Counseling Solutions KC
633 E. 63" Street, Suite 240
Kansas City, MO 64110

Nazies of Psveimlmstg‘f’ PoBries and Practices 7o Profect the Privacy of Yoor Heslth Tnformmation

THIS NOTICE DESCRI%EIS HOW PSYCHOLOGICAL AND MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

I Uses 2nd Bisclostres for Treatmenr Pavment, 2nd Healfh Care Oneratiopns

1may 152 or diselose vour protentad hegith informazion (PHI), for treammant, peyrmens, and heaith care operations puzposes with
your consexnt, To help clavify these wrms, here are some definitions ; T
°  "PRI" ek to nformarion i your bealth record ther could idmisty you
e “Tregmmenr, Payment cnd Henith Care Operations "
== Treammen: is when I grovide, coerdinate or roenage your healih care and other services reiated m your bealth care, A
e“..arn_:pla ug’trm.mzm would be when I consult with snother hezlth care provider, such 2s your family physicien or another
psychalogisr % '
ws= Poymens is wien I obtzip Teimbursement Thr vonr heslthesrs. Exemples of payment ore when I diselose vour PET sq your
hezlth inqurer 1o chzin refmbursement for your health care or to determine elizibility or coverage,
= Feaith Care Operations e zctivites that relae 10 the performence 2nd operetion of my practice. Exzmples of health

carc operelions axe guality assessment znd IMprovement agtivinss, business-relaled maners such 25 audis and
o “Use™ anplies only 10 activities within my [offes, slinic, practice group, ets.] such as shering, emplnying, epplying, wiilizing,
examining, and malyzing information thet identifies yon -
¢ “Disclosure™ egplics W activitics ouwsids of my [offics, clinic, pracics SFOUD, €ic.], Suck as releasing, mansferring, or providing
access o informarion 2HOUT YOu 10 OMST Partes.

1. _Tees and Disclosures Rasuirine Anthorization

Imey vse or disclose FHI for pursoses outside of treatment, payment, and health care operations when your appropriate autherization
is obteined. An “muthorizotion” is written permission above and beyoad the senczel consent that permits only speciiic disclostres, In
these instances when L am asked for information for purposss outsids of Ivamment, payment aad health care operations, I will obiin
an auRgrizzlion fom you befire relezsing this informetion. Iwill 2lso need m obisin an sufhorizeton before reizacing vour
psychotherany notes. “Psychorherany nozes ane notes Thave mads sheut our conversarion during 2 privare, group, joint, or family

covmeeling session, which I have kept sepatate from the sest of your medical record. These notes ate given 2 greater degres of
protection than PHL

You may revoke ell such anthorizasions (of PHI or psychatherapy notes) af 2ny time, provided each revocation is in writing. You may
zot revoke 2 authorizetion to the cxteat thet (1) I bave refied on thar amhorization; or (2) if the zrhorizztion was cbmined gs 2
condifion of obtaining inerance coverege, 2nd the law provides the insuner the risht to contest the cizim undr the policy.

HH. Fisss anf Discinseres with Neirher Opnsent nor Apthorization

Im.ayus-:crdis:loge?mﬁt};mt your conseot or Authorization in the following circmmstancss:

v Child abeser ITTheve rezsomebiercanss; o e besis of my professionai-judoment tosuspeok sbuse-of children-with whom T
come intg contael in my prafessionz! capacity, I zm remuired by lzw i repore this o the Penncyivaniz Department of Poblic
Welfare,

@ Adult snd Domestic Abnse: IT have reasonable sanse 1o belfeve that zn older adult s o nesd of protective serviess {regarding
abuse, neglect, sploitzion or ehandonment), T may report such w the local agency whick provides protective smvices.

o Judicial or Administrative Proceedings: I yon are invoived in 2 court proceeding and a request is made abour the
professional services I provided you or the records thereof, such information is privilesed tnder stete law, 2nd ] will not releass
ihe informetion Withor: your wIitien canssmt, or 2 cowt ardsr. The privilege does not2oply when you zre being sveinersd fora
Third party or where the svaiuation is cour ardered, You will be informed in advauce if tis is the cass,

;
= Serious Threat w Health or S=fety: I yor express a seriovs threet, or intzat o X1 ar serionsty injure 2n idemuiSed or readily
idemrifisble person or group of penple, 2nd I detsnmine that von are likely t carry ont the firear, I must take ressonable
measures 10 preveat harm, Rezsonzble meastres may inchide divectly advising the potenrizl victim of the threar or intenr

3 Werker’s Compensation: Eyou Sle 2 worker’s compensation clzim, I will be requird fils pexiodic roports with your
cmployer which shall inchide, where pertinent, history, dizgnosis, meztment, 2nd progoosis.



