Confidentiality/Therapist-Client Privilege
“Confidentiality” means that anything that occurs in psychotherapy is not divulged by the therapist to anyone outside the therapeutic relationship. The contents of an intake, assessment or counseling session are considered to be confidential. Neither verbal information nor written records about a client can be shared with another party without the written consent of the client or the client’s legal guardian. This special protection is known as the “therapist-client privilege.” Specifically, “privilege” refers to the client’s ability to protect information in a legal proceeding.

It is my policy to not release any information about a client without having a signed release of information form. However, there are situations that are exceptions to this rule. The exceptions to confidentiality and the therapist-client privilege are listed below:

	Mandated reporting:	Extreme situations that are exceptions to confidentiality and in which the therapist MUST by law file a report with the appropriate social service agencies and legal authorities, as well as notify individuals that may be affected by the situation. All other reasonable means would be exhausted before this option is used, and even then, your cooperation would be encouraged.
1. If you are a danger to yourself physically, or become incompetent mentally, as
determined by the therapist’s evaluation.
2. If you disclose an intention or a plan to bring physical harm to others.
3. If you have physically, sexually, or (severely) emotionally harmed or neglected a minor or a dependent/vulnerable adult, or, if a minor or dependent adult is in danger of being abused. This would include parental admitted prenatal exposure to controlled substances that are potentially harmful.
4. If professional misconduct by another health care professional is reported.

Situations in which privilege does not apply or is limited:	Any time you give permission to provide information to another party, there is limited confidentiality. In these cases, and in most of the situations listed above, the therapist can reveal information only to someone who has a need to know, and entire records and/or irrelevant information may not be disclosed. Whenever information will be shared with other persons, every effort will be made to ensure (but not guarantee) that the receiving person also maintains confidentiality. Situations in which confidentiality may not apply or may be limited are:
1. If you are being evaluated or treated for a third party (disability, custody, etc).
2. If you are using third-party coverage (insurance) to pay for therapy.
3. If you request or give permission for information to be obtained from or provided to a third party (another therapist, a physician, a teacher, an employer, etc).
4. If the client is a non-emancipated minor, parents or legal guardians have the right to access the minor client’s records.
5. If your therapist is being supervised, his/her supervisor may know the details of the case, but the supervisor is also bound by confidentiality.
6. If your therapist is unavailable and temporary coverage is required (emergencies, etc).
7. When a professional or legal disciplinary meeting is being held regarding another health care professional’s actions, related records may be required in order to substantiate disciplinary concerns.
8. When a court order requiring client records has been placed.
9. If you bring a lawsuit against this therapist.
10. In the event of a client’s death.
11. In the event of the therapist’s disability or death.
In the case of non-payment of fees for service:	At time of intake, the 
client signs a consent for treatment, stating he/she agrees to be responsible for any payment not covered by insurance. In the event that the client does not make payment, respond to notices sent by therapist in an effort to make arrangements for payment, confidentiality may be breeched as necessary to:
1. Turn account over for collection. 
2. Attempt to collect fees in Small Claims Court.
	
In addition to the above, special circumstances apply to group, couple, parent-child, and family therapy (any time more than one person is involved in treatment). Simply put, other individuals in the therapy room are not bound by the therapist-client privilege and may not hold information confidentially; the therapist is not responsible for disclosure by these individuals. It is also important to understand that in couple, parent-child, or family therapy, individual secrets about important information may interfere with therapy, and the therapist may encourage you to share this critical information with significant others. In certain instances, it may be difficult to continue therapy if you choose not to reveal important information.

As the client, you have the right of access to your records. It is generally best for your therapist to discuss the information contained in them with you or to provide you with a summary for a specific purpose.

If you are not satisfied with services you have received, you are encouraged to speak with your therapist directly addressing your concerns. If you are still not satisfied, you may file a grievance with the Minnesota Board of Marriage and Family Therapy.

Litigation Limitation 
Client agrees that should there be legal proceedings including, but not limited to, divorce, custody evaluations, injuries and lawsuits, neither client nor your attorney, nor anyone else acting on your behalf will call on this therapist or Joanne M Harste MA LMFT LLC to participate in these proceedings, the activities leading up to or occurring after said proceedings. Client specifically agrees that therapist will not be called upon to testify in court or to release therapy records for any reason except when ordered to directly by the court. 
In the event therapist is compelled to comply with a legal request from you or a legal professional acting on your behalf, clients agrees to be billed at the rate of $170.00 per hour for all time spent responding to this matter. Client further agrees that this time will be prorated in 15 minute increments and rounded up. Time will be billed for all work related to clients or legal professional’s request including, but not limited to, reviewing files, making copies, transportation to and from offices, court rooms, copy shops, conversations with attorneys or agents of the court, waiting on hold, drafting letters, and speaking to custody evaluators. Client also agrees that additional direct expenses including, but not limited to, copy and ink costs, transportation and parking fees, fax fees and mailing fees will incur an extra charge in addition to the fees charged for therapist’s or therapist’s agent’s time. 
Consultation/Supervision 
It is standard practice in the mental health field to consult with other mental health professionals and supervisors to gain additional insight and skills in our work with clients. As I participate in this practice, identifying information will be altered to protect your confidentiality.

Therapist Title/Training
· Licensed in the State of Minnesota as a Marriage and Family Therapist
· Undergraduate work at Hamline University in St. Paul 
· Master of Counseling Psychology from Bethel College 
· Prior to entering private practice in 2001, I worked for the University of Minnesota on two research studies, designed as prevention/early intervention programs for children who were at high risk for problem behaviors (i.e., alcohol, drugs, violence, etc.).
· I am committed to empowering individuals, couples, and families to take charge of their lives as a means of enhancing their relationships and improving the quality of their lives.
. 















CLIENT BILL OF RIGHTS

Consumers of Marriage and Family Therapy Services offered by Marriage and Family Therapists licensed by the State of Minnesota have the right:

1. to expect that a therapist has met the minimal qualifications of training and experience required by state law;
2. to examine public records maintained by the Board of Marriage and Family Therapy which contain the credentials of a therapist’
3. to obtain a copy of the code of ethics from the State Register and Public Documents Division, Department of Administration, 117 University Avenue, Saint Paul, MN 55155;
4. to report complaints to the Board of Marriage and Family Therapy, University park Plaza Building, 2829 University Avenue Se, Suite 330, Mpls, MN 55414-3222;
5. to be informed of the cost of professional services before receiving the services’
6. to privacy as defined by rule and law;
7. to be free from being the object of discrimination on the basis of race, religion, gender, or other unlawful category while receiving services;
8. to have access to their records as provided in Minnesota Statutes, section 144.335, subdivision 2; and 
9. to be free from exploitation for the benefit or advantage of a therapist [i.e. whether emotional, financial, sexual, religious, political, or personal advantage or benefit of the therapist].

Statement of Information Practices
Joanne M. Harste, M.A., LMFT, LLC

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







Understanding Your Mental Health Record Information

A record will be kept of each of your visits. Typically, this record contains an assessment history, current symptoms, diagnosis, treatment, and a plan for future care or treatment. This information serves as a:
a. Basis for planning your care and treatment.
b. Means of communication among any other health professionals who contribute to your care.
c. Legal document describing the care you received.
d. Means by which you or a third-party payer can verify that you actually received the services billed for.
e. Tool to assess the appropriateness and quality of care you received.
f. Tool to improve the quality of health care and achieve better patient outcomes.
g. Tool to document compliance with regulatory, licensing and accreditation standards.

Understanding what is in your health records and how your health information is used helps you to:
a. Ensure its accuracy and completeness.
b. Understand who, what, where, why and how others may access your health information.
c. Make informed decision about authorizing disclosure to others.
d. Better understand the health information rights detailed below.

Your Rights Under the Federal Privacy Standard

You have certain rights with regard to the information contained in your health records. You have the right to:

1.	Request restriction on uses and disclosures of your health information for treatment, payment, and health care operations. “Health care operations” consists of activities that are necessary to carry out quality of operations, such as quality assurance and peer review. The right to request restriction does not extend to uses or disclosures permitted or required under §164.502(a)(2)(i) (disclosures to you), §164.510(1) (for facility directories, but note that you have the right to object to such uses), or §164.510 (uses and disclosures not requiring a consent or an authorization). The latter uses and disclosures include, for example, those required by law, like mandatory communicable disease reporting, mandatory reporting of abuse or neglect of children or vulnerable adults, as well as mandatory reporting under the Tarisoff Act describing the duty to warn if safety of self or others is in jeopardy. In those cases, you do not have a right to request restriction. The Consent to use and disclose your individually identifiable health information provides the ability to request restriction. We do not, however, have to agree to the restriction. If we do, however, we will adhere to it unless you request otherwise or we give you advance notice.

2.	Ask me to communicate with you by alternate means, if the method of communication is reasonable, we must grant the alternate communication request. Again see the consent form.

3.	Obtain a copy of this notice of information practices. Although we have posted a copy in prominent locations throughout the facility and on our website, you have a right to a copy upon request.

4.	Inspect and copy your health information upon request. Again, this right is not absolute. You do not have a right of access to the following:
a. Any information that would cause harm to the client, family member or involved party.
b. Information compiled in reasonable anticipation of or for use in civil, criminal, or administrative actions or proceedings.
c. PHI that is subject to the Clinical Laboratory Improvement Amendments of 1988 (“CLIA”), 42 U.S.C.  §263a, to the extent that the provision of access to the individual would be prohibited by law.
d. Information was obtained from someone other than a healthcare provider under a promise of confidentiality and the access requested would be reasonably likely to reveal the source of information.

5.	A summary of any decision to deny access. For these reviewable grounds (see below), another licensed professional must review the decision of the provider denying access within 60 days. If we deny you access, we will explain why and what your rights are, including how to seek review. These “reviewable” grounds for deniable include:
a. Licensed healthcare professional has determined, in the exercise of professional judgment, that the access is reasonably likely to endanger the life or physical safety of the individual or another person.
b. PHI makes reference to another person (other than a healthcare provider) and a licensed healthcare provider has determined, in the exercise of professional judgment, that the access is reasonably likely to cause substantial harm to such other person.
c. The request is made by the individual’s personal representative and a licensed healthcare professional has determined, in the exercise of professional judgment, that the provider of access to such personal representative is reasonably likely to cause substantial harm to the individual or another person.

If we grant access, we will tell you what, if anything, you have to do to get access. We reserve the right to charge a reasonable, cost-based fee for making copies.

6.	Request amendment/correction of your health information. We do not have to grant the request if:
a. We did not create the record. If, as in the case of a consultation report from another provider, we did not create the record, we cannot know whether it is accurate or not. Thus, in such cases, you must seek amendment/correction from the party creating the record. If they amend or correct the record, we will put the corrected record in our records.
b. The records are not available to you as discussed immediately above.
c. The record is accurate and complete.

If we deny your request for amendment/correction, we will notify you why, how you can attach a statement of disagreement to your records (which we may rebut), and how you can complain. If we grant the request, we will make the correction and distribute the correction to those who need it and those you identify to us that you want to receive the corrected information.

7.	Obtain an accounting of “non-routine” uses and disclosures—those other than for treatment, payment, and health care operations. To individuals of protected health information about them. We do not need to provide an accounting for:
a. The facility directory or to persons involved in the individual’s care or other notification purposes as provided in §164.510 (uses and disclosures requiring an opportunity for the individual to agree or to object, including notification to family members, personal representatives, or other persons responsible for the care of the individual, or the individual’s location, general condition, or death.
b. National security or intelligence purposes under §164.512(k)(2) (disclosures not requiring consent, authorization, or an opportunity to object, see chapter 16).
c. Correctional institutions or law enforcement officials under §164.512(k)(5) (disclosures not requiring consent, authorization, or an opportunity to object).
d. Those uses and disclosures that occurred before April 14, 2003.

I must provide the accounting within 60 days. The accounting must include:
a. The date of each disclosure.
b. The name and address of the organization or person who received the protected health information.
c. A brief description of the information disclosed.
d. A brief statement of the purpose of the disclosure that reasonably informs you of the basis for the disclosure or, in lieu of such statement, a copy of the written authorization, or a copy of the written request for disclosure. The accounting in any 12-month period is free. Thereafter, we reserve the right to charge a reasonable cost-based fee.

8.	Revoke your consent or authorization to use or disclose health information except to the extent that we have already taken action in reliance of the consent or authorization.

Our Responsibilities Under the Federal Privacy Standard

In addition to providing you your rights, as detailed above, the federal privacy standard requires us to:

1.	Maintain the privacy of your health information, including implementing reasonable and appropriate physical, administrative, and technical safeguards to protect the information.

2.	Provide you with this notice, upon request, as to our legal duties and privacy practices with respect to individually identifiable health information we collect and maintain about you, including those who agree to receive the Statement of Information Practices electronically.

3.	Abide by the terms of this notice.

4.	Train our personnel concerning privacy and confidentiality.

5.	Implement a sanction policy to discipline those who breach privacy/confidentiality or our policies with regard thereto.

6.	Mitigate (lesson the harm of) any breach of privacy/confidentiality.
WE RESERVE THE RIGHT TO CHANGE OUR PRACTICES AND TO MAKE THE NEW PROVISIONS EFFECTIVE FOR ALL INDIVIDUALLY IDENTIFIABLE HEALTH INFORMATION WE MAINTAIN. SHOULD WE CHANGE OUR INFORMATION PRACTICES, WE WILL MAIL A REVISED NOTICE TO THE ADDRESS YOU HAVE SUPPLIED US.









We will not use or disclose your health information without your consent or authorization, except as described in this notice or otherwise required by law.


Examples of Disclosures for Treatment, Payment, and Health Operations

If you give us consent, we will use your health information for treatment.

Example: Upon each visit, your therapist will record information in your record to diagnose your condition and determine the best course of treatment for you.

If you give us consent, we will use your health information for payment.

Example: I may send a bill to you or to a third-party payer, such as a health insurer. The information on or accompanying the bill may include information that identifies you, your diagnosis, treatment received, and modality.

If you give us consent, we will use your health information for health operations.

Example: A quality assurance person from your insurance carrier may use information in your health record to assess the care and outcomes in your case and the competence of the caregiver. 

Other health operations include:

Business associates: We provide some services through contracts with business associates. Examples include certain diagnostic testing, a transcribing, billing, and shredding service, psychiatrists, volunteers, and the like. When we use these services, we may disclose your health information to the business associate so that they can perform for services rendered. Other business associates, like office cleaning and computer maintenance for example, do not receive client health information but could come into contact with such information by the nature of the service provided. To protect your health information, however, we require all business associates to appropriately safeguard your information and understand client confidentiality.

Notification: We may use or disclose information to notify or assist in notifying a family member, personal representative, or another person responsible for your care, your location, and general condition in an emergency situation where 911 is called on site. This information is protected through use of a consent unless in an emergency situation.

Marketing continuity of care: We may contact you to provide appointment reminders or information about treatment alternatives or other health-related benefits and services that may be of interest to you. You have the right to decline such contact.

Workers compensation: We may disclose information to the extent authorized by and to the extent necessary to comply with laws relating to workers compensation or other similar programs established by law.

Public health: As required by law, we may disclose your health information to public health or legal authorities charged with preventing or controlling disease, injury, or disability.

Law enforcement: We may disclose health information purposes as required by law or in response to a valid subpoena.

Health oversight agencies and public health authorities: If a member of our work force or a business associate believes in good faith that we have engaged in unlawful conduct or otherwise violated professional or clinical standards and are potentially endangering one or more patients, workers or public, they may disclose your health information to health oversight agencies and/or public health authorities, such as the department of health.

The federal Department of Health and Human Services (DHHS): Under the privacy standards, we must disclose your health information to DHHS as necessary for them to determine our compliance with those standards.

