
i have received a Notice of Privacy Practices form Evansville Psychiatric Associates. I understand the statement:
,.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."

Signatr-rre of Patierrt / Parent / Guardian / Legal Representative* Date

Witness Date

*!f 
1,otr are o guardion or legal representative, copies of supporting documentqtion musl be allached.

I/ sisnature is nol the patients, print patienl name here:

E VAI{SWLI.E P SY CH IATRI C A S SO C IA TE S REGISTRATION.' IIIPAA

HIPAA ACKNOWLEDGEMENT /
ACKNOWLEDGEMENT OF RECEIPT OF PRIVACY PRACTICES

The following is a small print version of our Notice of Privacy Practices. A full size notice is available at our office or
tiom our website @ www.evansvillepsychiatric.cour

By order ol'the l{ealth Insttrance Portability and Accountabilily Act of 1996 (HIPAA) all insr-rrers, providers and other "coverecl errtities" are
reqr,rirerl by lrw to provicle this notice to patients, publish it on their website and prominently post this NOTICE, OF PIIIVACY PRACI'ICES
with specific worcling ancl lan-euage in their facility.

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.

Uses and Disclosures:

data that does not idcntiiy you individually.

inlbrmation about you. If yoLrr bill becomes oveldue, youl billing information could be sent to an outside collcction agency.

Health care operations: Your health infornration may be used as necessarJ to support the day-to-day aclrvrties lnd nranagement of Evansvrlle Psychiatlic

external audits by your insurer or thircl party payor.

Lalv enforcement: Your health infbrmation niay be disclosed to law enfbrcement agencies to support government audits and inspections, to facilitate law

required by law to military comnand authorities.

Public health reporting and balancing public health issues against individual privacy rights: Youl health cale intbrnration may be disclosed to public health

autholitics or Sccret Scrvicc in mattcr ol national security or military activity. We are required to report suspectecl or known child abuse and neglect.

Otherusesanddisclosuresrequireyourauthorization: Disclosureofyourhealthinformationoritsusefbranypurposcotherthanthoselistedinthisnotice

antlrorization.
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Additional uses of information:

Appointlnent teminders: Your hcalth infbrrration will bc used by our stafT to send or call you with appointment reminders.

Although we use thr: utnost discrction, we nray neecl to crll you by name in oul waiting loonr.

other company lor the purpose ofadvertising or malketing.

We do not perform fund raising for any olganization.

We do not provide or sell plotected health information to phrrmaceutical cornpanies or any other businesses.
Individual Rights: You have certain rights under the HIPAA l'edcral privacy standards. Thcse include:

-the right to lcquest restrictions on the use and clisclosule ol'your-protccted health inl'ormation
+he right to teceive confidential communications concelning your medical conditior.r and treatment.
-the right to inspect and copy your protected health infbrmation. [Note: there are exceptions to thesc lules in regards to

mental health and psychotherapy notes. 'l'hese notes rvill not be released to the patient or othels if thele is a
concern that infotnation contained within could be harmful to the patient and/ol the safety of any othef person(s).]

-the right to amend or subn.rit corrections to youl protected health infbnnation.
the right to rcceive an accounting of how and lo whom youl protected health information has been disclosed. [Note:

For your information, the rnajolity ofour insurance billing is perlbrmed electronically and ntost requests fbr
records are eithel hand delivered or sent in a special confldential envelope through tirst class mail.l

-the right to receive a pdnted copy of this notice.
-the right to choose how we send PHI to you. fol example, if you wish to be called at work rathel than your home, you

may specifically desigr.rate this.

Evansville Psychiatric Associates Duties: We ale required by law to nraintain the privacy of your protected health infblrnation and to provide you with this

you or another's health and safety.

infbrrnation as completely confidential.

RighttoRevisePrivacyPractices: Aspermittedbylarv.wcreservetherighttoamcndormodilyourprivacypoliciesandpractices. Thesechangesinour'

noticeonanyofficevisit. Therevisedpoliciesandpracticeswill beappliedtoall plotcctedhealthinfbrrnationwemaintain.

by law hold that infbrlnation.l There are standard chalges fbr inlbrrration retrieval and copying.

will not be charged tbr the l'irst request, but additional lequest made within the same year will be ch:rlgcd fbr the plovision of this list.

Privacy Office. Although we will consider your request we ale not legally required to accept it ol explain our-t-easous fbl not accepting it.

Complaints: To submit a contment/complaint about our privlcy pl'actices. you nray send a letter outlining your concel'ns to: r'

Plivacy Officer - Evansvillc Psychiatric Associates 1

2015 Maxwell Avenue
Evansville. IN 4771 l

same address. You will not be penalized or otherwise retaliated rgainst fol filing a conrplaint.

Contact Persnn: The pelsol1 you may contact lbr lirrther infolnration concerning our prir acy prircticcs is:

Privacv Officer - Evansvillc Psyclriatric Associates
2015 Maxwcll Avcnue
Evansville. IN 477 I l Telephone (812) 422 7914

EllectiveDate:ThisnoticeiseflectiveonolaftelApLil l-1. 1003. Thelangurgeinthisrroticeu'aslastupdateclonJune2l.2004

Patient Name:

Chart Section A 2 sided fonn File most current versions, file old copies to financial chart. EPA.REG.2


