Insurance companies, managed care, and other third-party payers are given information that they request regarding services to the
client, Information which may be requested includes type of services, datestimes of services, diagnosis, treatment plan, description

of impairment, progress of therapy, and summaries.

Information about clients may be disclosed in consultations with other professionals in order to provide the best possible treatment.
In such cases the name of the client, or any identifying information, is not disclosed. Clinical mformation about the client is
discussed. Some progress notes and reports are dictatedtyped within the clinic or by outside sources specializing in (and held
accountable for) such procedures.

In the event in which the clinic or mental health professional must telephone the client for purposes such as appointment
cancellations or reminders, or to give/receive other information, cfforts are made to preserve confidentiality, Please notify us in
writing where we may reach you by phone and how you would like us to identify ourselves. For example, you might request that
when we phone you at home or work, we do not say the name of the clinic or the nature of the call, but rather the mental health
professional’s first name only. If this information is not provided to us (below), we will adhere to the following procedure when
making phone calls: First we will ask to speak to the client (or guardian) without identifying the name of the clinic. If the person
answering the phone asks for more identifying information we will say that it is a personal call. We will not identify the clinic (to
protect confidentiality). If we reach an answering machine or voice mail we will follow the same guidelines.

Your Rights

You have the right to request to review or receive your medical files, The procedures for obtaining a copy of your medical
information is as follows. You may request a copy of your records in writing with an original (not photocopied) signature. If your
request is denied, you will receive a written explanation of the denial. Records for non-emancipated minors must be requested by
their custodial parents or legal guardians. The charge for this service is $ per page, plus postage.

You have the right to cancel a release of information by providing us a written notice. If you desire to have your information sent to
a location different than our address on file, you must provide this information in writing.

You have the right to restrict which information might be disclosed to others. However, if we do not agree with these restrictions, we
are not bound to abide by them.

You have the right to request that information about you be communicated by other means or to another location. This request must
be made to us in writing.

Your have the right to disagree with the medical records in our files. You may request that this information be changed. Although we
might deny changing the record, you have the right to make a statement of disagreement, which will be placed in your file.

You have the right to know what mformation in your record has been provided to whom, Request this in writing,

If you desire a written copy of this notice you may obtain it by requesting it from the Clinic Director at this location.

Complaints

If you have any complaints or questions regarding these procedures, please contact the clinic. We will get back to you in a timely

manner. You may also submit a complaint to the U.S. Dept. of Health and Human Services and/or the Minnesota Board of Marriage
and Family Therapy. If you file a complaint we will not retaliate in any way.

Direct all correspondence to:
1 understand the limits of confidentiality, privacy policies, my rights, and their meanings and ramifications,

Client’s name (please print):
Signature: Date: / /
Signed by: _ client _ guardian __personal representative




