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Client Handbook

OFFICE POLICIES & GENERAL INFORMATION
AGREEMENT FOR PSYCHOTHERAPY SERVICES

CONFIDENTIALITY: All information disclosed within sessions and the written
records pertaining to those sessions are confidential and may not be revealed to
anyone without your (client’s) written permission, except where disclosure is
required by law.

When Disclosure Is Required By Law: Some of the circumstances where disclosure
is required by the law are: where there is a reasonable suspicion of child, dependent
or elder, abuse or neglect; or where a client presents a danger to self, to others, to
property, or is gravely disabled.

When Disclosure May Be Required: Disclosure may be required pursuant to a legal
proceeding. If you place your mental status at issue in litigation initiated by you,
the defendant may have the right to obtain the psychotherapy records and/or
testimony by the custodian of records. In couple and family therapy, or when
different family members are seen individually, confidentiality and privilege do not
apply between the couple or among family members. The Center for Professional
Counseling (“The Center”) and all its counselors will not release records to any
outside party unless authorized by all family members who were part of the
treatment.

Emergencies: If there is an emergency during our work together where your
counselor becomes concerned about your personal safety, the possibility of you
injuring someone else, or about you receiving proper psychological care, s/he will
do whatever s/he can within the limits of the law, to prevent you from injuring
yourself or others and to ensure that you receive the proper medical care. For this
purpose, the law permits The Center for Professional Counseling to contact the
person whose name you have provided on the intake form as the emergency
contact, without your verbal or written consent.
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Emergency Response Team:

Cami Elen, LMFT, Clinical Program Manager - 818 761-2227 x707
Christine Arneaud, Office Coordinator - 818 761-2227

Diana Tovar Garcia, Intake Specialist - 818 761-2227

Health Insurance & Confidentiality of Records: Disclosure of confidential
information may be required by your health insurance carrier or
HMO/PPO/MCO/EAP in order to process the claims. If you so instruct The Center
for Professional Counseling, only the minimum necessary information will be
communicated to the carrier. Unless authorized by you explicitly, the
Psychotherapy Notes will not be disclosed to your insurance carrier. Neither The
Center and/or its counselors have any control or knowledge over what insurance
companies do with the information submitted or who has access to this
information. You must be aware that submitting a mental health invoice for
reimbursement carries a certain amount of risk to confidentiality, privacy, or to
future eligibility to obtain health or life insurance.

Legal Issues: Due to the nature of the therapeutic process and the fact that it often
involves making a full disclosure with regard to many matters which may be of a
confidential nature, it is agreed that should there be legal proceedings (such as, but
not limited to divorce and custody disputes, injuries, lawsuits, etc.), you agree to
pay the fee of $125.00 per hour for any expert witness and/or court appearance
made by a representative of The Center on your behalf. Further, you agree to pay
$25.00 per letter written on your behalf for legal, medical, educational, or social
service matters.

Consultation: Your Counselor may be an MFT (Marriage and Family Therapist)
registered intern or trainee, by law, he/she will consult regularly with licensed
mental health professionals regarding his/her clients. We will use your health
information to make decisions about the provision coordination or management of
your healthcare, including analyzing or diagnosing your condition and determining
the appropriate treatment for that condition. CPC is a general practice counseling
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agency and is not a crisis or urgent care behavioral health entity. CPC may refer
client(s) in need of a higher level of care to other organizations or private practice
therapist who could better treat the presenting issue(s) and diagnosis.
Confidentiality is fully maintained.

Considering all of the above exclusions, if it is still appropriate, upon your request,
The Center for Professional Counseling will release information to any
agency/person you specify after you complete and sign The Authorization to
Release Information Form provided by The Center.

Telephone & Emergency Procedures: If you need to contact your counselor
between sessions, please leave a message at (818) 761-2227, your counselor will
provide you with their personal and confidential voice mail box number at your first
session. Your call will be returned as soon as possible. Your counselor checks
his/her messages a few times a day, unless s/he is out of town. If an emergency
situation arises, please indicate it clearly in your message. If you need to talk to
someone immediately, you can call Olive View / UCLA Medical Center at (818) 364-
1555 or 9-1-1.

Payments & Fees: Your out of pocket fee will be determined during the intake
based on your income documents and ability to pay and is contractually agreed
upon at that time to be paid in full at the time of each visit. The intake fee is a
non-refundable one time fee. Your out of pocket fee will be re-evaluated as your
financial circumstances change. The Center’s full fee for counseling is $125.00 per
session. You will fully cooperate with this process of collection as it pertains to you.

Mediation & Arbitration: All disputes arising out of or in relation to this agreement
to provide psychotherapy services shall first be referred to mediation, before, and
as a pre-condition of, the initiation of arbitration. The mediator shall be a neutral
third party chosen by agreement of The Center for Professional Counseling and you.
The cost of such mediation, if any, shall be split equally, unless otherwise agreed.
In the event that mediation is unsuccessful, any unresolved controversy related to
this agreement should be submitted to and settled by binding arbitration in Los

Angeles County, California in accordance with the rules of the American Arbitration
Association which are in effect at the time the demand for arbitration is filed.
Notwithstanding the foregoing, in the event that your account is overdue (unpaid)
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and there is no agreement on a payment plan, The Center for Professional
Counseling can use legal means (court, collection agency, etc.) to obtain payment.
The prevailing party in arbitration or collection proceedings shall be entitled to
recover a reasonable sum for attorneys’ fees. In the case of arbitration, the
arbitrator will determine that sum.

Cancellation: Since scheduling of an appointment involves the reservation of time
specifically for you, a minimum of 24 hours (1 day) notice is required for re-
scheduling or canceling an appointment. Unless we reach a different agreement,
the full fee will be charged for sessions missed without such notification. Most
insurance companies do not reimburse for missed sessions.

Returned Checks: If the bank returns any of your checks made payable to The
Center for Professional Counseling unpaid, you will be responsible for the amount
of the check and an additional $25.00 service charge.

Health Insurance & Confidentiality of Records: Disclosure of confidential
information may be required by vyour health insurance carrier or
HMO/PPO/MCO/EAP in order to process the claims. If you instruct The Center for
Professional Counseling, only the minimum necessary information will be
communicated to the carrier. Unless authorized by you explicitly, the Psychotherapy
Notes will not be disclosed to your insurance carrier. Neither The Center and/or its
counselors have any control or knowledge over what insurance companies do with
the information submitted or who has access to this information. You must be
aware that submitting a mental health invoice for reimbursement carries a certain
amount of risk to confidentiality, privacy, or to future eligibility to obtain health or
life insurance.

Operations: Your health records may be used in our business planning and
development operations, including improvements in our methods of operation, and
general administrative functions. We may also use the information in our overall
compliance planning, healthcare review activities, and arranging for legal and
auditing functions. The organization prohibits smoking to include tobacco,
electronic, or other.

For full HIPAA disclosure, visit our website: www.thecenterpro.org
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Referrals (Medical / Dental): During the Center intake screening, or at any time
during ongoing psychotherapy, if a client is seeking referrals for a medical and/or
dental provider, the Center provides the following referrals:

UCLA School of Dentistry (low cost/sliding scale)
o UCLA Faculty Group Dental Practice
(310) 794-5750

o UCLA Dental Clinics
714 Tiverton Dr., Los Angeles, CA 90095
(310) 206-3904

« Wilson-Jennings-Bloomfield UCLA Venice Dental Center
323 S. Lincoln Boulevard, Venice, CA 90291
(310) 392-4103

Saban Community Clinic - medical, dental, and vision services

(323) 653-1990 (low cost/sliding scale)

Locations: 8405 Beverly Blvd (Los Angeles), 6043 Hollywood (Hollywood),
5205 Melrose (Los Angeles)

Adult & Pediatric Urgent Care
11126 Chandler Blvd

North Hollywood, CA 91601
(818) 985-0044

Psychiatric Referrals:

e San Fernando Valley Community Mental Health (818) 901-4830
San Fernando Valley Community Mental Health Wellness Center (818) 989-7475
(DMH contracted - Adults — Medi-Cal or Medi-Care or self-pay)

e San Fernando Mental Health Center (818) 832-2400
(DMH - Long term psychiatric and medication services. Medi-Cal only.)

e Olive View UCLA Medical Center (818) 364-1555
(Urgent care, Medi-Cal or out-of-pocket)

e Hill View Mental Health (818) 896-1161 (DMH contracted - Adults with Medi-Cal)

e Sterling Behavior Health (818) 376-0134 (Children and Adolescents under 21 yo / Medi-
Cal Only)



THE CENTER

PROFESSIONAL COUNSELING

Client Rights

Under California Law clients have the following rights:

The right to treatment services which promote the potential of the person
to function independently. Treatment should be provided in ways that are
least restrictive of the personal liberty of the individual.

The right to dignity, privacy, and humane care.

The right to be free from abuse, neglect, or harm, including unnecessary or
excessive physical restraint, isolation, or medication. Medication shall not
be used as punishment, for the convenience of staff, as a substitute for
treatment, or in quantities that interfere with the treatment program.
The right to prompt care and treatment.

The right to religious freedom and practice.

The right to participate in appropriate programs of publicly supported
education.

The right to social interaction.

The right to physical exercise and recreational opportunities.

The right to be free from hazardous procedures.

The right to see and receive the services of an attorney and a Patients’
Rights Advocate.

In addition, our clients have

The right to request a different counselor to-the-extent possible if you are
dissatisfied with the initial assignment. Reassignment will depend upon
availability of alternate counseling staff.

The right to be informed about the services available to you here, and,
unless it is an emergency, to participate in the process of deciding whether
or not to utilize these services.



