Notice of Privacy Practices / HIPAA Acknowledgment

Intrigue Counseling / Abbee D. Smith, LCSW

Phone: (574) 234-3515

227 Dixie Way N., Ste 210
(574) 234-3565

South Bend, IN 46637 Fax:

I understand that | have specific rights to privacy regarding my protected health
information. (Protected health information refers to information that is related
to past, present, and future information about your physical and mental health.)

I understand that this information can be used to:
Obtain payment from insurance companies and other third-party payers,

including secure electronic billing.
Conduct, plan, and direct my treatment among healthcare providers who may be

involved directly or indirectly in my treatment.
Perform normal operations such as quality of care assessments and provider

certifications.

| received a copy (electronic or paper) of the Notice of Privacy Practices policy and
was given the opportunity to review this policy before signing this
acknowledgment.

I understand that Intrigue Counseling / Abbee D. Smith, LCSW has the right to make
changes the privacy practices. | have the right to contact Intrigue Counseling /
Abbee D. Smith, LCSW at any time to obtain the most current copy of the

privacy policy.

I understand that | may request certain restrictions related to how my protected health
information is used or disclosed for treatment or payment. This request must be
made to Intrigue Counseling / Abbee D. Smith, LCSW in writing. | further
understand that Intrigue Counseling / Abbee D. Smith, LCSW is not required to

comply with my request.

Printed Name of Client

Signature of Client or Parent/Legal Guardian date

Revised January 2016



