORATION:

A customized solution strategy creates a vision, invites a dynamic process and your participation
creates the momentum. Your provider will help you develop action steps that will facilitate ways you
can achieve your goals. This can only be done if you come to your appointments prepared, honest,
willing, and on time.

5. CANCELATION POLICY:

¥ YOUR APPOINTMENT TIME HAS BEEN SET ASIDE FOR YOU.

¥ THE MISSED APPOINTMENT/CANCELATION FEE IS $75

¥ YOU MUST CALL 24 HRS PRIOR TO SCHEDULED APPOINTMENT OR YOU WILL BE
CHARGED THE FEE.

Client Signature Date


http://entirely.to

Client Information

Name Date

Address Phone #

City State Zip Referral source
E-mail Birthday:

RELATIONSHIP Status

Insurance provider: Insured: Policy#:

EMERGENCY CONTACT:(UNDER 18 MUST CHOOSE EMERGENCY CONTACT PARENT/GUARDIAN)
I consent/decline consent for DIWS to contact my emergency contact.

(initial)
Name: Telephone #:
Other Providers: (PRIMARY CARE, PSYCHIATRIST, NUTRITIONIST, ETC..)

Occupation/Grade & School attending

Rate stress level of your occupation/school/current life situation.(extreme, moderate, mild)
Are you happy with your present occupation/school/life situation? Y N If No, why
not?

History (significant history for you and/or family)
Medical History

Behavioral Health History Substance History
History abuse/trauma !

Hospitalizations (reason)

Spirituality/ Religion

What relaxation practices, if any, do you use or have you tried? How regularly do
you use them? (Meditation, Prayer, Journaling, Yoga, Music, Visualization, Other)

What prompted you to start counseling/coaching services?

How long has this situation been going on?

What do you hope to gain from participating in this experience?
ANYTHING ELSE YOU WANT YOUR PROVIDER/COACH TO KNOW?

I received the "Welcome To Dynamic Intervention” Letter,
HIPPA, and Cancellation policy, outlining how to get the most
out of my counseling services and informing me of the
appointment cancellation policy/fee of $75 for late or missed
appointment.

Signature: Date:




HIPAA Agreement

Dynamic Intervention LLC

1. “Dynamic Intervention, LLC” shall carry out their obligations under this Agreement in compliance with the privacy regulations pursuant to
Public Law 104-191 of August 21, 1996, known as the Health Insurance Portability and Accountability Act of 1996, Subtitle F — Administrative
Simplification, Sections 261, et seq as amended ("HIPAA"), to protect the privacy of any personally identifiable protected health information
("PHI™) that is collected, processed or learned as a result of the Consulting Services provided hereunder. In conformity therewith, “Dynamic
Intervention, LLC” agrees that he/she will:

Not use or further disclose PHI except as permitted under this Agreement or required by law;
Use appropriate safeguards to prevent use or disclosure of PHI except as permitted by this Agreement;

To mitigate, to the extent practicable, any harmful effect that is known to "Covered Entity" of a use or disclosure of PHI by "Covered Entity" in
violation of this Agreement.

Report to "Covered Entity" any use or disclosure of PHI not provided for by this Agreement of which “Dynamic Intervention, LLC” becomes
aware;

Ensure that any agents or subcontractors to whom “Business Associate” provides PHI, or who have access to PHI, agree to the same restrictions
and conditions that apply “Dynamic Intervention, LLC” with respect to such PHI;

Make additional acquired PHI available to “Covered Entity";!
Incorporate any amendments to PHI when notified to do so by "Covered Entity";

Provide an accounting of all uses or disclosures of PHI made by “Dynamic Intervention, LLC” as required under the HIPAA privacy rule within
60 days;

Upon request, make its internal practices, books and records relating to the use and disclosure of PHI available to the Secretary of the Department
of Health and Human Services for purposes of determining “Dynamic Intervention, LLC” and "Covered Entity’s" compliance with HIPAA; and

At the termination of this Agreement, return or destroy all PHI received from, or created or received by “Dynamic Intervention, LLC” on behalf
of "Covered Entity", and if return is infeasible, the protections of this agreement will extend to such PHI.

2. The specific uses and disclosures of PHI that may be made by “Dynamic Intervention, LLC” on behalf of "Covered Entity" include:

The submission of supporting documentation to carriers, insurers and other payers to substantiate the health care services provided by "Covered
Entity" to its patients or to appeal denials of payment for same.

Access billing system for software maintenance as required by “Covered Entity.!
Uses required for the proper management of the “Dynamic Intervention, LLC” as a business associate. Other uses or disclosures of PHI as
permitted by HIPAA privacy rule.

3. Notwithstanding any other provisions of this Agreement, this Agreement may be terminated by "Covered Entity", in its sole discretion, if
"Covered Entity" determines that “Dynamic Intervention, LLC” has violated a term or provision of this Agreement pertaining to "Covered
Entity’s" obligations under the HIPAA privacy rule, or if “Dynamic Intervention, LLC” engages in conduct which would, if committed by

"Covered Entity", would result in a violation of the HIPAA privacy rule by "Covered Entity" Dynamic Intervention LLC

Client’s Signature Date




	Name    _________________________ Date       _______________

