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INFORMED CONSENT & PRACTICE POLICIES 
(UPDATED MARCH 28, 2020) 

Practice: Developing a secure therapeutic relationship with my client provides a strong foundation for healing. My approach to care 
is relational, empowering, and embraces the holistic nursing model, taking into account lifestyle-teaching and cultural considerations. 
Some of the concerns in which I work include depression, anxiety, OCD, mood disorder, adjustment, and history of 
trauma/abuse. My professional interests include comprehensive psychiatric evaluations, psychoeducation, psychotropic medication 
management, non-pharmacological treatment options, solution-focused brief therapy, supportive therapy, strengths-based approach, 
harm reduction, self-care, spirituality, intersecting identities, interpersonal relationships, organization, and prioritization. 

I judiciously provide psychiatric medication management for adults actively engaged and meeting regularly with their therapists. I 
work in close collaboration with therapists, and health care providers as indicated, to provide comprehensive and well-informed care 
in hopes to maximize client outcomes. In certain cases, I offer both individual therapy and medication management. I maintain a 
conservative approach in regards to medications with potential for abuse and/or dependence.  

I do not do disability- or employment-related evaluations, or court evaluations/testimony. Please inform me immediately if you are 
involved in, or plan to go to court. I accept clients only with the specific agreement that they will not involve me in legal matters.  

Formal Education, Training, & Continuing Education: I hold a Masters of Science degree in Nursing, focus in child and 
adolescent psychiatry from Oregon Health & Science University. I wrote my thesis project on Examining the Relationship Between 
Disability, Domestic Violence and Physical Abuse in Children Evaluated for Child Abuse. I have two bachelor degrees of science, 
one in Psychology from Pacific University, and the other in Nursing from Oregon Health & Science University. I am required to 
maintain my Oregon license with 100 hours of continuing education (CEUs) earned every two years. Topics of CEU study often 
include psychopharmacology, trauma informed care, mood disorders, and various therapy modalities. I am also Board Certified by 
the American Nurses Credentialing Center.  

Getting started: The first 2-hour session involves a detailed review of your history and current struggles. We will also identify your 
psychiatric goals. The initial meeting will conclude with a discussion of clinical impressions and treatment recommendations. I also 
encourage you to use the first few sessions to make your own informed decision about the best treatment for you, and whether you 
feel comfortable working with me. If you have questions about my treatment approach, we can and should discuss them, whenever 
they arise. If you feel we may not be a good “fit”, I will be happy to help you try to locate another mental health professional. On 
rare occasion, I may initiate such a discussion if I believe my practice is not a good fit or is depriving you of a more effective 
treatment modality, and I would then refer you to specialized care or other forms of treatment that I see as being a better for your 
psychiatric needs.  

Length and frequency of sessions/treatment: In most cases, regularly meeting with another clinician for psychotherapy will be a 
requirement for continuing psychotropic medication management with me. In certain cases, I will make an exception to my working 
rule by providing process-oriented individual therapy with or without medications.  

Individual therapy sessions are 55 minutes, typically occurring every 3-6 weeks. Psychotropic medication management 
appointments with brief, supportive therapy are typically 30-60 minutes, occurring every 3 weeks to 3 months depending on your 
level of distress/relief and/or if potential medication changes are discussed or implemented. Duration of treatment varies depending 
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on the nature of the treatment and individual needs. When medications are used in psychiatry, please be advised they are frequently 
“off-label” meaning they are used to control symptoms other than what the FDA originally approved the medication to treat.  

Clients must be seen at minimum every 90 days to be considered active. If you No Show/Late Cancel for a) two consecutive 
appointments, b) three appointments total, or c) one appointment and do not reschedule within thirty days, you will be considered 
to have terminated treatment. Multiple cancelled appointments even with advanced notice, may subject you to dismissal as a client. I 
will address this directly with you if this emerges in your care.  

Confidentiality and Limitations:  Confidentiality is very important. A release of information must be signed before any 
information can be provided to or requested from other individuals or agencies. I intend to keep all information you share with me 
confidential, with certain exceptions. There are situations when I may breach confidentiality for your safety or the safety of others. 
In most instances, I will notify you so that we can discuss the breach and impact on our therapeutic relationship. The situations 
relevant to confidentiality breaches include:  

Child or elder abuse: Generally, I am required by law to report any known or suspected cases of child or elder abuse to the 
Children’s Services Division or other appropriate state agency.  
Violence: If I learn that someone is about to kill or to do harm to someone else, I will do my best to warn the intended 
victim.  
Suicide: If I learn that a client intends to harm her/himself, I will breach confidentiality to the extent necessary for the 
client’s protection.  
Medical Emergency: When a medical emergency exists, I am required to share pertinent information. 
Non-custodial parents: By law, non-custodial parents can have access to their children’s records pertaining to treatment or 
evaluation.  
Subpoena: If I receive a subpoena to testify in court and there is an appropriate court order, I may have to provide 
information without your permission. 
Supervision: I may present your case in clinical staffing and also periodically review and discuss your treatment.  
Consultation: Occasionally, it is in your best interest for me to consult other providers regarding your treatment (e.g. 
medication issues, family issues, obtaining another’s expert opinion, covering emergency phone calls, etc.). This will be 
carried out with the utmost consideration for your privacy. 
Insurance: Insurance companies or their designated management company may require information about your diagnosis, 
treatment history, prognosis, treatment, or other relevant information in order to authorize services or process claims. A 
release of information will be obtained for this if you are utilizing an insurance company.  

For minors 14-17 years old, I may provide treatment without parental consent. Oregon law requires I involve your parent before the 
end of treatment unless there are clear clinical indications to the contrary, which must be documented in your clinical chart. I do not 
need to involve your parent(s) in treatment if you have been sexually abused by your parent or if you are emancipated. It is my policy 
to notify the parent(s) on or before the third session. By signing this informed consent document you authorize Sheryl Moren, 
PMHNP-BC, LLC to:  

! Contact your parents and give them a summary of your treatment.  
! Use my best clinical judgment on when to inform you parents of important issues related to your treatment.  
! Release your treatment records to your parents upon their request.  
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Your Rights:  You have a right to review and/or request, in writing, a copy of your records at any time. I have a right to request a 
fee for copying (preparing) these records for your review or to be released to someone of your choosing. You have a right to a 
detailed explanation of any treatment or procedure I may choose to use including the risks involved and the potential side effects, if 
any. You have a right to refuse or stop services and treatment(s) at any time. In the case where a minor is the client, then parent(s) or 
legal guardian has the right to refuse or stop services and treatment(s). I also have the right to refuse or terminate treatment, in 
which case you will be provided with alternatives. If you have concerns regarding your treatment or wish to discontinue, you are 
encouraged to discuss this with me. You have a right to contact the Oregon State Board of Nursing at 17938 SW Upper Boones 
Ferry Road, Portland, OR 97224-7012, or at (971) 673-0685 to make a complaint about me.  

Financial Policies: Please see the form entitled “Financial Policies”.  

Fee Schedule: Complete fee schedule provided upon request. 

Office Hours: I maintain a part-time practice with office hours Tuesdays and Thursdays from 9:30 AM to 4:30 PM. 

Prescriptions & Refills: It is my standard practice to provide my clients with a sufficient medication supply if you keep scheduled 
appointments and reschedule promptly. If you are unable to attend an appointment and are running low on your medication, you are 
responsible for rescheduling with enough time to prevent you from running out of your medication. Medication changes will also be 
addressed during your appointment. If you are unhappy with your medication dosage please contact me. Unforeseen circumstances 
may also arise. If you need a refill of your medication, please call the pharmacy at least 5 business days before you will run out and 
ask that they fax me a refill authorization to 503-925-4196. Please also message me confirming you initiated the pharmacy refill 
authorization. As prescription refills are not emergencies, they will be address during my regular office hours. Medication refill 
requests are restricted to current/active clients with a scheduled follow up appointment. Controlled substances are not refilled by 
phone and will be sent electronically to your pharmacy during your next appointment.  

Communication:  Your confidentiality is not guaranteed via email. Therefore, emails are reserved for requests related to scheduling. 
Clients are required to message me through the onpatient secure client portal for any clinical issues. I do not maintain 24-hour access 
to secure messaging, therefore please anticipate some delay in my response to you. I will do my best to respond to your message 
within four business days. Please do not message me in a mental health crisis. 

Phone and Emergency Contact: You may reach the office by leaving a confidential voicemail at 503-714-6481. I will return calls 
during my regular office hours. I attempt to return phone calls within four business days. When I am not available for an extended 
period of time, my voice message will direct you as to who is providing coverage. I ask that you make every effort to discuss your 
concerns with me in person at scheduled appointments. I do not provide therapy over the phone. Brief phone calls typically address 
unanticipated short-term medication refills or specific questions about concerning side effects. In situations that cannot wait until 
your next appointment, please leave a message stating the nature of your urgency, and the best time/method for me to reach you; 
messages sent through onpatient client portal are typically brought to my attention sooner than through voicemail. I will certainly do 
my best to respond as soon as I am able. Please note that I do not carry a 24-hour pager. In the event of a crisis, you may contact: 

! Emergency (police, fire, ambulance) 911  
! Multnomah County Crisis Line 503-988-4888 or 1-800-716-9769  
! Clackamas County Crisis Line 503-655-8585  
! National Suicide Hotline 1-800-273-8255 
! Crisis Text Line text GO to 741741 
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! Washington County Crisis Line 503-291-9111  
! Clark County Crisis Line 360-696-9560 or 1-800-686-8137 
! TrevorLifeline (LGBTQ youth) 1-866-488-7386 or text 678678 
! Call to Safety (domestic & sexual violence) 503-235-5533 or 1-888-235-5333 
! Poison Control 51-800-222-1222 
! Oregon Council on Alcoholism and Drug Abuse Hotline 800-923-4357  
! Cascadia 24-hour Urgent Walk-In Clinic 7 AM to 10:30 PM, 7 days a week (4212 SE Division St) 

Office Space:  The clinical practitioners in the office 2029 SE Jefferson St, Milwaukie, OR are separately licensed independent 
practitioners and are responsible for each of their respective practices. Sheryl Moren, PMHNP-BC, LLC and the other practitioners 
are only affiliated through office space sharing unless otherwise explicitly stated in writing. 
 
Revision of informed consent & practice policies: Sheryl Moren, PMHNP-BC, LLC reserves the right to revise the informed 
consent & practice policies at any time by updating this document without advance notice to you. Such revisions shall be effective 
immediately upon posting. Therefore, you are encouraged to check the informed consent & practice policies frequently. 
 
By signing below, you a.) have carefully reviewed and understand this document, b.) have had the opportunity to ask questions about 
the terms described, c.) freely consent to engage in treatment with Sheryl Moren, PMHNP-BC, LLC, and d.) agree to abide by the 
aforementioned practice policies noted in this document without any exceptions.  

If I am billing insurance for you, by signing this consent to treatment, you agree, understand, and allow me to release relevant and 
necessary information to your insurance provider about treatment and you understand that you are financially responsible for any 
claims that are denied by your insurance company.  

 

                      
Client Signature (if at least 14-years old)  Print Client’s Name    Today’s Date 
        
              
Financially Responsible Party’s Signature  Financially Responsible Party’s Name   Today’s Date 
(if not Self)       
            

Relationship to Client 
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FINANCIAL POLICIES 
(UPDATED MARCH 28, 2020) 

Billing Service: My contracted professional billing service, MindEase Billing, verifies insurance benefits, can help you understand 
your deductible and other applicable aspects of your insurance plan, and can answer questions about your account. For your records, 
their phone number is 971-533-9911. If after speaking with my billing service you are still uncertain of your insurance coverage, the 
extent of your financial responsibility, and/or your ability to make payments at each visit, I encourage you to clarify through your 
insurance company. It is your responsibility to notify me and/or my billing service of any changes in insurance coverage or personal 
information (such as your address).  

For established clients, my billing service will send out monthly statements for outstanding balances. If you ever need a document 
(as you might for a flex account or tax preparation) that lists your sessions & payment history, please contact my billing service 
directly and they can work with you to send you what you need. 

Insurance Networks: I am an in-network provider for Blue Cross/Blue Shield (Regence), PacificSource, and Aetna. As a 
contracted provider with these insurance companies the copays/coinsurance, deductible amounts, and mental health coverage are 
determined by your insurance company. As a courtesy, I can submit claims (both in- and out-of-network) to your insurance 
company through my billing service. I do not guarantee payments will be made by your insurance company, and in some cases you 
may be responsible for the difference between what the insurance pays and my service fee. If your insurance benefit is not verified 
by my billing service prior to our meeting, you are responsible for the full fee at the time of service. You are responsible to track 
your coverage as your treatment progresses. 

Information Provided to Insurance Companies: Most insurance companies require you to authorize me to provide them with a 
clinical diagnosis. On rare occasions, additional information such as a treatment plan or summary is required. This information then 
becomes part of insurance company files, and I have no control over their use or disclosure of that information. I would encourage 
you to inquire with you insurer if you have questions about their confidentiality policies.  

Payment: It is customary to pay for professional services when rendered. Your payment (copays/coinsurance, deductibles, private 
pay fee, and/or any outstanding balance) is due in full at each visit. For in-person appointments, I accept payment via card/Square 
reader, onpatient Square, cash, and check. Checks should be made out to Sheryl Moren, PMHNP-BC, LLC. For telehealth 
appointments, you must submit the Square payment via the onpatient billing tab by the start of our session. If two or more sessions 
are not paid at the time of visit or you have a balance over $100 or 60 days past due, I will r equir e  that a credit card number be kept 
on file and you authorize Sheryl Moren, PMHNP and/or her billing service to: 

! charge your outstanding balance to this card 
! contact the insurance subscriber (if not self) to secure payment, if needed 
! charge copays/coinsurance, deductible, private pay fee, and balance to this card at each visit  

Declined card on file must be replaced with an active payment card within 48 hours of notification. Failure to do this and/or 
maintain timely payments may result in termination of services. 

Cancellations, No Shows, and Late Arrival Fees:  The appointment time you schedule with me is reserved just for you. If you 
need to cancel or reschedule, contact me as soon as possible. Certain emergency situations may constitute an exception to the Late 
Cancellations/No Show policy. I welcome discussion of concerns that might arise in all the situations below. 
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Cancellations:  Clients are expected to notify me, at  min imum, 24-hours  in advance of the scheduled appointment time 
to cancel or reschedule. When I am notified within this time frame, there is no charge.  
Late Cancellations/Late Reschedules: defined as with in  24-hours  of the scheduled appointment, clients are charged a 
$100 late cancellation/reschedule fee. Insurance does not cover this expense, so it must be paid out-of-pocket.  
No Show: Clients who do not show and do not contact me prior to the appointment are charged $100. Insurance does not 
cover this expense, so it must be paid out-of-pocket. I reserve the right to void any future standing appointment times if 
you miss an appointment without making contact with me.  
Late Arrival: If you are late for your appointment, our session will be shortened by the amount of time you are late, 
without a fee reduction. If you regularly arrive more than 10 minutes late to appointments, I reserve the right to charge an 
additional $50 per-session, out-of-pocket fee. However, I will discuss such a charge with you in advance. 

Additional Fees:  

! Insurance companies do not typically pay charges for professional services that you may require, such as report writing, 
phone conversations longer than 10 minutes, attendance at meetings or consultations you request, or the time required to 
perform any other additional service you may request of me not mentioned herein. I usually cannot bill insurance for such 
services, so the cost is out-of-pocket at $50 per quarter hour.  

! If you do not pay your co-payment at the time of service, there is a $10 fee charged.  
! There is a $35 service charge for non-sufficient funds (NSF)/Returned checks. After the second NSF/Returned check, you 

must pay for future appointments with cash, money order, or card. 

Collections: If you have an outstanding balance on your account, you will receive a statement from my billing service, MindEase 
Billing. All accounts are due and payable within thirty days of notification. If payment is not received, interest and fees may be 
applied. If it is necessary to place a delinquent account into the hands of a collection agency/attorney, the client agrees to pay all 
court costs affixed by the court. Having said that, please know that I will make every effort to work with you to prevent anything like 
this from happening.  

Revision of financial policies: Sheryl Moren, PMHNP-BC, LLC reserves the right to revise the financial policies at any time by 
updating this document without advance notice to you. Such revisions shall be effective immediately upon posting. Therefore, you 
are encouraged to check the financial policies frequently. 

Informed Consent: By signing below, I have read and understand the preceding Financial Policies information. I have had an 
opportunity to ask questions about the terms described, and I agree to them without any exceptions.  

Client Signature: __________________________________________________  Date: ____________  

Financially Responsible Party’s Signature: ______________________________  Date: ____________ 
(if not Self) 
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AUTHORIZATION FOR CONSENT TO TREATMENT & INSURANCE INFORMATION 
(UPDATED MARCH 28, 2020) 

Name of Primary Insurance Company: ____________________________________________________________ 

ID/Policy #: ___________________________ Group #:________________ Co-Pay/Co-insurance: $/%_______ 

Insurance Company Address:____________________________________________________________________  

City: ________________________________ State: ______ Zip: ____________  

Insurance Company Phone Number:______________________________________________________________ 

Subscriber’s Full Name:________________________________________________ DOB:___________________ 

Subscriber’s Phone Number:_____________________________ Relationship to Client (if not self:_____________ 

Subscriber’s Address: __________________________________________________________________________  

City: ________________________________ State: ______ Zip: ____________  

Subscriber’s Employer Name:____________________________________________________________________  

By signing below, I authorize Sheryl Moren, PMHNP-BC, LLC to treat my psychiatric needs and to release all information necessary 
to secure the payment of benefits. I have read and understand that payment is expected at the time of the scheduled session. If I am 
unable to pay at the time of session, a $10 re-billing charge will be applied and I will make arrangements with Sheryl Moren, 
PMHNP and/or her billing service for prompt payment. I will notify Sheryl Moren, PMHNP and/or her billing service with any 
changes to my mental health insurance benefit. I understand that if my financial situation changes, I will inform Sheryl Moren, 
PMHNP and/or her billing service within 30 days of that change. I understand that if I late cancel/late reschedule or no show, I will 
be charged a $100 fee. I understand that I am financially responsible for all charges, whether paid by my insurance company or not. I 
understand that I may discuss any of these fees with Sheryl Moren, PMHNP and/or her billing service. I authorize Sheryl Moren, 
PMHNP and/or her billing service to contact the insurance subscriber (if not self) to secure payment for balances 60 days past due. 
I certify that a photocopy of this agreement is as valid as the original. 

________  Fee-for-service. I am not utilizing my mental health insurance benefit.  
(initials) 

                
Client Signature        Today’s Date 
 
        
Print Client’s Name 

 

 


