





IV.

Client’s Rights and Pastoral Counselor’s Duties

Client’s Right:

Right to request restrictions: You have the right to request restrictions on certain
uses and disclosures of protected health information. However, | am not required to
agree to a restriction you request.

Right to receive confidential communications by alternative means and at
alternative locations: You have the right to request and receive confidential
communications of PHI by alternative means and at alternative locations. (For example
you may not want a family member to know that you are seeing me. At your request, |
will contact you at another address or by other means.)

Right to inspect and copy: You have the right to inspect or obtain a copy (or both) of
PHI (and psychotherapy notes in my mental health and billing records used to make _
decisions about you for as long as the PHI is maintained in the record. | may deny your
access to PHI under certain circumstances, but in some cases you may have this
decision reviewed.

Details of the request procedure:

The request must be in writing. You will receive a response from me within 30 days of
my receiving your request. If | feel | must deny your request | will give you, in writing, the
reasons for the denial. If you wish to have my denial reviewed, | will provide a copy of
your PHI to another qualified health professional for his/her review. If you ask for copies
of your PHI | will charge you not more than $.25 per page. | may see fit to provide you
with a summary or explanation of the PHI, but only if you agree to it, as well as the cost,
in advance.

Right amend: You have the right to request an amendment of PHI for as long as the
PHI is maintained in the record. | may deny your request.

Details of the request procedure:

The request must be in writing. You will receive a response within 60 days of my receipt
of your request. | may deny your request if | find that the PHI is (a) correct and
complete, (b) forbidden to be disclosed, (c) not part of my records, or (d) written by
someone other than me. My denial must be in writing and must state the reasons for the
denial. It must also explain your right to file a written statement objecting to the denial. If
you do not file a written objection, you still have the right to ask that your request and my
denial be attached to any future disclosures of your PHI. If | approve of your request, |
will make the change(s) to your PHI. | will tell you that the changes have been made,
and | will advise all others who need to know about the changes to your PHI.

Right to an accounting: You generally have a right to receive an accounting of
disclosure of PHI for which you have neither provided consent nor authorization. The list
will not include uses of disclosures to which you have already consented, i.e., those for
treatment, payment, or health care operations, sent directly to you or to your family.
Neither will the list include disclosures made for national security purposes, to
corrections or law enforcement personnel, or disclosures made before April 15, 2003.
After 15, 2003, disclosure records will be held for eight years.

Details of the request procedure:

The request must be in writing. | will respond within 60 days of receiving your request.
The list | will give you will include disclosures made in the previous eight years (the first
eight year period being 2003-2011) unless you indicate a shorter period. The list will



include the date of the disclosure, to whom the PHI was disclosed (including their
address, if known), a description of the information disclosed, and the reason for the
disclosure. | will provide the list to you at no cost, unless you make more than one
request in the same year, in which case | will charge you a reasonable sum based on a
set fee for each additional request.

* Right to a paper copy: You have the right to obtain a paper copy of this notice.

Pastoral counselor’s duties: *

* | am required by law to maintain the privacy of PHI and to provide you with a notice of
my legal duties and privacy practices with respect to PHI.

* | reserve the right to change the privacy policies and practices as described in this
notice. Unless | notify you of such changes, however, | am required to abide by the
terms currently in effect.

e |If I revise my policies and procedures, | will give you a new copy in person or by mail.

V. Complaints

If you are concerned that | have violated your privacy rights, or you disagree with a decision |
made about access to your records, | request that you first communicate that complaint directly
to me. If you are not satisfied with my response, you may send a written complaint to:

Office for Civil Right
U.S. Department of Health and Human Services
1200 Independence Avenue S.W.
Room 509F, HHH Building
Washington, D.C. 20201



WESTMINSTER COUNSELING CENTER

MARGARET McCRAY, D.Min., LMFT
LETA HERRINGTON, D.Min., LPC
MARY KEEN, M.Div., LMFT

1200 Marquette Avenue
Minneapolis, MN 55403
612-332-7743

| have received the notice concerning privacy rules and practices as mandated
by the Health Insurance Portability and Accountability Act (HIPAA). This notice
describes how psychological and medical information about me may be used and
disclosed and how to get access to this information.

My signature below acknowledges receipt of this notice.

Client Date





