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CLIENT SERVICES AGREEMENT FORM

Welcome to Diversified Lifestyle Services (DLS) a subsidiary of Lancaster, Frazier, and
Associates, LLC. This agreement contains important information about our professional services
and business policies. It also contains summary information about the Health Insurance
Portability and Accountability Act (HIPAA), a federal law that provides privacy protections and
client rights with regard to the use and disclosure of your Protected Health Information (PHI)
used for the purpose of treatment, payment, and health care ations. Although these

documents are long and sometimes'€omplex, it is ve
We can discuss any questions yo en you sign this document, it
will also represent an agreementbetween us. You may revoke this agreement in writing at any
time. That revocation will be binding on DLS unless we haveftaken action in reliance on this
agreement or if you have not satisfied anyfinancial obligation$ you have incurred.

that you read them carefully.

COUNSELING SERVICE

Your first appointment (or mote, in some cases) will inv
end of the evaluation your Clinician will be able to offéf you some first impressions of what your
work may include and recommendations for getti elp. One of the recommendations may be
individual counseling. It is yo i tic work with the Clinician who
assessed you or with someone else? i i meone else we are more than

€ an evaluation of your needs. By the

Counseling is not easily described in ge epending on the particular
problems you are experiencing, the thera our Clinician, and the
personalities of the Clinician and client. There are many'di ethods Clinicians may use to
e a medical doctor visit.
Instead, it calls for a very active effort on your part. In order fo ounseling to be most
successful, you will have to work on things that are discussed both during your sessions and on

your own.

Counseling can have benefits and risks. Since counseling often involves discussing unpleasant
aspects of your life, you may experience uncomfortable feelings like sadness, guilt, anger,
shame, frustration, loneliness, and helplessness. The changes you make in counseling may also
affect your relationships in unexpected ways. Counseling has also been shown to have many
benefits. Counseling often leads to better relationships, solutions to specific problems, and
significant reductions in feelings of distress. But there are no guarantees of what you will
experience.
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APPOINTMENTS

The initial evaluation will last from one to two sessions. During this time, you and your Clinician
can both decide if she/he is the best person to provide the services you need in order to meet your
treatment goals. If counseling is begun, your Clinician will usually schedule one appointment per
week at a time you each agree on. Once an appointment is scheduled, you will be expected to
attend unless you provide advance notiggof cancellation. If you need to cancel an appointment,
it is your responsibility to contact us to cancel.

PROFESSIONAL FEES

Initial Intake Evaluatio per 45 minute session
Individual Counseling

45 minute session, an

ace to Fac : or 60 minute session, $125 per

Summary Letters: $50 per letter
Reports: $100 per report

After two no-shows/late can i i ed back on the waiting list

o <> >

Fees for reports, testing, lette inutes, generating reports,
consulting with other agencies ssionals at your request, paperwork and
depositions resulting from a sub i nt performing any other
services you may request. These i i charged as they occur. DLS

na to do so. These
services will not be billed to insurance or most third payers and are therefore
your financial responsibility. Payment is due in advance of the service being provided.

() Deductible, co-insurance, and/or co-pay amounts, in addition those services not covered
by another payer, are due at the time of each visit.

() Although we may bill your insurance company and/or third party payer, you are
ultimately responsible for payment of services rendered, and for contacting your
insurance company and/or third party payer if payment is not received in a timely
manner.

() If your bill for services rendered is not paid within 30 days, we may find it necessary to

turn your account over to a collection agency. We will make every effort to avoid this by

working with you to ensure timely payments on your account. However, if it does
become necessary to turn your account over to a collection agency, we reserve the right
to charge an additional collection fee.
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() For your convenience, we accept Visa, MasterCard, Cash, Money Orders, Paypal
(diversifiedlifestyle@yahoo.com) and CashApp ($dlsdmv) payments. WE DO NOT
ACCEPT CHECKS

CONTACTING US

-804-8279) Monday through Friday, 8am to Spm. Your
le number to contact them in between sessions as

We answer our main office number (30

Clinician will provide you with their

() We do not provide cou
Email will be used for

() If you have an emergency DO
main number. Instead go to the

SOCIAL MEDIA

Clinicians’ may use Social media, including but not limited to ok and Twitter, in this
practice as tools for marketing services and disseminating information. Social media of any kind
are not secure in terms of privacy and confidentiality so our policy regarding the use of social
media includes the following:

We do not provide counseling via social media.
Clinicians will not acknowledge or return private messages delivered via social media.

media.

If you have an emergency do not contact your Clinician via social media. Instead go to

0
0
() Clinicians will not acknowledge or respond to client emergencies delivered via social
0
the emergency room nearest you or call 911.

0

You may use social media to reveal your own identity as a client of DLS but you may not
reveal the identity of another client. Doing so would be a breach of confidentiality and
DLS would take all available steps to protect the revealed client’s rights, including
blocking the offending client from accessing our social media and referring the offending
client to another practice.
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LIMITS OF CONFIDENTIALITY

The law protects the privacy of all communications between a client and a Clinician. In most
situations, DLS can only release information about your treatment to others if you sign a written
Authorization form that meets certain legal requirements imposed by HIPAA (included with this
intake packet). There are other situations that require only that you provide written, advance
eonsent, which is provided by signing this document. Your signature on this Agreement
provides consent for the following acti s:

from the office of DLS.
Clinicians and staff will 4 1lize theranest.com an online data
storage service to store

ly using Amazon Web Services.

Amazon's servers infrastructure are certified, ensure the highest physical security and

- Yo ://aws.amazon.com/compliance.

Amazon Web Services are also, HIPAA, and SOC ¢ liant. AWS has achieved ISO 27001
certification and is a Level 1 service provider u

continuous data backups and snapshots. All d

() Inmost cases, we need to share

confidentiality.

¢ Inproviding, coordinating, or managing your treatmefgand Other services related to your
counseling care, DLS sometimes interacts with other pr nals concerning your well-
being. An example of this would be when we consult with another health care provider,
such as a physician. We will acquire a release of information to keep on file if such
coordination is necessary.

() If you are involved in a court proceeding and a request is made for information
concerning your diagnosis and treatment, DLS cannot provide any information without a)
your (or your legal representative’s) written authorization, or b) a court order/subpoena.
If you are involved in or contemplating litigation, you should consult with your attorney
to determine whether a court would be likely to order DLS to disclose information.

() Ifaclient files a complaint or lawsuit against DLS, we may disclose relevant information
regarding that client in order to defend ourselves.

() If we have reasonable cause to suspect that a child has been or may be subjected to abuse
or neglect or observe a child being subjected to conditions or circumstances that would
reasonably result in abuse or neglect, the law requires that DLS file a report with the
Maryland (MD) Department of Health and Human Services or with the District of
Columbia’s (DC)Child & Family Services Agency. Once such a report is filed, we may
be required to provide additional information.
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() If we have reasonable cause to suspect that an elderly or disabled adult presents a
likelihood of suffering serious physical harm and is in need of protective services, the law
requires that DLS file a report with the MD Department of Health and Human Services or
the DC Office of Aging. Once such a report is filed, we may be required to provide
additional information.

() If we believe that it is necessary to disclose information to protect against a risk of
serious harm being inflicted by you upon yourself, another person, or to the community,
DLS may be required to take ctive action. Depending on the situation, these actions
may include initiating hospitali e police. If such a situation
arises, your Clinician will ss it with you before taking any
action and we will limit

() Ifyou disclose past sex
this to the proper autho

abuse by a
ies and lic

informing you about potential p: that we discuss any questions or
i aws governing confidentiality can
be quite complex, and We are not attorneys. In situations where specific advice is

11 the time. At DLS we will
sisted distance counseling for

or the computer to enable
tances make this approach
necessary or convenient. Telehealth counseling 1 ous distance interaction among
the telephone to communicate
or what is seen and heard via video to communicate. Te iawvideo is conducted within
our secure HIPAA compliant electronic health record (EH Theranest.

utilize those means ethically and th
individuals, couples, and groups invo

In order to utilize technology for counseling you will be asked to sign a teleheatlh counseling
consent form.

PROFESSIONAL RECORDS

The laws and standards of our profession require that DLS keeps your Protected Health
Information (PHI) about you in your clinical record. Your clinical record includes information
about your reasons for seeking counseling, a description of the ways in which your problem
impacts on your life, your diagnosis, the goals that we set for treatment, your progress towards
those goals, your medical and social history, your treatment history, any past treatment records
that I receive from other providers, reports of any professional consultations, and any reports that
have been sent to anyone. Except in the unusual circumstance where disclosure is reasonably
likely to endanger you and/or others or when another individual (other than another health care
provider) is referenced and we believe disclosing that information puts the other person at risk of
substantial harm, you may examine and/or receive a copy of your clinical record, if you request it
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in writing. Because these are professional records, they can be misinterpreted by and/or be
upsetting to untrained readers. For this reason, DLS recommends that you initially review them
in your Clinician’s presence, or have them forwarded to another mental health professional so
you can discuss the contents. In most circumstances, DLS is allowed to charge a copying fee of
$25 (and for certain other expenses). If DLS refuses your request for access to your clinical
gecords, you have a right of review, which a Clinician will discuss with you upon request. In the
event of your Clinician’s death or inc ity, or the termination of the licensee’s counseling
practice, all records will be secured and archived with th om records are password
protected and will be secured by Antoinette Lancast, ive Director and Cassandra
Frazier, Practice Manager.

TERMINATION, DEATH, ICIAN/TERMINATION

CLOSURE OF PRACTICE

In the event of your Clinician
Clinician with DLS will be se

termination, death, or incapagity, all records created as a contract
red and archived with therafiést.com on an encrypted electronic
server. In the event of the closure of theranest.com or theideath or incapacitation of its owner,
records created by contracted Clinicians will be secured™and archived on an encrypted electronic
server. Access will be granted to Antoinette Lancaster or Cassandra Frazier.

CLIENT RIGHTS REGA AND HIPAA™

We are in network for many insuranc
your carrier for reimbursement. In the

mpanies and we are Willing to submit claims directly to

carrier and you elect to submit your cl bursement we will provide you with
paperwork that you need. You should béaware tha of filing for a third party
payment, your contract with your health insurance carrier i t your Clinician provide

additional clinical information such as treatment plans or sum a diagnosis, or copies of
your entire clinical record. This information will become part of the insurance company files
and will probably be stored in a computer. Though all insurance companies claim to keep such
information confidential, Clinicians have no control over what the insurance companies do with
it once it is in their hands. In such situations, your Clinician will make every effort to release
only the minimum information about you that is necessary for the purpose requested.

Clients under 18 years of age and their parents should be aware that the law may allow parents to
examine their child’s treatment records. Because privacy in counseling is often crucial to
successful progress, particularly with teenagers, it is sometimes our policy to request an
agreement from parents that they consent to give up their access to their child’s records. If they
agree, during treatment, your Clinician would provide them (if requested) only with general
information about the progress of your treatment, and your attendance at scheduled sessions. If
requested, your Clinician could also provide parents with a summary of your treatment when it is
complete. Any other communication to your parents will require your authorization, unless we
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feel that you are in danger or are a danger to someone else, in which case, we will notify the
parents of our concern. Before giving parents any information, your Clinician will discuss the
matter with you, if possible, and do her/his best to handle any objections you may have. In cases
of divorce, a copy of the divorce decree indicating parental rights to view records and
participate in treatment will be required.

is your right to do so by
contacting the MD Board of Professio DC Board of Professional
Counseling.

An individual who wishes to Licensed Professional may

complete a form provided by t

Kimberly B Link, J.D.
Executive Director
Board of Professional Counselors
4201 Patterson Avenue
Baltimore, MD 21215
Kimberly.link@maryland.gov
Fax # 410-358-1610

An individual who wishes to file a complaint in DC against a Professional may write
to:

DC Board of Professional Counseling

899 North Capitol Street, NE

Second Floor

Washington, DC 20002

Phone # 202-442-5955
https://dchealth.dc.gov/node/160252
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