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Office   Policies 
  

1.   Initials   _______   Cancellations    –   We   have   a   48   hour   business   day   cancella�on   policy.   If   you   cancel   your 
appointment   with   less   than   48   hour   no�ce   you   will   be   charged   $100   for   each   late-cancella�on;   this   policy   applies 
for   the   outpa�ent   clinic   and   Intensive   Outpa�ent   Program   (IOP).   This   fee   will   be   waived   if   we   are   able   to   reschedule 
your   appointment   during   the   same   week.   (For   example,   if   you   would   like   to   cancel   an   appointment   for   Monday, 
you   must   cancel   on   Thursday   by   5pm.) 
  
2.   Initials   _______   Payment    –   Payment   is   expected   and   required   at   the   �me   services   are   provided   for   all   pa�ents 
regardless   of   individual   custody   arrangements   you   may   have.   The   parent   that   brings   the   child   will   be   expected   to 
pay   the   full   payment   and   it   will   be   up   to   them   to   recover   whatever   is   owed   from   the   other   parent,   the   Bay   Area 
Clinical   Associates   will   not   be   responsible   for   recovering   this   amount. 
  
3.   Initials   _______   Email/Communication    –   You   may   send   brief   updates   or   ques�ons   via   email   for   non-urgent 
issues   and   will   receive   a   response   within   a   reasonable   amount   of   �me;   however,   if   lengthy,   in   depth   issues   are   to   be 
discussed   you   must   schedule   an   appointment. 
  
4.   Initials   ______   Assessment    -   You   or   your   child   is   not   considered   a   pa�ent   un�l   a�er   comple�on   of   the   intake 
process.   At   the   final   assessment,   the   clinician   will   determine   if   your   case   is   one   that   can   be   treated   at   the   agency,   or 
if   the   case   is   too   intensive,   you   will   be   given   referrals   as   to   where   the   appropriate   level   of   care   will   be   provided. 
  
5.   Initials   ______Returning   Documents-    Ques�onnaires   are   an   integral   part   in   determining   treatment   and   are 
needed   to   complete   the   clinician’s   final   report.   Ques�onnaires   are   required   to   be   returned   to   the   front   desk, 
completed ,   by   the   child’s   third   visit.   If   the   ques�onnaires   are   not   returned   completed   by   this   �me,   we   will   have   to 
reschedule   the   final   assessment   to   give   the   clinician   adequate   �me   to   prepare   the   final   report.   If   ques�onnaires   are 
brought   back   a�er   the   third   visit,   we   will   have   to   reschedule   the   final   assessment   which   will   result   in   you   losing 
your   $100   deposit. 
  
6.   Initials   ______Fee   for   Late   Notice   Correspondence-    BACA   will   write   le�ers   on   behalf   of   the   pa�ents,   however, 
you   must   request   your   le�er   with   7   days’   no�ce.   If   you   need   your   le�er   expedited   before   the   7   day   no�ce,   there 
will   be   a   $25   fee   for   expedited   reports/le�ers.   If   you   need   a   le�er   expedited   within   a   24   hour   period,   there   will   be   a 
$50   fee   for   expedited   reports/le�ers   within   a   24   hour   period.   Please   note   that   this   fee   cannot   be   billed   to 
insurance. 
  
7.   Initials   ______   Acknowledgement -   It   is   your   (client)   responsibility   to   read   this   policy   in   its   en�rety   and   ensure   all 
informa�on   is   understood   or   clarified   by   BACA. 
  
Cancellations:    You   will   be   billed   for   late   cancella�ons   and   no-shows.   The   fee   for   all   other   no-shows   or   late 
cancella�ons   will   be   $100.00;   this   policy   applies   for   the   outpa�ent   clinic   and   Intensive   Outpa�ent   Program   (IOP). 
This   fee   will   be   waived   if   you   are   able   to   reschedule   your   appointment   during   the   same   week.   This   fee   is   not 
covered   by   insurance   or   the   sliding   scale   policy.   If   you   cancel   your   appointments   frequently   we   will   discuss   this   in 
session.   If   you   con�nue   to   cancel   or   no-show   frequently   treatment   may   be   ended. 
  
Payment:    Payment   is   expected   at   the   �me   services   are   provided.   Regardless   of   the   custody   arrangement   you   may 
have   regarding   payment   for   co-pays   or   mental   health   services,   the   parent   that   brings   the   child   in   for   the 
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appointment   will   be   expected   to   pay   at   each   appointment.      If   the   parent   does   not   bring   the   child   to   the 
appointment,   you   may   ask   to   put   your   credit   card   on   file   and   the   front   desk   staff   will   charge   your   credit   card 
automa�cally   for   the   co-pay   and/or   deduc�ble   for   the   visit.   We   will   not   ‘split’   the   bill   between   two   parents   nor   try 
to   collect   co-pays   from   a   parent   who   does   not   come   to   the   sessions.   It   will   be   up   to   the   individual   parent   bringing 
the   child   to   recover   whatever   is   owed   from   the   other   parent   without   involving   the   Bay   Area   Clinical   Associates.   If 
payment   for   services   provided   is   not   made   within   30   (thirty)   days   a�er   receiving   a   billing   statement,   there   will   be   a 
$50.00   late   fee   added   to   the   amount   due.      There   will   con�nue   to   be   a   $50.00   charge   for   each   addi�onal   30   (thirty) 
days   that   payment   is   not   received. 
  
Confidentiality:    Anything   you   reveal   in   the   sessions   is   confiden�al   and   cannot   be   released   to   another   person 
without   your   consent.   Excep�ons   to   the   rules   of   confiden�ality   occur   when   there   are   SAFETY   issues.   These   include 
when   a   pa�ent   has   intent   to   harm   themselves   or   another   person   or   an   issue   of   abuse   has   been   brought   up   in 
session.   Essen�ally,   whenever   there   is   a   safety   issue   this   takes   precedence   over   confiden�ality.   Some�mes 
insurance   companies   may   request   more   informa�on   than   what   is   present   on   the   superbill.   If   this   is   the   case   you 
will   be   consulted   before   any   informa�on   is   released   to   a   third   party.   Issues   regarding   confiden�ality   are   discussed 
in   detail   for   all   clients   before   beginning   formal   treatment   with   the   Bay   Area   Clinical   Associates. 
  

Notice   of   Privacy   Practices 

HIPAA   Rules:    HIPAA   (Health   Insurance   Portability   &   Accountability   Act)   privacy   standards   were   created   to   protect 
pa�ents’   health   informa�on   when   it   is   disclosed,   but   also   to   facilitate   the   flow   of   medical   informa�on   between 
providers.   When   shared   with   other   medical   providers   and   for   safety   or   security   reasons,   there   is   less   protec�on   of 
confiden�ality   than   there   used   to   be.   However,   in   other   areas,   there   is   more   privacy   protec�on.   Please   read   the 
following   so   that   you   understand   your   rights   as   a   pa�ent   as   well   of   the   new   rules   about   pa�ent   confiden�ality.   Feel 
free   to   ask   about   privacy,   confiden�ality,   or   psychiatric   records. 
  
Permission   from   the   patient   is   no   longer   required   for   transfer   of   psychiatric   and   medical   information   between 

providers   as   long   as   only   the   necessary   information   is   supplied.    This   means   that   if   your        primary   care   doctor, 
pharmacist,   or   an   emergency   room   physician   calls   to   find   out   if   you   (or   your   child)   are   in   treatment,   what   the 
diagnosis   is,   or   what   medica�ons   you   (or   your   child)   are   on,   we   can   convey   this   informa�on   if   it   is   medically 
relevant   to   your   (or   your   child’s)   treatment   with   them.   In   prac�ce,   we   will   almost   always   discuss   this   with   you 
personally   before   or   a�er   the   fact,   depending   on   the   urgency   and   depth   of   the   request.   If   you   think   this   might 
present   a   problem   for   you   let   us   know   ahead   of   �me. 
Remember   that   if   all   the   psychiatric   records   are   requested,   a   treatment   summary   is   usually   given   instead ,   except   if 
the   treatment   consists   solely   of   psychopharmacological   treatment   or   brief   medica�on   visits.   While   brief   medica�on 
visits   fall   under   HIPAA   guidelines,   psychotherapy   visits   are   specifically   excluded,   meaning   authoriza�on   from   the 
pa�ent   is   s�ll   required   for   release   of   informa�on   in   those   notes   and   a   summary   is   given   and   place   of   the   record. 
The    substance   abuse   records    from   alcohol   and   drug   programs   are   exempt   from   any   disclosure   with   outpa�ent 
permission.   If   you   (or   your   child)   are   admi�ed   to   a   treatment   program   for   substance   abuse   be   sure   to   sign   a   release 
so   that   we   can   talk   to   the   providers   and   obtain   a   discharge   summary   and   lab   data   upon   discharge.   Without   this   we 
cannot   obtain   any   informa�on.   We   may   have   to   disclose   some   psychiatric   informa�on   when   required   to   do   so   by 
law.   This   includes   mandated   repor�ng   of   child   abuse   or   elder   abuse.    National   security   and   public   health   issues .   We 
may   be   required   to   disclose   certain   informa�on   to   military   authori�es   or   federal   health   officials   if   it   is   required   for 
lawful   intelligence,   public   health   safety,   or   public   security. 
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Record   Retention:     (a)   A   licensed   professional   clinical   counselor   shall   retain   a   client’s   or   pa�ent’s   health   service 
records   for   a   minimum   of   seven   years   from   the   date   therapy   is   terminated.   If   the   client   or   pa�ent   is   a   minor,   the 
client’s   or   pa�ent’s   health   service   records   shall   be   retained   for   a   minimum   of   seven   years   from   the   date   the   client 
or   pa�ent   reaches   18   years   of   age.   Health   service   records   may   be   retained   in   either   a   wri�en   or   an   electronic 
format.   (b)   This   sec�on   shall   apply   only   to   the   records   of   a   client   or   pa�ent   whose   therapy   is   terminated   on   or   a�er 
January   1,   2015.   (c)   All   records   will   be   shredded   a�er   seven   years   from   the   date   therapy   was   terminated. 
  
Individual   (Patient)   Rights :   All   pa�ents   have   the   right   to   inspect   and   copy   their   own   protected   health   informa�on 
(medical   record)   on   request,   except   for   mental   health   records,   which   must   be   reviewed   with   a   psychiatrist   first.   In 
cases   where   exposure   to   the   record   might   be   harmful   to   the   pa�ent,   the   psychiatrist   may   deny   the   request.   If   you 
request   a   copy   of   your   psychiatric   record,   we   will   generally   review   the   record   with   you.   It   is   unlikely   that   there 
would   be   informa�on   in   the   chart   that   a   pa�ent   should   not   or   could   not   read,   but   much   of   the   informa�on   in   the 
chart   may   require   explana�on.   Pa�ents   also   have   the   right   to   amend   or   append   their   medical   (or   psychiatric) 
record. 
Physicians   have   the   right   to   deny   such   a   request   if   it   is   believed   that   the   informa�on   in   the   medical   record   is 
accurate,   but   in   that   case   the   pa�ent   request   must   s�ll   be   a�ached   to   the   medical   record.   Pa�ents   have   the   right   to 
an   accoun�ng   of   all   disclosures   to   other   par�es.   This   means   that   if   you   ask   for   a   list   of   whom   we   have   released 
psychiatric   informa�on   to   we   will   supply   it   to   you.   Pa�ents   have   the   right   to   have   reasonable   requests   for 
confiden�al   communica�ons   accommodated.   You   can   give   wri�en   authoriza�on   for   the   Bay   Area   Clinical 
Associates   to   disclose   your   psychiatric   informa�on   to   anyone   you   choose,   and   you   may   revoke   the   authoriza�on   in 
wri�ng   at   any   �me.   Pa�ents   maintain   the   right   to   file   a   complaint   or   grievance   with   the   Bay   Area   Clinical   Associates 
or   the   office   of   civil   rights   in   the   Department   of   Health   and   Human   Services   (contact   number:   650-802-6470)   about 
any   viola�on   of   the   rights   listed   above.   There   will   be   no   prejudice   for   filing   such   a   complaint   or   grievance   and   can 
submi�ed   verbally   or   in   wri�ng.   Pa�ents   have   the   right   to   receive   a   wri�en   no�ce   of   privacy   prac�ces   from 
providers   and   health   plans.   During   the   session,   we   may   take   the   pa�ent   outside,   on   a   walk   or   to   an   offsite   loca�on 
such   as   the   library,   cafe   or   grocery   store.   In   some   cases,   going   offsite   may   be   helpful   for   treatment. 
Authoriza�on   is   required   for   uses   and   disclosures   of    (Protected   Health   Information)   PHI    for   marke�ng   purposes 
and   disclosures   that   cons�tute   a   sale   of   PHI. 
Authoriza�on   is   required   for   most   uses   and   disclosures   of   the   pa�ents   psychotherapy   notes   not   otherwise   stated 
and   agreed   to   in   this   no�ce. 
 O ther   uses   and   disclosures   of   PHI   not   described   in   this   no�ce   will   be   made   only   with   authoriza�on   from   the 
individual   or   legal   guardian   to   whom   the   PHI   relates. 
Individuals   who   pay   out-of-pocket   in   full   for   a   healthcare   item   or   service   have   the   right   to   restrict   disclosures   of   PHI 
to   their   health   plan. 
Individuals   will   be   no�fied   following   a   breach   of   unsecured   PHI. 
Destroying   Unneeded   PHI:    BACA   strives   to   be   a   paper-less,   green   clinic.   All   informa�on   containing   PHI   is   scanned 
and   inpu�ed   into   a   secure   electronic   medical   records   database.   A�er   PHI   is   scanned,   it   is   either   immediately 
returned   to   the   pa�ent   (i.e.   reports   from   other   clinicians,   reports/assessments/IEP   from   schools),   or,   if   the 
informa�on   is   not   returned   to   said   pa�ent,   it   is   immediately   shredded. 
  
Off-site   Treatment:    The   clinician   may   take   the   pa�ent   to   an   offsite   loca�on   (e.g.   the   library,   cafe,   mall   or   on   a 
walk).   In   some   cases,   this   may   be   important   for   treatment.   Please   advise   if   you   do   not   want   the   provider   to   take 
your   child   off-site. 
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Research/Best   Practices:     The   Bay   Area   Children’s   Associa�on   is   con�nuously   developing   and   tes�ng   interven�ons 
to   find   successful   treatments.   As   such,   anonymous   data   may   be   collected   and   used   for   research   purposes.   The 
BACA   staff   will   always   get   consent   asking   for   par�cipa�on   in   any   funded,   large-scale   or   scien�fically   designed, 
controlled   study.      If   you   do   not   wish   for   your   anonymous   data   to   be   used   for   any   research   projects,   please   contact 
our   medical   director. 
  
Phone   Calls/E-mail   Correspondence:    Due   to   the   nature   of   the   prac�ce,   e-mail   is   the   preferred   form   for 
communica�on   of   non-urgent   pa�ent   issues.      Any   urgent   issues   (including   safety   issues   or   adverse   reac�ons   to 
treatment)   should   be   addressed   via   a   phone-call   to   the   office,   and   not   le�   in   an   e-mail.      E-mails   are   generally 
checked   several   �mes   a   day   during   the   weekdays.      If   you   do   not   wish   to   use   e-mail   to   communicate,   it   is   your 
responsibility   to   inform   office   staff.      Phone   calls   will   generally   be   checked   and   returned   as   soon   as   possible   each 
day.   Unless   previously   discussed   in   session,   medica�ons   will   not   be   refilled   without   an   in-person   appointment.   In 
general,   there   is   no   charge   for   telephone   calls. 
However,   if   there   are   repeated   phone   calls   for   ques�ons   that   could   be   addressed   in   session,   or   if   lengthy   (greater 
than   15   minutes)   phone   calls   are   made   to   outside   sources   on   behalf   of   a   pa�ent,   then   a   charge   may   apply. 
  
After-Hour   Emergencies:    A�er-hours   or   when   there   is   no   one   in   the   office   you   will   be   directed   on   the   voicemail   to 
dial   a   number   to   reach   an   answering   service   who   can   reach   a   physician   on-call.   An   emergency   is   defined   as   any 
event   in   which   there   are   immediate   SAFETY   concerns.   Examples   include:   (1)   The   pa�ent   is   threatening/actually 
harming   themselves   (2)   the   pa�ent   is   threatening/actually   harming   others   (3)   the   pa�ent   has   been   harmed   in   some 
way   and   (4)   the   pa�ent   is   experiencing   an   adverse   reac�on   to   a   medica�on.   If   the   situa�on   cannot   wait   for   a   phone 
call,   then   please   call   911   for   emergency   services. 
  
Discontinuation   of   Treatment :   The   Bay   Area   Clinical   Associates   will   discon�nue   treatment   with   a   pa�ent   only   a�er 
considerable   discussion   and   usually   for   one   of   the   following   reasons:   (1)   not   paying   the   bill,   (2)   canceling   too   o�en, 
or   (3)   not   doing   any   work   in   treatment.   It   is   especially   important   when   working   with   children   and   their   families   that 
all   members   involved   do   the   necessary   work   in   treatment   in   between   sessions.   If   you   foresee   a   problem   in   any   of 
these   areas,   please   let   us   know.   If   we   see   any   difficulty   in   any   of   these   areas,   we   will   bring   it   up   with   you   right   away 
so   we   can   discuss   it   and   correct   the   problem.   You   can   discon�nue   treatment   with   the   Bay   Area   Clinical   Associates 
at   any   �me   in   person,   by   phone,   or   in   wri�ng.   We   will   be   happy   to   provide   referrals   to   other   mental   health   care 
providers.   Hopefully,   these   policies   will   make   our   interac�ons   easier,   but   some�mes   there   are   snags   or   unplanned 
issues.   Please   bring   these   to   our   a�en�on   at   any   �me.   The   goal   of   the   Bay   Area   Clinical   Associates   is   to   be   flexible 
at   all   �mes   but   maintain   consistency. 
  

This is an agreement between Bay Area Clinical Associates and the patient/responsible party signed below.               

By   executing   this   agreement,   you   are   agreeing   to   adhere   to   our   office   policies. 

 

I      HAVE      READ      AND      UNDERSTAND   THE      OFFICE      POLICIES      AND      AGREE      TO   ABIDE   BY   ITS   GUIDELINE. 

 

Patient’s   Name:   ____________________________ 

 

Responsible   Party   (if   not   the   patient):   ______________________________ 

 

Signature   of   Patient   or   Responsible   Party:   ___________________________   Date:   ________ 

 


