Rainbow Counselor
1895 Avenida Del Oro #4723
Oceanside, CA 92056

]n comPliance with the Hea]th ]nsurance Fortabilitg and Accountabilitg Act of 1996 (H]FAA}, this

notice describes how health information about you is Protected, and also how it may be used and

disclosed. During the process of Provic]ing services, Rainbow Counse]or, will obtain, record and use

mental health and medical information about you thatis Protected health information. Ordinari!g, that

information is confidential and will not be used or c!isclosed, except as described below. The law

Proviclcs strict Protections for Patient conFiclcntia]itg, which together with ethical restrictions and

standards often will be more Private than [HIFAA guiclclincs. T his notice takes effect on

September i,202% and will remain in effect until it is rCPIacccl.

USES DISCLOSURES, AND COMMUNICATIONOF FROTECTED
INFORMATION.

A. General (Ises and Disclosures Not Requiring the Patient’s (Consent.

I.

T reatment: | reatment refers to the Provision, coordination, or management of
healthcare (inclucling mental healthcare) and related services. During treatment, the
Provic{er may consult with other Providers, without iéenthcging you bg name, and also
not c}isclosing any other identhcging information about you, in order to ensure the best
care Possiblc for your concerns.

Fagment; Fagmcnt refers to the activities undertaken bg the Proviclcr to obtain or
Proviclc reimbursement for the Provision of healthcare. [For examPle, the Provider will
use our information to clcve]oP accounts receivable information, to bill you, and with
your consent, to bill third Parties. ]{jgou elect to have a third party pay for your
treatment, the information Provide& to the third party may include information that
identifies you as well as your cliagnosis, type of service, date of service, and other
information about your condition and treatment.

Contac’cing the Patient: T he Provider may contact you to remind you of aPPointments,
orto change or cancel aPPointments. The Provider may leave messages on voicemail or

with other Par’cies, identhcging the name and Phonc number of the Provic{er. The



Providcr will use bestjuclgment in the details left on a voicemail. ]Fﬁou do not want the
Providcr Ieaving messages, or hcgou wish to restrict the messages in any way, Plcase
noti% the Provicler in writing.

4. equired by | aw: T he provider will disclose protected health information when
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required bg law or when necessary for healthcare oversight. This includes, but may not
be limited to: (a) reporting child abuse or ne lect; (b) when court ordered to release
P S g
information; (c) when there is a ]egal dutg to warn or take action regarding imminent
danger to otl‘wers; (d) when the Patient is a danger to self or others or gravelg C‘Iisab!ecl;
(e) when a coroneris investigating the Patient’s death.

5. Fami!g Members: Except for certain minors, Protectec] health information cannot be
Provicled to pamilg members without the Patient’s consent. ]n situations where gamilg
members are present during a discussion with the Paticnt, and it can be reasonablg
inferred from the circumstances that the Patient does not objcct, information may be
disclosed in the course of the discussion. rlowever, if the Paticnt objects, Protected
health information will not be disclosed.

6. E_mergencies: in |iFe~threatening emergencies, the Provider will disclose information
necessary to avoid serious harm or death.

. Patient Authorization or Release of information:

The Provicler may not use or disclose Protec’cecl information in any other way without a
signecl authorization or release of information. \When you sign an authorization or a release
of information, it may later be revoked, Providecl that the revocation is in writing. The
revocation will applg, except to the extent the Provider has alreaclg taken action in reliance

thereon.

(. Alternative Means of cheiving (onfidential |nformation:

a. You have the right to request that you receive communication of Protected health
information from the Provider bg alternative means or at alternative locations. [Tor
examPle, hcgou do not want the Provider to mail statements or other materials to your
home, you can rcquest that this information be sent to another address. There are
limitations to the granting of such requests. You will also have to pay any additional

costs that may be associated with such a request.

Protection of Comcidentia] |nformation: T he Provider has taken steps to protect the conFic{entialitg
ofgour information, inc]uding the use of name-codes, Passwor& Protection of computermes, locked

file cabinets, paper shredding and other security measures. Yourfiles will be c{estroge& (shredded or



incinerated) when past the tie reciuired for the maintenance of such records. l}cﬂou have further

questions, Please contact the Provicler Simone Kurtz~Doughertg at (insert Phone number).

| herebﬂ acknowledge that | have received a copy of the Provicler’s Notic of Frivacg Kights.
Client or Parent/(Guardian fjignature
Date



