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Privacg Practices HIPPA

The Privac9 otgour medical information is important to us and we understand that your
medical information is Personal. This notice will tell you about the ways we may use and
share medical information about you,

On APriI 14,2003 the federal government enacted legislation rcquiring health care
Proviclers to complg with Privacg rule standards for Protecting the conticlentialitg of
health information. . This notice will tell you about the ways we may use and share
medical information about you, and we also describe your rigtits and certain duties we

have rcgarding the use and disclosure of medical information

1. Uses of Information Obtained From You: The information we obtain from you is used
to establish diagnosis, determine your treatment Plans and goals} Provicle the services

you request, and establish your abilitg to pay for these services.

2. Our Legal RCSPOﬂSibilitH: The law requircs us to kccp your medical information
Private, give you this notice clescribinglegal duties, Privacg Practices, and your rigtits
rcgarcling your medical information.

3. Patient’s Rigtits: The to”owinglist of rigt'its now aPPig to any Patient of a health care
Provicler‘

a) Rigtxt to Request Medical Records: The Patient has a rigtit to access their medical
records.

b) Rigtit to Request Additional Restrictions: You may request restrictions on our use and
disclosure of Protectecl health information for treatment, payment and health care
oPcrations‘ We are not recluirecl to agree to a rcquestcci restriction. If you wish to
request a restriction, Please make a request in writing .

19) Rigtit to Receive Confidential Communications: You may request, and we will

accom moclate) any reasonabte (written) recluest tor you to receive Protcctcci ticaltti
information bg alternative means of communication or at alternative locations.

cl) Rigtxt to !nsPect and Copg Your Health Information: You may rcquest access to your



clinical file and bi”ing records maintained bg us in order to inspcct and request coPics of
the records. Under limited circumstances, we may c]eng you access to a Portion of your
records, If you desire access to your records, Please make a

written request to your therapist. i you request coPies) there will be a $2.00 charge per
page.

e) Rigl’lt to Amend Your Records: You have the rignt to rcqucst that we amend Protectecl
health information maintained in your clinical file or bi”ing records. If you desire to
amend your records, Please request in writing the amendment and submit it to your
tl'xerapist‘

Under certain circumstances, we have the rignt to c[cng your requcst to amend your
records and notiFg you of this denial as Providcd in the HIPAA regulations. if our
recluestecl amendment to your records is accep’cecl, a copy of your amendment will
become a Permanent Par‘t of the medical record.

By “amenclJ” your tnerapist is Permittecl to aPPencl information to the origina! rf:corclJ
as oPPosccl to Plﬁysica”}j remove or clﬁange the original record.

b Rigl'xt to Receive an Accounting of Disclosures: UPon request, you may obtain an
accounting of disclosures of our Protccted health information other than those for
which you gave written authorization of those relatd to your treatment, Payment for
services, or health care operations.

The accounting will applg onlg to covered disclosures Prior to the date of your rccluest
Proviclecl such periocl does not exceed six years. i you request an accounting more than
once during

a twelve 12) month PeriocL there will be a cl'large‘ You will be informed of the cost Prior
to the request being filled.

g) Rigl'xt to Receive a Paper Copy of this Notice: Upon request, you may obtain a paper
copy of this Privacg notice.

4. Use and Disclosure of Your Medical Information With Written Consent: We are
Permittecl to use and disclose information about you for treatment or services to
doctors, nurses, ps chiatn’sts, sychologjsts, other mental health rofessionals, other
P=Y Py ot P

PCOPIC who are ta‘(ing
care of you, or other health care Proviclcrs to assist them in treatinggou.
We may also use and disclose your medical information for payment purposes to

Y Y Pay el
insurance comPanies, for clisabilitg payments etc.. We may also use information for
healthcare oPerations that may include information disclosed to business associates

such as bi”ing software Proviclers or transcriptionists.

5. Use and Disclosures Without Neither Consent Nor Authorization: Accorcling to state



and federal requirements, we are mandated to report information we maintain about you
to other agencies or individuals without your written consent under Fo”owing
circumstances:

a) If we have reason to believe there has been:

abuse of a child or vulnerable adult, victimization due to violence, victimization due to
other crimes.

Potential or intention to seriouslg harm another person, we may have a Iega! ob!igation
to warn the intended victim ancl/or the Police.

the Possibilit9 a pregnant woman has used a controlled substance (e.g, cocaine, heroin)
for a non-medical purpose cluring the pregnancy.

b) if it is court-ordered.

cl) If there is an emergency, we may communicate your condition to a Family member or
other aPProPriate

P Examination of records for an audit or accreditation.

g) To meet Fecleral) state, and local statistical rcc]uircmcnts.

h) If a new statute, federal law, or State Commissioner of Administration authorizes a
new use of the information after you have been given this notice..

7. Provicling Information About You: You are not required to Provic}c information about
gourself; lﬂowever, without some information we may not be able to Provic]e the most

aPProPrxate services.
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Acknowlecﬂgement of Receipt of Notice of Privacg Practices

| ac‘(nowlcclge that 1 have received a copy of the Provider’s Notice of Privacg Practices
with the effective date of 4/14/0%

Client Signature

Client Name Printed

Date

Acknowlecﬂgement of Receipt of Office Policies
and Fee Schedule

Client Signature

Client Name Printed

Date
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Office Policies/Fee Schedule

Sessions are ’cgpica”g 50 minutes. Please give a 48 hour advance notice of cancellations
to give me time to fill that allotted Periocl with another client. The Cancellation fee

without advance notice is $55.

The fee of $165 for an initial evaluation and $125 for follow up sessions is due at the time
of the session. If you are usinggour in network benefits with Blue Cross Blue Shield or
Medica then you would be Paginga copagment or the full fee ifi you have a deductible to

meet first.
Pagments can be made by clﬁeck) cash or credit cards.

Te!eP]'xone contacts with be clﬂargecl at the hourlg rate (Proratec]) beginning after10

minutes of contact. This means that there is no cl’xarge for brief PI’IOHC contacts.

Email contact will be used on|9 for brief information exchanges—keeping in mind that
email cannot be guaranteecl to be 100% confidential and 1 do not engage in theraPeutic

excl’xanges th rouglﬁ email.

You are ultimate19 responsible for all fees incurred for therapy.
Please contact your insurance company to verhcg your exact benefits.
See my website for spechcic questions to ask your insurance company about your

covera gC .

Emergencies: for emergency conerns and after hours Please call 9Nl or
Contact the HennePin County Crisis Center at (612) 347-3161.



