professionals treating you will also enter their findings,
the actions they took, and their plans into your medical
record and so we all can decide what treatments work
best for you and make up a Treatment Plan. We may
refer you to other professionals or consultants for ser-
vices we cannot provide. When we do this we need to
tell them some thins about you and your conditions.
We will get back their findings and opinions and those
will go into your records here, at Choices. If you re-
ceive treatment in the future from other professionals
we can also share your PHI with them. These are
some examples so that you can see how we use and
disclose your PHI for treatment. For payment. We may
use your information to bill you, your insurance, or oth-
ers so we can be paid for the treatments we provide to
you. We may contact your insurance company to
check on exactly what your insurance covers. We may
have to tell them about your diagnoses, what treat-
ments you have received, and the changes we expect
in your conditions. We will need to tell them about
when we met, your progress, and other similar things.
For health care operations. There are a few other ways
we may use or disclose your PHI for what are called
health care operations. For example, we may use
your PHI to see where we can make improvements in
the care and services we provide. Members of our
staff may use information in your health record to as-
sess the care and outcomes in your case and others
like it. This information will then be used in an effort to
continually improve the quality and effectiveness of the
healthcare and service we provide. We may also be
required to supply some information to some govern-
ment health agencies so they can study disorders and
treatment and make plans for services that are
needed. If we do, your name and personal information
will be removed from what we send. Other uses in
healthcare. Appointment Reminders. We may use
and disclose medical information to reschedule or re-
mind you of appointments for treatment or other care.
If you want us to call or write to you only at your home
or your work or prefer some other way to reach you,
we usually can arrange that. Just tell us. Treatment
Alternatives. We may use and disclose your PHI to
tell you about or recommend possible treatments or
alternatives that may be of help to you. Other Benefits
and Services. We use and disclose your PHI to tell
you about health-related benefits or services that may
be of interest to you. Research. We may use or share
your information to do research to improve treatments.
For example, comparing two treatments for the same

disorder to see which works better or faster or costs
less. In all cases your name, address and other per-
sonal information will be removed from the information
given to researchers. If they need to know who you
are we will discuss the research project with you and
you will have to sign a special Authorization form be-
fore any information is shared. Business Associates.
There are some jobs we may hire other businesses to
do for us. In the law, they are called our Business As-
sociates. Examples include a copy service we may
use to make copies of your health records and a billing
service that figures out, prints and mail our bills. These
business associates need to receive some of your PHI
to do their jobs properly. To protect your privacy they
would have to agree in their contract with us to safe-
guard your information. Uses and disclosures that re-
quire your Authorization. If we want to use your infor-
mation for any purpose besides the TPO or those we
described above we need your permission on an Au-
thorization form. We don’t expect to need this very
often. If you do authorize us to use or disclose your
PHI, you can revoke (cancel) that permission, in writ-
ing, at any time. After that time we will not use or dis-
close your information for the purposes that we agreed
to. Of course, we cannot take back any information we
had already disclosed with your permission or that we
had used in our office. Uses and disclosures of PHI
from mental health records that don’t require a Consent
or Authorization. The law lets us use and disclose
some of your PHI without your consent or authorization
is some cases. Here are examples of when we might
have to share your information. When required by
law. There are some federal, state, or local laws which
require us to disclose PHI. We have to report sus-
pected child abuse. If you are involved in a lawsuit or
legal proceeding and we receive a subpoena, discov-
ery request, or other lawful process we may have to
release some of your PHI. We will only do so after try-
ing to tell you about the request, consulting your law-
yer, or trying to get a court order to protect the informa-
tion they requested. We have to disclose some infor-
mation to the government agencies which check on us
to see that we are obeying the privacy laws. For Law
Enforcement Purposes. We may release medical in-
formation if asked to do so by a law enforcement offi-
cial to investigate a crime or criminal. For public
health activities. We might disclose some of your PHI
to agencies which investigate diseases or injuries. Re-
lating to decedents. We might disclose PHI to coro-
ners, medical examiners or funeral directors, and to

organizations relating to organ, eye, or tissue dona-
tions or transplants. For specific government func-
tions. We may disclose PHI of military personnel
and veterans to government benefit programs relat-
ing to eligibility and enroliment. We may disclose
your PHI to Workers Compensation and Disability
programs, to correctional facilities if you are an in-
mate, and for national security reasons. To Prevent
a Serious Threat to Health or Safety. If we come to
believe that there is a serious threat to your health or
safety or that of another person or the public we can
disclose some of your PHI. We will only do this to
persons who can prevent the danger. Uses and dis-
closures where you to have an opportunity to object.
We can share some information about you with your
family or close others. We will only share information
with those involved in your care and anyone else you
choose such as close friends or clergy. We will ask
you about who you want us to tell what information
about your condition or treatment. You can tell us
what you want and we will honor your wishes as long
as it is not against the law. If it is an emergency — so
we cannot ask if you disagree — we can share infor-
mation if we believe that it is what you would have
wanted and if we believe it will help you if we do
share it. If we do share information, in an emer-
gency, we will tell you as soon as we can. If you
don’t approve we will stop, as long as it is not against
the law. An accounting of disclosures. When we
disclose your PHI we may keep some records of
whom we sent it to, when we sent it, and what we
sent. You can get an accounting (a list) of many of
these disclosures. If you have questions or prob-
lems. If you need more information or have ques-
tions about the privacy practices described above
please speak to the Privacy Officer whose name and
telephone number are listed below. If you have a
problem with how your PHI has been handled or if
you believe your privacy rights have been violated,
contact the Privacy Officer. You have the right to file
a complaint with us and the Secretary of the federal
Department of Health and Human Services. We
promise that we will not in any way limit your care
here or take any actions against you if you complain.
If you have any questions regarding this Notice or
our health information privacy policies, please con-
tact or Privacy Officer who is Julie Aubel and can be
reached by phone at (952) 544-6806. The effective
date of this notice is April 14, 2003



: Choices Psychotherapy, Litd
Notice of Privacy Rights

THIS NOTICE DESCRIBES HOW MEDICAL IN-
FORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACESS
TO THIS INFORMATION. PLEASE REVIEW IT
CAREFULLY. Privacy is a very important concern
for all those who use the services of Choices Psy-
chotherapy, Ltd. Itis also complicated because of
the many federal and state laws and our profes-
sional ethics. Because the rules are so compli-
cated some parts of this Notice are very detailed
and you probably will have to read them several
times to understand them. If you have any ques-
tions our Privacy Officer will be happy to help you
understand our procedures and your rights. Her
name and address is at the end of this Notice. In-
troduction — To our clients: This Notice will tell you
how we handle your medical information. It tells
how we use this information in our office, how we
share it with other professionals and organizations,
and how you can see it. If you have any questions
or want to know more about anything in this Notice,
please ask our Privacy Officer for more explana-
tions or more details. Authorization of Exchange of
Information. For most disclosures of your health
information we are required by State of Minnesota
Laws to obtain a written consent from you, unless
the disclosure is authorized by Law. This consent
may be obtained at the beginning of your treat-
ment, during the first delivery of health care ser-
vice, or at a later point in your care, when the need
arises to disclose your health information to others
outside of our organization. What we mean by your
medical information. Each time you visit us or any
doctor’s office, hospital, clinic or any other what are
called “healthcare providers,” information is col-
lected about you and your physical and mental
health. It may be information about your past, pre-
sent or future health or conditions, or the tests and
treatment you got from us or from others, or about
payment for healthcare. The information we collect
from you is called, in the law, PHI which stands for
Protected Health Information. This information
goes into your medical or healthcare record or
file, at the office In this office this PHI is likely to
include these kinds of information: Your history. As
a child, in school and at work, marriage and per-

sonal history. Reasons you came for treatment. Your
problems, complaints, symptoms, or needs. Diagno-
ses. Diagnoses are the medical terms for your prob-
lems or symptoms. A treatment plan. A list of the
treatments and any other services which we think will
be best to help you. Progress notes. Each time you
come in we write down some thins about how you are
doing, what we notice about you, and what you tell us.
Records we get from others who treated you or evalu-
ated you. Psychological test scores, school records,
and other reports. Information about medications you
took or are taking. Legal matters. Billing and insurance

(HIPAA). The HIPAA law requires us to keep your
Personal Healthcare Information (or PHI) private and
to give you this notice of our legal duties and our pri-
vacy practices which is called the Notice of Privacy
Practices (or NPP). We will obey the rules of this
notice as long as it is in effect but if we change it the
rules of the new NPP will apply to all of the PHI we
keep. If we change the NPP we will post the new
Notice in our office where everyone can see. You or
anyone else can also get a copy from our Privacy
Officer at any time. How your protected health infor-
mation can be used and shared. When your informa-

information. This list is just to give you an idea and
there may be other kinds of information that may go
into your healthcare record at Choices Psychother-
apy, Ltd.

We use this information for many purposes.
For example, we may use it: To plan you care and
treatment. To decide how well our treatments are
working for you. When we talk with other healthcare
professionals who are also treating you such as your
family doctor or the professional who referred you to
us. To show that you actually received the services
from us which we billed to you or to your health insur-
ance company. For teaching and training other health-
care professionals. For medical or psychological re-
search. For public health officials trying to improve
health care in this area of the country. To improve the
way we do our job by measuring the results of our
work.

When you understand what is in your record
and what it is used for you can make better decisions
about who, when, and why others should have this
information. Although your health record is the physi-
cal property of the healthcare practitioner or facility
that collected it, the information belongs to you. You
can read it and if you want a copy we can make one
for you (but we may charge you for the costs of copy-
ing and mailing, if you want it mailed to you). In some
rare situations you cannot see all of what is in your
records. If you find anything in your records that you
think is incorrect or believe that something important is
missing you can ask us to amend (add information to)
your record although in some rare situations we don’t
have to agree to do that. If you want, our Privacy Offi-
cer, whose name is at the end of this Notice, can ex-
plain more about this. Privacy and the laws. We are
also required to tell you about privacy because of the
privacy regulations of a federal law, the Health Insur-
ance Portability and Accountability Act of 1996

tion is read by me or others in the office, which is
called, in the law, “use.” If the information is shared
with or sent to others outside this office, that is called,
in the law, “disclosure.” Except in some special cir-
cumstances, when we use your PHI here or disclose
it to others we share only the minimum necessary
PHI needed for those other people to do their jobs.
The law gives you rights to know about your PHI, how
it is used and to have a say in how it is disclosed
(shared) and so we will tell you more about what we
do with your information. We use and disclose PHI for
several reasons. Mainly, we will use and disclose it
for routine purposes and we will explain more about
these below. For other uses we must tell you about
them and have a written Authorization form unless
the law lets or requires us to make the disclosure
without your authorization. However, the law also
says that there are some uses and disclosures that
don’t need your consent or authorization. Uses and
disclosures of PHI in healthcare i.e., For treatment,
payment, or health care operations. When you are
referred to our agency, several people in our office
may collect information about you and all of it may go
into your healthcare records at the office. Generally,
we may use or disclose your PHI for three purposes:
treatment, obtaining payment, and what are called
healthcare operations. Let's see what these mean.
For treatment. We use your medical information to
provide you with psychological treatments or ser-
vices. These might include individual, family, or
group therapy, psychological, educational, or voca-
tional testing, treatment planning, or measuring the
benefits of our services. We may share or disclose
your PHI to others who provide treatment to you. We
are likely to share your information with your personal
physician. If you are being treated by a team they
can share some of your PHI with them so that the
services you receive will work together. The other





<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJDFFile false

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /FRA <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /PTB <>

    /SUO <>

    /SVE <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



