UPREACH INCORPORATED

COMPREHENSIVE PSYCHOLOGICAL SERVICES

P.0. Box 91250 * Atlanta, Georgia 30364
404-526-9304 * 470-237-2396 fax

Patient Notice

HIPPA is an acronym for the Health Insurance Portability & Accountability Aci of 1996 (a
federal law). Of significant concern to healthcare organization is the Administration

Simplification section of the Act, which requires healthcare organization to comply with specific

rules regarding:

o Unique Identifiers for health plans, providers, individuals, employers

e Healtheare Transactions & codes set for transmitting data electronically

e Security regulations over protections of elecironic health information
o Privacy regulations over disclosure and use of health information

[ authorize _

to leave mental health information pertaining to

me or any child in my legal custody by the following methods and will assume responsibility to

notify them whenever this information changes:

Homze Telephone

Apswering Machine at Home
Work Telephone

Voice Viall at Work

Cell Phone/Voice Mail

Pager

Email

Please list the names of people we can discuss your mental health care with:

Yes

Yes

Yes

Ng

Me

No

No

s

Spouse: Ves No
Parent: Yes No
Other: Relationship

Signature of Patient/Parest/Guardiap




UPREACH INCORPORATED
COMPREHENSIVE PSYCHOLOGICAL SERVICES

P.O. Box 91250 * Atlanta, Georgia 30364
404-526-9304 * 470-237-2396 fax

1 Acknowledge by signing below that I have received and read the Notice of
Privacy Practices and Notice of individual Rights.

Date:
Patient/Parent/Personal Representative
Patient/Parent refused to sign:
Name: Date:

Office Representative; Date:




EFFECTIVE DATE ApriL 1, 2003
NOTICE OF PRIVACY PRACTICES
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW

YOU CAN GET ACCESS TO THIS INFORMATION,
PLEASE REVIEW IT CAREFULLY,

disclose medical information. For cach category of uses or disclosures, we will elaborate on the meening and provide morc specific oxamples, if you request.

Not every use or disclosure in & category will be listed. However, all of the Ways we are permitied 10 use and disclose information will fall within one of the
calcgones.

For Pavment. We may ust and disclose medical information sbout you so that the treatment and services you regeive at the practice may be billed o and
payment may be collected from you, an insurance company or & third party. For example: we may disclose your record 1o an insurance company, so that we
can get paid for treating you,

For Tregtment We may use medical information sbout you to provide you with medical treatment or services. We may disclose medical information
3bout you 1o doctors, nurses, technicians, medical students, or other personnel who are involved in taking carclof you ap thc practice or the hosp‘izal. For

clergy or other persons that are part of your care.

Eﬂ_ﬁaﬂﬁﬂggmm We may use and disclose medical information about you for health care operations. These uses and disclosures are /
to run the practice and ensure that all of our paticnts receive quality care. We may also disclose information to doctors, nurses, technicians, medical students,
and other practice personnel for review and learning purposes. For cxample, we may review your record 10 assist our quality improvement efforts,

We need this record in order to provide you with quality care and to comply with certain legal requirements. This notice applies t0 all of the records of your
care gencrawxi by the practice, whether made by practice personnel or by your personal doctor. The law requires us to make surc that medical wformation
that identifies you is kept private; give you this notice of our legal dutics and privecy practices with respect to medical information 8bout you; and 1o follow

NOTICE OF INDIVIDUAL RIGHTS

You have the following rights regarding medical information we maintain about you:

ight to en Accounting of Disclosures. You have the right to request an “accounting of disclosures,™ This is a list of the disclosures we made of medical
information about you, To request this list or accounting of disclosures, you must submit Your request in writing to the Privacy Officer.
Right to Amend. If you feel that medical information we have about you is incorrect or incomplete, you may ask vs to amend the information. You have
the right to request an amendment for as long as the information is kept by, or for, the practice. To request en amendoent, your request must be made in
writing and submitted to the Privacy Officer and you must provide a reason thar Suppotts your request. We may deny your request for an amendment.

ight to Inspect and Copy, You have the right to inspect and copy medical information that may be used to make decisions about your care, We may deny
YOUr request to inspect and copy in certain very limited circumstances.
Right to 2 Paper Copy of this Notize. You have the right to 2 paper copy of this notice, You may ask us 10 give you & copy of this notice at any time

Right to Regu afidentia! Communications. You have the right to roquest that we communicate with you about medical Matters in a certain WaY Or al
a certain location. You must make y i it [P c 3

If you have any questions about this notice or would like to receive a more detailed explanation, please contact our Privacy Officer.

© The Sanders Law Firm. P.C 2001



