Christian Family Care

3603 N. 7th Avenue ... Phoenix, Arizona ... 85013 ... 602.234.1935
6063 E. Grant Road ... Southern Arizona ... 85712 ... 520.296.8255
Northern Arizona ... 928.443.1150

CLIENT INFORMATION PACKET

Welcome to Christian Family Care (CFC). Please take a moment to review the information included in this
packet. This packet contains information that will be helpful as you receive services through CFC. Regular hours
of operation are Monday through Thursday, 8:30 am — 5:00 pm Friday, 8:30 am — 4:00 pm. Evening and summer
hours vary per location. Please check with your counselor/case worker.

1 - Required Phone Contact Numbers for Assistance

Phoenix & Northern Arizona Offices:

Daytime contact number 602.234.1935.

In the event of an emergency after hours you may reach a Phoenix or Northern Arizona CFC staff person
by phone: Dial 602.234.1935, listen for the prompts, press option 1 for emergency, then option 1 for the
Pregnancy or Adoption programs, option 3 for the Foster Care program, option 4 for Counseling staff,
or option 5 for Safe Families for Children. Your call will be returned as soon as possible. You may also
call the Crisis Hotline at: 602.222.9444 for 24-hour emergency services.

Northern Arizona Area:
In an emergency after hours you may call West Yavapai Counseling Clinic Crisis Line at 928.445.5211.

Southern Arizona Office:

Daytime contact number 520.296.8255.

To leave a message for a Southern Arizona staff person after hours: Dial 520.296.8255, listen for the
prompts, press option 1 for emergency, then press option 1 for Pregnancy Assistance and Adoption,
option 3 for Foster Care or option 4 for Safe Families. Your call will be returned as soon as possible. You
may also call SAMHC’s 24 hour Crisis Line at 520.622.6000 (or toll free 800.796.6762).

2 - Limits to Confidentiality
Information will not be released outside this agency without your written consent. Your confidentiality is
protected by law, except when:
a) The client is a danger to self or others (i.e. threatens grave bodily harm, discusses plans to terminate
own life).
b) The client describes a situation in which the counselor/case worker has reason to suspect child abuse,
neglect or sexual abuse, or abuse of a senior citizen.
c) Required by a court of law or other authority such as Child Protective Services.

At CFC, every effort is made to maintain your confidential information that is gathered within sessions. Our
counselors/caseworkers may consult with one another regarding cases with particular issues of concern in
providing inter-agency services. At that time, only those individuals who have direct impact on services shall be
consulted regarding any issues.

3 - Notice of Clinical Supervision

If your counselor is working towards completion of an internship, or towards independent licensure, she/he must
so inform you and give you the name of the licensed Behavioral Health Professional at CFC providing clinical
supervision. In this case, the counselor must provide the CFC supervisor’s name below:

Name: Russell Yost, LMFT 602.396.2562
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4 — Consent for Service (copy of information on consent form #9000)
I voluntarily apply for service or assessment at CFC, for myself and/or my child, and understand, consent and
agree as follows:

I hereby acknowledge that | am willing, and legally authorized, to receive services from CFC, for myself and/or
my child, based upon the verbal recommendations given to me by my counselor/case worker. | understand that I
am invited to participate in my (or my child’s) assessment and that a service plan will be prepared, reviewed and
signed by my counselor/case worker and myself.

I acknowledge that | have been given an explanation of the specific services being proposed, including the
intended outcome, nature and procedures of the proposed services. | have also been advised of any risks and side
effects (if any) of the proposed services, including any risks of not proceeding with the proposed services, and
alternatives to the proposed services. | reserve the right to revoke this consent at any time unless my services have
been court-ordered.

| am aware there may be a therapy animal on the premises.

By signing the Consent for Service document (form #6030a), | also acknowledge that | have received and
reviewed this Client Information Packet that contains the following information:

1. Required Phone Contact Numbers 8. Grievance Procedures

2. Limits to Confidentiality 9. Behavioral Management Policy

3. Notice of Clinical Supervision 10. CFC Notice of Privacy Practices

4. Consent for Service 11. Consent for Contact by Email, Voicemail, and Postal Mail
5. Communication and Language Assistance 12. Explanation of Counseling Fees

6. Client Rights 13. Health Care Directives

7. Notice of Confidentiality of Alcohol/Drug Info

5 — Communication and Language Assistance

Required by contract with Mercy Maricopa Integrated Care (MMIC)

CFC offers language assistance to individuals who have limited English proficiency and/or other communication needs, at
no cost to the client, to facilitate timely access to all behavioral and social services.

6 - Client Rights
From Arizona Administrative Register 9 A.A.C. 10, Article 10 — Fall 2013
(http://www.azdhs.gov/ops/oacr/rules/documents/rulemaking/hci/outpatient-treatment/hci-outpatient-treatment-rules-new.pdf)
B. An administrator shall ensure that:

1. A patient is treated with dignity, respect, and consideration;

2. A patient is not subjected to:

a. Abuse;

b. Neglect;

c. Exploitation;

d. Coercion;

e. Manipulation;

f. Sexual abuse;

g. Sexual assault;

h. Seclusion;

i. Restraint, if not necessary to prevent imminent harm to self or others;

J- Retaliation for submitting a complaint to the Department or another entity; or

k. Misappropriation of personal and private property by an outpatient treatment center’s personnel member,
employee, volunteer, or student; and

3. A patient or the client's representative:

a. Except in an emergency, either consents to or refuses treatment;

b. May refuse or withdraw consent to treatment before service is initiated,

c. Except in an emergency, is informed of alternatives to a proposed psychotropic medication or surgical
procedure and associated risks and possible complications of a proposed psychotropic medication or surgical
procedure;

d. Is informed of the following:
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i. The outpatient treatment center’s policy on health care directives, and
ii. The patient complaint/grievance process;

e. Consents to photographs of the patient before a patient is photographed, except that a patient may be
photographed when admitted to an outpatient treatment center for identification and administrative purposes;
and

f. Except as otherwise permitted by law, provides written consent to the release of the patient’s:

i. Medical records, and
ii. Financial records.
C. A patient has the following rights:
1. Not to be discriminated against based on race, national origin, religion, gender, sexual orientation, age,
disability, marital status, or diagnosis;
To receive treatment that supports and respects the patient’s individuality, choices, strengths, and abilities;
3. Toreceive privacy in treatment and care for personal needs;
4. To review, upon written request, the patient’s own record according to A.R.S. §§ 12-2293, 12-2294, and
12-2294.01,;
5. Toreceive a referral to another health care institution if the outpatient treatment center is unable to provide
physical health services or behavioral health services for the patient;
6. To participate or have the patient’s representative participate in the development of, or decisions concerning
service;
7. To participate or refuse to participate in research or experimental treatment; and
8. To receive assistance from a family member, representative, or other individual in understanding, protecting,
or exercising the patient’s rights.

N

7 - Notice of Confidentiality of Alcohol and Drug Abuse Information
The confidentiality of alcohol and drug abuse records maintained by CFC is protected by Federal law and
regulations. Except under specific circumstances, CFC may not say to a person outside CFC that a client receives
counseling for alcohol or drug concerns. CFC also may not disclose any information identifying the client as an
alcohol or drug abuser unless:

1.The client consents in writing.

2.The disclosure is allowed by a court order.

3.The disclosure is made to medical personnel in a medical emergency or to qualified personnel for research,

audit, or program evaluation purposes.

The violation of Federal laws and regulations governing the disclosure of member information may constitute a
crime. Suspected violations may be reported to the appropriate authorities as provided under the regulations.

Federal law and regulations do not protect any information about a crime committed by a member either at the
program or against any person who works for the program or about any threat to commit such a crime.

Federal laws and regulations do not protect any information about suspected child abuse or neglect from being
reported under Arizona law to the appropriate State or local authorities. (See 42 U.S.C 290dd-3 and 42 U.S.C.
290ee-3 for Federal laws and CFR; Part 2 for Federal regulations. Also see Arizona Revised Statute §§ 36-509)

8 - Grievance Procedures (puplicated from AG-50)
In the unlikely event that you become dissatisfied with our services, a client may lodge a grievance by following these
procedures:

1. The client should first discuss the problem with their counselor/case worker and the discussion should be
documented in the client’s file. Within 10 days of the discussion, the client’s counselor/case worker shall attempt
to resolve the problem or grievance. An Incident Report form shall be completed, at this time.

2. If the client is not satisfied or comfortable with the counselor’s/case worker’s response, then the client should
contact the next level of supervisory oversight to make a formal complaint, in writing. The supervisor shall
respond within five business days.

3. If the client is not satisfied with the response of the supervisor, then the client may appeal, in writing, to the
Supervisor’s Manager, who shall respond within five business days.

4. Tfthe client is not satisfied with the Manager’s response, the concern shall be elevated to the Chief Programs
Officer (for program area concerns) or Director of HR (for all other department area concerns), whichever is
appropriate.
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5. If'the client is not satisfied with the Chief Programs Officer’s or HR Manager’s response, the client may request
arbitration by a neutral arbitrator. Both the client and Christian Family Care will share the cost of the arbitrator
equally. The matter should come before a neutral arbitrator within 30 days of the agreement to initiate this step.

6. The client is not required to undergo CFC’s grievance process:

A Counseling client may directly contact the Arizona Department of Health Services, Office of Division of
Licensing Services to file a complaint at https://app.azdhs.qgov/ls/online _complaint/MEDComplaint.aspx.
The client may also contact the Arizona Division of Behavioral Health Services. The Bureau of Consumer
Rights has an Office of Customer Service 602.542.3598 or 1-800-867-5808.

A Social Services client may directly contact the Arizona Department of Child Safety, Office of Licensing and
Regulation. 3443 N. Central Avenue, 15" Floor East, Phoenix, AZ 85012; P.O. Box 6123-076A, Phoenix,
AZ 85005-6123. Phone 602.771.8189

7. If aclient suspects child abuse they should contact 888.SOS.CHILDS (888.767.2445). A client, by whom or
on whose behalf, a complaint has been submitted to the Department of Health Services or Arizona Department of
Economic Security, or who has participated in a complaint investigation process, shall not be discharged or
discriminated or retaliated against in any way.

9 - Behavior Management Policy (taken from CFC Policy 3.15)
CFC informs clients, parents or legal guardians of strategies used to maintain a safe environment and prevent the
need for restrictive physical management interventions. (3.15-2)

CFC establishes policy for the appropriate use of behavior management/physical management techniques, and
particularly to protect clients’ safety and the safety of others when such techniques are deemed necessary.
(3.15-Purpose)

CFC shall follow the Arizona State guidelines (R6-5-5833) regarding training employees and resource parents
in specialized behavior management techniques, regarding physical management of clients. Particular emphasis
shall be placed on promoting the safety of the individual client(s) and others involved, directly or indirectly.
(3.15-Policy, 1% paragraph) Upon request, you can receive a copy of the entire CFC Policy 3.15.

10 - HIPAA Privacy Practices
From CFC Privacy Practices OUR PLEDGE REGARDING PROTECTED HEALTH INFORMATION (PHI):

We understand that protected health information (“PHI”’) about you and your health is personal. We are
committed to protecting PHI about you. We create a record of the care and services you receive at the agency.
We need this record to provide you with quality care and to comply with certain legal requirements. We are
required by law to maintain the privacy of your PHI and to provide you with this Notice of our legal duties and
privacy practices with respect to your PHI. This Notice applies to all of the records of your care generated by the
agency, whether made by agency personnel or your personal counselor/case worker. Information obtained solely
in adoption or foster care program interviews (not related to behavioral health services) are not records subject to
HIPAA. However, such information is subject to appropriate handling with regard to private client information,
according to CFC Policy 3.11 — Confidentiality.

This Notice will tell you about the ways in which we may use and disclose PHI about you. We also describe
your rights and certain obligations we have regarding the use and disclosure of PHI.

We are also obligated to notify you following a breach of unsecured PHI. When we use or disclose your PHI,
we are required to abide by the terms of this Notice (or other notice in effect at the time of the use or
disclosure).

CFC is allowed by law to use and disclose health information about you for the certain purposes essential to
providing care (services, payment collection, and the operation of CFC).

In certain situations, we must obtain your written authorization in order to use and/or disclose your PHI. An
authorization allows CFC to use and disclose health information about you for any reason that is listed in the
authorization. CFC may not refuse to treat you for refusing to sign the authorization. Other rules about your
rights regarding health information are described in this notice.
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CFC reserves the right to change the privacy practices that are described in the Notice of Privacy Practices. You
may obtain a revised notice of privacy practices by accessing CFC’s website, calling the office and requesting a
revised copy be sent in the mail or asking for one at the time of your next appointment.

Upon request, you can receive a copy of the entire Privacy Practices Policy

11 - Consent for Contact by Email, Voicemail, Texting, and Postal Mail

CFC counselors/case workers may send information to a client via voicemail, email, texting, or postal mail. Please
let your counselor/case worker know if you do not give consent to sending information to you by voicemail,
email, texting, or postal mail. CFC may also mail a satisfaction survey to be completed and returned to CFC after
services have been completed, or other items by mail. Please let your counselor/case worker know if you do not
want a satisfaction survey mailed after services have been completed, and ask them to note this in your file. By
signing the Consent form without noting restrictions on voicemail, email, texting, or postal mail contact, you are
giving permission to CFC to send information to you by these means.

12 - Explanation of Counseling Fees

Payment for behavioral health services is required at the time you receive services. If you are receiving services
covered by your insurance company, you must receive authorization prior to receiving services and any co-
payments are due at the time service is provided. Our behavioral health professionals require 24 hours prior
notice, if you need to cancel an appointment, otherwise you may be charged for the missed session.

CFEC Established Fee: Whenever possible, CFC seeks to have those who are receiving our services underwrite
as much as possible, the cost of the service they are receiving. CFC’s regular counseling fees are $120 per each
50 minute session.

What if a client forgets their checkbook or cannot pay for a session or lose their funding?: Payment for
counseling is expected at the time you receive services. Depending on circumstances, you may be eligible for a
reduced fee, through our counseling scholarship program. Check with your counselor for details. CFC will file
insurance, if authorized through your insurance company. If insurance payment is not forthcoming, you will be
charged the amount, according to your sliding scale fee.

Refund Policy: There are no refunds for services provided, however, if your account has a credit, CFC will
apply that amount either to your next session or, at your request, provide a refund.

Fee Assistance for CFC Foster/Adoptive Parents: At times, a Social Service Program may refer foster or
adoptive families for counseling. If services are provided through the Counseling Department of CFC, an
explanation of fees is provided for this service. We recognize that the costs of counseling can be a significant
challenge to some household budgets. In this case your adoption or foster care specialist may request financial
assistance for short-term counseling to support you in your role as a foster/adoptive parent.

CFC seeks to provide excellent quality behavioral health services at the lowest rates possible. It is important to
the mission of CFC that services be provided to all clients, therefore, for those whose income or lack of
insurance restricts them from being able to pay the stated fee, we are fortunate to have friends of CFC who help
to underwrite the cost of services provided through their charitable gifts. If you are unable to pay the stated fees,
please advise your case worker before signing the Consent for Service form and request a fee modification.

It is our hope that you will benefit greatly from the professional training and loving support of our staff. It is
our desire that you, like many who have gone before you, will eventually take an ongoing interest in our
ministry by the giving of your time as a volunteer, or through financial support.

Your investment personally, emotionally, and financially in your own growth will be the most important factor
in achieving your desires. If there is anything we can do, or if you have any questions, please do not hesitate to
call the Director of Counseling at 602.234.1935.

13— Health Care Directives (from Arizona Administrative Register R9-10-1008.B.3.D.i)

All patients have the right to participate in their own health care decisions and to make Advance Health Care
Directives and/or to appoint another person (health care agent or attorney-in-fact) to make healthcare decisions
on their behalf, when they are unable to make decisions for themselves or are unable to communicate decisions.
CFC respects and upholds those rights.
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However, unlike in an acute care hospital setting, for example, CFC does not perform “high risk” procedures.
Counseling procedures performed in this facility are considered to be of no risk to physical health.

Therefore, it is our policy, regardless of the contents of any Advance Health Care Directive or instructions from
a health care agent or attorney-in-fact, that if an adverse event occurs during your service at this facility we will
initiate resuscitative and/or other stabilizing measures and call 911 for emergency services.

If you have an Advance Health Care Directive, please bring it with you so that we can place it in your record. If
for any reason, you are transported by emergency medical personnel, a copy of your Advance Health Care
Directive will be sent with you, so that your care will continue in accordance with your wishes.

You will be required to acknowledge your acceptance of this policy by signing a consent form. This
acknowledgment does not revoke or invalidate any current Advance Health Care Directives or Durable Power
of Attorney for Health Care. You are also not required to have executed an Advance Health Care Directive to
receive care at CFC.

Additional Information

You have the right to ask questions about any of our counseling philosophies or theories. You have the right to
know that our service is based upon Christian biblical worldview assumptions and principles. Because of its faith-
based character, CFC reserves the right to select adoptive/foster care placement families solely with respect to
religion.

A state-licensed Behavioral Health Professional meets regularly in supervision with our counselors. Our
counselors/caseworkers may consult with one another regarding cases with particular issues of concern. Every
effort is made to maintain your confidential information in sessions. Our counselors/caseworkers may consult
with one another regarding cases with particular issues of concern in providing inter-agency services. At that
time, only those individuals who have direct impact on services shall be consulted regarding any issues. Should
you desire further information or clarification regarding supervision and consultation, please feel free to ask.

When psychological tests are administered for evaluation, you have the right to a summary of results. The actual
test records remain the property of the Christian Family Care. A psychological test report will be released to other
outside professionals, only with the client's written permission.

Occasionally insurance companies or others, (i.e. therapists, lawyers, doctors) request client records. By signing
the Consent for Service form, you are authorizing CFC to provide a summary of service (not progress notes) and
identify which psychological tests were administered, if requested.

CFC is a training site for masters level interns from several universities. Your counselor/case worker may request
that you allow an intern to participate as a co-counselor or observe a session through a one-way mirror. You have
the right to be informed and may give voluntary written consent. Your counselor/case worker may utilize audio
or video recordings as a method of reviewing sessions for the purpose of documenting client progress notes
and/or for supervision. You will be asked to sign a release, if the counselor/case worker wishes to utilize the
audio or video for any other purposes. You have the right to ask questions regarding the use of audio and video
recordings of sessions. You have the right to refuse observation, co-counseling, and/or audio/video recording.

Minors, who are not clients, may be seen one time only on an emergency basis for the purpose of obtaining
information about service and to be provided with the necessary releases to take to their parent(s)/guardian. CFC
does not see minor clients for service without parental permission. Thereafter, minors are seen only with parents'
consent. We encourage the parents to respect their child's privacy, as it aids in the therapeutic alliance necessary
for successful completion of the service plan.

Your investment personally, emotionally, and financially in your own growth will be the most important factor
in achieving your desires. If there is anything we can do, or if you have any questions, please do not hesitate to
call your counselor/case worker’s supervisor or the designated Program Director in Phoenix at 602.234.1935;
for Southern Arizona please call 520.296.8255; for Northern Arizona please call 928.443.1150.
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