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Welcome to Kellin, PLLC (“Agency”) 
 
This handbook was created with the participation of clients, family and support 
network members, advocates and agency staff. It is provided as a guide to acquaint 
you with our mission and values, services and polices as well as your rights and 
responsibilities as our client.  
 
 
Our Mission  
 
We believe that services and programming should be principle-driven.  As a Board, 
we have spent much time thinking about what principles are important to us so that 
we could develop our services and programming consistent with those principles.   
 
A core principle to us is authentic partnership.  We believe in co-creating authentic 
partnerships that allow for people, professionals, and communities to work together 
to achieve their goals.  This is the backbone of our motto of making a difference 
together! 
 
Services Available 
 
The Agency currently provides outpatient behavioral health services.  Our staff and 
consultants are licensed, endorsed and accredited to provide an array of behavioral 
health services.   
 
 
Service Hours 
 
Our hours are posted in our office.  Additional hours may be available by 
appointment. We are closed all major holidays. Service availability may depend on 
your clinician’s availability, but will be discussed with you prior to the start of 
services. 
 

You Have A Choice 
 
We recognize that you have a choice in selecting a mental health agency, and we 
thank you for choosing the Agency. We believe that your choice of our Agency was a 
good one, and that we will exceed your expectations. 
 
 

About Our Staff 
 
Our clinical team comes from a variety of educational backgrounds. Our clinicians 
hold Bachelors and Masters Degrees in Social Work, Psychology, Counseling, 
Theology, and Sociology as well as having Clinical Licensure and trainings specific to 
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caring for individuals with mental illness. Our non-clinical staff supports the work of 
our Agency in many important ways and shares our focus on client care and 
recovery.   
 

The Agency’s Code of Conduct 
 

1. The Agency Shall Comply With All Applicable Laws. 
2. The Agency Shall Conduct It’s Affairs in Accordance With the Highest Ethical 

Standards. 
3. All of the Agency’s Employees Shall Avoid Conflicts of Interest. 
4. The Agency Shall Strive to Attain the Highest Standards for All Aspects of 

Client Care. 
5. The Agency Shall Provide Equal Opportunity and Shall Respect the Dignity of 

All Employees of the Agency. 
6. The Agency Shall Maintain the Appropriate Levels of Confidentiality for 

Information and Documents Entrusted to It.  
7. The Agency Shall Maintain a Relationship of Integrity with Each Payor 

Source. 
8. The Agency and Employee of the Community Shall Conduct All Business With 

Honesty and Integrity.  
       9.   The Agency Shall Have Proper Regard for Safety Within and Without the 

Community. 
 10.   The Code of Conduct Shall Be Integral to the Operation of the Agency and the 

Activities of the Community 
 
 

Assessment 
 
We shall determine the client’s unique service requirements prior to implementing 
any services through the use of comprehensive clinical assessments. An assessment 
will be completed once it has been determined though prescreening that the client 
meets the service specific criteria.  
 

Immediate and Urgent Needs 
 
Any immediate, urgent or safety needs identified through the assessment process 
will be addressed by the Agency or the client will be referred to a provider or 
resource that can meet the needs. 

 
Your Treatment Plan 
 
Your involvement in developing a mutually agreed-upon treatment plan is 
important to your care. You, and possibly those supporting your treatment (with 
your permission), will develop a plan of care that outlines your goals and how to 
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achieve them. You and your clinician will review and update your plan. You may 
request a copy of your plan. You and your clinician will meet to review your 
progress towards achieving your goals and objectives. You and your clinician may 
change and update your plan as appropriate during treatment.  
 

 
Client Rights 
 
As a client, you have the right to: 
 

• Be provided quality, medically necessary treatment, tailored to your best 
interests and particular needs, given the resources and services available, 
using the most appropriate settings and least restrictive alternative(s) for 
cares.  

 
• Actively participate in developing or modifying your plan of care and 

services. The plan contains your unique identified problems or needs, 
treatment goals and the approaches that will be used to meet recovery goals. 

 
• Consent to (or refuse) treatment, including the use of medications, and to 

have the potential risks of treatments explained. 
 

• Reasonable access to care through the Agency service programs, regardless 
of race, color, religion, gender, sexual orientation, ethnicity, language, age or 
disability. Physical barriers to care will be addressed as needed. If required 
for access to care of communication with a therapist, an interpreter 
(language/sign) will be provided upon request with advance notice for no 
additional charge. Written materials will be provided in alternate formats, as 
needed, to accommodate a disability consistent with Title VI of the Civil 
Rights Act. If this Agency does not provide the services you need, you will be 
referred to another provider of service. 

 
• Services provided by competent, qualified staff and to know which staff are 

participating in your care process and the role of each staff member. A 
second professional opinion may be requested when more information is 
needed to substantiate the need for treatment or to assist with a treatment 
decision.  

 
• Be treated with respect, dignity and privacy.  

 
• Receive treatment in an environment that is safe and not intimidating. No 

forms of restraint or seclusion are used as a means of coercion, discipline, 
convenience or retaliation. 
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• Be provided services, which are sensitive to differences of sex/gender, age, 
language; physical, mental or sensory disability; creed (religion); 
socioeconomic status; race; national origin; marital status; or sexual 
orientation. 

 
• Be provided services in a manner acceptable to persons who are varying 

racial, ethnic, and cultural backgrounds, national origin, or veteran status. 
 

• Involve family in the treatment process, as appropriate. 
 

• Designate a surrogate decision-maker, as appropriate. 
 

• Make an advance directive, stating your choices and preferences regarding 
your physical, chemical dependency and mental health treatment if you are 
unable to make informed decisions. 

 
• If a crisis plan is appropriate, participate in its development. 

 
• Be informed regarding fees to be charged and methods of payment and, 

when known, benefits and limitations on service imposed by a payer.  
 

• Be protected from invasion of privacy and have your treatment information 
handled in a confidential manner in accordance with applicable 
confidentiality laws and regulations (state and federal). 

 
• Be free of any sexual exploitation, abuse, or harassment, including sexual or 

financial exploitation, racism, or racial harassment, and physical abuse or 
punishment. 

 
• Seek resolution of a care or access to care issue. Use the Agency complaint 

procedure if you believe your rights have been violated. There will be no 
retaliation for making a complaint or using the grievance process. You can 
appeal any denial, termination, suspension or reduction of services and 
continue to receive services at least until your appeal is heard by a fair 
hearing judge.  

 
• In the event of an Agency closure or discontinuance of a major program, 

clients shall be given 30 days’ notice, assisted with finding continuing 
treatment, given refunds for any prepaid services and advised to access your 
clinical record.  

 
• Clinically appropriate staff will be assigned 
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Client Responsibilities 
 
As a client you are expected to: 

• Accept a certain amount of responsibility for your care and to behave in a 
manner that will enhance the care process.  

• Actively participate in your own treatment process by: 
o Participating in the planning for your recovery. 
o Working to meet recovery goals and objectives. 
o Keeping scheduled appointments 
o Waiting quietly for meetings and appointments in designated areas of 

the building. 
• Treat other clients and staff with respect by: 

o Behaving in a manner respecting the individual’s dignity. 
o Avoiding behavior that is intimidating, exploitative, threatening, 

disruptive or violent.  
o Not violating the confidentiality of any client participating in any 

program at any time.  
• Help maintain a safe environment in treatment programs by: 

o Not bringing any weapons onto the grounds or into the buildings. 
o Not bringing any alcohol or street drugs onto grounds or into 

buildings. Prescription medications may be allowed in the facility, but 
cannot be stored or dispensed by the Agency. 

o Not smoking in any buildings or Agency vehicles.  
o Not physically damaging any property.  

 
These responsibilities must be met to participate in treatment and to be on Agency 
premises. The Agency reserves the right to impose sanctions for not meeting the 
expected responsibilities. Sanctions will depend on the severity of the violation of 
responsibility. Potential sanctions include removal from the premises, paying repair 
costs for physical damages and/or termination of treatment. If sanctioned, you will 
continue to receive services, perhaps in another location, either temporarily or 
permanently.  
 

 
Feedback 
 
We consider you a partner in your recovery. To know if we are providing the best 
services, we ask for your evaluation and input. Your clinician will check with you 
periodically about this.  
 
However, we encourage your feedback at any time if you feel your care here could 
be improved. We will periodically ask you to complete a Client Satisfaction Survey. 
These surveys only take a few minutes to complete and give us valuable information 
regarding future service improvements.  
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Changing Your Clinician 
 
Clinically appropriate staff will be selected at intake. If you feel the service 
relationship is not helpful, you have a right to request a review and possible change 
of clinicians.  
 
 

Payment for Services 
 
Changes in health insurance providers and policy numbers 

You are required to inform us if you have a change in your health insurance policy 
(provider or policy number) and your home address and phone number. Failure to 
inform us of your health insurance policy number or provider changes can result in 
you being charged the full fee in the event that the payment is denied by the payer. 
 
Billing intake records and consent to treat and bill 
Please offer us a copy of the front and back of your insurance card. We will copy the 
card for you during your intake. 
 
Payment for services 
Co-payments are required to be paid at the time of each visit. We reserve the right to 
bill you privately for insurance benefits not paid to the provider because the policy 
holder needs to update the insurance company on any secondary insurance payers.  
There can be any number of reasons to bill a client:  deductible, copay higher than 
expected, coverage term, non-covered service, non-payment of premiums, etc.  
Occasionally, the insurance company may ask in writing that you contact them to fill 
out a Coordination of Benefits Form.  
 
 

If You Are Unable to Make Your Appointment 
 
Keeping your appointments is an important part of the recovery process. There are 
times when you will feel like canceling your appointment. Before you decide to 
cancel, call your primary clinician and discuss your feelings with him/her. In the 
event you are unable to make a scheduled appointment, we ask that you call to 
cancel and/or reschedule as soon as possible, but not less than 24 hours prior to 
your scheduled appointment. If you forgot to call and missed an appointment, be 
sure to contact us to reschedule so that we all know that you are still interested in 
services.  
 
We will try to contact you in the event of a missed appointment to ensure your well-
being. However, if the attempts to reach you have been unsuccessful, and you have 
missed two scheduled appointments in a row, you will not be schedule until you 
contact your clinician so that we can reassess how to meet your needs.  
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Our Waiting Area 
• Please be courteous to other clients. 
• Please help maintain a quiet environment. 
• Please arrive about ten minutes before your scheduled appointment.  
• We are not responsible for possessions left in the waiting room. 
• Our support staff cannot be responsible for managing children. Please be 

prepared to have your children attended. 
• No soliciting. 

 
 
What if I Have an Emergency or a Crisis? 
 
In the event of any life-threatening, you should CALL 911 immediately. If someone 
is seriously hurt, is in grave danger, has attempted suicide, or there is a weapon 
involved, call 911 immediately. 
 
If you need to speak to someone during business hours, and your concern is not an 
emergency, call the main office number.  
 
After regular business hours, contact the Agency’s crisis numbers that will be 
provided to you during sessions. The after-hours crisis services should only be used 
for crisis situations that cannot wait until regular hours. The crisis after-hours 
service has trained clinicians that will work with you in helping to find a safe 
solution, until you are able to follow up with your regular clinician at the Agency.  
 
Please remember that the crisis after-hours service does not replace 911 emergency 
services like police, fire, or emergency medical services.  
 
You will help develop and update your personal crisis plan. This plan will help the 
after-hours staff know what to do to help you in a crisis.  
 

Notice of Healthcare Information Practices at the Agency 
Foundation 
 
You will review and have access to our Notice of Privacy Practices.  This document 
describes how information about you may be used and disclosed and how you can get 
access to this information. Please review it carefully. A number of laws are in place in 
North Carolina and at the federal level that protect and guide the use of healthcare 
information. Any suspected violation of federal and state laws may be reported to 
appropriate authorities. The Agency applies federal and state laws to the use and 
protection of the healthcare information of clients.  
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Client Complaint Procedure 
 
Your feedback is important to us. But what if you have an actual complaint about 
your care? This section outlines the steps that you may take in order to have your 
complaint resolved. At any time you may be assisted with a representative of your 
choice. Should you have a concern about your treatment while at the Agency, you 
may take the following actions: 
 

1. You may take a complaint to any member of our staff. While we encourage 
you to discuss the issue(s) with the involved staff person, you may also 
request a discussion with their supervisor. We make every effort to resolve a 
concern at this level. 

2. If there is no resolution at the staff level, we encourage you to take your 
complaint to our Executive Director. 

3. If you are unable to resolve your issue with the Executive Director, the 
agency will consider this a formal grievance and convene the Agency 
complaint committee as part of the Board of Directors. 
 

Transition 
 
When an individual receiving services through the Agency no longer meets the 
service specific criteria or is no longer making progress, but meets the criteria for of 
the other services we provide, the supervising clinician will complete a 
Transition/Discharge Plan to see if the other service meets their individual needs. If 
it is found the individual meets the criteria for the service, the clinician will arrange 
a treatment team meeting to discuss the possibility of a transition to the other 
service. 
 

Discharges  
 
Clients may be discharged from services based on the following criteria: 
 
1. At the client’s request, services shall be terminated immediately, in accordance 

with the Treatment Consent/Agreement. 
2. The Agency shall withdraw/terminate/suspend services in the following 

situations: 
a.     Agency is no longer able to meet a client’s needs; 
b. Client dies;  
c.    Client does not comply with the Treatment Consent/Agreement; or, 
d. Client threatens or abuses an employee(s). 
e.    Client no longer requires the services; such as meeting the conditions 

below: 
a. Recipient’s level of functioning has improved with respect to the 

rehabilitation goals outlined in the person centered plan, 
inclusive of a transition plan to step down, or no longer benefits, 
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or has the ability to function at this level of care and any of the 
following apply: 

b. Recipient has achieved rehabilitation goals; discharge to a lower 
level of care is indicated. 

c. Recipient is not making progress, or is regressing and all realistic 
treatment options with this modality have been exhausted. 

d. Recipient requires a more intensive level of care or service. 
 

Within the first 30 days after discharge, the Agency will attempt to follow up with 
the client, their family and other service providers to gather information on their 
current condition as well as their level of satisfaction while receiving services with 
us. This contact may be in the form of a telephone contact or by mail. 

 
The Agency Phone Numbers 
 
Main Office Number     336-355-6206 

 
Your Notes 

 
Clinician’s Name: __________________________________________ 
 
Clinician’s Phone: __________________________________________ 
 
Notes: 
 


