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Welcome to the Christian Counselors Collaborative. I am pleased to begin this journey 
with you and hope that however long or short our time together is, we can learn, grow, and 
discover both questions and answers that will help you become more of who you were designed 
to be. Counseling or therapy can mean many things to different people. It also serves different 
purposes. I look forward to working together to discover what is most helpful to you in this 
process.  
 

My training in psychotherapy began at Gordon-Conwell Theological Seminary where I 
studied and trained in both Mental Health Counseling and Family and Couples Therapy. There I 
earned a Masters in Religion and Masters in Counseling. Desiring more training and experience I 
undertook a program in Clinical Psychology at the Massachusetts School of Professional 
Psychology (now William James College) where I earned a Doctorate in Clinical Psychology. 
During those years I benefited from practical, theoretical, and research training at hospitals, health 
centers, residential treatment centers, counseling offices, and assessment practices. I also 
completed a predoctoral fellowship and postdoctoral fellowship including work with children in 
school and in rehabilitation settings.  
 

Family therapy and systems thinking are what drew me to therapy to begin with. Since 
then I have also valued the integration of dynamic therapy, cognitive behavioral therapy, relapse 
prevention, and group work.  
 

As a licensed psychologist in private practice, I am not an agent, servant, or employee of 
the Christian Counselors Collaborative, or of the church where we meet, Allegheny Center 
Alliance Church or LifePointe Alliance Church, so I am not responsible to the Christian 
Counselors Collaborative, or to the church where we meet, for my work as a therapist. I am 
responsible to the PA State Bureau of Professional and Occupational Affairs for my actions and 
performance as a therapist. If you have concerns about my practice, I ask that you initially discuss 
them with me directly. If you are still not satisfied, then you have the right to contact the PA 
Bureau of Professional and Occupational Affairs at 1-800-822-2113 to file a complaint. 
 

I look forward to working with you and hope our time together, though likely challenging, 
will be productive and satisfying.  
 
Sincerely,  
Meredith Armbrust, PsyD 
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Welcome to the 
CHRISTIAN COUNSELORS COLLABORATIVE “CCC” 

 
 
WHAT IS THE CHRISTIAN COUNSELORS COLLABORATIVE? 
The CCC is a non-profit organization made up of a collaborative of Christian therapists who share the 
mission to provide professional Christian counseling at a reasonable rate. We include the mission and 
vision statement in this Welcome Packet to explain what the counselors’ commitment is. 
 

WHO ARE WE? 
Most therapists who contract with the CCC are self-employed.  Others may be employed by an agency 
such as the Pittsburgh Pastoral Institute. All participating therapists have a personal walk with Jesus 
Christ and desire to help clients make spiritual application to their healing process if clients want this as 
part of their counseling. Our hearts’ desire is to serve you, the client, with professional skills along with 
the love of Christ.  You should receive a ‘disclosure’ form from your therapist introducing your therapist 
and giving background about him/her.  There are also, at times, master level interns providing 
supervised counseling.  
 
The CCC is not a branch or program directly related to Allegheny Center Alliance Church (ACAC), or any 
church providing a location for CCC counseling.  Even though the CCC is located on church property, it is 
a separate non-profit organization, and as such, is not a part of ACAC or any church where there is a CCC 
site. The therapists (except the CCC Executive Director and the Assistant Director) are not staff of the 
church. The CCC therapists and student interns have been screened through an interview process, to 
assure they share the same mission and vision as the CCC, and embrace counseling in the name of Jesus 
Christ. 
 
All counselors have graduate degrees in one or more of mental health disciplines, including: Social Work, 
Professional Counseling, Marriage & Family Therapy, or Clinical Psychology. Most are licensed in the 
state of PA, and many have certificates in specializations, such as Addictions and Sex Therapy. All 
therapists have been screened to assure they have no criminal or abuse history. There may be 
counselors who are in process of obtaining a PA state license; if this is the case for your therapist, s/he is 
receiving supervision by a licensed therapist. You are welcome to talk with your counselor about his/her 
qualifications and experience. 
 

WHERE ARE WE LOCATED? 
The main location of the CCC is on the Northside. The address is 801 Union Avenue, 4th Floor, Pittsburgh, 
PA  15212. Parking is available in our lots which can be used free of charge for clients of the CCC at the 
Northside site. Additional locations of the CCC have been established at various churches in areas 
surrounding Pittsburgh; north, south, east and west. Please consult the CCC website (www.cccpgh.org) 
to see all our locations. 
 

WHAT IS THE COST FOR COUNSELING? 
There is a fee for seeing a therapist at the CCC.  This is typically determined when you make your initial 
call for counseling at the CCC.  There are different ways you may pay for your counseling.  If you have 

http://www.cccpgh.org/
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insurance, we have therapists who can bill your insurance company so the cost to you would only be 
your co-pay.  For those of you without insurance, your fee is determined by calculating your income and 
number of household members on our “Adjusted Fee Schedule.”  You may see a master’s level student 
at a reduced fee if one is available.  If you are paying cash for your sessions and think you will have a 
struggle paying the fee, you may qualify for scholarship funds to help cover the cost.  In most cases, you 
will be expected to pay a portion of that cost.  The CCC Intake Coordinator will review all your options 
with you. 
 

WHAT ABOUT CONFIDENTIALITY? 
Confidentiality is extremely important in order to give you assurance of safety and privacy as you talk 
about personal topics in your life.  You will review an Informed Consent form with your counselor which 
will describe all aspects of confidentiality and will afford you an opportunity to ask any question you 
may have.  
 

WHAT ARE MY RESPONSIBILITIES? 
The Informed Consent form mentioned above addresses your rights and responsibilities as you receive 
counseling from your therapist, including attendance, payments and your rights as a client.  Please 
review this form and any questions may you have with your therapist. 
 
As a client of the CCC, you are expected to treat others with respect and dignity, and to refrain from 
physical violence toward other clients, your counselor or any other counselor working at any CCC site.  
Any type of threat or acts of violence is grounds for immediate termination of your counseling at the 
CCC. 
 
You are also asked to respect other clients’ confidentiality and so in public areas of the CCC, like the 
waiting area, we ask you to speak quietly and to respect each other’s privacy. 
 

WHAT ABOUT CHILDCARE? 
At this time, we do not provide formal childcare.  We do have a waiting area, but it is unsupervised and 
would require you have someone to watch your children, or, you can leave children in the waiting area 
who are old enough to be left unsupervised. 
 
We trust that you will be blessed though your work in counseling at the CCC.  May the Lord minister to 
you with His love and care during this important part of your life’s journey! 



NOTICE OF PRIVACY PRACTICES 
 
 
This notice describes how medical information about you may be used and disclosed, and how you can get access to this 
information.  PLEASE REVIEW IT CAREFULLY! 
 
Purpose: Effective April 14, 2003, all of the ways in which your protected medical information may be used, disclosed, or 
accessed is regulated by a new federal law called the Health Insurance Portability and Accountability Act (HIPAA). 
 
HIPAA seeks both to safeguard your medical information and to foster your knowledge and consent regarding those instances 
in which it may be shared with others. For these reasons, The Christian Counselors Collaborative (CCC) is required to provide 
you with this summary  of HIPAA regulations as they relate to any information that CCC gains, or medical records that it 
compiles, about your physical or mental health. HIPAA uses the general term "medical information" to describe these types 
of information. The following material will do likewise, even though CCC is not primarily a "medical" center. 
 
Preface: It is important to note that CCC’s overall privacy policy is to guard carefully the confidentially of your medical 
information, disclosing only that which is authorized by law to facilitate treatment and related healthcare operations, and to 
obtain payment for services. Moreover, it is CCC's practice to keep its clients fully informed about the nature, extent, and 
purpose of any medical information that is disclosed for these purposes. 
 
CCC’s Consent to Treatment form describes the limited ways in which your medical information is likely to be used at CCC.  In 
contrast, the following material fulfills HIPAA's requirement of informing you of all of the ways in which your medical 
information lawfully could be used if a provider chose to do so. There are four main headings: (1) Uses and disclosures of 
medical information that do not require your specific consent; (2) Uses and disclosures to which you can object; (3) Uses and 
disclosures that require your prior written consent; and (4) Your rights concerning your protected medical information. 
 
Please do not hesitate to ask about anything in this Notice. Any related concerns or complaints can be discussed with your 
counselor, or you may contact CCC’s Quality Assurance Coordinator at 412-321-4333. You also have the right to file a written 
complaint with the secretary of the U.S. Department of Health and Human Services. 
 
CCC reserves the right to modify its Notice of Privacy Practices as state and federal regulations change, or when doing so 
would enhance the overall quality of its services. You would be notified in advance of any important changes and may 
request a copy of an updated Notice at any time. It also will be posted in the waiting room. 
 
A. USES AND DISCLOSURES OF MEDICAL INFORMATION THAT DO NOT REQUIRE YOUR SPECIFIC CONSENT 

(CCC's practice is to gain written consent whenever possible). 

Uses and Disclosures of Medical Information Relating to Treatment, Payment, and Healthcare Operations. 

1. For Treatment: With the possible exception of information concerning drug and alcohol abuse and/or treatment and 
HIV status (which may require specific authorization), your medical information may be disclosed to other 
healthcare providers who are, or might become, involved in your care. For example, your medical information may 
be disclosed to a hospital if you ever should be in need of medical attention while at CCC. Similarly, your medical 
information may be released to other providers to whom you might be referred for treatment or evaluation. The 
purpose of such disclosure is to coordinate as effectively as possible your overall healthcare. 

2. For Payment: With the possible exception of information concerning drug and alcohol abuse and/or treatment and 
HIV status (which may require specific authorization), the medical information that is necessary for billing and 
collecting any third-party payments that you have authorized may be so used and disclosed. Common third-party 
payers for CCC’s services include; your health insurance company and related managed-care entities, Medicaid or 
Medicare, and State and County Mental Health/Mental Retardation funding. 

3. For Healthcare Operations: Medical information that enhances and contributes to the overall running of a 
healthcare organization may be used and disclosed. For example, CCC might use your medical information to 
evaluate the quality of its programs and services, or to insure that its operations are in compliance with state and 
federal regulations and laws. If such information concerns mental health disorders and/or treatment, drug and 
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alcohol abuse and/or treatment, and HIV status, further restrictions on disclosure might apply and specific 
authorization may be required. 
 

B. OTHER USES AND DISCLOSURES OF MEDICAL INFORMATION PERMITTED BY FEDERAL LAW NOT REQUIRING 
YOUR SPECIFIC CONSENT. 

1. When a Disclosure is Required by Law (Federal, State, or Local), in Legal Proceedings, or by Law Enforcement. For 
example, CCC may disclose your medical information if ordered to do so by the court, or when mandated to do so by 
law--as in cases of gunshot wounds, dog bites, life-threatening actions or intent, or suspected child abuse. 

2. For Public Health Activities. The law mandates the reporting of information about certain diseases, as well as any 
deaths, to authorized government agencies. With the possible exception of information concerning mental health 
disorders and/or treatment, drug and alcohol abuse and/or treatment, and HIV status (which may require specific 
authorization), certain aspects of your medical information may be provided to the coroner or a funeral director.  

3. For Health Oversight Activities. For example, your medical information may be provided to authorized 
representatives from the state and county agencies that regulate CCC’s programs and seek to ensure the quality of 
its services. 

4. For Organ Donation. If you wish to make an eye, an organ, or tissue donation upon your death, certain necessary 
medical information may be disclosed to assist appropriate organ procurement organizations.  

5. For Research Purposes. In certain limited circumstances (for example, where federally approved by an appropriate 
Privacy Board or Institutional Review Board), your medical information may be used for a research study. 

6. To Avoid Harm. If a counselor or physician believes in good faith that you, another person. or the public as a whole is 
in danger of being harmed and is in need of protection, he or she may release related medical information to the 
police or others who might be able to prevent or lessen the possible harm. 

7. For Specific Government Functions. With the possible exception of information concerning drug and alcohol abuse 
and/or treatment and HIV status (which may require specific authorization) the medical information of military 
personnel or veterans may be disclosed to appropriate U.S. military authorities. Similarly, medical information may 
be disclosed for national security purposes. 

8. For Workers' Compensation. If, as a result of a workplace injury, you are seeking worker’s compensation, your 
medical information may be disclosed under the conditions described by workers' compensation law. 

 
C. USES AND DISCLOSURES OF MEDICAL INFORMATION TO WHICH YOU HAVE A RIGHT TO OBJECT. 

1. Appointment Reminders and Notification of Health-Related Benefits or Services. Unless you specifically object, your 
medical information may be used to provide you with appointment reminders or to give you information about 
alternative programs and treatments that could be of help to you. If you do not wish to be so contacted; please call 
CCC at 412-321-4333. 

2. Fundraising Activities. Although it is not CCC’s practice to do so, an organization may use the medical information it 
has about you to contact you as part of its fundraising activities or those of other charitable causes or community-
health programs with which it might be involved. If you do not wish to be contacted for such fundraising activities, 
please contact CCC at 412-321-4333. 

3. Disclosure to Family, Friends or Others Involved in Your Care. Unless you specifically object, a limited amount of your 
medical information can be provided to a family member, friend, or other person known to be involved in your care 
or in its payment. For example, if a family member attends a counseling session with you, otherwise protected 
medical information may be disclosed to him or her unless you specifically prohibit it. (This does not include 
information about drug and alcohol abuse and/or treatment and HIV status, which requires your specific 
authorization). 

4. Disclosures to Notify a Family Member, Friend, or Other Selected Person in Cases of Emergency. In case of medical 
emergency, and unless you specifically object, limited medical information (such as your location and general 
condition, etc.) may be disclosed to your designated contact person, or to an available family member. (This does 
not include information about drug and alcohol abuse and/or treatment and HIV status, which requires your specific 
authorization). 
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D. USES AND DISCLOSURES OF MEDICAL INFORMATION THAT REQUIRE YOUR PRIOR WRITTEN 
AUTHORIZATION. 

1. Your specific written authorization is required to disclose medical information concerning drug and alcohol abuse 
and/or treatment and HIV status. 

2. Beyond that permitted under federal law, CCC will release no medical information without your signed 
authorization. Moreover, it remains CCC’s practice to obtain your written consent before disclosing your medical 
information, even in those instances permitted by law. If you choose to sign an authorization to disclose any of your 
medical information, you may revoke the authorization at any time and thereby stop further use and disclosure of 
that information. However, you must do so in writing. 

 
E. YOUR RIGHTS CONCERNING YOUR PROTECTED MEDICAL INFORMATION. 

1. The Right to Request Limits on the Uses and Disclosures of Your Medical Information. You have the right to ask CCC 
for specific limits on its use and disclosure of your medical information. CCC will cooperate as far as possible, but is 
not required to agree to such requests. If there is agreement, however, the restrictions will be binding on CCC. 
Please note that you are not permitted to limit those uses and disclosures that are required by law. 

2. The Right to Choose How CCC Sends Health Information to You or Contacts You. You have the right to ask CCC to 
contact you at an alternate address or telephone number (for instance, by sending information to your work address 
instead of your home address) or by alternate means (for example by email rather than by telephone). CCC must 
agree to your request as long as it is reasonably convenient. 

3. The Right to See, or to Obtain a Copy of, Your Medical Information. In most cases, you have the right to look at, or to 
receive a copy of, your medical information. Such a request must be made in writing, on a designated CCC request 
form, and will be responded to within 30 days. In certain situations, your request may be denied. If it is, you will be 
informed in writing of the reasons for the denial. In certain circumstances, you may have the right to appeal the 
decision. If you request a copy of any portion of your medical information, you will be charged on a per page basis, 
according to Pennsylvania state law. Payment must be made in full before receiving the copied material. You also 
may ask CCC to provide you with a summary or explanation of the medical information in question. There will be a 
reasonable charge for the preparation of the summary or explanation. 

4. The Right to Receive a List of Certain Disclosures that CCC has made of Your Medical Information. This list does not 
include: uses or disclosures for treatment, payment, or healthcare operations; disclosures to you or with your 
written authorization; or disclosures to your family for notification purposes or due to their involvement in your 
care. This list also does not include: disclosures made for national security purposes; disclosures to corrections or 
law enforcement authorities if you were in custody at the time; or disclosures made prior to April 14, 2003. Your 
requested list may not extend beyond a six (6) year period of disclosures. Your request must be made in writing, on a 
designated CCC request form, and will be responded to within 60 days. The list that you receive will include: the date 
of the disclosure; the person or organization to whom the disclosure was made (with an address, if available); a brief 
description of the information disclosed; and a brief reason for the disclosure. The list will be provided to you at no 
charge. 

5. The Right to Ask to Correct or to Update Your Medical Information. If you believe that there is a mistake in your 
medical information or that a piece of important information is missing, you have a right to ask for an appropriate 
change to the information. The request, along with the reason for making it, must be made in writing, on the 
designated CCC request form and will be responded to within 60 days. If the request is approved, the appropriate 
change will be made to your medical information, and you will be informed of the change, along with any others 
who also need to be informed. Your request may be denied if the medical information: (1) is correct and complete, 
as is; (2) was not created by CCC; (3) is not allowed to be disclosed to you; or (4) is not part of CCC’s records. A 
written response will state the reasons for denial and explain your right to file a written statement of disagreement. 
You may ask PPI to include a copy of your request form, along with CCC’s denial, with all future disclosures of the 
related medical information. 

6. The Right to Obtain a Paper Copy of This Notice. If you have agreed to receive this Notice of Privacy Practice via 
email, you have the right to request a paper copy as well. 


