NOTICE OF PRIVACY RIGHTS
Print all 3 pagesand sign

THISNOTICE DESCRIBESHOW MEDICAL [INCLUDING MENTAL HEALTH] INFORMATION ABOUT YOU
MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESSTO THISINFORMAITON. PLEASE RE-
VIEW IT CAREFULLY. During the process of providing servicesto you, the provider will obtain, record, and use men-
tal health and medical information about you that is protected health information. Ordinarily, that information is con-
fidential and will not be used or disclosed, except as described below.

I. USESAND DISCLOSURES OF PROTECTED INFORMATION
A. General Uses and Disclosures Not Requiring the Client's Consent. The provider will use and disclose protected
health information in following ways.

1. Treatment. Treatment refersto the provision, coordination, or management of health care [including mental health
care] and related services by one or more health care providers. For example, the provider will use your information to
plan your course of treatment. Asto other examples, the provider may consult with professional colleagues or ask pro-
fessional colleaguesto cover callsor the practicefor the provider and will provide the information necessary to complete
those tasks.

2. Payment. Payment refersto the activities undertaken by a health care provider [including a mental health provider)
to obtain or provide reimbursement for the provision of health care. The provider will usyour information to develop
accountsreceivableinformation, bill you, and with your consent, provide information to your insurance company or
other third party payer for services provided. Theinformation provided to insurersand other third party payers may
include infor mation that identifies you, aswell asyour diagnosis, type of service, date of service, provider name/identifi-
er, and other information about you condition and treatment. If you are covered by Medicaid, information will be
provided to the State of Colorado's Medicaid program, including but not limited to your treatment, condition, diagnosis,
and servicesreceived.

3. Health Care Operations. Health Care Operationsrefersto activities undertaken by the provider that regulate func-
tions of management and administrative activities of the practice. For example, the provider may use or disclose your
health information in the monitoring of service quality, staff evaluation, and obtaining legal services.

4. Contacting the Client. The provider may contact you to remind you of appointments and to tell you about treatments
or other servicesthat might be of benefit to you.

5. Required by Law. The provider will disclose protected health information when required by law or

necessary for health care oversight. Thisincludes, but isnot limited to: (a) reporting child abuse or

neglect; (b) when court ordered to release information; (c) when thereisalegal duty towarn or take action

regarding imminent danger to others; (d) when theclient isa danger to self or othersor gravely disabled; (€) when a
coroner isinvestigating the client'sdeath; or (f) to health oversight agenciesfor oversight activitiesauthorized by law
and necessary for the oversight of the health care system, government health care benefit programs, or regulatory com-
pliance.

6. Crimes on the premises or observed by the provider. Crimesthat are observed by the provider or the provider's staff,
crimesthat aredirected toward the provider or the provider's staff, or crimesthat occur on the premiseswill be repor-
ted to law enforcement.
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7. Business Associates. Some of the functions of the provider may be provided by contracts with business associates. For
example, some of the billing, legal, auditing, and practice management services may be provided by contracting with
outside entitiesto perform those services. In those situations, protected health information will be provided to those con-
tractorsasisneeded to perform their contracted tasks. Business associates are required to enter into an agreement
maintaining the privacy of the protected health.



Information released to them.

8. Research. The provider may use or disclose protected health information for research purposesif therelevant limita-
tions of the Federal HIPAA Privacy Regulation are followed. 45 CFR B 164.512(i).

9. Involuntary Clients. Information regarding clients who are being treated involuntarily, pursuant to law, will be
shared with other treatment providers, legal entities, third party payersand others, asnecessary to
provide the care and management coor dination needed.

10. Family Members. Except for certain minors, incompetent clients, or involuntary clients, protected health informa-
tion cannot be provided to family memberswithout the client's consent. In situations where family members are present
during a discussion with the client, and it can bereasonably inferred from the

circumstances that the client does not object, information may be disclosed in the cour se of that discussion. However, if
the client objects, protected health infor mation will not be disclosed.

11. Emergencies. In life threatening emer gencies the provider will disclose information necessary to avoid
serious harm or death.

B. Client Authorization or Release of Information. The provider may not use or disclose protected health

information in any other way without a signed authorization or release of information. When you sign an authorization,
or arelease of information, it may later be revoked, provided that therevocation isin writing. revocation will apply, ex-
cept to the extent the provider has already taken action in reliance thereon.

II. YOUR RIGHTSASA CLIENT

A. Accessto Protected Health Information. You havetheright to inspect and obtain a copy of the protected health in-
formation. the provider hasregarding you, in the designated record set. However, you do not have the right to inspect or
obtain a copy of psychotherapy notes. There are other limitationsto thisright, which will be provided to you at the time
of your request, if any such limitation applies. To make arequest, ask your therapist.

B. Amendment of Your Record. You havetheright to request that the provider amend your protected health
information. The provider isnot required to amend therecord if it isdetermined that the record is accurate and com-
plete. There areother exceptions, which will be provided to you at thetime of your request, if relevant, along with the
appeal process availableto you. To make a request, ask your therapist.

C. Accounting of Disclosures. You have the right to receive an accounting of certain disclosuresthe provider

has made regarding your protected health infor mation. However, that accounting does not include disclosuresthat were
made for the purpose of treatment, payment, or health care operations. In addition, the accounting does not include dis-
closures made to you, disclosures made pursuant to a signed Authorization, or disclosuresmade prior to April 14, 2003.
Thereare other exceptionsthat will be provided to you, should you request an accounting. To make a request, ask your
therapist.
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D. Additional Restrictions. You have theright to request additional restrictions on the use or disclosure of your
health information. The provider doesnot haveto agreeto that request, and there are certain limitsto any restriction,
which will be provided to you at the time of your request. To make arequest, ask your therapist.

E. Alternative M eans of Receiving Confidential Communications. You havetheright to request that you receive commu-
nications of protected health information from the provider by alternative means or at alternative locations. For ex-
ample, if you do not want the provider to mail billsor other materialsto your home, you can

request that thisinformation be sent to another address. There arelimitationsto the granting of such requests, which
will be provided to you at the time of the request process. Tomake a request, ask your therapist.

F. Copy of thisNotice. You have a right to obtain another copy of this Notice upon request:

I11.ADDITIONAL INFORAMTION

A. Privacy Laws. The provider isrequired by State and Federal law to maintain the provide information. In addition,
the provider isrequired by law to provide clients with notice of; dutiesand privacy practices with respect to protected
health information. That isthe purpose.



B. Terms of the Notice and Changesto the Notice. The provider isrequired to abide by the terms of this Notice, or any
amended Notice that may follow. The provider reservestheright to change thetern makethe new Notice provisions ef-
fective for all protected health information that it maintains. When the Notice

isrevised, the revised Notice will be posted at the provider's service delivery sites and will be available upon request.

C. Complaints Regarding Privacy Rights. If you believe the provider hasviolated your privacy rights, you have theright
to complain to the provider. Your therapist isthe person designated within the practice to receive your complaints. You
also havetheright to complain to the United States Secretary of Health and Human Services by sending your complaint
to the Office of Civil Rights, U.S. Department of Health and Human Services, 200 | ndependence Avenue, SW., Room
515F, HHH Bldg., Washington, D.C. 20201. It isthe policy of the provider

that there will be no retaliation for your filing of such complaints.

D. Additional Information. If you desire additional information about your privacy rights

The Provider:_ Earl Friesen, M.A.,LLMFT (719) 471-1225

(oo

Name Phone Number
[Written by Frank Bennett, Ph.D. and L aurence James, Psy.D., J.D.}
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