Notice of Privacy Policies

THIS NOTICE DESCRIBES HOW MEDICAL (INCLUDING MENTALHEALTH) INFORMATION ABOUT YOU
MAY BE USED AND DISCLOSED AND HOW YOU CAN ACCESS TIS INFORMATION.
PLEASE REVIEW CAREFULLY!
During the process of providing services to yoe, hovider will obtain, record, and use mental theahd medical
information about you that is protected healthiinfation. This information is confidential and wilbt be used or
disclosed, except as described below.

I. Usesand Disclosures of Protected I nformation
A. General Uses and Disclosures Not Requiring then€éi€€Consent. The provider will use and disclosstguted
health information in the following ways:

Treatment: Treatment refers to the provision, coordinationmanagement of health care (including mental
health) and related services by one or more heatth providers. For example, the provider may usg y
information to plan your course of treatment andstdt with other professionals to ensure qualidatment.

Payment: Payment refers to the activities undertaken byadtiheare provider (including mental health) toaoit
or provide reimbursement for the provision of Healire. The information sent may include informatioat
identifies you, your diagnosis, type of servicetedaf service, the provider's name, and other métion about
your condition or treatment. If you are coveredvbsdicaid, information will be provided to the Statie
Colorado’s Medicaid Program.

Health Care I nformation: Health Care Operations refers to activities underiaby the provider that are regular
functions of a private practice. This includes, isutot limited to, monitoring service quality, St&aining, legal
services, auditing functions, licensing and credéactivities. Some functions are provided by cacted
business associates. For example, billing, legaitiag, and practice management services. Anyoweved in
administration is obligated to maintain the samefidentiality as the provider.

Contacting the Client: The provider may call you to remind you of appoieints and inform you of other
available services that may be of benefit to ydhe provider may also contact you via email. Caanfitiality of
email and cell phone conversations cannot be gtesdn If you do not wish to be contacted via thresans,
please alert your provider.

Required by Law: The provider will disclose protected health infotroa when required by law or necessary for
health care oversight. This includes, but is mottéd to: (a) reporting child abuse or neglect;wben a release
of information is court ordered; (c) when theraiggal duty to warn or take action regarding imgnindanger to
others; (d) when the client is a danger to setitbers or gravely disabled; (e) when a coronemigstigating the
client’s death; (f) to health oversight agenciasdieersight activities authorized by law.

Crimes on the premises or observed by the provider: Crimes observed by the provider, crimes toward the
provider, and crimes occurring on the providerasmises will be reported to law enforcement.

Research: The provider may use or disclose protected heafthration for research purposes if the relevant
limitations of the Federal HIPPA Privacy Regulatare followed. 45 CFR 164.512 (i).

Involuntary Clients: Information regarding clients who are being treatewluntary, pursuant to law, will be
shared with other treatment providers, legal esgtjtthird party payers and others, as necessarnptide the care
and management coordination needed.

Family Members: Except for minors, incompetent clients, or invoamtclients, protected health information
cannot be provided to family members without thentls consent.

Emergencies: In life threatening emergencies the provider wilatbse information necessary to avoid serious
harm or death.



B. Client Release of Information or Authorization: The provider may not use or disclose protectedtneal
information in any other way without a signed rskeaf information or authorization. The releasenfdrmation or
authorization may later be revoked, provided thatrevocation is in writing.

I1. Your Rightsasa Client

Access to Protected Health | nformation: You have the right to inspect and obtain a copthefprotected health
information the provider has regarding you, in dlesignated record set. There are other limitatiorkis right,
details of which, if applicable, will be providetitae time of your request.

Amendment of Your Records. You have the right to request that your provideeadhyour protected health
information. The provider is not required to amémel record if it is determined that the recordasumate and
complete. For a request form or for more informaabout the process and applicable limits ask poovider.

Accounting of Disclosures: You have the right to receive an accounting ofaiertlisclosures that the provider
has made regarding your protected health informatitmwever, that accounting does not include dsales that
were made for the purpose of treatment, paymerhtealth care operations. Furthermore, the accoyaies not
include disclosures made to you, disclosures madgipnt to a signed release, or disclosures maatetprApril
14, 2003. Other exceptions that may apply will bevigled at the time of your request. To make a estjlask
your provider.

Additional Restrictions: You have the right to request additional restritsion the use or disclosure of your
health information. The provider does not havegiea to that request, and there are certain ltmigsy
restriction, which will be provided to you at thmé of your request. To make a request, ask ycowiger.

Alternative Means of Receiving Confidential Communications. You have the right to request where and how
you are informed of communications of protectedtheaformation from the provider. There are lintitas to
the granting of such requests, which will be preddo you at the time of the request process. Tkeraaequest,
ask your provider.

Copy of thisNotice: You have a right to obtain another copy of thisibetpon request.
I11. Additional Information

Privacy Laws: The provider is required by State and Federal tamaintain the privacy of protected health
information. In addition, the provider is requirey law to provide clients with notice of the proeits legal
duties and privacy practices with respect to ptettbealth information. That is the purpose of Nadice.

Terms of the Notice and Changesto the Notice: The provider is required to abide by the termshisf Notice, or
any amended Notice that may follow. The provideerees the right to change the terms of its Natrue to
make new Notice provisions effective for all praezthealth information that it maintains. When Mwtice is
revised, the revised Notice will be posted at ttwvider’s service delivery sites and will be avhi&aupon
request.

Comments, Questions or Complaints Regarding Privacy Rights: If you have comments, questions or believe that
your provider has violated your privacy rights, ywave the right to complain. You may contact thegmy

officer Marc Komori Stager, Psy.D., at 1600 S. M&in Suite 240, Walnut Creek, CA 84596, or byrghat
925-325-5022. You also have the right to complaithe United States Secretary of Health and Huneami&s.
Mail to the Office of Civil Rights, U.S. Departmeait Health and Human Services, 200 Independencauee
S.W., Room 515F, HHH Bldg., Washington, D.C. 20204y phone at 202-619-0257, or toll free at 1-8PB-
6775. No retaliation will be taken against yoyaditi choose to file a complaint.

Additional Information: If you desire additional information about youryacy rights please contact your
provider.

The original date of the Privacy Policies noticeswgoril 14, 2003. This revised notice is effectiebruary 1, 2009.



