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Notice of Privacy Practices

EFFECTIVE OCTOBER 17, 2OO7

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.

This notice describes the privacy plactices of Forensic and Mental Health Services, LLC. Forensic and Mental Health Services, LLC
is required by law to nraintain the privacy of protected health information. I am also required by law to provide you with this notice
tell ing you about my legal duties and privacy practices with respect to protected health inforrrration. Protected Health lnformation
refers to infbrmation in your health record that could identif l, you. If you have someone making decisions on your behalIbecause you
are not able to nrake decisions yourself, I wil l give a copy of this notice to that persorr, and I wil l work with that person in all rnatters
relating to uses and disclosures of your health inforrnation.

How I iVlav tlse and l)isclose Health lnformation About l'ou to Othcr Peoole

you gave mc pcrrnission to usc or disclose

When|donothavcyourwri t tcnpermission,suchasrvhenrequiredbylarr , .St lmet i rneslrv i l |d isclosei t r | i l rma

allorvs or rctluircs thenr to disclose thc infbrrnatiort witlrout 1-our pcrnrission

cachpersonwht i rcccivedthein|orr lat ionand1hcnatureol thcinIbrrnat ionIwi l |dothisbefbrethedisc|osureor. inancnrergency,ass0onas

inlirrnration to an)ono. I will vcrily thc idcntily and authority ol'thc person recciving thc infbrmation

l'he firllo,'ving
irr acategory r.r'il l be listed However.
categoiles:
r To find somcone to make dcci$ions on vour behalf. If you are not capablc of'making medical dccisions. I may disclose your health inlormation in order 1o

lhat disclosurs rs in .vour best interests
oPavment. lmayuseanddisc|oscheal th in l i l rmat ionabouty()usothat lcanbi | |andreceivepaymcnt lbr thetrcat |ncntandserviccs

sothatotherproviderscartbi l ]andbepaid| i l r thetreal tnent
disclose aboul yttu F or exuntltle, / rnay send
inlorrnation I send to
or assessmglrt servioes wsre temrinatgd.
the person who has agreed to pa_v- your bills

ol leal thC'areOperat ionsl lca| thCarec)perat ionsareact i } i1 icsthatrelatetotheperfbrmanccandoperat ionot.mYpract ice.xamp|es
are qualiri,- assessmcnt and inrprovcment activities" busirress-related nlatters such as audits and adrninistrative serviccs, zrd case nran.rgelnent and care
coordination

o Business Associates Sonre ol-rny services nrav be provided
agTeelncnts require that health infbrmation be disclosed to thc contractor l'hcse contractors arc known as "busirress associates '' lJxamples inc,ludc other
psychologists or ph-vsicians I may disclose your health inlirmralion to these people so that they can perfornr thejob I have asked thern to do 'fhese business
associates will also comply rvith lllPAA regulations.

o Required bv l.,aw I u'ill disclose health infbmration about you rvhen I zun required to do so b1'a federal. state. or local lau or rcgulation
o Public Safetv lf I reasonably believe that you pose a serious and imminent thrcat to a specifically identifiable person or the public. I may commuuicate those

lacts necessary lt] prevent ()r lcssen the potential ilrsa1-
r Public Health As authorized by lau'. I

d isabi l i t r - -
e\ \ 'orkers ' ( 'ompensat ion[mayreleasehea|thinfbnnat i<xrabott tvouforrvrrrkers.conrpetrsat icrnorsin-r i larprogranrsthatprovidcbenetSlbr

injuries or illness. as authorized b1', ard to the extent I am requircd to do so to conrply uith, law,
e FoodandDrugAdministrat ion(tDA) Imal 'd iscloseinlornrat ionaboutvoutotheFDAasnecessar! lbrproductrecal ls.wi thdrawals,anclotherproblemswith

a product. to track products; or to report adverse events- product det'ects. or other problems with products



inspections. antl licensing Inlblnration rnal,bc disclosetl to ovcrsight agencies.

tequired to lepott to a funcral dircctor anv irrltctious diseasc tlrat soutsoue rvho diecl rnay ftavc had

is rcquirod bi,statc or fi:deral larv

required by state or lederal lan'.

d isclosc heal th i t t for tnat ion i t t  responsc to a subpoerra that  nrects the ret lu i rcrneuts ol 'Virginia larv.

t l isc losure is requircd by statc ot  fbderal  la iv

apprt lvcd b1'an inst i tut ional  tcvietv board that has cstabl ishcd prooedurcs to el lsurc thu pr ivacr ol-vour hcal lh in l i r r r r rut iotr

agcnov aulhot izecl by larr tti rccr:ivc suoh infirrrnation. to thc cxtcnt that I anr rerluired to rlo so b1' larv

to the rxtent thal  I  have i lc tcd in rel i tncc olr  thr  uulhor izat io l t ,

\  our Rights l les:rr .d i r rs l lcal th Infornrat ion Ahorr t  You

You l rave thc lb l lou, ing r ights rcgardirr t  thc hcal th in i ix 'mal iorr  I  n la intair l  about vou:

cop-v ol '1 'our in lbrnrat ion.  I  nray chargc a fcc for  copying. labor ' .  suppl ics arr<l  mai l i t rg,

psvchologist or lawycr of'1our clrtxrsine gct a cop_v of u,hat has [recn denicd tg 1,ou

(he riglrt t() rcquesl an tnlcndnlcnl for as lnng as lhc intbruratrorr ts kcpl bv or klr rne

I  nray dcnl  )our requesl  to antcnd in l i r r rnat i r l r  lhat :
.  Wus not c leated
. ls not part ol thc hcalth infirrmation kept b,r'or tirr nre .
. Is ncll part ol'lhc irtlbrntatiort tltat you n,trultl l)e pelnlit(c(l to insPcct illd c()p]'. r)t
.  Is lcculatc and cotnnlctc

l1-yotu tcqucst is dcnied. you l tave thc r ight  to ask nrc lo pul  a statcnlent ol 'd isagrccntcut in \our recorr l

nta1, int | icatca(tmcpct iod.and1,oushouldtc l I rnc1hct i l rn l i r r r t ' | t ic l t

or rrhere yorr rvish to bc c(nltacted

t lnte

I  am tet lu i red to abir le l ty al l  ot ' the tcnns of lhc Not icc ol 'Pr ivacv Pracl icL 's cuucnt ly in el lbct

lirrnr

Services, il202-6l'9-0257: or toll Iiee ar l-871-696-6775

No one will rclttliate ngoinst vou in ont: wtu, lbr filing n uniltktittt-



ACKNOWLEDGEMENT OF RECEIPT OF THE

FORENSIC AND MENTAL HEALTH SERVICES, LLC

NOTICE OF PRIVACY PRACTICES

I have been provided a copy of the Forensic and Mental Health Services, LLC's Notice of Privacy Practices.

Signature of Individual or
Legal ly Authorized Representative

Date Notice siven:

Staff Notes:

Printed Name of lndividual or
Legal ly Authorized Representative


