Aya Psychological and Wellness Services, LLC Restoring Balance, Resilience, and Resourcefulness

Office and Practice Policies

Welcome to Aya Psychological and Wellness Services, LLC. Your first visit to a new therapist is
very important, and you may have many questions. This letter is to infroduce myself, Dr. Kenya
King, and give you information to help you decide whether we can work together. Please
take time to read it carefully and let me know if you have any questions or need more
information. When you sign this document, it will represent an agreement between us.

Qualifications

| earned my doctorate in Clinical Psychology from Virginia Polytechnic Institute and State
University. In the process, | received extensive fraining in a variety of clinical settings, including
community mental health, inpatient/acute crises, residential, intensive outpatient (IOP),
community outpatient, primary care/medical, in-home, and private practice. | also
completed of an APA-accredited internship at Bay Pines Veteran's Affairs Medical Center, a
level 1a facility, assisting Veterans with concerns such as fransitioning back to civilian life,
coping with difficult heath diagnoses, managing traumatic stress, and other forms of
psychological, interpersonal and relationship distress.

| have extensive experience providing evidence based individual and group therapy. | also
work with children, adults, teens, families, and couples. Over the course of my career, my
clients have varied in terms of age, relationship/marital status, academic status,
socioeconomic status, military/Veteran status, physical ability, sexual orientation, religious
orientation, gender, race, and ethnicity.

My clinical expertise is fairly broad and includes freating a variety of mental health and
related concerns, including depression, anxiety, grief, stress management, anger
management, PTSD/fraumatic stress related to accidents, sudden loss, and sexual assault,
issues related to self-esteem, behavioral problems in children, coping with medical conditions,
and improving physical health. Some of my areas of tfreatment expertise and professional
interest include: Cognitive Behavioral Therapy, Prolonged Exposure, Cognitive Processing
Therapy (for children and adults), Motivation Enhancement, Health Psychology, Rational-
Emotive Therapy, Social Psychology, Family Therapy, and understanding the interplay of our
physical health and our psychological health. | also have extensive training conducting
comprehensive psychological assessments of psychiatric symptoms, personality, intellectual,
academic, and cognitive functioning for children and adults.

Treatment Philosophy

It is my treatment philosophy to provide mental health freatments that are evidence-based,
grounded in clinical science (i.e., research), while also treating clients as “whole persons”
rather than symptoms. | strive to create a collaborative therapeutic alliance with clients by
aftending to and considering clients’ interpersonal style, culture, beliefs, strengths, skills, and
life experiences. | have developed an integrative approach to treatment and may
incorporate components of cognitive, behavioral, interpersonal, psychodynamic, humanistic,
health, motivational, supportive, and/or multicultural psychology, as appropriate, with the
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end goal of helping clients reduce psychological distress and improve their sense of overall
well-being.

The Process of Therapy/Evaluation

During our first meetings, | will assess whether | can be of benefit to you. It is important that |
provide personalized and quality treatment; therefore | do not accept clients who | believe |
cannot be helpful to. If this is the case, | will refer you to others who work well with your
particular issues.

Within a reasonable period of time after starting tfreatment, we will discuss my working
understanding of your issues, my proposed treatment plan, therapeutic objectives, and
possible outcomes of the therapy. The development of the freatment plan and therapeutic
objectives is a collaborative process — it is something we work on together.

If there are parts of the freatment plan or therapeutic objectives that you do not agree with
or understand, you are encouraged fo discuss them with me so we can work together to
progress towards the specific concerns that led you to seek therapy.

If you have questions about any of the procedures used in the course of your therapy, their
possible risks, my expertise in employing them, or about the treatment plan in general, please
ask me. You also have the right to ask about other possible treatments for your condition and
their risks and benefits. If you could benefit from any treatments that | do not provide, | have
an ethical obligation to assist you in obtaining those freatments.

Termination and Follow-Up

Deciding when to stop our work together is meant to be a mutual process. Before we stop,
we will discuss how you will know if or when to come back or whether a regularly scheduled
"check-in" might work best for you. If it is not possible for you to phase out of therapy, |
recommend that we have closure on the therapy process with at least two termination
sessions. | also ask all clients to indicate on their intake form whether they consent to follow-up
emails fo assess your satisfaction with my services, and a one year follow-up to see if you
have maintained your goals. You may opt out of both of these follow-up contacts.

Noncompliance with freatment recommendations may necessitate early termination of
services. | will look at your issues with you and exercise my educated judgment about what
treatment will be in your best interest. Your responsibility is to make a good faith effort to fulfill
the treatment recommendations to which you have agreed. If you have concerns or
reservations about my freatment recommendations, | strongly encourage you to express
them so that we can resolve any possible differences or misunderstandings.

If during our work together | assess that | am not effective in helping you reach your
therapeutic goals, | am obliged to discuss this with you and, if appropriate, terminate
treatment and give you referrals that may be of help to you. If you request it and authorize it
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in writing, | may talk fo the psychotherapist of your choice (with your permission only) in order
to help with the transition. If at any time you want another professional's opinion or wish to
consult with another therapist, | can assist you in finding someone qualified. You have the
right to terminate treatment at any time. If you choose to do so, | will offer to provide you with
names of other qualified professionals whose services you might prefer.

If you commit violence to, verbally or physically threaten or harass me, the office, or my
family, | reserve the right to terminate your freatment unilaterally and immediately. Failure or
refusal to pay for services after a reasonable fime is another condition for termination of
services. Please contact me to make arrangements any time your financial situation
changes.

Dual Relationships

Therapy never involves sexual, business, or any other dual relationships that could impair my
objectivity, clinical judgment or therapeutic effectiveness or could be exploitative in nature. It
is possible that during the course of your tfreatment, | may become aware of other preexisting
relationships that may affect our work together, and | will do my best to resolve these
situations ethically, but this may entail our needing to stop working together, depending upon
the type of conflict. Please discuss this with me if you have questions or concerns.

Benefits and Risks of Psychotherapy

Partficipation in therapy can result in a number of benefits to you, including improved
interpersonal relationships and resolution of the specific concerns that led you to seek
therapy. Working tfoward these benefits requires effort on your part. Psychotherapy requires
your active involvement, honesty, and openness in order to change your thoughts, feelings,
and/or behavior. | will ask for your feedback and views on your therapy and its progress.
Sometimes more than one approach can be helpful.

During the initial evaluation or the course of therapy, remembering unpleasant events,
feelings, or thoughts may result in your experiencing considerable discomfort, strong feelings,
anxiety, depression, insomnia, etc. | may challenge some of your assumptions or perceptions
or propose different ways of thinking about or handling situations that may cause you to feel
upset, angry, or disappointed. Attempting to resolve issues that brought you into therapy may
result in changes that were not originally intended. Psychotherapy may result in decisions to
change behaviors, employment, substance use, schooling, housing, or relationships. Change
can sometimes be quick and easy, but more often it can be gradual and even frustrating.
There is no guarantee that psychotherapy will yield positive or infended results.

Emails, Phone Calls, and Emergencies

For small administrative matters such as checking appointment times or changing them, you
are encouraged to call the office at 813-402-4020. If you have created an account during
the intake process, you may also send a confidential encrypted email to me regarding small
administrative matters such as the ones listed previously, through the Touchhealth system. |

14502 North Dale Mabry, Suite 200, Tampa, FL 33618
Phone/Fax: 813-402-4020 www.aydapsychwellness.com




Aya Psychological and Wellness Services, LLC Restoring Balance, Resilience, and Resourcefulness

Office and Practice Policies

generally receive and return phone calls and encrypted emails within 48 hours, with the
exception of weekends.

If you need to contact me between sessions about a clinical matter, please leave a message
for me at 813-402-4020. | check my messages each day unless | am out of tfown. If | am
planning on being out of town, | will let you know in advance. DO NOT use email to contact
me between sessions about a clinical matter. | will also let you know who | have covering for
me if | plan not to take or respond to phone messages during my absence.

Emergency phone consultations of five minutes or less are normally free. However, if we
spend more than five minutes in a week on the phone, if you leave more than five minutes
worth of phone messages in a week, if | spend more than five minutes reading and
responding to emails or coordination of care, | will bill you on a prorated basis for that time.

If you feel the need for many phone calls and cannot wait for your next appointment, we
may need to schedule more sessions to address your needs. If an emergency situation arises,
please indicate it clearly in your message to me. If your situation is an acute emergency and
you need to talk to someone right away, contact the closest 24- hour emergency psychiatric
service:

* Dial 211 or, Dial 211 (landline or mobile) — Crisis Center of Tampa Bay, or
* Dial 1-800-273-8255 (TALK) — National Suicide Prevention Hotline or,
Go to your nearest Emergency Room:
* Brandon Regional Hospital ER - 119 Oakfield Dr, Brandon, FL 33511; (813) 681-5551
Citrus Park ER - 12922 Sheldon Rd, Tampa, FL 33626; (813) 282-2850
ER 24/7 (a department of Brandon Regional Hospital): 5234 East Fowler Ave Tampa FL
33617; (813) 496-2744
* Florida Hospital (Carrollwood) ER: 7171 N Dale Mabry Hwy, Tampa, FL 33614; (813) 932-
2222
Florida Hospital (Tampa) ER: 3100 E Fletcher Ave, Tampa, FL 33613; (813) 971-6000
*  Tampa General Hospital ER:1 Tampa General Cir, Tampa, FL 33606; (813) 844-7000
*  Tampa General Hospital ER (Brandon): 10740 Palm River Rd; (813) 660-6700

Cancellations and Lateness

Missed and cancelled sessions pose some issues for both of us. First, the work of
psychotherapy is sometimes challenging and when we hit a difficult place together, it can
feel easier to want to avoid coming in for freatment. | would prefer we speak about this
intentionally rather than you canceling sessions. Also, | hold your scheduled appointment time
specifically for you and you alone. | also see a limited number of patients so that | can give
you the focus and attention you deserve.

It is extremely difficult for me to fill your last minute cancelled session on a short notice.
Therefore, | charge for appointments cancelled with less than 24 hours’ notice unless we can
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find another time that week that works for us both. If we are able to do so before the
weekend, | will allow you to reschedule at no extra fee.

If you are running late for your appointment, please phone or email me as soon as you can to
let me know you will be late. If | do not hear from you by 20 minutes into your session, | will call
to check on you and may assume you do not plan fo attend your session.

If you are late for your session, we will still end at our regular time so that | have time to
prepare for my next appointments and | can be on fime for them.

Payment and Financial Arrangements

Appointment fees are to be paid, in full, either, in advance prior to the session or at the start
of each session, unless other arrangements have been made. If you are late for a session, we
will end on time and not run over into the next person’s session.

If there is an annual fee increase, it will occur in January, and | will begin to remind you of this
in October and November. Any other fee increases will be discussed on a case-by-case basis
and you will be nofified at least 30 days in advance of the increase.

Late Fee & Returned/Bounced Check Fee: Full payment is expected at the time of service
unless otherwise agreed upon. A grace period will be allowed with no late fee if payment is
received by 6:00 pm the next business day. After 6pm on the next business day, there will be
a $10 charge for late payments made within the same week, and a $20 charge the next
business week. There will be a $30 charge for bounced/returned checks. | expect you to
remember to send your payment and do not regularly send reminder emails.

Balances: | do not permit clients to carry a balance of more than two sessions and if you are
unable to pay this balance, we will discuss whether it makes sense to pause your care or
develop another strategy so that you can avoid incurring additional debt. Please let me
know if any problem arises during the course of therapy regarding your ability to make timely
payments.

After Hours Sessions: Some patients request sessions outside of my regular therapy hours (after
hours or on a weekend). | am occasionally able to accommodate a limited number of these
requests. Please note that | add a $50 fee to meetings occurring on weekends, after hours, or
outside of my regular therapy hours.

Fee Reduction: | offer some lower fee slots, based upon income and circumstances, but |
prefer to hold these slotfs for current clients who are experiencing life fransitions. If my fee is a
concern, please discuss it with me. If | am unable to accommodate your financial situation, |
will provide you with referrals. If we arrange a reduced fee and we are meeting weekly, we
will discuss a fee increase if you decide to reduce the frequency of our meetings.
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Insurance: | do not currently take insurance. | can provide you with a monthly billing
statement for reimbursement if you wish to submit it to your insurance company. This monthly
statement is your receipt for tax or insurance purposes. Some or all your fees may be covered
by your health insurance, if you have outpatient mental health coverage. Please note that
insurance companies do not reimburse all conditions that may be the focus of
psychotherapy. It is your responsibility to verify the specifics of your coverage.

Please remember that my services are provided and charged to you, not your insurance
company, so you are responsible for payment. Fees you pay for therapy services that are not
reimbursed by insurance may be deductible as medical expenses if you itemize deductions
on your tax refurn. As described below in the section Health Insurance and Confidentiality of
Records, be aware that submitting a mental health invoice for reimbursement carries a
certain amount of risk.

Other fees: If you become involved in legal proceedings that require my participation, you
will be expected to pay for my professional fime and services even if | have been called to
testify by another party. Because of the difficulty of legal involvement and the interruption to
my regular practice, | charge $400 per hour for preparation and attendance at any legal
proceeding. | will provide bills/receipts at the end of each session expect to be paid upon
receipt unless otherwise agreed upon.

Psychological Evaluations

Psychological evaluations consist of administration, scoring, analysis, research (as needed),
interpretation, report-writing, and a feedback session. Feedback sessions, during which the
results of the psychological evaluation are discussed and a copy of written report is provided,
are the final step in completing a psychological evaluation.

Psychological evaluations are a labor intensive process, requiring many hours of time.
Therefore, report writing will not begin and feedback sessions will not be scheduled until the
psychological evaluation is paid for in full.

The total cost of a psychological evaluation and testing materials administered during a
psychological evaluation vary based on variables such as presiding concern, type of client,
and type of evaluation.

Confidentiality

As a psychotherapy client, you have privileged communication. This means that your
relationship with me as my client, all information disclosed in our sessions, and the written
records of those sessions are confidential and may not be revealed to anyone without your
written permission, except where law requires disclosure. Most of the provisions explaining
when the law requires disclosure are described in the enclosed Notice of Privacy Practices.
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When Disclosure Is Required by Law: Disclosure is required when there is a reasonable
suspicion of child, dependent or elder abuse or neglect and when a client presents a danger
to self, to others, to property, oris gravely disabled.

When Disclosure May Be Required: Disclosure may be required in a legal proceeding. If you
place your mental status at issue in litigation that you initiate, the defendant may have the
right to obtain your psychotherapy records and/or my testimony. If you have not paid your bill
for freatment for a long period of time, your name, payment record and last known address
may be sent to a collection agency or small claims court. In couple or relationship therapy, or
when different family members are seen individually, confidentiality and privilege do not
apply between the couple or among family members. | will use my clinical judgment when
revealing such information.

Emergencies: If there is an emergency during our work together or after termination in which |
become concerned about your personal safety, the possibility of you injuring someone else,
or about you receiving psychiatric care, | will do whatever | can within the limits of the law to
prevent you from injuring yourself or another, and to ensure that you receive appropriate
medical care. For this purpose | may contact the person whose name you have provided on
your General Information/Intake form.

Health Insurance and Confidentiality of Records: Your health insurance carrier may require
disclosure of confidential information in order to process claims. Only the minimum necessary
information will be communicated to your insurance carrier, including diagnosis, the date
and length of our appointments, and what services were provided. Often the billing
statement and your company's claim form are sufficient. Sometimes treatment summaries or
progress toward goals are also required. Unless explicitly authorized by you, Psychotherapy
Notes will not be disclosed to your insurance carrier. While insurance companies claim to
keep this information confidential, | have no control over the information once it leaves my
office. Please be aware that submitting a mental health invoice for reimbursement carries
some risk to confidentiality, privacy, or future eligibility to obtain health or life insurance.

Confidentiality of E-mail, Voice mail and Fax Communication: E-mail, voice mail, and fax
communication can be easily accessed by unauthorized people, compromising the privacy
and confidentiality of such communication. | do use Touchhealth, a medical records service
which promises secure, encrypted email. Please notify me at the beginning of treatment if
you would like to avoid or limit in any way the use of any or all of these communication
devices. Please do not contact me via email or faxes for emergencies.

Consultation: | consult regularly with other professionals regarding my clients in order to
provide you with the best possible service. Names or other identifying information are never
mentioned; client identity remains completely anonymous and your confidentiality will be
fully maintained. If, for some reason, | believe it is important to consult with another
professional in-depth, and | believe identifying information about you may be shared, | will
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have you sign a release of information allowing me to share this information. Without such a
release, | will not consult with another professional providing information that might lead
another person to be able to identify you.

Release of Information: Considering all of the above exclusions, upon your request and with
your written consent, | may release limited information to any person/agency you specify,
unless | conclude that releasing such information might be harmful to you. If | reach that
conclusion, | will explain the reason for denying your request.

Complaints

If you have a concern or complaint about your treatment, please talk with me about it. | will
take your crificism seriously and respond with care and respect. If you believe that I've been
unwilling fo listen and respond, or that | have behaved unethically, you can contact the
Florida Department of Health (Florida Department of Health, 4052 Bald Cypress Way, Bin C75,
Tallahassee, Florida 32399-3260, 850-245-4339), which oversees the Florida Board of
Psychology, the licensing body for all Psychologists in the state of Florida, and they will review
the services | have provided.

You are also free to discuss your complaints about me with anyone you wish. Since you are
the person who has the right to decide what you want kept confidential, you do not have
any responsibility to maintain confidentiality about what | do that you don’'t like. | hope this
answers some of questions you may have. Please let me know if you have concerns or
questions about any of these policies and procedures or this agreement for working together
in psychotherapy.
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