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Prepare for Your Visit to Coastal Haven Counseling, LLC
If you are a new client, there are some things you can do to make your first appointment
as easy and stress-free as possible.
There are a few things you should bring to your first appointment:




Any insurance cards for current coverage
Driver license or other valid photo ID
A list of prescription medications including vitamins you are currently taking
(include the name a dosage)

If you have BCBS insurance, please call the phone number on the back of your card
and ask if you have any co-pay or co-insurance due at each appointment for Behavioral
Health services. If so, please bring payment with you to each appointment.
As a new client, there is a certain amount of paperwork that will need to be
completed. You may complete the paperwork in advance and bring it with you or you
may complete it the day of your appointment. The Client Demographic Form and Group
Professional Disclosure Statement located on the company website
www.coastalhavencounseling.com and can be completed and brought to your first visit.
Also, if the client is a child, the Child Initial Assessment Form can be completed and
brought to your first visit also.
For clients without insurance or insurance with a high deductible, we offer a sliding-fee
scale that is based on family size and income to ensure that quality care is readily
accessible to everyone. Eligibility for the sliding fee must be renewed on an annual
basis unless income has changed since application. If you are applying for the sliding
fee program, please be certain to bring the necessary documentation and fill out the
Sliding Fee Scale Application and submit via fax 843-432-3091 or email
sandyquastcounselor@gmail.com prior to your first appointment and notify your
therapist before your first visit that you are applying to that program.
Following are forms of acceptable documentation:





Supplemental Nutrition Assistance Program (SNAP) documents that provide
family size and income
Current pay stub, preferably 2 consecutive
Bank statements showing automatic gross income deposits
The most current federal tax returns. If self-employed, a business income tax
return with the appropriate additional tax schedule worksheet.
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Statement from employer verifying employment, hours worked, and pay
Documentation showing additional income from alimony or child support
Statement from Social Security Office of benefits
Current Unemployment Benefits statement

You may also complete this paperwork prior to your first appointment. The application
is available on our website www.coastalhavencounseling.com.

HOW TO PAY
Coastal Haven Counseling, LLC welcomes all clients to pay for counseling with BCBS,
Medicaid or as Self-Pay with local check, cash or credit/debit card. We offer sliding
scale for uninsured if you qualify based on the sliding scale income scale. To apply for
sliding scale, please fill out the Sliding Fee Scale Application and submit required
income proof documents.
Questions about financial arrangements can be answered by our business office
staff. We are here to help you. If you have payment questions, please call 843-9450346.

YOUR PRIVACY
As an organization, our primary concern is the health of the clients who visit our
counseling centers. A high level of trust and confidentiality is required to ensure the
confidence of the clients we serve. We understand that information about you and your
health is personal. The therapists and staff of Coastal Haven Counseling, LLC are
committed to protecting medical information about you. Your health information may
include information created and received by Coastal Haven Counseling, LLC, may be in
the form of written or electronic records, spoken words, and may include information
about your health history, health status, symptoms, examinations, test results,
diagnoses, treatments, procedures, prescriptions, related billing activity and similar
types of health-related information.
NOTICE OF PRIVACY PRACTICES of COASTAL HAVEN COUNSELING, LLC
Effective date: March 1, 2017 THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU
MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE
READ IT CAREFULLY. This practice provides many types of services, such as individual, family and
group counseling sessions, referrals to treatment services and communication with the courts.
Information about you must be collected to provide these services. Information collected about
you and your health is private. We are required to protect this information by Federal and State
law. This information is called “protected health information” and referred to as PHI. This Notice
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of Privacy Practices tells you how protected information about your health may be used or
disclosed in the normal course of business. Not all situations will be described. We will always
disclose only the minimum amount of PHI necessary.
I agree to follow these policies. However, if there is a need to change these policies you will be
notified of any changes. Your Protected Health Information may be Used and Disclosed without
Your Authorization.
For Safety- If you are considered to be a threat to yourself or others or if a minor, disabled or
elderly if you are being hurt. For payment: PHI may be disclosed to obtain payment, or as
required by law and for law enforcement. PHI will be used or disclosed when required or
permitted by federal or state law or by a court order. For abuse reports and investigations: I am
required to report and disclose any PHI that indicates child abuse. To avoid harm: I may disclose
PHI to law enforcement in order to avoid a serious threat to the health and safety of a person or
the public. In an emergency or for reasons of national security: For example, if you fell and were
unconscious, I would tell an EMT what I knew about your medical condition even if I were not
able to get your consent. Other Uses and Disclosures Require Your Authorization: Mental Health
and drug and alcohol treatment records: You must give your written authorization before your
mental health treatment records can be disclosed to anyone. Unusual use: I will ask for your
written authorization before using or disclosing PHI in unusual situations that are not covered by
these guidelines. You may cancel this authorization at any time in writing.
Your PHI Privacy Rights: Right to see and get copies of your records: In most cases, you have the
right to look at or get copies of your records. You must make this request in writing. You may be
charged a fee for the cost of copying your records. Right to request to correct or update your
records: You may ask to change or add missing PHI to your record if you think there is a mistake.
You must make the request in writing and provide a reason for the request. Right to request
limits on uses or disclosures of PHI. You have the right to ask to limit how your PHI is used or
disclosed. You must make the request in writing and tell what PHI you want to limit and to
whom you want the limits to apply. Right to get a list of disclosures: You have the right to ask for
a list of disclosures made after March 1, 2017. You must make the request in writing. This list
will not include the times that PHI was disclosed for treatment, payment or health care
operations or as required by law. The list will not include information provided directly to you or
your family or information that was sent with your authorization. Right to choose how we
communicate with you: You have the right to ask that PHI be shared with you in a certain way or
in a certain place. For example, you may that information be sent to your work address instead
of your home address. You must make this request in writing and do not need to provide a
reason. Right to file a complaint: You have the right to file a complaint if you do not agree with
your PHI was used or disclosed.
These Privacy Practices are for your records. You will have a copy to sign in agreement at your
initial clinical assessment first appointment.

