Psychological Services

3139 415 St NW
Rochester, MN 55901
(507) 923-7321

Notice of Privacy Practices and Rights

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW THIS
NOTICE CAREFULLY.

Your health record contains personal information about you and your health. This information about
you that may identify you and that relates to your past, present or future physical or mental health or
condition and related health care services is referred to as Protected Health Information (“PHI”). This
Notice of Privacy Practices describes how we may use and disclose your PHI in accordance with
applicable law, including the Health Insurance Portability and Accountability Act (“HIPAA”), and the
regulations promulgated under HIPAA including the HIPAA Privacy and Security Rules. It also describes
your rights regarding how you may gain access to and control your PHI.

We are required by law to maintain the privacy of PHI and to provide you with notice of our legal duties
and privacy practices with respect to PHI. We are required to abide by the terms of this Notice of Privacy
Practices. We reserve the right to change the terms of our Notice of Privacy Practices at any time. Any
new Notice of Privacy Practices will be effective for all PHI that we maintain at that time. We will provide
you with a copy of the revised Notice of Privacy Practices by posting a copy on our website, sending a
copy to you in the mail upon request or providing one to you at your next appointment.

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU

For Treatment. Your PHI may be used and disclosed by those who are involved in your care for the
purpose of providing, coordinating, or managing your health care treatment and related services. This
includes consultation with clinical supervisors or other treatment team members. We may disclose PHI
to any other consultant only with your authorization.

For Payment. We may use and disclose PHI so that we can receive payment for the treatment services
provided to you. This will only be done with your authorization. Examples of payment-related activities
are: making a determination of eligibility or coverage for insurance benefits, processing claims with your
insurance company, reviewing services provided to you to determine medical necessity, or undertaking
utilization review activities. If it becomes necessary to use collection processes due to lack of payment
for services, we will only disclose the minimum amount of PHI necessary for purposes of collection.

For Health Care Operations. We may use or disclose, as needed, your PHI in order to support our
business activities including, but not limited to, quality assessment activities, employee review activities,
licensing, and conducting or arranging for other business activities. For example, we may share your PHI
with third parties that perform various business activities (e.g., billing or typing services) provided we
have a written contract with the business that requires it to safeguard the privacy of your PHI. For
training or teaching purposes PHI will be disclosed only with your authorization.



Required by Law. Under the law, we must disclose your PHI to you upon your request. In addition, we
must make disclosures to the Secretary of the Department of Health and Human Services for the
purpose of investigating or determining our compliance with the requirements of the Privacy Rule.

Without Authorization. Following is a list of the categories of uses and disclosures permitted by HIPAA
without an authorization. Applicable law and ethical standards permit us to disclose information about
you without your authorization only in a limited number of situations.

As providers licensed in the state of Minnesota, it is our practice to adhere to more stringent privacy
requirements for disclosures without an authorization. The following language addresses these
categories to the extent consistent with HIPAA.

Child Abuse or Neglect. We may disclose your PHI to a state or local agency that is authorized by law to
receive reports of child abuse or neglect.

Judicial and Administrative Proceedings. We may disclose your PHI pursuant to a subpoena (with your
written consent), court order, administrative order or similar process.

Deceased Patients. We may disclose PHI regarding deceased patients as mandated by state law, or to a
family member or friend that was involved in your care or payment for care prior to death, based on
your prior consent. A release of information regarding deceased patients may be limited to an executor
or administrator of a deceased person’s estate or the person identified as next-of-kin. PHI of persons
that have been deceased for more than fifty (50) years is not protected under HIPAA.

Medical Emergencies. We may use or disclose your PHI in a medical emergency situation to medical
personnel only in order to prevent serious harm. Our staff will try to provide you a copy of this notice as
soon as reasonably practicable after the resolution of the emergency.

Family Involvement in Care. We may disclose information to close family members or friends directly
involved in your treatment based on your consent or as necessary to prevent serious harm.

Health Oversight. If required, we may disclose PHI to a health oversight agency for activities authorized
by law, such as audits, investigations, and inspections. Oversight agencies seeking this information
include government agencies and organizations that provide financial assistance to the program (such as
third-party payors based on your prior consent) and peer review organizations performing utilization
and quality control.

Law Enforcement. We may disclose PHI to a law enforcement official as required by law, in compliance
with a subpoena (with your written consent), court order, administrative order or similar document, for
the purpose of identifying a suspect, material witness or missing person, in connection with the victim of
a crime, in connection with a deceased person, in connection with the reporting of a crime in an
emergency, or in connection with a crime on the premises.

Specialized Government Functions. We may review requests from U.S. military command authorities if
you have served as a member of the armed forces, authorized officials for national security and
intelligence reasons and to the Department of State for medical suitability determinations, and disclose
your PHI based on your written consent, mandatory disclosure laws and the need to prevent serious
harm.
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Public Health. If required, we may use or disclose your PHI for mandatory public health activities to a
public health authority authorized by law to collect or receive such information for the purpose of
preventing or controlling disease, injury, or disability, or if directed by a public health authority, to a
government agency that is collaborating with that public health authority.

Public Safety. We may disclose your PHI if necessary to prevent or lessen a serious and imminent threat
to the health or safety of a person or the public. If information is disclosed to prevent or lessen a serious
threat it will be disclosed to a person or persons reasonably able to prevent or lessen the threat,
including the target of the threat.

Research. PHI may only be disclosed after a special approval process or with your authorization.

Verbal Permission. We may also use or disclose your information to family members that are directly
involved in your treatment with your verbal permission.

With Authorization. Uses and disclosures not specifically permitted by applicable law will be made only
with your written authorization, which may be revoked at any time, except to the extent that we have
already made a use or disclosure based upon your authorization. The following uses and disclosures will
be made only with your written authorization: (i) most uses and disclosures of psychotherapy notes
which are separated from the rest of your medical record; (ii) most uses and disclosures of PHI for
marketing purposes, including subsidized treatment communications; (iii) disclosures that constitute a
sale of PHI; and (iv) other uses and disclosures not described in this Notice of Privacy Practices.

YOUR RIGHTS REGARDING YOUR PHI
You have the following rights regarding PHI we maintain about you.

Right of Access to Inspect and Copy. You have the right, which may be restricted only in exceptional
circumstances, to inspect and copy PHI that is maintained in a “designated record set”. A designated
record set contains mental health/medical and billing records and any other records that are used to
make decisions about your care. Your right to inspect and copy PHI will be restricted only in those
situations where there is compelling evidence that access would cause serious harm to you or if the
information is contained in separately maintained psychotherapy notes. We may charge a reasonable,
cost-based fee for copies. If your records are maintained electronically, you may also request an
electronic copy of your PHI. You may also request that a copy of your PHI be provided to another
person.

Right to Amend. If you feel that the PHI we have about you is incorrect or incomplete, you may ask us to
amend the information although we are not required to agree to the amendment. If we deny your
request for amendment, you have the right to file a statement of disagreement with us. We may
prepare a rebuttal to your statement and will provide you with a copy.

Right to an Accounting of Disclosures. You have the right to request an accounting of certain of the
disclosures that we make of your PHI. We may charge you a reasonable fee if you request more than
one accounting in any 12-month period.

Right to Request Restrictions. You have the right to request a restriction or limitation on the use or
disclosure of your PHI for treatment, payment, or health care operations. We are not required to agree
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to your request unless the request is to restrict disclosure of PHI to a health plan for purposes of
carrying out payment or health care operations, and the PHI pertains to a health care item or service
that you paid for out of pocket. In that case, we are required to honor your request for a restriction.

Right to Request Confidential Communication. You have the right to request that we communicate with
you about health matters in a certain way or at a certain location. We will accommodate reasonable
requests. We may require information regarding how payment will be handled or specification of an
alternative address or other method of contact as a condition for accommodating your request. We will
not ask you for an explanation of why you are making the request.

Breach Notification. If there is a breach of unsecured PHI concerning you, we may be required to notify
you of this breach, including what happened and what you can do to protect yourself.

Right to a Copy of this Notice. You have the right to a copy of this notice.
COMPLAINTS
If you believe we have violated your privacy rights, you have the right to file a complaint in writing with

the Secretary of Health and Human Services at 200 Independence Avenue, S.W. Washington, D.C. 20201
or by calling (202) 619-0257. We will not retaliate against you for filing a complaint.
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PATIENT BILL OF RIGHTS
Minnesota Patients’ Bill of Rights

Public Policy Declaration

It is declared to be the public policy of this state that the interests of each patient be protected by a
declaration of a patient’s bill of rights which shall include but not be limited to the rights specified in this
statement.

Information about Rights

Patients shall, at admission, be told that there are legal rights for their protection during their stay
at the facility or throughout their course of treatment and maintenance in the community and that
these are described in an accompanying written statement of the applicable rights and
responsibilities set forth in this section.

Reasonable accommodations shall be made for those with communication impairments, and those
who speak a language other than English. Current facilities policies, inspection findings of state and
local health authorities, and further explanation of the written statement of rights shall be
available to patients, their guardians or their chosen representatives upon reasonable request to
the administrator or other designated staff person, consistent with chapter 13, the Data Practices
Act, and Section 626.557, relating to vulnerable adults.

Courteous Treatment

Patients have the right to be treated with courtesy and respect for their individuality by
employees of or persons providing service in a healthcare facility.

Appropriate Health Care

Patients shall have the right to appropriate medical and personal care based on individual needs.
This right is limited where the service is not reimbursable by public or private resources.

Physician’s Identity

Patients shall have or be given, in writing, the name, business address, telephone number, and
specialty, of any, of the physician responsible for coordination of their care. In cases where it is
medically inadvisable, as documented by the attending physician in a patient’s care record, the
information shall be given to the patient’s guardian or other person designated by the patient as his
or her representative.

Relationship with Other Health Services

Patients who receive services from an outside provider are entitled, upon request, to be told the
identity of the provider. Information shall include the name of the outside provider, the address, and a
description of the service which may be rendered. In cases where it is medically inadvisable, as
documented by the attending physician in a patient’s care record, the information shall be given to the
patient’s guardian or other person designated by the patient as his or her representative.
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Information about Treatment

Patients shall be given by their physicians complete and current information concerning their
diagnosis, treatment, alternatives, risks and prognosis as required by the physician’s legal duty to
disclose. This information shall be in terms and language the patients can reasonably be expected to
understand. Patients may be accompanied by a family member or other chosen representative, or
both. This information shall include the likely medical or major psychological results of the treatment
and its alternatives. In cases where it is medically inadvisable, as documented by the attending
physician in a patient’s medical record, the information shall be given to the patient’s guardian or
other person designated by the patient as his or her representative. Individuals have the right to
refuse this information.

Participation in Planning Treatment and Notification of Family Members:

Patients shall have the right to participate in the planning of their health care. This right includes the
opportunity to discuss treatment and alternatives with individual caregivers, the opportunity to
request and participate in formal care conferences, and the right to include a family member or other
chosen representative, or both. In the event that the patient cannot be present, a family member or
other representative chosen by the patient may be included in such conferences. A chosen
representative may include a doula of the patient’s choice.

Continuity of Care

Patients shall have the right to be cared for with reasonable regularity and continuity of staff
assignment as far as facility policy allows.

Right to Refuse Care

Competent patients shall have the right to refuse treatment based on the information required in
Right No. 6. In cases where a patient is incapable of understanding the circumstances but has not
been adjudicated incompetent, or when legal requirements limit the right to refuse treatment, the
conditions and circumstances shall be fully documented by the attending physician in the patient’s
medical record.

Experimental Research

Written, informed consent must be obtained prior to the patient’s participation in experimental
research. Patients have the right to refuse participation. Both consent and refusal shall be
documented in the individual care record.

Freedom from Maltreatment

Patients shall be free from maltreatment as defined in the Vulnerable Adults Protection Act.
“Maltreatment” means conduct described in Section 626.5572, Subdivision 15, or the intentional and
nontherapeutic infliction of physical pain or injury, or any persistent course of conduct intended to
produce mental or emotional distress. Every patient shall also be free from non-therapeutic chemical
and physical restraints, except in fully documented emergencies, or as authorized in writing after
examination by a patients’ physician for a specified and limited period of time, and only when
necessary to protect the patient from self-injury or injury to others.
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Treatment Privacy

Patients shall have the right to respectfulness and privacy as it relates to their medical and personal
care program. Case discussion, consultation, examination, and treatment are confidential and shall be
conducted discreetly.

Confidentiality of Records

Patients shall be assured confidential treatment of their personal and medical records, and may
approve or refuse their release to any individual outside the facility. Copies of records and written
information from the records shall be made available in accordance with this subdivision and Section
144.335. This right does not apply to complaint investigations and inspections by the department of
health, where required by third party payment contracts, or where otherwise provided by law.

Disclosure of Services Available

Facilities shall make every effort to assist patients in obtaining information regarding whether the
Medicare or Medical Assistance program will pay for any or all of the aforementioned services.

Responsive Service
Patients shall have the right to a prompt and reasonable response to their questions and requests.

Personal Privacy

Patients shall have the right to every consideration of their privacy, individuality, and cultural identity as
related to their social, religious, and psychological well-being.

Grievances

Patients shall be encouraged and assisted, throughout their stay in a facility or their course of
treatment, to understand and exercise their rights as patients and citizens.

Patients may voice grievances and recommend changes in policies and services to facility staff and
others of their choice, free from restraint, interference, coercion, discrimination, or reprisal, including
threat of discharge. Notice of the grievance procedure of the facility or program, as well as addresses
and telephone numbers for the Office of Health Facility Complaints and the area nursing home
ombudsman pursuant to the Older Americans Act, Section 307 (a)(12) shall be posted in a conspicuous
place.

Every acute care in-patient facility, every residential program as defined in Section 7, and every facility
employing more than two people that provides out-patient mental health services shall have a written
internal grievance procedure that, at a minimum, sets forth the process to be followed; specifies time
limits, including time limits for facility response; provides for the patient to have the assistance of an
advocate; requires a written response to written grievances; and provides for a timely decision by an
impartial decision-maker if the grievance is not otherwise resolved. Compliance by hospitals,
residential programs as defined in Section 7 which are hospital-based primary treatment programs,
and outpatient surgery centers with Section 144.691 and compliance by health maintenance
organizations with Section 62D.11 is deemed to be in compliance with the requirement for a written
internal grievance procedure.

Communication Privacy
Patients may associate and communicate privately with persons of their choice and enter and, except
as provided by the Minnesota Commitment Act, leave the facility as they choose.
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Personal Property

Patients may retain and use their personal clothing and possessions as space permits, unless to do so
would infringe upon rights of other patients, and unless medically or programmatically contraindicated
for documented medical, safety, or programmatic reasons. The facility may, but is not required to,
provide compensation for or replacement of lost or stolen items.

Services for the Facility

Patients shall not perform labor or services for the facility unless those activities are included for
therapeutic purposes and appropriately goal-related in their individual medical record.

Protection and Advocacy Services

Patients shall have the right of reasonable access at reasonable times to any available rights protection
services and advocacy services so that the patient may receive assistance in understanding, exercising,
and protecting the rights described in this Section and in other law. This right shall include the
opportunity for private communication between the patient and a representative of the rights
protection service or advocacy service.

Right to Communication Disclosure and Right to Associate

Upon admission to a facility, where federal law prohibits unauthorized disclosure of patient identifying
information to callers and visitors, the patient, or the legal guardian or conservator of the patient, shall
be given the opportunity to authorize disclosure of the patient’s presence in the facility to callers and
visitors who may seek to communicate with the patient. To the extent possible, the legal guardian or
conservator of the patient shall consider the opinions of the patient regarding the disclosure of the
patient’s presence in the facility

The patient has the right to visitation by an individual the patient has appointed as the patient’s
health care agent under chapter 145C and the right to visitation and health care decision making by
an individual designated by the patient under paragraph 22.

Upon admission to a facility, the patient or the legal guardian or conservator of the patient, must be
given the opportunity to designate a person who is not related who will have the status of the
patient’s next of kin with respect to visitation and making a health care decision. A designation must
be included in the patient’s health record. With respect to making a health care decision, a health care
directive or appointment of a health care agent under chapter 145C prevails over a designation made
under this paragraph. The unrelated person may also be identified as such by the patient or by the
patient’s family.
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Inquiries or complaints regarding medical treatment or the Patients’ Bill of Rights may be
directed to:

Minnesota Board of Medical Practice
2829 University Ave. SE, Suite 400
Minneapolis, MN 55414-3246
612-617-2130

800-657-3709

Office of Health Facility Complaints

P.O. Box 64970 St. Paul, MN 55164-0970
651-201-4201

800-369-7994

Inquiries regarding access to care or possible premature discharge may be directed to:
Ombudsman for Long-Term Care

PO Box 64971

St. Paul, MN 55164-0971

800-657-3591

651-431-2555 (metro)

Minnesota Department of

Health Health Regulation

Division

P.0O. Box 64900

St. Paul, Minnesota 55164-

0900

651-201-4101

health.fpc-licensing@state.mn.us

To obtain this information in a different format, call: 651-201-4101.
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