
 

 
 
 

CLIENT HANDBOOK 
 
Healing Mind Wellness (HMW) is a Community Mental Health Center established in 2020.  
 
OUR MISSION 
 
Healing Mind Wellness is dedicated to our client's comprehensive behavioral health and 
wellbeing while helping them to manage their symptoms and guiding them to restorative health. 

 
OUR VISION  
 
Ensuring that our clients believe “healing” is possible. We want to help clients reach their 
fullest potential – even when they are not yet able to see it in themselves.  
 
DESCRIPTION OF THE TREATMENT PROCESS 
 
All individuals seeking assistance will receive care that is centered around their unique 
strengths, informed by a trauma-sensitive approach, and tailored to their specific needs. If a 
client requests medication management, an initial psychiatric assessment will be conducted, 
However, if medication management is not requested, the client will undergo an initial 
assessment with a therapist instead. If both therapy and medication management are 
requested, the client will receive assessments from both the psychiatric provider and therapist. 
Based on these assessments, appropriate referrals to services will be made. The initial 
assessments gather essential details about the client's personal background, strengths, and 
treatment requirements. During this stage, the clinician will also engage in discussions 
regarding the therapeutic process, ensuring informed consent, addressing matters of 
confidentiality, and clarifying the client's rights and responsibilities. Clients are encouraged to 
explore and discuss potential treatment options as part of their rights. 
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HMW is committed to delivering exceptional care to our clients. It's important to acknowledge 
that the therapeutic journey may involve moments of discomfort. At HMW, we actively 
encourage our clients to engage in open conversations with their treatment providers if they 
experience any discomfort during their treatment. We firmly believe in respecting our clients' 
autonomy, and thus, clients retain the right to withdraw from or decline treatment at any point 
in time. It is important to note that discontinuing treatment prematurely may potentially lead to 
an increase or return of symptoms. 
  
At HMW, we value feedback and the client's voice in their treatment process. If clients have 
any concerns or grievances regarding their clinician or the treatment they are receiving, they 
have the right to speak with their clinicians or reach out to Management to address these 
issues. Your wellbeing and comfort are of utmost importance to us, and we are here to support 
you throughout your healing journey. 

 
DESCRIPTION OF SERVICES AVAILABLE 
 
Healing Mind Wellness (HMW) provides individual psychotherapy; group psychotherapy; family 
psychotherapy; marriage counseling; and psychiatric (medication management) services. These 
services are provided to children, adolescents, and adults. Clinicians utilize modalities and 
intervention techniques individualized to each client.  
 
Individual Therapy  
One-on-one psychotherapy provides the client with an open space to share their feelings with 
an objective, non-judgmental clinician. The clinician will utilize individualized modalities and 
techniques, according to their specialties, to meet the client’s needs.  
 
Family Therapy  
Family psychotherapy assists the primary client and family to cope with difficult stressors and to 
improve family interactions.  
 
Group Therapy  
Group psychotherapy provides support in a group setting to individuals experiencing a variety of 
struggles, providing a sense of universality and normalization.  These services, which HMW has 
available for youth and adults, are facilitated by a licensed clinician. 
 
Psychiatric Services  
Psychiatric services assist clients who may benefit from medication to manage their mental 
health issues.  A thorough evaluation facilitated by a psychiatric nurse practitioner determines 
the best course of treatment.  Ongoing medication management with a licensed psychiatric 
provider monitors symptoms and side effects.  
 
HOURS OF OPERATION  
 
Monday-Thursday     8:00AM-6:00PM   
Fridays      8:00AM-5:00PM 
Evenings, Saturdays and Sundays   By appointment  
 
FEES AND FINANCIAL OBLIGATIONS 
 
Prior to consenting to treatment, Healing Mind Wellness (HMW) will discuss the estimated cost 
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of payment and payment options with the client. HMW’s billing policy states that if a client does 
not have insurance coverage, the client may be billed by HMW. For clients with insurance, 
services will be billed by HMW through the client’s insurance company. It is the client’s 
responsibility to know their insurance benefits and whether the services they are to receive are 
covered by their insurance.  Copays are collected at the time of service. Clients are responsible 
for any co-pays or balances due that HMW is unable to collect from their insurance carrier 
reason.  Special circumstances can be discussed with the Director of Operations. 
 
Cancellations and Missed Appointments: 
When an appointment is scheduled, that time is reserved specifically for the client. If the 
appointment is missed or cancelled without sufficient notice, the provider is unable to make use 
of that time. Therefore, sessions must be cancelled 48 hours in advance. If a client does not 
give 48 hours’ notice it is considered a “no show”. There is a missed appointment fee of $50 for 
no shows and late cancellations. These charges cannot be billed to the insurance company.  If a 
client with Medical Assistance “no shows” for an appointment, the provider clinician will have a 
conversation with client about the importance of attending appointments regularly.   
 
CONFIDENTIALITY AND NOTICE OF PRIVACY PRACTICES 
 
With few exceptions, treatment is confidential.  State law, federal regulations and our Code of 
Ethics specifically guarantee this confidentiality.  There are some situations in which 
confidentiality cannot be guaranteed.  They fall within the following categories: 
 

• We must respond to any situation in which we believe you may harm 
yourself. 

• We must notify appropriate people if we feel you may harm someone else. 
• We must report any occurrence of child abuse (past or present), or the 

abuse, neglect, or exploitation of vulnerable adults. 
• We must respond to a subpoena accompanied by a court order if properly 

served and documented. 
 
Our Privacy Practices 
Healing Mind Wellness (HMW) promises to maintain the confidentiality of your protected health 
information.  Protected health information is health information about our clients that we have in 
our records.  We will not share this information, in whole or in part, with any person or entity 
without your consent.  In addition, we commit to delivering our services in a manner that 
maintains confidentiality.  We will coordinate services with primary care physicians, referring 
agencies, schools, or other stakeholders with your written consent. 
 
Federal and State Laws 
We are required by federal regulations called the “HIPAA Privacy Regulations” to protect the 
confidentiality of your health information.  We are also required to comply with state laws that 
are often more stringent than the federal regulations.  This gives you excellent protection. 
 
Authorization to Disclose Protected Health Information   
It is our practice to obtain your authorization before we disclose your protected health 
information to another person or entity.  You may revoke your authorization or consent at any 
time and for any reason. 
 
How We Use Your Protected Health Information 



 

Healing Mind Wellness Client Handbook 3 
 

We use your protected health information solely for treatment, payment, and healthcare 
operations.  For example, we may use your protected health information to plan and provide 
your care and treatment; communicate with healthcare professionals; obtain payment for our 
services; educate and train our staff; and assess and improve our services.  We are also 
permitted to use or disclose your health information if required by law. 
 
Your Rights 
You have a right to request a restriction on certain uses and disclosures of your personal health 
information; inspect and copy your personal health information; request amendments to your 
personal health information; and obtain an accounting or list of disclosures of your personal 
health information.  This access does not include records from outside agencies, such as 
hospitals, behavioral health administration, etc. Such access to the file must be authorized by 
the Director of Behavioral Health, with a notation of date and time entered in the file.  If it is felt 
that it would not be in the best interest of the client to access the file, a written summary of the 
file's contents will be provided to the individual.  A staff member must be present while the 
record is being reviewed by the client to answer any of the client’s questions or concerns and to 
ensure that nothing is removed or changed within the file contents.  A client who disagrees with 
the contents of their records will have the opportunity to submit corrections/amendments, which 
would be included in the records. 
 
Research 
Sessions or other clinical material will be recorded without your written consent. Information 
including your identity will not be used for research without your written consent   
 
 
 
Our Duty  
We must provide you with a copy of this disclosure statement for your personal records at the 
point of intake.  A duplicate can be provided for you at any time upon request. 
 
CLIENT RIGHTS and RESPONSIBILITIES 
  
Clients have the right to:  

• Be treated with respect and self-worth.  
• A safe, caring, and compassionate environment.  
• Culturally competent, professional services that adhere to professional, legal and agency 

standards.   
• Never be subjected to any form of abuse, exploitation (financial or other), retaliation, 

humiliation, or neglect.  
• Receive individualized services suited to their condition(s) and treatment needs without 

regard to their race, religion, sex, ethnic origin, age, decree of disability, handicapping 
condition, legal status. 

• Make an informed choice of services.  
• Know about fees for services prior to treatment. 
• Know the qualifications of the staff who provide them with services.  
• Participate in the creation of their treatment and discharge planning.  
• Consent to or refuse services before they are provided.  
• Know the nature and purpose of services.   
• Be informed prior to any transfer or discharge from services.  
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• An initial assessment, during which client’s rights, guidelines and responsibilities are 
explained.  

• Receive timely response to their needs along with reasonable continuity and 
coordination of services.  

• Have access to pertinent information in sufficient time to facilitate decision-making.  
• Access to referrals to legal entities for appropriate representation; self-help support 

services; and advocacy support services.  
• Participate in updating their treatment/service plans when needs change.  
• Receive all services at HMW or be referred to another agency.  
• Present grievances and be assured of attempts at resolution, without fear of retaliation.  
• Confidentiality of their record, with several exceptions; see above.  

 
Clients have the responsibility to:  

• Provide accurate information about their mental health, substance use and domestic 
violence issues, as well as other circumstances which might impact care.  

• Collaborate with staff in planning, reviewing, and changing the treatment plan. 
• Assist in maintaining a safe environment on HMW premises.  Use of tobacco products or 

unauthorized drugs is prohibited.  All weapons (including guns – both registered and 
unregistered, knives, shanks, clubs, or any item that may be used to injure oneself or 
others) are prohibited on HMW premises.    

• Notify the agency if: 
o You need to reschedule or cancel your appointment. Please be aware that 

sessions not cancelled within 48 hours of service may be subject to a “no show” 
fee.   

o There is a change in your living arrangements.   
o There is a change in your insurance information.  

 
 
GRIEVANCE POLICY AND PROCEDURES 
 
Occasional misunderstandings may arise in treatment relationships. If you are unsatisfied with 
the treatment, we strongly encourage you notify your provider(s) so that you can address your 
concerns. If you are not satisfied with the response, you have the right to launch the complaint 
process with HMW Management. HMW does not retaliate in any way for reported grievances. It 
is our desire to work through any differences that may arise and move forward in our 
relationship with our clients. Information regarding the grievance policy and procedure is located 
in this Handbook and given to all clients during their intake. This Handbook is reviewed and 
updated on the HMW website to include any new information regarding the grievance process. 
 
Grievance Policy Overview 

1. HMW wants to provide you with the best services possible.  To that end, we encourage 
you to communicate your thoughts about our programs and services.  This form explains 
the procedures for communicating with our staff in the event that you have a complaint.   
 

2. You will in no way be subject to reprisal, including denial or termination of services, loss 
of privileges, or loss of services as a result of filing a grievance.  
 

3. You (your guardian, or other representative) are encouraged to try and communicate 
any concerns you may have directly with your provider.  If you are unable (or unwilling) 
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to do so, you may request a meeting with the individual’s supervisor or another HMW 
representative, using the attached form.  
 

4. Your complaint will be reviewed by Management within 5 business days of its receipt.  At 
that time, HMW may ask for a meeting, additional information, or will issue a response.   
 

5. A final response will be issued, in writing, within 5 days of meeting with the grievant, or 
receipt of the additional information requested.   
 

6. If you are unsatisfied with the outcome of the grievance, you may file an appeal to 
Healing Mind Wellness Holdings (our Board of Directors), who will respond to you within 
5 days of receipt of the appeal.  They can be reached at 410-855-4448 
 

7. If you are not satisfied with their response, you may appeal to:  
 

The Office of Health Care Quality 
Maryland Department of Health 

120 Samuel Morse Drive 
Columbia, MD. 21046 

1-877-402-8218 
www.health.maryland.gov/ohcq 

 
or 

 
Commission on Accreditation of Rehabilitation Facilities 

6951 East Southpoint Road 
Tucson, AZ 85756 
888-281-6531 

 
 
 

Client Acknowledgement 
 
By signing this form, you acknowledge receipt and understanding of the Client Handbook from 
Healing Mind Wellness. We encourage you to review it carefully with your provider. The Client 
Handbook is subject to change. You may also obtain an updated electronic copy via the 
website, www.healingmindwellness.com.  
 
 
Name: ____________________________________________    Date: ___________________ 
  (Client/ Parent/ Guardian)  
 
 
Signature: __________________________________________ Date: ___________________ 
  (Client/ Parent/ Guardian)      
 
 
Provider Name: ______________________________________ Date: ___________________ 
  
Provider Signature: ___________________________________ Date: ___________________ 
    

http://www.health.maryland.gov/ohcq
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Effective date: October 4, 2023 
 
 
 


