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GENERAL PRACTICE POLICIES

PAPERLESS ENVIRONMENT

In an effort to control cost, improve efficiency and increase privacy protection, Righteous Counseling
maintains a paperless environment. All medical records communications are transmitted using HIPPA
compliant secure methods and records are stored in HIPPA compliant secure storage facilities. We feel
strongly that this is the responsible thing to do not only to protect the client’s privacy, but to protect the
environment we all share. Thank you in advance for your cooperation in this endeavor.

OFFICE HOURS

Regular office hours are 10:00 a.m. to 7:00 p.m., Monday — Friday. Appointments outside these hours may be
made at the provider’s discretion. Clients are seen by appointment only and walk-ins are not accepted. If you
need to be seen in an emergency, it is recommended that you go to your nearest emergency room or call 911
and then inform your provider of the emergency.

APPOINTMENTS / CANCELLATIONS

When you schedule an appointment, that time is set aside specifically for you. By making an appointment, you
accept responsibility to pay the full fee for the professional time that is reserved for you. If you must cancel an
appointment, you agree to do so as early as possible and the office will attempt to reschedule for a time
convenient to you.

Righteous Oaks Counseling has a policy of charging clients No Call/No Show fee if the client fails to attend
UNLESS THE APPOINTMENT IS CANCELLED AT LEAST 24 HOURS* IN ADVANCE. If you cancel or
reschedule more than 24 hours in advance, you will not be charged a fee for that appointment time, as we will
be able to offer that appointment to another client.
*24 hours in advance of an appointment time” is defined as the time and date on the business
day prior to the scheduled appointment time and date. For example, if your appointment is set
for 4:15 on Friday, your cancellation must be communicated to the provider no later than 4:15
on the proceeding Thursday in order to avoid being charged for the cancellation. Cancellations
for appointments on Mondays must be communicated by the time of the scheduled
appointment on the previous Friday.
It is important that you arrive on time. Because most appointments are scheduled at 60 minute intervals, if
you are more than 20 minutes late for your appointment, there is no guarantee that you will be seen and you
may be required to reschedule. If you arrive late and can still be seen, you may have to wait, so as to not
inconvenience other patients.

On rare occasions, your provider may need to cancel and reschedule your appointment. In this case, your
provider will provide you with a new appointment.

FEES, PAYMENTS AND INSURANCE

All co-pays, coinsurance, deductibles and uninsured costs for face-to-face, clinical visits or services are due at
the time of service. All fees for non-clinical services will be billed to your account. Services may be declined if
no form of payment is brought to the appointment. No appointments will be made for clients with balances that
are 60 days past due. Payment of all fees will be processed as outlined in the Policy Regarding Financial

Responsibility.

Righteous Oaks providers are in-network providers with most Managed Care Organizations. Managed Care
Organizations/Insurance companies will be billed for all visits for any client who has behavioral health
coverage. If your assigned provider is not an in-network provider and you have out of network benefits, our
office will bill the insurance company for these charges as well_lIt is your responsibility to provide a copy
of the insurance card for the identified client and update our offices if your insurance plan changes.
You are responsible for fees for any visit or service not covered or denied by your insurance company.
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Service Fees
(Subject to

change)
Servic Fee

Diagnostic Evaluation $100.00
Individual Psychotherapy (45-50 minutes) $80.00
Individual Psychotherapy (20-30 minutes) $40.00
Multi-family Group Psychotherapy (50 minutes) $70.00
Group Psychotherapy (50 minutes) $70.00
Family Therapy without patient present (45 minutes) $80.00
Family Therapy with patient present (45 minutes) $80.00
Preparation of Reports (per hour) $50.00
Review of Previous Evaluations or Treatment Records (per hour) $50.00
[Telephone Consultations in excess of 20 minutes (per half hour) $40.00
Email Consultations in excess of 20 minutes (per half hour) $40.00
IAfter Hours, Non-Emergency Calls (per half hour) $40.00
Court Testimony (per hour) $75.00
Court Preparation (per half hour) $40.00
Medical Records Request, per page after 5 pages + postage, if mailed $0.25
Letters, reports or treatment plans in excess of 20 minutes (per half hour) $25.00
Unpaid Balance/Late Fee (per month after 60 days) $25.00
No Show/Late Cancel Fee $55.00
Returned Check Fee $25.00

PHONE CALLS/EMAIL CONTACT

Appointments are scheduled throughout the day. Therefore your call may not be answered at the time it is
placed. If this is the case BE SURE TO LEAVE A MESSAGE. Please provide all pertinent information,
including client's name, caller's name, concern and contact number(s) so that | can address your calls as
efficiently as possible. | will contact you within 24 hours, unless you report in your message that your call is an
emergency. (See policies regarding emergency calls.) Calls that require in excess of 20 minutes to address
are subject to charges. Charges may occur for phone calls or emails depending on the length of time the
response requires. (See listed service fees and the Policy Regarding Financial Responsibility for more
information on possible charges.)

EMERGENCY, AFTER HOURS, WEEKEND AND HOLIDAY CALLS

I am always on-call to address your emergency needs. An emergency call is defined as one in which, if not
addressed within 1 hour, could result in life threatening side effects or serious risk of harm to self or others. If
you have an emergency please call the office to inform me of your emergency. Please do not use email to
contact me, or the office of Righteous Oaks Counseling in the case of an emergency. It may be necessary to
leave a voicemail. On your message, first indicate that the call is an emergency and provide information
relevant to the emergency, including the client’s name, caller’'s name, nature of the emergency and the best
contact number to return the call. If waiting for a callback puts the client at risk or the message has not been
responded to within 1 hour, please go to the closest emergency room or call 911.

Charges may apply for any non-emergency call, such as those for the completion of forms, if the call requires
a response outside regular business hours. The charges for non-emergent, after hours call are in addition to
the fees for the particular service requested. (See listed service fees and the Policy Regarding Financial
Responsibility for more information on possible charges.) Messages left after hours that can be addressed
during regular business hours will not incur this additional charge.

Practice Policies and HIPAA Regulations Page 4



CONFIDENTIALITY AND COMMUNICATION WITH OUTSIDE ENTITIES

In general, the law protects the privacy of all communication between a client and their provider. Typically
providers can only release information with your written consent. However, there are exceptions to these
laws. For further information, see Righteous Oaks Counseling’s Privacy Practices.

1 A provider is legally required to report any suspicion of abuse of a child, elderly adult or disabled
person to the appropriate state authorities.

| Under subpoena and court order, a provider may be required to testify or release records or
other information regarding a client’s treatment.

] Under the Tarasoff and Duty to Warn laws, a provider is legally required to take protective actions
to protect any person to whom a client has threatened serious bodily harm. These actions may
include notifying the potential victim, contacting the police or seeking hospitalization for the client.

1 A provider may have to release some information regarding a client’s care to caregivers, police
ar)lfllor hospitals if a client is at eminent risk of self-harm and deemed unable stay safe by their own
will.

If you need your provider to discuss treatment information with others, a current release of information is
required. If you request a detailed letter for school, work or any other reason, you may be charged for this
service, as it requires additional time for the provider beyond regular patient care. Form letters, school forms
for medication administration or diagnosis or any other short form that can be completed in less than 10
minutes will not incur charges. You must give the provider one week notice to complete these requests.

Practice Policies and HIPAA Regulations Page 5



POLICY REGARDING FINANCIAL RESPONSIBILITY

By signing the CONSENT FOR TREATMENT form, you authorize Righteous Oaks
Counseling to diagnose and treat you or your dependent.

Additionally, you acknowledge that you understand and agree to the following:

1)

2)

3)

4)

5)

6)

7

8)

You are financially responsible for services rendered to you or your dependents.

All clients will be required to have a credit/debit card number on file with Righteous Oaks
Counseling. Ifyou refuse to place a card number on file, you will be required to pay a $75
deposit.

Payment is expected at the time of service. If you do not bring a form of payment to the
appointment, you automatically authorize Righteous Oaks Counseling to bill the credit/debit card
you have on file. At the end of each business day, Righteous Oaks Counseling will charge the
service fee to the debit/credit card on file for all clients who have failed to show or have failed to
cancel within 24 hours of their scheduled appointment.

RETURNED CHECKS: You will be assessed a $25.00 handling fee for all returned checks.
This fee and the original amount of the check will be charged to the debit/credit card

number on file by Righteous Oaks Counseling as soon as our offices are informed of a
returned check. Two (2) returned checks will require that only cash, money order or credit card
will be accepted toward payment on your account.

Appointments WILL NOT be rescheduled for any client with a past due balance exceeding 90
days unless payment arrangements are made and agreed to in advance.

Righteous Oaks Counseling has a right to refuse services to anyone with an outstanding bebnee

LATE FEES: If a charge is declined, resulting in an unpaid balance, a late fee of $25.00 per
month may be added to any account with an unpaid balance. Any account that is delinquent for

more than 90 days may be turned over to a collection agency.

SERVICES NOT COVERED BY YOUR INSURANCE COMPANY: Initial evaluations, and therapy
sessions are typically the only billable services which insurance companies will cover. Some

insurance companies will deny payment for these services if they feel they are not “medically
necessary” due to a particular diagnosis, even when the service is deemed to be in the best
interest of the client. They may also deny payment for services that are “not authorized” or “not
covered” due to policy exclusions or visit limits. Righteous Oaks Counseling will make every effort
to inform you in advance if a suggested service is not covered. Regardless, by signing the consent
to treatment, you accept responsibility for the cost of any service that is not covered or denied by
your insurance company. Charges incurred for telephone consultations, court preparation or
testimony, prescription refills between appointments, medical record requests, excessive
paperwork or appointments in which the client does not show or fails to cancel within 24 hours are
not billable to your insurance company. You are responsible for any charges incurred for these
services at the rates defined for each within these practice policies. Fees for these services will be
billed to your account and are due within 30 days. These non-covered services are disclosed the
non-covered services waiver and the fees for these services are disclosed the practice polices.
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POLICY REGARDING TREATMENT PLANNING AND COMPLIANCE

The goal of treatment is an improvement in the quality of life of those receiving treatment. Righteous Oaks
Counseling’s responsibility is not to dictate treatment, but rather, in accordance with our mission, to
empower, support, and provide guidance, by providing the best recommendations possible. Therefore, it is
the responsibility of each client to choose their course of treatment. Treatment plans vary and can include
one or more of the following:

Individual Therapy

Family Therapy

Parenting Classes

Groups

Psychological Assessments

| I I — E— E—

It is your responsibility as the client to either choose to follow the recommendations of Righteous Oaks
Counseling, or to seek a second opinion. If you consent to treatment by Righteous Oaks Counseling, the
following policies will be enforced to assure limited liability on the part of the provider and to allow for the
highest quality of care available.

1) Consistently attending appointments is vital to treatment success. If for any reason you have not been
seen in at least 3 months, your case will be closed. Reopening the case will require a new initial 60
minute re-evaluation.

2) Failure to follow the prescribed treatment plan can lead to a failure to achieve treatment goals and
may increase the liability of the provider. If you refuse to comply with treatment recommendations,
Righteous Oaks Counseling has the right to close your case without your consent.

3) In anycircumstance where a case is closed without client consent, Righteous Oaks Counseling is
required to provide a one month notice in order for the client to find a new provider.
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NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

In December, 2000, the Federal Government finalized Standards for Privacy for Individually Identifiable Health
Information (45 CFR Parts 160 and 164).

The Standards are complex and there is no clear language or information which has been developed for professionals or
for health care consumers to help understand your privacy rights. Righteous Oaks Counseling has done its best to
understand the Standards and to inform you with this notice of your rights, limits to privacy and our obligations. While
these are government regulations, in some cases the ethical principles for mental health providers and/or state
(Tennessee) regulations regarding confidentiality and privileged communication may be more stringent than regulations
outlined in the Health Insurance Portability and Accountability Act of 1996 (HIPAA). In such cases, Righteous Oaks
Counseling will adhere to the more stringent requirements for privacy.

HIPAA provides privacy protection of your personal health information, which is called “protected health information” or
PHI. PHI is information that can personally identify you and consists of three components: treatment, payment and health
care operations. These terms, and others, are identified below.

| “Protected Health Information” or PHI is that information in your mental health record that could identify you.

| “Individually Identifiable Health Information” means information created or received about you that relates
your past, present or future health, or payment for your care and that identifies you, or for which there is a
reasonable basis to believe the information can be used to identify you.

] “Treatment” means providing, coordinating or managing your care and related services. This can include
managing your care with a third party, consulting with other health care providers related to your care,
making referrals on your behalf or receiving a referral from another health care provider.

| “Payment” means activities we undertake to obtain reimbursement for your care. Examples include billing and
collection activities or providing information about your care to an insurance company which may be covering
all or part of the cost of your services.

] “Health Care Operations” are activities related to the performance of our practice such as quality assurance. In
mental health care, one of the best examples of health care operations is when an insurance company reviews
treatment records to see if your treatment is “medically necessary.” This only applies if you are seeking
reimbursement from a third party. Other activities might include peer supervision, assessing the quality of our
services and client outcomes, arranging for our legal, accounting, business planning, development or
administrative activities of our practice.

| “Use” refers to activities within our office. Examples include using your protected health information in order to file
insurance claims, scheduling appointments, keeping records and other tasks within our office related to your
case.

| “Disclosure” refers to release of information or activities outside of our office, such as releasing, transferring or
providing access to information about you to other individuals. An example would be sending your records to
your primary care physician after you have signed an authorization for us to doso.

As noted, Tennessee requires authorization and consent for treatment, payment and healthcare operations. HIPAA does
nothing to change this requirement for Tennessee. Righteous Oaks Counseling may disclose PHI for the purposes of
treatment, payment and healthcare operations with your consent. You have signed, or will be asked to sign, a general
consent (Registration Form/Informed Consent) to care and authorization to conduct payment and health care operations
that authorizes us to provide treatment and to conduct the administrative steps associated with your care.
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Additionally, if you ever want us to send any of your protected health information to anyone outside our office, you will
always first sign a specific authorization to release your information to this party. A copy of that authorization form is
available upon request. The requirement that you sign an additional authorization form is an added protection to help
insure your protected health information is kept strictly confidential.

An authorization is a written document describing the type of information to be released, to whom the information is being
released, for what purpose the release is made and the length of time the authorization is valid and is signed by you and
a witness. You may, in writing, revoke all authorizations to disclose protected health information at any time. You may not,
however, revoke an authorization for an activity already completed for which you have previously signed an authorization.

| Di . o

Circumstances and laws exist in which Righteous Oaks Counseling is required to release or use your protected
health information without your prior consent or authorization including:

|

Child Abuse: Citizens of Tennessee, including health care professionals are required by law to report knowledge
of child abuse or neglect to the Tennessee Department of Children’s Services (DCS) or other agencies/officials as
outlined in TN statutes (e.g., a judge having juvenile jurisdiction, office of the sheriff, or chief law enforcement of
the municipality where the child resides).

Suspected Physical or Sexual Abuse of a Child: Tennessee law requires that if there is a suspicion of child
physical or sexual abuse, this must also be reported regardless of whether the child has sustained any injury.

Adult and Domestic Abuse: Tennessee Code provides for Adult Protective Services that requires reporting if
there is reasonable cause to suspect that an adult has suffered abuse, neglect or exploitation, and such reports
are made to the Tennessee Department of Human Services (DHS). An example of adult abuse (71-6-102) might
be abuse that occurred in a nursing home, while domestic abuse (36-3-621) might be found in cases of domestic
violence. TCA 36-3-621 is voluntary (versus mandatory) reporting and may be done without disclosing the name
or identity of the client/patient.

Judicial or Administrative Proceedings: Communication between Righteous Oaks Counseling and the
judicial system may be released without your consent if a court order has been issued.

Health Oversight: If a complaint is filed against Righteous Oaks Counseling with the State of Tennessee
Division of Health Related Boards, the Board can subpoena confidential mental health information from
Righteous Oaks Counseling relevant to that complaint.

Serious Threat to Health or Safety: If an actual threat of bodily harm is made against a clearly identifiable
victim, or if you are threatening to harm or kill yourself, and if Righteous Oaks Counseling determines or should
have determined that you have the apparent ability to commit such an act and are likely to do so unless
prevented from doing so, Righteous Oaks Counseling is required to take reasonable steps to predict, warn of, or
take precautions to protect the identified victim/you from such violent behavior. This is Tennessee’s “Duty to
Warn” Law and is also associated with national security threats.

Workers’ Compensation: In the event that you file a workers’ compensation claim and Righteous Oaks
Counseling is providing mental health care that is relevant to that claim, Righteous Oaks Counseling is required,
if requested, to provide the insurance company or your employer and you a complete report regarding the
claimed injury. Further, this report would address the effect upon you, the treatment prescribed, estimated
duration of treatment and a statement of charges. As noted, Righteous Oaks Counseling has a specific form to be
used for your written authorization to use or disclose your health information. Ask for this form if you want
information disclosed to you or another person, or contact Righteous Oaks Counseling if you want to authorize
disclosure after you have finished with your treatment, so that this form can be mailed to you or you can stop by
in order to complete and sign the release form.
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| Mental Health Provider's Duti

You have the right to the following:

|

The right to request restrictions on certain uses and disclosures of your protected health information which
Righteous Oaks Counseling may or may not be able to comply with. If able, such restrictions will apply unless
our agreement is changed in writing.

The right to receive confidential information by alternative means and at alternative locations. For example, you
may not want your bills sent to your home address, so Righteous Oaks Counseling will send them to another
location of your choosing.

The right to inspect and copy your protected health information in Righteous Oaks Counseling’s designated
mental health record set and any billing records for as long as protected health information is maintained in the
record.

The right to amend material in your protected health information, although Righteous Oaks Counseling may
deny an improper request and/or respond to any amendments you make to your recordof care.

The right to an accounting of non-authorized disclosures of your protected healthinformation.

The right to a paper copy of notices/information from Righteous Oaks Counseling, even if you have previously
requested electronic transmission of notices.

The right to revoke your authorization of your protected health information except to the extent that action has
already been taken.

Mental Health Provider’s Duties:

| Righteous Oaks Counseling is required by law to maintain the privacy of your protected health information and to
provide you with a notice of our legal duties and privacy practices with respect to your protected health
information.
] Righteous Oaks Counseling reserves the right to change the privacy policies and practices described in this
notice. Unless we notify you of such changes, however, we are required to abide by the terms currently in effect.
| If Righteous Oaks Counseling revises its policies and procedures, we will notify you of thechange.
complaints

The appointed “Privacy Officer” for Righteous Oaks Counseling, per HIPAA regulations is Charles Boyd. If you are
concerned that Righteous Oaks Counseling has violated your privacy rights, or if you disagree with a decision made
about access to your records, you may contact Mr. Boyd, and/or you may also send a written complaint to the Secretary
of the US Department of Health and Human Services. Complaints can be filed online at http://cms.hhs.gov/hippa/ and can
be mailed to:

HIPAA Complaint

7500 Security Boulevard
C5-24-04

Baltimore, Maryland 21244

This notice is in effect as of January 1, 2015
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