
[image: LifeDesignslogo]
Betty Heck, LCSW, CADC 
270-234-6780

Welcome Handbook

[bookmark: _GoBack]Welcome to Life Designs.
The purpose of this handbook is to welcome you, to acquaint you with my counseling approach, to review the policies of my business and to help you know what to expect.

Mission Statement

The mission of Life Designs Behavioral Health Center, LLC, is to provide safe, quality, professional, ethical counseling and coaching.  My services are meant to help you reach your life goals.  I promote healthy thinking and positive lifestyle changes.

Betty Heck, L.C.S.W., C.A.D.C.
     Hello!  I opened Life Designs in Elizabethtown, KY in 2003. I relocated my office to Louisville in 2011. I am a Licensed Clinical Social Worker and a Certified Alcohol and Drug Counselor through the State of Kentucky.  I have two beautiful girls.  My hobbies are hiking, bicycling, yoga, reading, gardening, and self-improvement.    
     My counseling career began in 1992 at a local community mental health agency.  I worked six years in residential and intensive outpatient chemical dependency treatment programs where I co-developed the agency’s first program for women.  I have also worked over ten years as an outpatient clinician specializing in the treatment women and girls. I am currently an MFLC (Military Family Life Consultant) and work with soldiers and their families.  
     I graduated in 1998 with my Masters in Clinical Social Work from the University of Louisville, Kent School of Social Work.  I was in the Marriage and Family Program and graduated with an emphasis in Children and Families.  I received my Certification in Social Work in 1998 and License in 2001.  I received my certification in Alcohol and Drug Counseling in 1995.  I graduated 1992 with my Bachelors in Psychology from the University of Louisville.  I was in the Psychology Department’s Honors Program and wrote and defended a research thesis.  
     I am a member of NAADAC (National Association of Alcoholism and Drug Abuse Counselors), KAAP (Kentucky Association of Addiction Professionals), and NASW (National Association of Social Work).  I have served on the Board of Directors of SpringHaven, Inc., from 1998 to 2004.

Counseling/Treatment
     The most important part of treatment is your relationship with your therapist.  Research has shown that 35% of improvement with your problem is related to the relationship with your therapist, 10% from her or his techniques or training and 55% comes from changes outside of treatment.  
You may be referred to another provider at any time for the following reasons:  If it is your desire, if your therapist is unable to meet your needs and another provider is, your therapist feels they are not adequately trained to help you with your problem, if you are not following our agreed upon policies/treatment plan or miss your appointments.                                                                                                                                                                                                                                                                                              

Investment in treatment is usually measured by how much you follow through with and practice recommendations.  Normally, the more you do, the faster you see results.  If you find yourself enthused in session, but never follow through with homework, you may never achieve your goals.  As your therapist, we will not work any harder than you.  It is unethical to continue to see someone when they are not making any progress.  Therefore, if you do not make progress, we may recommend that you either end therapy, complete a treatment contract with specific expectations to continue therapy, or be referred to someone else.  


Appointment Policy
    When you make an appointment at Life Designs, you are reserving an hour of limited space with a therapist that will be specifically devoted to you.  So if you must cancel or reschedule that reservation, it needs to be done at least 24 hours in advance of the appointment.  The purpose of this is to allow time to schedule someone else into that space so it won’t be unused.  Monday appointments must be cancelled by Saturday closing.  (Example: if your appointment is at 3:00 pm on Thursday you need to cancel before 3:00 pm on Wednesday)
     Appointments may be cancelled within 24 hours without a charge for the following reasons: *
1. Acute illness in self or immediate family
1. Dangerous traveling conditions (snow, sleet, or ice)
1. Lack of transportation if not due to poor planning.
If late cancellations occur on more than one occasion, documentation may be required to be rescheduled.  If you miss 2 out of 3 appointments, documentation may be needed to reschedule.  If this occurs again, you will be given a referral to another provider.
     If you fail to show for or cancel late not due to reasons above* you will be charged $50.00.  It must be paid prior to your next appointment or payments set up or you will need to reschedule.

Payment/Billing Policy
Payment is collected at time of service.  If this is not possible your appointment will be rescheduled. I currently accept cash, checks, and money orders.  It is expected that you keep your account balance at zero. If I must bill you there is a $3.00 billing fee for each bill.  I do not hold checks.  

Credit Card Payment
You may pay prior to your service by going to my website to the “Cost & Online Payment” page.  If this has not occurred prior to your appointment, you will be expected to make another form of payment prior to starting the session. 

Returned Check Policy
Returned Checks:  There is a $35 handling fee for all returned checks.  If I receive a returned check for insufficient funds from a client, they will need to pay cash from that time on.  The returned check and handling fee must be paid prior to further services.  All unpaid returned checks will be prosecuted through the Jefferson County Attorney’s Office.  I will only release information necessary for the prosecution.  The client will be given a referral to another agency for future treatment. 

Insurance Coverage & Preauthorization      I do not participate with any insurance companies.  I do not file insurance for any services.  I do not make any phone calls or write letters to insurance companies.  It is totally up to you to take care of anything related to insurance.  I will give you one itemized statement upon your request at no charge.  All duplicate itemized statements are $3.00 each.   I cannot give you any guarantee of payment from your insurance company.  


Hours of Business
My only phone line is my cell phone.  Remember that cell phone coverage can be spotty.  Phone calls can be dropped and messages can be lost.  Therefore, if you have an emergency and you do not immediately contact me, you need to go immediately to your closest hospital emergency room or dial 911.   If I miss your call, please leave your name and phone number and I will return your call as soon as I can.  If you do not receive a return call within 24 hours, please call again.   We will leave a note on the door regarding the time of our return. Business hours will change as the needs of the center change.  At this time, I do not have regular office hours.                                                                                          
After Hours Policy  Below you will find names and numbers of agencies that may be helpful in after hour emergencies:          
National Domestic Violence Hotline                                                    (800) 799-SAFE
Suicide Prevention                                                                                 1-800-273-TALK 
Crisis Line Support National Line                                                       1-800-SUICIDE
      
If you find yourself or someone else in a life-threatening emergency, call 911 immediately.

Client Rights
     The philosophy at Life Designs Behavioral Health, LLC, is to provide quality, professional, ethical counseling with respect, consideration, and integrity.   You are important and it is my goal to keep you as a satisfied customer.  I am committed to follow the ethical standards of my professions.   The Health Insurance and Portability Accessibility Act of 1996 was developed to protect your privacy and rights in the health care system.  Below you will find a list and explanation of these rights.   

1. The right to considerate and respectful care.   As always, you can expect to get considerate and respectful care at Life Designs.  If the opposite ever occurs, please notify your therapist immediately and we will correct the situation promptly.  

1. The right to informed participation.  I will involve you in the diagnosis, treatment planning, and delivery of services.  You may request information about your treatment at any time and we will be glad to explain and help you understand any and all parts of the service.  Remember the more understanding and information you have about your issue, the better you will do.  You must be totally satisfied with your before you sign it.  

1. The right to privacy and confidentiality.  I strive to keep your name and information confidential.  Your record will be kept under lock and at night it will be under a minimum of two locks.  The building that I rent has an electronic security system.  I have firewalls in my computer system.   I require a Release of Information to be signed to anyone outside of Life Designs that needs any information.  I will not acknowledge that you are a client to anyone unless we have a Release of Information.  

1. The right to participate in ethical discussions arising from your care.   Many times there will be ethical dilemmas arise in counseling.  I am committed to inform you of these if they arise and ask you to participate in their resolution.  

Limits of Confidentiality
    We are required by law to disclose confidential information if any of the following conditions exists:
1. You are in danger to yourself or others. 
1. Your therapist was appointed by the courts to evaluate you. 
1. Your contact is for the purpose of establishing your competence. 
1. You are the victim or perpetrator of child abuse, neglect, or dependency. KRS 620.030 
1. You are the victim or perpetrator of adult abuse, neglect, or exploitation. KRS 209.030 
1. You have filed suit against anyone and have claimed mental/emotional damages as a part of the suit. 
1. Funding and accreditation bodies often require us to divulge information to substantiate that we provide the services we said we did and that the services provided met quality standards. 
1. Occasionally a court may, by power or subpoena, attempt to obtain the release of privileged information against the client’s wishes; In such cases, attempts are made to protect the client’s rights, but success at doing so cannot be guaranteed and we may be ordered to release information or take a deposition. 
1. Release of information necessary to collect just debts (e.g., name, address, telephone number, amount of indebtedness) is not considered breaking confidentiality and is not protected by law. 
            Qualified mental health professionals have duty to warn intended victims of a client’s threat of violence. 
             KRS 202A.400 

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 THIS CAREFULLY.                 

Introduction  
At Life Designs, I am committed to treating and using protected health information (PHI) about you responsibly.  This Notice of Privacy Practices describes the personal information we collect, and how and when we use or disclose that information.  It also describes your rights as they relate to your protected health information (PHI)  
1. Means by which you or a third-party payer can verify that services billed were actually provided;                      
1. A tool in educating health professionals;                       
1. A source of data for medical research;                            
1. A source of information for public health officials charged with improving the health of the state and nation;                                                                              
1. A source of data for our planning and marketing;               
1. A tool that we can assess and continually work to improve the care re render and the outcomes we achieve. Understanding what is in your record and how your health information is used helps you to:  ensure its accuracy, better understand who, what, when, where, and why others may access your health information, and make more informed decisions when authorizing disclosures to others.        

Your Health Information Rights                          
Although your health record is the physical property of Life Designs, the information belongs to you. You have the right to:                                                                    
1. Obtain a paper copy of this notice of information practices upon request.  I have 30 days to give you your copy of your records if they are stored in my office and 60 days if stored off site.                                                    
1. Inspect and obtain a copy of your health record as provided for in 45 CFR 164.528                               
1. Obtain an accounting of disclosures of your health information as provided in 45 CFR 164.528,                                  
1. Request that we send you confidential communications of your health information by alternative means or at alternative
    locations as provided in 45 CFR 164.522,      
1. Request a restriction on certain uses and disclosures of your information as provided by 45 CFR 164.522, and 
1. Revoke your authorization to use or disclose health information except to the extent that action has already been taken.                                                                         

Responsibilities                                                       
 Life Designs is required to:                                                        
1. Maintain the privacy of your health information,                
1. Provide you with this notice as to our legal duties and privacy practices with respect to information we collect and maintain
    about you,                                                        
1. Abide by the terms of this notice,                            
1. Notify you if we are unable to agree to a requested restriction, and                                                    
1. Accommodate reasonable requests you may have to communicate health information by alternative means or at alternative 
          locations.  
1. We reserve the right to change our practices and to make new provisions effective for all protected health information we 
     maintain at any time.  Should our information practices change, we will post a new notice prominently in our lobby or reception 
          area.                                                                    
1. We will not use or disclose your health information without your authorization, except as described in this notice.  We will also 
    discontinue using or disclosing your health information after we have received a written revocation of the authorization 
    according to the procedures included in the authorization.                

Examples of Disclosures for Treatment, Payment, and Health Operations We will use your health information for treatment. For example:  information obtained by a nurse, physician, therapist, or other member of your health care team will be recorded in your record and used to determine the course of treatment that should work best for you.  We may also consult appropriate professionals outside of our agency regarding clinical judgment, without disclosing identifying information to ensure the best possible care is provided to you.

Business Associates:  There are some services provided in our organization through contacts with business associates.  Examples include a computer technician, an accountant, and typist.  When these services are contracted, we may disclose your health information to our business associate so that they can perform the job we’ve asked them to do.  To protect your health information, however, we require the business associate to appropriately safeguard your information.

Uses and Disclosures requiring you to have an Opportunity to Agree or Object Others involved in your care:  Health professionals, using their best judgment, may disclose to a family member, other relative, close personal friend or any other person you identify, your protected health information that directly relates to that person’s involvement in your care or payment related to your care.  In case of an emergency, we may notify or assist in notifying a family member, personal representative or other person responsible for the care of your location, general condition, or death.
Marketing:  We may contact you to provide appointment reminders and/or cancellations, information about treatment alternatives or other health related benefits and services that may be of interest to you.

Uses and Disclosures Not Requiring consent or Authorization
When Required by Law:  We may disclose your PHI when law requires that we report information regarding abuse, neglect, or domestic violence to the governmental agency authorized to receive such information.  We may also disclose your PHI in response to a valid subpoena or court order.
Public Health:  As required by law, we may disclose your health information to public health or legal authorities charged with preventing or controlling disease, injury, or disability.
Food and Drug Administration (FDA):  We may disclose to the FDA health information relative to adverse events with respect to drugs, food, supplements, product and product defects, or post marketing surveillance information to enable product recalls, repairs or replacement.
Health Oversight:  Federal law makes provision for your health information to be released to an appropriate health oversight agency, public health authority or attorney, provided that a work force member or business associate believe in good faith that we have engaged in unlawful conduct or have otherwise violated professional or clinical standards and are potentially endangering one or more patients, workers, or the public.             
Workers Compensation:  We may disclose health information to the extent authorized by and to the extent necessary to comply with laws relating to workers compensation or other similar programs established by law.
Research:  We may disclose information to researchers when their research has been approved by an institutional review board that has reviewed the research proposal and established protocols to ensure privacy of your health information.  
Coroners, Medical Examiners, and Funeral Directors:  We may disclose health information to a coroner, medical examiner, or funeral director consistent with applicable law to permit them to carry out their duties.

For More Information or to Report a Problem
If you have questions and would like additional information, you may contact the agency’s Privacy Officer, at 270-234-3445.
If you believe your privacy rights have been violated, you can file a complaint with the agency’s Privacy Officer or with the Office for Civil Rights, U.S. Department of Health and Human Services.  There will be no retaliation for filing a complaint with either the Privacy Office or the Office for Civil Rights.  The address for the OCR is listed below:
Office for Civil Rights                                           
U.S. Department of Health and Human Services  
200 Independence Ave, SW                                
Room 590F, HHH Building                        
Washington, D.C. 20201

  Court, Attorney Involvement, Reports & Letters:

I DO NOT DO ANY OF THE FOLLOWING:
· COURT ORDERED ASSESSMENTS or TREATMENT
· ATTORNEY INVOLVED ASSESSMENTS or TREATMENT
· SOCIAL SERVICES RELATED ASSEMENTS or TREATMENT
· TREATMENT THAT WILL HAVE LEGAL INVOLVEMENT
· MARITAL COUNSELING THAT INVOLVES LEGAL PROCEEDINGS 
· CUSTODY EVALUATIONS OR RECOMMENDATIONS. 

If at any time during the assessment or treatment phase, it appears that the above listed situations are present, a referral will be made to a provider who deals with the above situations at another agency.  

In case the above situations have not been avoided, below you will find the cost:

 If an outside agency needs notification that you have come here, there is a $25.00 reporting fee (effective 1/1/10) for each report.   NO REPORTS WILL BE SENT IF THERE IS AN ACCOUNT BALANCE.  A report is a one page report that identifies that you have been assessed on a specific date, have or have not made progress, have become non-compliant or have completed treatment ONLY. 

 If you or your attorney are in need of anything more extensive, including phone calls to your attorney you will be charged according to the current fee schedule. 

 A deposit must be obtained before contact can be made with a minimum of $100.00 retainer

Court appearances
 If your counselor is subpoenaed to court it is $250.00 per hour from the time the counselor leaves their office until they return.  We must have a $1000.00 deposit (non-refundable) before attendance will occur. 

Support and paraprofessional staff is $100.00 per hour.  

One Page reports $50.00             

Phone Calls to attorneys, judges, agencies…..$100.00/hour  ($200.00 retainer required)

Letters………….$100.00/hour (Payment must be paid prior to letter being written)   

Deposition/Court appearance………….……..$250.00/hour  ($1000.00 Deposit required)
				
Cost to notarize and certify Records……35.00 

First copy of Records are free.  It does not matter who gets the first free copy.  Additional copies are $1.00 for each page.  
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