FAMILY LIFE MENTAL HEALTH CENTER

POLICY SHEET

The following information is to help you understand your rights and responsibilities as well as the policies of Family Life Mental Health Center (FLMHC).  Please take time to read this information in its entirety.  If you have any questions, please discuss them with the business staff and/or your provider.  When you have finished reading this information, please sign the accompanying form that you have received this information.

FLMHC reviews all applications with care to insure that our services are appropriate for your needs.  Treatment plans are based on a model designed to return the client to his/her previous level of functioning as quickly as possible.
FLMHC has “0” tolerance for carrying any type of weapons.

Intake or First Appointment Policy

We appreciate the trust you have placed in us to be your mental healthcare provider.  In an effort to offer convenient hours to our clients, we have a variety of appointment times available.  To ensure that we have a good relationship, we stress the importance of keeping all scheduled appointments that have been reserved for you with our providers.  
We will attempt to contact you a few days before your first (intake) scheduled appointment to confirm with you.  If we leave a voicemail, you must call us at 763-427-7964 to confirm by 5:00 p.m. the next business day or we will cancel this appointment, and you will not be allowed to reschedule.
If we are unable to contact you to confirm this appointment (if your phone is disconnected or no voicemail is available, etc.) it is your responsibility to contact us at 763-427-7964 to confirm at least two days prior to this appointment, or it will be cancelled.  FLMHC has a high volume of people waiting to become clients and needs to enforce this policy as a courtesy to those waiting.

Ongoing Appointment Policy

24 Hour Notice:
We recognize that situations arise that are beyond your control; it is your responsibility to contact FLMHC at 763-427-7964 to cancel the appointment at least 24 hours in advance. If you must cancel or reschedule an appointment that was reserved for you, we require a 24 hour advance notice.  Please call the clinic so we can assist you in finding another time for you that works with your schedule, as well as allowing us to offer the open time to other clients. 
Scheduling Management:  
If you miss more than two consecutive appointments without advance notice, we reserve the right to bill a missed appointment fee to your account.  In addition, we may also need to cancel future appointments until this matter is resolved. 

If you do not contact us to cancel your appointment, you will be considered as having failed your appointment.  Because we have many people who are waiting for appointments, clients who frequently (more than two times) fail or cancel their appointments without a 24-hour notice will not be rescheduled and will be subject to “Same Day” availability.
If you are subject to “Same Day” availability, you will be notified by mail that you are on the Same Day List.  You will have to call the desired day you want an appointment to inquire if there is any available appointment on your desired provider’s schedule.  If you continue to fail or forget to give notice 24 hours in advance to cancel appointments, we may choose to end your care at FLMHC.

Parent/ Guardian Requirements 
FLMHC requires that parent or guardian to attend the appointments that focus on gathering information and treatment planning with their minor or vulnerable adult.   These appointments that require the parent and guardians presence is typically the first three (3) appointment sessions. FLMHC requires parent/guardian attendance to ensure they are receiving accurate information, also allows ability to work together in setting up a plan for treatment for the minor or vulnerable adult.
Emergency Calls Policy

If you have an emergency and need to talk with your therapist or psychiatrist, please call 763-427-7964 during business hours from 8:00 a.m. to 8:00 p.m. Monday through Thursday or 8:00 a.m. to 5:00 p.m. Friday.  If you have an emergency before or after business hours, you may call Riverwind at 763-755-3801 or FLMHC’s emergency number at 612-280-4402 if you are an established client.  Please note that the emergency number is not to be used for prescription refill calls or appointment cancellations.  If you ever find yourself in emergency where your life or another’s life is at risk, please call 911.
Payment for Services Policy

At the time of application for services, FLMHC support staff will present the “FLMHC Policy Sheet” form to clients which states:

FLMHC is dedicated to providing you with high quality health care.  In order to maintain that commitment, we must collect on all balances in a timely manner.

You are responsible to pay the full fee for all services at the time of your visit, unless you have coverage through an insurance plan for which we have participating providers.  Please bring your insurance card to every appointment and provide it at time of check-in if requested.  VISA, MasterCard, Discover, Bank Debit cards, checks, and cash are all accepted.  Payment for services is required within 30 days upon receipt of an itemized bill.

FLMHC accepts numerous types of insurance payments.  It is your responsibility to find out if your insurance will cover services.  There may be some differences in your coverage for individual or group therapy so please ask the staff in the business office, or contact your insurance company directly regarding coverage.  You will be asked to provide insurance information prior to receiving services, as most companies require prior authorization.  This information may need to be updated if you have changes in your insurance coverage.

FLMHC will file claims for services with insurance carriers including both primary and secondary contracted insurance plans.  Insurance carriers may request copies of medical records to verify dates of service for payment.  FLMHC will release these records upon request for verification purposes.

FLMHC will submit your claims for service to insurance companies, Medical Assistance and Medicare and will receive payment directly from them.  You are responsible for the yearly deductible, co-payments and for any other services not approved or covered by insurance or other supplemental coverage.  Some services are not covered by insurance, Medical Assistance or Medicare and we will let you know if the services you request are/are not covered.

In compliance with health insurance contracts, FLMHC requires that all co-payments are collected for payment at the time of service.  We do not have the ability to waive co-payments or co-insurance amounts due.  Services will be discontinued after multiple unpaid co-payments, unless other arrangements are made with the Business Office.

If financial difficulties or hardship exists, you must call the business office at 763-746-9588 to arrange an acceptable alternate payment plan.  These arrangements will be determined on a case-by-case basis.  A sliding fee scale is available in specific situations for those who do not have insurance coverage.

Court and Legal Proceeding Policy

FLMHC provides a full range of behavioral health services, however, FLMHC does not provide disability determination, custody studies, or handle court issues.  Arrangements can be made for parenting, custody and disability assessments on a fee-for-service basis.

FLMHC providers do not perform court evaluations nor do they appear in court on behalf of individuals, children or adults.  FLMHC therapy and psychiatric sessions are designed to assist in alleviating problems either through medication, psychotherapy, or other services.  FLMHC providers are not trained for, nor do they maintain records with the intended purpose of court involvement.  In addition, the legal process is such that we may be compelled to reveal information about you that could affect you negatively or undermine your relationship with your therapist or psychiatrist.

If you wish forms for determination of mental illness, disability, court involvement with custody or assessments to be completed, staff can provide this on a fee-for-service basis, as these are not generally covered by insurance.  Otherwise, we would be happy to refer you to practitioners in the area who offer this service.

Should we be called to court, or our records requested or subpoenaed, we will charge the full amount applicable under law for our services.  Copies of records are available for a $15.40 processing fee, plus $1.15 per page for copying.  Services of a psychiatrist and/or psychotherapist who is asked to appear in court or participate in a telephone consultation, voluntarily or by subpoena, will be charged at the individual’s hourly rate plus 25% port to port.  This includes time spent speaking with attorneys, reviewing records and preparation of reports.  Depending on the extent of work needed, a retainer fee may be charged which is due before any work/court appearance can occur.

Anger Management classes are treated separately, and a letter certifying completion will be forwarded to probation when classes are complete.
Release of Medical Records Policy

You have a right to review your medical record with your provider upon request.  A copy of your medical records may be requested for a $15.40 processing fee and $1.15 per page for copying.  Requests for records take approximately one week to process.

Under certain circumstances, you may wish FLMHC to share your information with others.  In order to do this, you will be asked to sign a Patient Authorization for Release of Protected Health Information form designating with whom you want to share information and for what purpose.  This form is good for one year from the date of your signature unless you choose to terminate its effect.  You will need to terminate its effect in writing.  If we must send a copy of your medical record to another agency, the agency requesting the record will be charged for processing.  If you change medical providers, one copy of your medical record will be sent without charge.
Confidentiality Policy
The staff at FLMHC have an obligation to respect your right to confidentiality for the information you share within this clinical setting.  Confidentiality of client information is governed by federal law (Health Information Portability and Accountability Act) and by state law.

The State of Minnesota laws impose some limitations to your rights to confidentiality.  The following is a list of situations in which you may lose your right to confidentiality:

1. We are obligated to report any maltreatment of minors or vulnerable adults.  This includes physical abuse, sexual abuse or neglect.

2. We are obligated to report any prenatal exposure to controlled substances.

3. We are obligated to report any serious harm you intend to inflict on yourself or another.

4. We are obligated to share information if directed by Court Order to conform to state or federal law, rules or regulations.

5. We are obligated to share information with licensing boards, which is pertinent to a disciplinary proceeding involving a provider.

If you are a minor, you have a limited right to privacy in that your parents may have access to your records.  However, if the therapist believes that sharing this information will be harmful to you, confidentiality will be maintained to the limits of the law.

The right to confidentiality is addressed in the group setting.  However, FLMHC and group therapists are not responsible for any breaches of confidentiality by group members.

There are instances in which individuals associated with FLMHC have duties that require access to the information you may share for transcribing notes, reports, consultations, etc.

Client Bill of Rights

FLMHC does not discriminate on the basis of religion, race, gender, marital status, age, sexual orientation, national origin, previous incarceration, disability or public assistance status.

Every client shall be informed prior to, or at the time of, the intake appointment of services available at FLMHC and of any financial charges that are the client’s responsibility to pay beyond the coverage of health insurance.

Every client can expect complete and current information concerning his or her diagnosis and individual treatment plan in terms he or she can understand.

Every client shall have the right to know by name, and the competencies of, the licensed mental health professional responsible for coordination of his or her treatment.

Every client shall have the freedom to place grievances and recommend changes in policies and services to FLMHC staff free from restraint, interference, coercion, discrimination, or reprisal. 
FIRST STEP:
If a client believes that his/her rights have been violated by a mental health professional the client is encouraged to submit an oral complaint to the practitioner’s mental health professional supervisor. The supervisor shall investigate the complaint and rectify the problem within five (5) working days. The supervisor will contact individual who submitted oral complaint within five (5) working days to discuss the actions that have taken place and to have a mutual understanding of the resolution.  If complainant does not feel that the issue was adequately handled they may wish to move to the second step.
SECOND STEP IF NOT RESOLVED BY STEP ONE (1):

If problem is not rectified by submitting oral complaint, client is encouraged to submit a written and signed report clearly stating the specific rights violation.  This report must be placed in a sealed envelope marked “confidential” and addressed to the Executive Director at FLMHC.  The Executive Director and committee shall investigate the complaint and rectify the problem within ten (10) working days.  The Executive Director will contact individual who submitted written and signed report within ten (10) working days to discuss the actions that have taken place and to have a mutual understanding of the resolution.  If complainant does not feel that the issue was adequately handled they may wish to move to the last step.
LAST STEP IF NOT RESOLVED BY STEP TWO (2):

If problem is not rectified by submitting a written and signed report to the Executive Director at FLMHC, client is encouraged to submit a complaint with the mental health practitioner’s state licensing board or the division of licensing at the following address:


In addition to the rights listed above, services offered by practitioners licensed by the State of Minnesota have the right to: (a) expect that a practitioner has met the minimal qualifications of training and has the experience required by state law; (b) examine public records which contain the credentials of the practitioner; (c) obtain a copy of the rules of conduct.

Every client has the right to be informed of and to refuse to participate in any experimental research.

Every client may expect courteous treatment and to be free from verbal, physical, or sexual abuse by FLMHC staff.

Every client has the right to a coordinated transfer of care when there will be a change of providers.

Every client may assert the client’s right(s) without retaliation.

Every client has the right to choose freely among available mental health professionals and practitioners in the community and to change providers after mental health services have begun within contractual limits of the client’s health insurance (if any).

For psychiatrists:	


Minnesota Board of Medical Practice


2829 University Avenue SE


Minneapolis, MN 55414-3246





For nurses:	


Minnesota Board of Nursing


2829 University Avenue SE


Minneapolis, MN 55414-3246








For marriage & family therapist:


Minnesota Board of Family Therapy


2829 University Avenue SE


Minneapolis, MN 55414-3246





For Family Life Center’s Licensing Division:


Minnesota Department of Human Services


Division of Licensing 


PO BOX 64242


St. Paul, MN 55142-0242








For psychologists:	


Minnesota Board of Psychology


2829 University Avenue SE


Minneapolis, MN 55414-3246





For social workers:	


Minnesota Board of Social Work


2829 University Avenue SE


Minneapolis, MN 55414-3246
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