An Open Mind, LLC
“Joy blooms when hearts and minds are open”
[image: image2.png]\t/

LY \‘(:7\

A\
. \\‘\\





An Open Mind, LLC

“Joy blooms when hearts and minds are open”
Policies Governing Treatment
This packet contains procedural information regarding your treatment with An Open Mind, LLC.  Topics covered are office information, fees, types of treatment, restrictions and limitations to continued treatment, infection control, policy on the mandatory reporting of suspected abuse and neglect, Title VI, and privacy practices.  It is important that you read over and understand all of the information contained in this packet. If you have any questions regarding this information please ask for assistance. Your signature at the end of this form indicates your acceptance of all of the terms and conditions contained within.
Office Information
Address: 9111 Cross Park Dr. D200 Knoxville, TN 37923
Office Hours:  Monday – Friday 8am-8pm

In-Home Hours:  Monday-Sunday 8am-8pm

Phone:  (865) 335-7812 

During Office Hours Emergencies Protocol:  Call phone number listed above.  If no answer, hang up and call 911.  Call back after calling 911 and leave a message regarding emergency.
After Hours Emergencies Protocol:  Call 911.  After emergency is under control, call number listed above and leave a message about the emergency.  If deemed necessary, an emergency appointment will be set within 24 hours.    
Fee Schedule
Cash, credit, and check are all accepted.  

Classes/Groups:  


Teen Adventure Social Skills Groups – $10 per participant per group.

Group Coaching - $10-15.00 per person depending on topic and group size.  
Coaching Services:  


Initial Consultation via phone, email, or Skype:  Free

In office and Skype Coaching Sessions (50 minutes):  $60-$80 
*Extra fee of $10.00 added to any appointments after 4pm.

In-Home Child and Family Relational Coaching Sessions:  $50-$70


*$10 fee added for in-home services outside of a 20 mile radius of Knoxville.  


Letters for Court or Other Entities: $25.00 per letter

Evaluation Services:


Alcohol and Drug Assessment:  $80.00


Mental Health Assessment:  $90.00
*Extra fee of $10.00 added to any appointments after 4pm. 

*Extra fee of $10 added if documentation is needed in less than 3 days from appointment.  

Treatment
Professional coaching focuses on an individual’s or couple’s life as it relates to setting goals, creating results, and managing personal change.  Counseling or therapy, on the other hand, typically focuses on past problems and working to become more functional and healthy in the future.  The topic of discharge begins at admission; however, an exact number of sessions before discharge cannot be given due to possible set backs, new problem areas, etc.  
It is very important that you give your full participation in regard to your treatment program.

Below are some important ways for you to be involved in your own success:

· Participate in the admissions process.

· Keep appointments that have been pre-arranged.

· Make your best effort to use the interventions provided.

· Provide detailed feedback about interventions tried and outcomes.

Restrictions & Limitations to Continued Treatment
Over a six month period, a client’s status will be jeopardized if he/she fails to show for an appointment more than 2 times or if he/she cancels an appointment more than 3 times without 24 hours notice. 
**Failure to cancel or attend an appointment without notice may result in a billed fee of the predetermined session rate. 

Failed Appointment:  Failure to contact An Open Mind, LLC within 24 hours of the scheduled appointment to report the client’s inability to attend.  Arriving at your appointment in excess of 15 minutes beyond your scheduled time. 

Cancellation: Calling to report your inability to attend within 24 hours of your appointment.  

Infection Control Guidelines

An Open Mind, LLC believes in providing a healthy and safe environment to each client in all aspects of treatment.  In an effort to minimize staff and client exposure to contagious and infectious illnesses, An Open Mind, LLC has instituted these guidelines:

1. In the event of an infection of an employee, which is considered to be contagious, you will be notified and sessions may be rescheduled. 

2. If you or any member of your family develops an infection, which is considered contagious, you must inform An Open Mind, LLC as soon as possible.  If necessary, visits may need to be rescheduled at that time.

3. Individuals should refrain from participating in any group activities or sessions if the following conditions exist:

a. You have been diagnosed infectious or contagious illness that is currently in a contagious stage.

b. You or a family member has a fever of 100° or higher.

c. Vomiting or diarrhea.

Policy on the Mandatory Reporting of Suspected Abuse/Neglect

This policy applies to all employees, including professionals the facility contracts with to provide services for clients and volunteers. All staff is required to report any suspected incident of abuse or neglect, including disclosures of information regarding alleged past abuse of individuals to Child Protective Services or to a representative from the local law enforcement agency within 24 hours unless this incident has already been investigated by an external agency:

Physical Abuse occurs when a person 

· “inflicts, causes to be inflicted, or allows to be inflicted physical injury, by other than accidental means, which causes death, disfigurement, impairment of physical or emotional health, or loss or impairment of any bodily function.”  Such common injuries include bruises, human bites, bone fractures, and burns.

· “creates a substantial risk of physical injury” likely to have the physical impacts listed above.

· “acts of torture” which is defined as “deliberately and/or systematically inflicting cruel or unusual treatment which results in physical or mental suffering.

· “inflicts excessive corporal punishment.”

· “commits or allows to be committed the offense of female genital mutilation.”

· “causes to be sold, transferred, distributed, or given to such child under 18 years of age, a controlled substance (i.e. illegal drugs) except when prescribed by a physician

Sexual Abuse occurs when a person commits any of the following nonconsensual acts:

· sexually transmitted diseases are by DCS definition “diseases which were acquired originally as a result of sexual penetration or conduct with an individual who was afflicted.”

· sexual penetration includes any contact between the sex organ of one person and the sex organ, mouth, or anus of another person.

· sexual exploitation is defined by DCS as “sexual use of a child for sexual arousal, gratification, advantage, or profit.”

· sexual molestation is defined by DCS as “sexual conduct with a child when such contact, touching, or interaction is used for arousal or gratification of sexual needs or desires.”

Neglect occurs when a person responsible for the child deprives or fails to provide the child with adequate food, clothing, shelter, or needed medical treatment.  Neglect is also alleged when an adult provides inadequate supervision. 

Exploitation is the illegal/improper act or process of an employee, parents or others involved with the individual using the resources of an individual in care for monetary or personal benefit, profit, or gain.

All incidents shall be documented on a Session Note.  Individuals shall be notified of the Coach’s intent to report, unless counter indicated due to the endangerment of the client, by the Coach.

Title VI of the Civil Rights Act of 1964 TC \l1 "Acknowledgment of Receipt of Notice of Privacy Practices
Your Rights Under Title VI

Title VI of the Civil Rights Act of 1964 states that “No person in the United States shall, on the grounds of race, color, or national origin, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or activity receiving Federal financial assistance.” 

Title VI of the Civil Rights Act of 1964 is the Federal law that protects individuals from discrimination on the basis of their race, color, or national origin in programs that receive Federal financial assistance.

It is the policy of An Open Mind , LLC to fully comply with and abide with the spirit and intent of Title VI Civil Rights Act of 1964. 

By signing the Admissions Packet Signature Form, you acknowledge receipt of An Open Mind, LLC notice of equal access under Title VI of the Civil Rights Act 1964. We encourage you to read it in full.

Notice of Privacy Practices

In 1996, the Health Insurance Portability and Accountability Act (HIPAA) was passed into law. The primary goal of this federal legislation was to make it easier for people to maintain basic health insurance benefits and help the health care industry control administrative costs. One portion of this act contains rules for protecting the privacy of your health information. Health care facilities must be in compliance with this portion of the law by April 14, 2003. 

The HIPAA regulation gives An Open Mind, LLC the right to use and disclose your health information for treatment, payment, and certain health care operations purposes without specific authorization from you. In addition, it grants you six specific rights regarding your health information:

· Right to request access to or a copy of your health information. We will ask that you make your request specific and in writing. We may charge a reasonable fee for the cost of producing and mailing the copies. In certain situations, we may deny your request and will tell you why we are denying it. In some cases, you may have the right to ask for a review of our denial. 
· Right to request an amendment to your health information if you believe our records are incomplete or inaccurate. Your request for amendment must be in writing and provide the reason for your request. In certain cases, we may deny your request. If so, we will notify you in writing. You may respond by filing a written statement of disagreement with us and ask that the statement be included with your health information. 
· Right to request restrictions by asking that we limit the way we use or disclose your medical information for treatment, payment, or health care operations. You may also ask that we limit the information that we give to someone who is involved in your care, such as a family member or friend. We are not required to agree to your request. If we do agree, we will honor your restriction unless it is an emergency. We may ask you to make your request in writing. 
· Right to request that we communicate with you by another means to preserve confidentiality. For example, if you want us to communicate with you at a different address or telephone number we can usually accommodate your request if it is reasonable. 
· Right to seek an accounting of certain disclosures by asking us in writing for a list of the disclosures we have made of your health information, except for disclosures for treatment, payment, health care operations, information provided to you, facility directory listings, certain government functions, and disclosures made prior to April 14, 2003. 
· Right to receive a paper copy of our Notice of Privacy Practices.  You may  request a copy of this notice at any time. This notice lists all the different ways that we might use or disclose your health information and provides you with information about exercising your various rights.
GENERAL CONSENT TO TREATMENT & RECEIPT OF INFORMATION FORM
THE PRESENCE OF AN X IN THE BOXES BELOW INDICATE THAT I HAVE READ, UNDERSTAND, AND AGREE WITH THE FOLLOWING CONDITIONS AND THAT I HAVE HAD AN OPPORTUNITY TO DISCUSS AND ASK QUESTIONS ABOUT THESE CONDITIONS WITH THE SOLUTION SOURCE STAFF:

 FORMCHECKBOX 
  RELEASE OF ESSENTIAL INFORMATION

          In the event of a medical or psychiatric emergency, I authorize and request an open mind, llc to release  

          essential information to another health care practitioner to expedite care.

 FORMCHECKBOX 
  I/WE HAVE RECEIVED  OR WAS GIVEN OPTION TO RECEIVE A COPY OF THE NOTICE OF THE “HIPAA PRIVACY PRACTICES” (EFFECTIVE 

          DATE APRIL 14, 2003) ON THE  DATE STATED BELOW.

 FORMCHECKBOX 
  I/WE WERE NOTIFIED ABOUT THE  POLICY ON MANDATORY REPORTING OF SUSPECTED  ABUSE/NEGLECT

 FORMCHECKBOX 
  I/WE WERE NOTIFIED THAT an open mind, llc WILL TAKE PRECAUTIONS TO ENSURE THE SAFETY AND WELL BEING OF ALL CLIENTS, VISITORS AND EMPLOYEES AT THE OFFICE.   I/WE WERE SHOWN THE EMERGENCY EXITS AND WHERE FIRE EXTINGUISHERS ARE HOUSED, AS WELL AS WHERE FIRST AID EQUIPMENT CAN BE FOUND
 FORMCHECKBOX 
  I/WE WERE NOTIFIED ABOUT THE POLICY FOR EVACUATION PROCEDURES FOR NATURAL DISASTERS, FIRES, AND ADVERSE  CCURRENCES

 FORMCHECKBOX 
  I/WE WERE NOTIFIED ABOUT ANY LIMITATIONS THAT MAY BE PLACED ON THE DURATION OF  SERVICES

 FORMCHECKBOX 
  I/WE WERE NOTIFIED ABOUT THE DIFFERENCES BETWEEN COUNSELING AND COACHING AND POSSIBLE COURSE OF  TREATMENT INCLUDING DISCHARGE
 FORMCHECKBOX 
  I/WE WERE NOTIFIED ABOUT AND GIVEN THE OPPORTUNITY TO ASK FOR A COPY OF THE POLICIES GOVERNING 

         TREATMENT

 FORMCHECKBOX 
  I/WE WERE NOTIFIED ABOUT AND HAVE AN UNDERSTANDING OF THE FACILITIES IMPLEMENTATION AND ASSURANCE OF COMPLIANCE WITH TITLE VI 
 FORMCHECKBOX 
   I/WE WERE informed and fully understand that an open mind, llc is not liable  for any of my (or my child’s) personal possessions
 FORMCHECKBOX 
   i/wE WERE INFORMED OF aN oPEN MIND, LLC’S DURING AND AFTER HOURS EMERGENCY PROTOCOLS AND UNDERSTAND THAT aN OPEN MIND, LLC IS NOT LIABLE FOR ANY HARM TO SELF OR OTHERS AT ANY TIME.
 FORMCHECKBOX 
  I/We were informed of the cancellation policy and that i/we could be charged for a missed session.
Your signature(s) below indicates that you have reviewed and understand all of the information contained in this packet. 
_____________________________________
______________________________

Client Signature





Date

_____________________________________
______________________________

Significant Other/Parent/Guardian Signature (if applicable)
Date

____________________________________
______________________________
An Open Mind, LLC Witness Signature


Date
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