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Procedures for submitting Billing to Transformations

All billing submitted by service providers must comply with the following guidelines:

1. The Enrollment Packet must be completed and stapled in the top left hand corner.  Billing will not proceed without this legal document.  Submit this with your first billing packet.  
1. The worker must fill out the Approval for Services form that shows authorization for the date and type of service being billed.  Substitutes cannot be accepted.
1. Each date of service on bill must be accompanied by the completed note(s) documenting the services.  
1. The billing must be organized in the following order to be accepted:
3. TCS/BHP:

0. A single Approval for Services form must be on top of the packet.  Do not put multiple Approval for Services forms in one packet as billing is entered off the top page and multiple bills will be overlooked and not entered in the system.
0. Beneath the Approval for Services form place the notes documenting the services.  These notes must be in the order of most recent date of service on top.  When a chart is opened the last date of service must be on top.  Stable in top left hand corner.
0. Under the notes attach any other documents that are being submitted for filing. 


1.  The organized billing packet must be paper clipped to the client chart and placed in designated receptacle.
1. Incomplete billing packets will be returned to the provider for corrections.  Once corrections are made the billing packet maybe re-submitted for billing.
1. After the billing packet is used to submit a bill to Kentucky Medicaid it will be filed in the client’s chart and placed in the filing cabinet in Transformations’ office.  These files are not to be removed from the office.


This is an example of an Approval for Services form.  This form gives you Medicaid approval to begin providing services indicated during the period of time indicated by the start date and end date. It does not guarantee that the clients’ medical card is current. It is your responsibility to check for an active medical card.
You are to make copies of this form and retain the original for your records.  Use the copies to submit your billing to Transformations.
In the grid area under date of service write the day you saw the client, under units used write the number of units you spent with the client on that date.  To the right indicate the CPT code of the[image: ]


Boundaries and tough decisions


A client tells you they have something they want to tell you but that you can’t tell anyone else.  What do you say? 
A parent complains to you about another team member, but asks you to not repeat it.  What do you say?  
Or a parent wants you to tell another team member that she is upset with them, what do you say?
Your client wants you to meet her cousin. Is it okay to date your client’s family member?  
Is it okay to bring your own child along on a TCS visit? 
Is it okay to sell your client a product you sell especially if it will help your client?
A client’s mother wants to discuss her nephew’s therapy services with you.  Is this okay?
What if she thinks her nephew is being abused?
What do you do if a co-worker wants to discuss a case on the elevator?  
What do you do if a client calls you while you are in the grocery store, at a party, or some public place?
A client texts you and it shows up on the face of your iphone.  How do you keep this confidential?
You left your phone at your mother’s house.  What do you do?
Your client wants to friend you on face book.  How do you respond?
Your client wants to keep in touch with you after you terminate your role with him as a therapeutic child support professional.
Is it okay to reward your child with a trip to the movie theater? 
Is it okay to take your child swimming at your mother in laws house?  Or your house?
The house smells of marijuana, what do you do?
The mother needs gas to get to work.  Do you help her out?
The mother offers to give you gas money?
Your client’s mother wants you to change your plans to celebrate your wedding anniversary from Saturday to Sunday so that you can work with her client this Saturday as scheduled.  What is the problem here?
The guardian gives you money to purchase cigarettes for the teenager while on a therapeutic outing.  Later you think you should not have done this.  What do you do?
Is it okay to drink the soda the family offers? The dinner they prepared?  The cookies you made with the child?  When is it not a good idea?
You want to give the family some help with food and clothing.  You even have some of it you bought with coupons so it did not cost a lot.  How could this be a problem?
A young teen was in a group home working on reunification with her family.  The group home wanted to place the child in a gymnastics class.  The parents refused.  Do you understand why?
A therapeutic child support professional started working with an oppositional teenage boy. He took him on therapeutic outings and encouraged him to talk about his concerns.  The child’s defiant behavior worsened and the family fired the TCS worker.  Do you know why?
The child’s father has a history of domestic violence.  Do you work mostly with the mother so that she can see she needs to leave him?
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Children Learn What They Live
By Dorothy Law Nolte, Ph.D.

If children live with criticism, they learn to condemn.
If children live with hostility, they learn to fight.
If children live with fear, they learn to be apprehensive.
If children live with pity, they learn to feel sorry for themselves.
If children live with ridicule, they learn to feel shy.
If children live with jealousy, they learn to feel envy.
If children live with shame, they learn to feel guilty.
If children live with encouragement, they learn confidence.
If children live with tolerance, they learn patience.
If children live with praise, they learn appreciation.
If children live with acceptance, they learn to love.
If children live with approval, they learn to like themselves.
If children live with recognition, they learn it is good to have a goal.
If children live with sharing, they learn generosity.
If children live with honesty, they learn truthfulness.
If children live with fairness, they learn justice.
If children live with kindness and consideration, they learn respect.
If children live with security, they learn to have faith in themselves and in those about them.
If children live with friendliness, they learn the world is a nice place in which to live.
Copyright © 1972 by Dorothy Law Nolte


DICTIONARY
role model
Definition
role mod·el
	role mod·els
	
	Plural


NOUN 
1. 
somebody to be copied: a worthy person who is a good example for other people
Thesaurus
NOUN
Synonyms: example, model, exemplar, paradigm
Translations

ejemplo MASCULINE A 
modello MASCULINE di comportamento 


Vorbild
modèle MASCULINE 
Content above provided by
Encarta® World English Dictionary[North American Edition] © & (P) 2009 Microsoft Corporation. All rights reserved. Developed for Microsoft by Bloomsbury Publishing Plc.
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Confidentiality and Informed Consent With
Couples and Adolescents Someone give me a line ...

Eric Habrel, PhD  Katy Oberle, MS

Act I: Couples

Consider the following scenario. After seeing clients for
the past four hours, you now have 30 minutes to chow
down some leftover tuna surprise, write your notes, and
return phone calls. You return a phone call to a Mr.
Burton. Mr. Burton and his current wife Elizabeth have
been seeing you in couple therapy, have been talking
divorce, and you have a feeling that you're about to hear
some not-so-good news. As you swallow that last bit of
tuna, Mr. Burton answers the call, and before you even
have a chance to say “Hello,” he says, in a hushed tone,
“I have something very important to tell you... 'm seeing
someone else and I thought you should know but I don’t
want my wife to know about it. . .Can I see you by myself
today?” Suddenly, that leftover tuna happiness starts to
disagree with you like the Burtons all too routinely do in
your office. ’

Hopefully, during your initial meeting with the couple,
you took the time to explain your position regarding
couples and confidentiality, as well as having them sign a
consent form that spells our this policy. Otherwise, you'll
need to do some quick thinking—you now know a secret
and you're being asked to collude in the secret keeping,
and that if questioned directly by Mrs. Burton, “Do you
think my husband is having an affair,” to either a) lie and
say “no” or “I don’t know”; b) refuse to answer; or c) say
“yes” and risk having Mr. Burton believe that his private
information has been revealed without his consent.

The purpose of this article is not only to strongly
encourage you to address the unique issues regarding
confidentiality with couples (and in Act II with
adolescents) during the initial session, but also to more
specifically look at the words you choose when presenting
your position. Of course, there are many “good enough
practices” in terms of choosing the wording of your
position. Therefore, the ultimate purpose of this article is
not to tell you what to say, but instead promote dialogue
between professionals.
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In reading relevant literature, there appear to be
generally three possible positions you can take regarding
confidentiality and couples: First, that everything that is
shared privately by one partner will be kept confidential.
Second, that everything that is shared privately by one
person will be communicated to their partner. And third,
that the therapist will decide, on a case by case basis,
which information will need to be shared, and which
information will be kept private.

All three of these positions have their risks and benefits.
In reading articles on this issue and in conversations with
other professionals, it appears that marriage and family
therapists are gravitating towards the third position.

Of course, it would be helpful to have some criteria

that could be used in making the decision of whether

or not specific private information needs to be shared.
Otherwise, each individual therapist would be making
these decisions based on their own personal philosophy
and bias, and that could get ugly.

Fortunately, the literature provides us with some helpful
guidelines (Glick, Berman, Clarkin, & Rait, 2000). When
attempting to make these difficult decisions, Glick et

al. suggest you ask yourself the following questions: 1)

Is the secret information currently adversely affecting

the relationship? Examples of this would include an
ongoing affair or current substance abuse; 2) Does
disclosing the information have a therapeutic benefit? For
example, disclosing an affair that occurred 10 years ago
without recurrence may only hurt the partner, while not
furthering the relationship goals; 3) Does disclosing the
information put one of the partners at risk? For example,
if one person shares individually that their partner is
being physically abusive, informing the abuser that their
partner shared this information with you may put the
victim at greater risk for further abuse. According to the
authors, if the answers to these questions indicate that
sharing information would result in a “net therapeutic
benefit,” the therapist then starts a process in conversation
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for the purposes of this article, serves
as an example of how to discuss

the process of family therapy with
parents and adolescents.

After thanking them for coming and
engaging in a little rapport building
chit-chat, you acknowledge that

Mr. and Mrs. Smith want Molly

to have a place to talk about her
feelings without fear of judgment.
You also acknowledge that Molly
hadn’t exactly appeared in your office
as a result of her own free will. You
g0 on to say that in situations like
this, it’s usually best if all family
members can agree to participate in
the therapy process as a family, even
though the whole family might not
meet together every session. Molly
subtly relaxes. Mr. and Mrs. Smith
are agreeable to this arrangement,
but they reiterate that they still want
Molly to spend one-on-one time with
you in therapy, because her behaviors
are the biggest concern for the family.

The above scenario brings up a
second issue to be broached in the
first session when working wich a
teen and her parents, and that is
the issue of confidentiality. While
Mr. and Mrs. Smith clearly want
their daughter to speak with you
individually, it’s still unclear what
their expectations are regarding
information that you would share
with them about your sessions with
Molly; Molly may, too, be wondering
about this issue. The following
example serves as one possible
explanation of confidentiality for an
adolescent and her parents.

You tell the family that should Molly
decide to talk to you one-on-one
(you don’t assume that she will, of
course, and you want Molly’s parents
to understand that Molly has a

right to self-determination in the
therapy process), you want her to
understand what this would entail.
You then speak to Molly directly and

explain to her that because she is a
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minor, her parents do have a legal
right to view your notes about her
sessions, but you let her know that
most parents never exercise this right
(and Molly’s parents agree that they
want Molly to have her privacy).
“I'm glad your parents respect your
right to privacy,” you say, “and I
want you to know I do as well. This
is why many of the things we talk
about in our individual sessions will
not necessarily have to be shared
with your parents. Usually, I just
give parents some periodic general
updates about their teen’s progress in
therapy. However, you and I would
need to let your parents know if
there were any significant issues that
arose regarding your safety, such

as significant drug use or suicidal
feelings, for example. It’s likely then
that we would talk together about
these issues in a family session so that
I could support you in this process.

T also like to remind teens abour the
laws concerning sexual activity based
on your age; some teens do decide

to talk to me about their own sexual
behavior, and I always want them to
know what information I would keep
confidential, and what I would need
to report. If youd like to talk more
abourt any of this when we meet one-
on-one, let me know. Does all of this
make sense? What do you think?”

You might then talk to Molly and
her parents about how you would
handle phone calls from the parents
during therapy, as well as information
about Molly disclosed by her parents
in sessions, not including Molly.
You might say to the parents, “If
you offered me information about
Molly, T would allow it to inform
my work with her, and I would most
likely (but not absolutely) tell Molly
what you had told me. Ideally, most
conversations we would be having
about Molly would eventually be
happening with Molly in our family
therapy sessions.” Finally, you ask
each Smith to sign the informed

consent form. After doing so, you

ask Molly if she would be okay wich
spending some time with you one-
on-one for the remainder of the hour.
She retorts with a “Sure, whatever,”
and before you know it, you're on to
the next leg of your journey with the
Smith family.

While the above illustrates only one
type of adolescent family therapy
case, it aims to demonstrate the
elements tha are critical in a first
session encounter with a teen and
his or her family. These elements
are explained in greater detail in the
below articles, but we would also
encoura.ge you to consult Wlf_h your
colleagues about how they approach
these first session conversations
regarding confidentiality and
informed consent with their teen and
parent clients.

Fellow therapists can be the best-
equipped people to “give us a line”
when we're looking to improve our
first session semantics, whether
we're working with couples or with
teens and their families. We hoped
you've enjoyed this brief excursion
into the continuing drama of the
therapy room. =





