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1. Terms, Conditions, and HIPAA - Genesis Family Foundation LLC

Genesis Family Foundation, LLC
General Terms and Conditions and HIPAA Notice of Privacy Practices.

Genesis Family Foundation, LLC (hereinafter abbreviated to “GFF” for the remainder of this document) was
founded in 2023 with the mission of providing resources and support to restore the family unit. GFF therapists are
all trained and licensed through the Texas state board and pledge to help all clients reach their treatment goals to
reach optimum mental health and have successful relationships. GFF Life/Recovery coaches are all trained through
the IAPRC, the International Association of Professional Recovery Coaches, and adhere to the International
Coaching Federation (ICF) guidelines.

The following document outlines our policies, procedures, and HIPAA terms of confidentiality at GFF. Our objective
is to provide you with important aspects of the professional relationship that you will have with your therapist and
GFF, including office procedures, after-hours access, fees, and payment arrangements. Specifically, you will
receive the following documents: the Policies and Procedures for GFF and the Client Records and Confidentiality
Policy under HIPAA. After reading these documents, please feel free to ask your therapist or our staff should you
have any questions or comments.

Fees for Service

Graduate level Therapist fees are set at:

Individual session: $60 per 55-minute session

Family/Multi-individual session: $70 per 55-minute session.

Associate-level therapist fees are set at:

Individual therapy: $110 per 55-minute session

Couples and family therapy: $125 per 55-minute session

Fully licensed therapist fees are set at:

Individual therapy: $125-130 per 55-minute session

Couples and family therapy: $150 per 55-minute session

Extended sessions will be charged per 15 minutes, respective of the rate of that clinician.
Individual life/recovery coaching: $100 per 55-minute session.

Couples and family coaching: $125 per 55-minute session.

Gottman Couples Intake sessions: $200 for 90 minutes, plus Gottman assessment package.

When booking your first appointment at Genesis Family Foundation LLC, we will charge an advance payment
within 48 hours of making the appointment. After this successful session, all future sessions are due and payable
upon rendering the service.

Note: Therapists are legally required to keep notes on all sessions and keep such documentation in a HIPAA-
compliant environment; therefore, each 55-minute session also includes a 5-minute documentation period that is

included in the set price. Recovery coaches will also keep notes when the coaching services are addiction related.

Payment Terms



Payment for professional services is due when services are rendered. We accept cash, ACH bank transfers, and all
major credit cards (please note that credit card payments require an additional processing fee). Please request a
receipt at the time of payment. Receipts will be provided electronically unless otherwise indicated.

Late payments

When a payment is due, but the client makes known that after services rendered he or she is unable to pay, or a
card charge is unsuccessful, we will contact you as soon as possible by the same email that is connected to your
client portal. You will receive 48 hours to make sure that enough balance is on the card or for you to bring by a cash
payment to our office within that time (if its a Saturday, we will charge you on Tuesday when we reopen). We will
charge the card again, and if unsuccessful again, you accept that your payment is now officially late.

Our late payment structure works as follows:

1) There is an initial penalty for late payments of $10, that will be added to the fee of the services that were
rendered. You will receive an email stating you have 1 week to pay the total amount, including the late fee that has
been added to your bill.

2) If we did not receive payment or established an agreed upon payment plan in the mean time, you will be notified
once again that the late payment fee has now increased to a total of $25. The total bill will need to have been paid
in full in 1 month from the day of this email being sent.

3) If after this month no payment has been collected, and client has not reached our office for a payment plan that
is being followed and executed, the client understands that the professional relationship is ended. Your case will be
forwarded to a payment collection agency. Client agrees that any and all costs of the agency as well as out
outstanding balance is for the client's expense.

If two late payments occur, the client understands and agrees that we will then bill up to a week before our
appointments, and ensure that bills are paid in full prior to our appointments.

Exclusion for Expert Witness Services

Client agrees that the therapist shall not be called as a witness at any court hearing or trial, arbitration, mediation or
before any other tribunal. To the extent that the therapist is compelled to testify as a witness by a judge, the client(s)
agrees to pay $2,000 per day plus reasonable expenses incurred including travel time, travel fees, written reports
and telephone consultations. Participation by your therapist in court proceedings is highly discouraged and may not
always be beneficial to your own case. In fact, it often can take away from the benefits of therapy.

Scheduling of Sessions

All clients will have access to their personal HIPAA-compliant portal and will be able to select session times based
on their therapist’s availability. There is no guarantee or representation that a requested day or time is available. All
sessions must be scheduled during our normal office hours: 9:00AM to 7:00PM Monday through Thursday and
9:00AM to 5:00PM on Friday and Saturday, unless otherwise arranged with your clinician.

Cancellation and No-Show Fees

For cancellations less than 24 hours prior to the session and for no shows, GFF will charge the full session rate to
the client using a credit card on file. Repeated cancellations and/or no shows may be grounds to terminate
sessions.

After 15 minutes your clinician will send one text message to you to remind you of your session. With no response
within 5 minutes, the clinician can consider your appointment as a no-show.

If you let the clinician know you are on your way or running late, it is at the individual clinicians discretion to still see
the client 20 minutes after the initial start time of the appointment.

Please be advised that it is Genesis Family policy to not see clients for less than 30 minutes. This is because we
ethically need to ensure that each clinician (therapist or coach) has enough time to have a high-quality care



session, which we ethically believe is not possible in <30 minutes with adult clients.

Insurance

Currently, Genesis Family is accepting a limited range of insurance providers, including various types of Blue Cross
Blue Shield, Medicaid, Superior Health, CHIP, and CSHCN. Upon intake, you, the client, will be asked to provide
detailed insurance information if choosing to pay via one of the approved insurance networks. Failure to provide
truthful information regarding your insurance, where insurance is unable to be processed by Genesis Family
Foundation LLC, will result in you being responsible for the complete session fee through a self pay method (i.e.
cash, credit/debit card, etc).

Note: If you are paying with insurance but fail to cancel your session 24 hours or more in advance, this is a "late
cancel” or "no show" and you will be billed directly for the whole session fee. This will not be covered by insurance
and you will be responsible for the full fee.

Disclosures

As a client, you should be aware and understand the following items that may apply to you, during your course of
therapy:

» Therapy/coaching may not be successful and could open unexpected emotionally sensitive areas. Success
requires client participation.

* Please discuss with your therapist/coach the pros and cons of engaging or not engaging in therapy, as there may
be risks associated with not engaging in therapy.

« If you do not feel that this organization and/or therapist or coach is a good fit, Genesis Family will provide you with
a list of referrals in order that you may seek appropriate treatment. These referrals are suggestions and you have
the right to use other referrals or choose not to contact our suggested referrals.

* Your therapist or coach is not a physician and cannot prescribe medications.

* Your therapist or coach may need to consult with your physician, attorney, or other professional. Prior to
disclosure of any Protected Health Information, you must consent in writing to disclosure of such information.

* Your therapist/coach is not available 24 hours a day; if an emergency occurs, please contact 911 or go to your
local hospital.

« If you do not wish to contact 911, you may contact the following hotline : Houston Hotline, 713-HOTLINE.

» Genesis Family does not keep or maintain emergency staff; if an emergency occurs, please contact 911 or go to
your local hospital.

* Your therapist/coach is not an attorney and cannot give legal advice.

* Your therapist/coach is not a financial consultant and cannot give investment or financial advice.

« Your therapist/coach is providing therapy and is not an expert witness, unless alternative arrangements are made
in advance.

« The therapist/coach is not obligated to respond to telephone calls or relay any opinions to others.

A therapist/coach may, upon your request and with your authorization, discuss your therapy with other
professionals. We must agree in writing, and you must pay for this service at our regular rates. We can refuse at
our sole and exclusive discretion.

Acknowledgement of Disclosures

For Therapy only:

Prior to your therapy, you will receive copies of the following documents as needed: (1) these Policies and
Procedures; and, (2) Client Records and Confidentiality Policy under HIPAA; and (3) Client Consent. You must sign
the Consent prior to any therapy. Your signature certifies that you have received, read, and understand these
documents. This certificate will be placed in your counseling/therapy file. Please do not sign the certificate if you do
not understand any part or you have questions. Your therapist will be happy to explain these documents further.

For Life/Recovery coaching only:
Prior to your coaching, you will receive copies of the following documents as needed: (1) these Policies and



Procedures; and, (2) Client Records and Confidentiality Policy under HIPAA, (3) the Life/Recovery coaching
agreement. You must sign the agreement prior to any coaching services. Your signature certifies that you have
received, read, and understand these documents. This certificate will be placed in your file. Please do not sign the
certificate if you do not understand any part or you have questions. Your Life/Recovery coach will be happy to
explain these documents further.

Christina Maxwell and Hayley Viter are Licensed Professional Counselor Associates (LPC-A), both supervised by
Rhonda Kay Velders, LPC-S (TX #69038).

Client Records and Confidentiality Policy under HIPAA.

The following document is our standard policy relating to client records and Confidentiality under HIPAA. Your
therapist and GFF are committed to these policies for the protection of our clients.

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

The Standards for Privacy of Individually Identifiable Health Information (the “Privacy Rule”) establishes a set of
national standards for the protection of certain health information. The U.S. Department of Health and Human
Services ("HHS”) issued the Privacy Rule to implement the requirement of the Health Insurance Portability and
Accountability Act of 1996 (“HIPAA”). The Privacy Rule addresses the use and disclosure of individuals’ protected
health information (“PHI").

During the course of therapy (including telehealth services), the Therapist shall keep and maintain accurate records
of therapeutic services to include, but not be limited to, dates of services, types of services, progress or case notes
and billing information (collectively referred to as the “PHI”). PHI may include, but is not limited to the identity,
diagnosis, evaluation, or treatment of the Client. PHI may also include, but are not limited to, any information
revealed by you in counseling or a therapy session and most information placed in your file.

GFF considers all information acquired during therapy as Protected Health Information under the Privacy Rule. As
such, your therapist may disclose your PHI in only two circumstances: (a) you specifically authorize it; or (b) there is
a specific exception under the HIPAA rule.

Your therapist may disclose PHI where such disclosure is for treatment, payment, or operational purposes. For
example, GFF may schedule facilities with a third-party provider. We consider having an appointment with a
therapist as PHI. Prior to your appointment, we may disclose the day and time of your appointment to our provider
for purposes of securing appropriate facilities and confirming your appointment. Therefore, we may disclose the day
and time of your appointment with our third-party provider.

You therapist may also disclose PHI in other situations: (1) where uses and disclosures are required by law; (2)
where uses and disclosures concern victims or suspected victims of abuse, neglect, or domestic violence; (3)
where uses and disclosures are for health and oversight activities (4) where uses and disclosures are for judicial
and administrative proceedings; (5) where uses and disclosures are for law enforcement purposes; (6) where uses
and disclosures are for research purposes; (7) where uses and disclosures are to avert a serious threat to health or
safety; (8) where uses and disclosures are required under Workers’ Compensation.

The Therapist shall keep your PHI for a minimum of 5 years for an adult client and 5 years beyond the age of 18 for
a minor.

Our therapists are considered professionals under Texas law, to the extent they are licensed or certified in the
diagnosis, evaluation or treatment of any mental or emotional disorder. Communications between a client and a
professional are confidential and may not be disclosed in civil cases. Records of the identity, diagnosis, evaluation,
or treatment of a client which are created or maintained by a professional are confidential and shall not be disclosed
in civil cases.

There are important exceptions to confidentiality. Under Texas law, a therapist is required to report the following: (a)



abuse or neglect of minors; (b) abuse, neglect, or exploitation of elderly or disabled persons; (c) abuse, neglect,
and illegal, unprofessional, or unethical conduct in an in-patient mental health facility, a chemical dependency
treatment facility or a hospital providing comprehensive medical rehabilitation services; (d) sexual exploitation by a
mental health services provider; (e) certain release and exchange of information concerning the treatment of a sex
offender. In addition, a therapist must report sexual misconduct as follows: the therapist has reasonable cause to
suspect that a client has been the victim of a sexual exploitation, sexual contact, or therapeutic deception by
another licensee or a mental health services provider during therapy or any other course of treatment, or if a client
alleges sexual exploitation, sexual contact, or therapeutic deception by another licensee or mental health services
provider (during therapy or any other course of treatment). Finally, our therapists will warn others if he or she
reasonably believes that you may inflict harm on yourself or others. This document may be updated without notice
so please review it each time you visit us. A copy of this statement is always available upon request.

(J I have read, understand, and agree to Genesis Family Family LLC's terms of conditions and policies, and |
understand the HIPAA Notice of Privacy Practices.

Client Signature:



