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Counseling Policies

Please carefully read through the following Counseling Policies. This
document contains important information about our professional services
and business policies and expectations of you as the client. When you sign
this document, it represents your understanding of all the rules and
responsibilities of both the client and the therapist, in addition to
understanding the financial terms and agreements.

About Therapy

Therapy is the process of solving emotional problems by talking with a
professional trained to help you achieve a more fulfilling individual life,
marital/couple relationship, or family relationships. The process of change
will, in many ways, be unique to your situation. Who you are as a person
will help to determine the ways in which you go about changing your life.
The process of change begins by first clearly defining the problem, and then
discussing your thoughts and feelings, understanding the origin of the
difficulty, and developing new skills and healthy attitudes about yourself
and others. In some instances, talking about your difficulties may
exacerbate your symptoms, however over time you should see an
improvement. In addition, not all individuals benefit from therapy or
working with a particular therapist.

The relationship between the therapist and the client is the most accurate
predictor of success in the therapy. As the client, you have the right to ask
your therapist questions about his or her qualifications, professional
background, and therapeutic orientation. If at any time during the therapy
you have questions about whether the treatment is effective, feelings
about something your therapist has said or suggested or need clarification
of our goals, do not hesitate to bring this up in your session. If you feel that
you and your therapist are not the right fit, please contact Registration at
(763) 482-9598 or visit our website — current clients tab - to complete the
“Current Clients to See a New Therapist” form. We also welcome you to
complete a Satisfaction Survey at the bottom of that webpage to provide
us with valuable feedback.

Point of Contact

Your therapist is your primary point of contact for scheduling & account
management (payment, statement/receipt requests, & billing questions).
You may reach your therapist by calling (763) 482-9598 and leaving a
voicemail on your therapist’s extension. Messages will be returned as soon
as possible during business days. Email or text messages should ONLY be
used for scheduling purposes and may not be checked daily. Please do not
rely on your therapist’s voicemail, email, or texting in times of crisis or for
an emergency.

To update your insurance information, credit card on file, please contact
Registration at (763) 482-9598 or visit our website to complete the
Registration Update form.

Emergencies

Your therapist is NOT available for after-hours crisis or emergency
situations. In a crisis or an emergency, please call 911 or go to the nearest
emergency room.

= Twin Cities metro area after-hours Crisis Text Line, text MN to
741741

= National Suicide Prevention Lifeline: 1-800-273-8255 (TALK)

"Nobody can go back and start a new beginning, but anyone can start today and make a new ending."
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Emergency Contact

If there is an emergency with you in our building or in session, we will call 911
and request an ambulance. We will also call the emergency contact person
that you list on the Registration form. Also, if we do not hear from you after a
no show missed appointment and have serious concerns regarding your safety,
we may reach out to your identified emergency contact Emergency Contact.

Appointment Reminders

By providing us with your cellphone number and/or email, you are consenting to
us contacting you by text or email with an automated appointment reminder.
Please be advised that text messages and emails are generally not secure because
they lack encryption and we do not know with certainty that the message is
received by you. Also, your mobile provider may store the text messages. You may
opt out of automated appointment reminders at any time.

e All appointments and cancellations of appointments are made directly
with your therapist.

e  You are responsible for appointments you schedule whether you
receive an automated reminder or not.

Missed Appointments

We require a MINIMUM of 24-hour advance notice for appointment
cancellations to avoid a charge. Our late cancellation fee is $100 and the no-
show fee is $150. It’s important to remember that insurance will not pay for
missed appointments, so you will be responsible for the full fee, not just a co-
pay. It is up to your therapist’s discretion to require more than 24-hour notice
or to charge a higher rate for missed appointments. You are responsible for
appointments you schedule whether you receive automated reminders or not.

This cancellation policy is important for a counseling practice because, while a
medical doctor can see 30+ patients in a day, your therapist generally sees a
maximum of 6 or 7. Your therapist reserves this time specifically for you (a full
hour of time for the session and clinical notes). If you cancel with less than a full
24-hour notice, they won’t be able to fill that time slot and will lose an entire
hour from their work schedule.

Our cancellation policy is not a penalty or a punishment. The reality is, if you
are in counseling long enough, at some point you might forget about an
appointment, or something will come up in your schedule that will result in you
missing an appointment. Maybe you’ll need to work late. Maybe you’ll get a
sudden onset of the flu. Maybe your kids will have doctor appointments, or your
car will break down, or something unavoidable will come up. In return,
understand that scheduling an appointment is much like buying tickets to an
event. If you miss the event, it doesn’t matter why you missed it, or even if it
was your first time, you can’t turn in your tickets for a refund.

If you are unable to make it to an in-person appointment, it might be an option
to see your therapist via teletherapy. This is up to the discretion of your
therapist, as some therapy modalities are best processed in person.

Same day scheduling is an alternative if you are unable to commit to a reserved
appointment time. Because we have many people who are waiting for
appointments, clients who fail or cancel even one appointment without 24-hour
notice risk being able to schedule ongoing reserved appointments and will be
subject to the therapist’s “same day” availability. With same day scheduling, no
appointment is reserved for you, and you will need to contact your therapist
the morning of the day you would like to meet to see if they have any available
times that day to see you.

~Maria Robinson, author
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Successful on-going therapy requires commitment on the part of the client.
It is important that you keep your appointment if possible.

Statements & Receipts

Because we are a “fee for service” provider, we do not automatically send
billing statements when there is an amount due. Should you need a
statement or payment itemization, please request this from your
therapist.

Credit Card on File

Avalid credit card on file is required for all clients for any missed appointments
(see Missed Appointment Policy), for copays/co-insurance and/or deductible
responsibilities and any out-of-pocket payments and/or denials not covered
by your insurance. Your credit card information is stored in a secure, HIPAA-
compliant platform. A non-HSA credit card on file is required as a back-up to
any HSA card. The authorized cardholder must complete and sign the credit
card authorization. A link to our secure Credit Card Update form is available
on our website www.rumrivercounseling.com on the current clients tab.

Payment

Co-pays, co-insurance, deductibles, and ALL out-of-pocket session fees are
due at the time of service. We accept Cash, Checks, Credit Cards, or Debit
Cards & HSA Cards. To ensure proper credit, please make checks payable
to Rum River Counseling, Inc. or to RRC. There is a $40 service charge for
returned checks. Thereafter, payment will only be accepted in the form of
cash, credit card or money order.

NOTE: If you have insurance with a deductible, the deductible amount is
due at the time of session. Payments collected to satisfy a deductible are
based on an estimate of your out-of-pocket costs for services provided.
Immediately after your session, we file the claim with your insurance
company and any payments you make will be credited toward satisfying
the deductible under your health insurance plan.

Minors accompanied by an adult other than a parent or guardian, or for
unaccompanied minors, charges must be pre-authorized to an approved
credit card or paid by cash or check at the time of service.

Please understand that payment for services is considered a part of your
treatment & delinquent accounts may result in your dismissal from our
practice. You will be subject to collection procedures and/or small claims
court, and you will be held responsible for the cost disbursement, including
reasonable attorneys, collection, and court fees. We are not obligated to
provide continuing services if RRC is named as a creditor in any bankruptcy filing.

Insurance Billing

Our verification of your benefits cannot guarantee accuracy of information
received from insurance representatives. It is your responsibility to know
what your insurance plan covers and what your financial responsibility is.
You must notify RRC immediately if there are any changes to your health
insurance coverage or you will be responsible for any denied claims.

Verification of benefit coverage is not a guarantee of claim payment. All
benefits are subject to the terms and conditions (e.g. authorizations,
network requirements) outlined in your member contract with your
insurance company. We have no authority to make representations to you
regarding coverage of items or services covered. Please contact your
insurance company if you have questions about your coverage.

If your insurance does not pay for your visit within 90 days, you will be

"Nobody can go back and start a new beginning, but anyone can start today and make a new ending."
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financially responsible for payment and asked to handle the claims directly with
the insurance company. You are responsible for any and all denials from your
insurer regardless of the reason for the denial. An administrative fee of $200
may be assessed to your account for claim reprocessing if you do not provide
accurate insurance information. We reserve the right to refuse to resubmit
claims if you do not provide correct insurance information in a timely manner.

In compliance with our contracts with your insurance company, a copy of your
insurance identification card and you or your legal guardian’s driver’s
license/State ID is required.

Coordination of Benefits

Coordination of Benefits is also called COB. It is your responsibility to update
the COB with each insurance company. If you have coverage with more than
one insurance company, then the COB rules determine which policy will be the
primary, then secondary insurance etc., to ensure that your claims are paid by
the correct payer respectively. Please note, COB needs to be updated even if
you or your dependents do NOT have other coverage. To update COB, simply
call the Member Services phone number on the back of your insurance card(s).
You are responsible for claims denied due to COB. We reserve the right to
refuse to resubmit claims that are denied due to coordination of benefits issues
that are unresolved in a timely manner.

Employee Assistance Programs

You must notify us in advance of your first appointment if you intend to use an
Employee Assistance Program (EAP). Once services have been provided & billed
under insurance, we will not retroactively bill your EAP.

Health Reimbursement Accounts

A Health Reimbursement Account (HRA) is not health insurance and providers
are not authorized to access payment information. You will be responsible for
ensuring that we have received information regarding any HRA payments to us
for your services.

Self-pay & Opt-out of Insurance

You will be considered Self-pay if you do not have insurance, if you present
without valid/updated insurance information, or if the services provided are not
covered by your insurance. All Self-pay services must be paid for in full on the
date of service.

If you have insurance and elect to opt-out of using your insurance, you must
sign an Election to Self-pay form. By signing the Election to Self-pay form, you
understand that we will not be filing a claim with your insurance company and
any payments you make will not be credited toward satisfying any deductible
under your health insurance plan. If you wish to revoke this election and resume
billing your insurance carrier, you must sign & submit the Revocation of Patient
Election to Self-Pay for Services form. Rum River Counseling will not submit
billing to your insurance carrier for previously completed self-pay visits.

The Good Faith Estimate is a mandate implemented January 1, 2022, by the
Federal Government. Under the law, health care providers need to give patients
who don’t have insurance or who are not using insurance an estimate of the bill
for medical items and services to prevent "surprise" medical billing and has
been applied to all medical providers and facilities. It "forces" medical providers
to list fees clearly to clients.

Rum River Counseling has always provided transparency in our billing practices
by displaying our fee schedule within our Counseling Policies. Please know that

~Maria Robinson, author
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this form does not change any agreements you have already made with us
regarding Self-pay. Your review of this form and signature is required so
that we can demonstrate our compliance with the mandate.

Fee Schedule
FEES
Service/Insurance e .
Code Description Unit Rate
90791 Intake/Evaluation 45-50 min $250
90834 Individual Therapy 38-52 min $175
90847 / 90846 Family Therapy 45-50 min $225/$175

90853 Group Therapy 60-90 min $150
90837 Individual Therapy Extended 53+ min $250
90832 Individual Therapy 16-37 min $125
90785 Complexity Add-on n/a $50

Not Billable to Insurance Late Cancelation / No show n/a $100+/$150+

Not Billable to Insurance Returned Check (NSF) n/a $40

Not Billable to Insurance . Admin Fee for Claim Reprocessing n/a $200

Not Billable to Insurance | Professional Consultation/Coaching 60 min $250+

Not Billable to Insurance Phone calls, Letters & Reports 15 min S50+

Not Billable to Insurance Court Appearances 15 min $500+

Animals

No pets allowed. ONLY Service animals specifically trained to assist a person
with a disability are welcome.

Unaccompanied Children

Parents or caregivers are responsible for supervising the activities of children
with respect to the use of facilities, material, etc. Children under age 10 shall
not be left unattended in the waiting area.

Closure & Returning to Therapy

You can end therapy at any point you wish. Discussion of an appropriate
termination process is part of therapy & a final session is strongly
recommended for closure. If you have been absent for greater than 30 days
from therapy and/or have not responded to your therapist regarding
scheduling, your file may be closed. If your file is closed or if you have not
received services for 90 days or more, you may need to complete another
set of intake forms and/or complete a Registration Update form to return
to therapy.

Telephone & Electronic Communication

Email or text messages

L are not an appropriate means for communicating about your
therapy or about a mental health emergency.

=  should ONLY be used for scheduling purposes and may not be
checked daily.

= thatyourtherapist receives from you and any response sent back
to you may become a part of your legal record.

= are not considered to be a confidential medium of
communication and your therapist is not responsible for any
information transmitted via email or text message.

If you communicate confidential or private information via email or text
message, it is assumed that you have made an informed decision regarding
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the risks of confidentiality. A prorated charge is applicable to time spent with

you on the phone by your therapist beyond appointment scheduling or similar
matters (lasting more than 5 min).

Social Media Policy

To maintain your confidentiality and our respective privacy, we do not interact
with current or former clients on social networking websites. We do not accept
or respond to friend or contact requests from current of former clients on any
social networking sites including; Twitter, Facebook, etc. We will not solicit
testimonials, ratings, or grades from clients on websites or through any means.
We will not respond to testimonials, ratings, or grades on websites, whether
positive or negative, in order to maintain your confidentiality. Our hope is that
you will bring concerns about our work together to the therapy session so we
can address concerns directly. You may also complete our online survey if you
wish to provide feedback for improvement.

Telemedicine

Telemedicine is the delivery of therapy services using interactive audio and
visual electronic systems where the therapist and the client are not in the same
physical location. The interactive electronic systems used in telemedicine must
be HIPAA compliant and incorporate network and software security protocols
(encryption) to protect the confidentiality of patient information and audio and
visual data.

There are unique risks to Telemedicine, so you and your therapist must agree
that Telemedicine is appropriate for your treatment. Insurance may cover
Telemedicine, or you may utilize self-pay. Telemedicine fees are the same as
outlined in the Fee Schedule.

Teletherapy has the same purpose or intention as psychotherapy conducted in
person. However, due to the nature of the technology used, please understand
that teletherapy may be experienced somewhat differently than face-to-face
treatment sessions.

You have the following rights with respect to teletherapy:
Client’s Rights, Risks, and Responsibilities

1.  You need to make sure that while engaged in telemedicine,
that you are physically located in Minnesota, or where
your therapist is licensed. Please inform your therapist of
your physical location at each telemedicine session.

2. Telemedicine sessions are completely voluntary, and you
have the right to withdraw consent to participate at any
time. If the therapist believes you would be better served
by another form of psychotherapeutic services (e.g., in-
person services), you would be referred to a therapist who
can provide such services in your area.

3. Laws that protect privacy and the confidentiality of client
information also apply to telemedicine. Your therapist will
follow the laws and professional regulations of the State of
Minnesota or the state where they are licensed.

4. There are risks and consequences from telemedicine,
including, but not limited to, the possibility, despite
reasonable efforts on the part of the therapist, that: the
transmission of medical or mental health information
could be disrupted or distorted by technical failures; the
transmission of medical or mental health information
could be interrupted or accessed by unauthorized persons;

~Maria Robinson, author
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and/or the limited ability to respond to emergencies.
You are responsible for providing the necessary
computer, telecommunications equipment and
internet access for telemedicine sessions and
arranging a location with sufficient lighting and
privacy that is free from distractions or intrusions. It is
the responsibility of the therapist to do the same on
their end.

5. Telemedicine sessions may have limitations compared
to in person sessions, among those being the lack of
“personal” face-to-face interactions and the lack of
visual and audio cues in the therapy process. The
therapist may discontinue the telemedicine sessions at
any time if it is felt that the videoconferencing, text,
email, or telephone connections are not adequate for
the situation. If the video conferencing or telephone
connection drops while in a session, please provide an
additional phone line available to contact the therapist
or make additional plans with the therapist ahead of
time for re-contact.

6. Telemedicine does not provide emergency services. In
the event of a crisis or an emergency, or if you feel
suicidal, you must immediately call 911, go to the
nearest hospital or crisis facility and/or call local county
crisis agencies or the National Suicide Prevention
Lifeline at 1-800-273-TALK (8255) for free 24-hour
support. If there is an emergency during a telemedicine
session, then your therapist will call emergency
services and/or your emergency contact. An
emergency may include thoughts about hurting or
harming self or others, having uncontrolled mental
health symptoms, being in a life threating or
emergency situation, and/or abusing drugs or alcohol
and are not safe.

7. Fees for telemedicine sessions are the same for in-
person psychotherapy as outlined in the Fee Schedule
located in the Counseling Policies. In many cases,
telemedicine is reimbursed by insurance at the same
rate as in-person psychotherapy. Most insurance or
other managed care providers do not cover sessions
that are conducted exclusively via “telephone.” If your
insurance, HMO, third-party payor, or other managed
care provider does not cover telemedicine sessions,
you will be responsible for the entire fee of the session.
It is advised that you contact your insurance company
prior to engaging in telemedicine sessions to
determine whether these sessions will be covered.

Clients Recordings of Therapy Sessions Are Prohibited

Clients are not permitted to record therapy sessions without prior discussion
and explicit agreement with the therapist. While recordings may help some
clients process or reflect on sessions, they carry significant risks to
confidentiality. Risks to Client Confidentiality: If a client chooses to record a
session, they assume full responsibility for the security and privacy of that
recording. Please be aware of the following risks: Loss of Professional
Safeguards: Once a session is recorded by the client, the therapist can no longer
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ensure its confidentiality. Unsecured Storage: Client devices (phones, computers,
cloud accounts) may lack proper encryption or password protection. Accidental
Sharing: Recordings could be unintentionally shared via messaging, email, or social
media. Device Theft or Loss: If the device containing the recording is lost or stolen,
confidential information may be exposed. Legal Risks: Recordings may be subject to
subpoena or misused in legal disputes, potentially compromising client privacy.
Clients who record sessions do so at their own risk. The therapist and practice are
not responsible for any consequences resulting from the storage, use, or sharing of
client-created recordings. Recording any part of a therapy session without prior
mutual consent may violate trust and professional boundaries. If you wish to record
a session, this must be discussed in advance and documented in writing.

Informed Consent for Therapist’s Use of Al in Therapy Sessions

As part of enhancing the quality of therapy, your therapist may use an Al-based tool
to record and/or transcribe our sessions. Purpose: The Al tool helps create accurate
records of sessions, which may assist in treatment planning and documentation.
Confidentiality: All recordings and transcripts are stored securely. The Al system
used complies with HIPAA (or relevant privacy laws) and does not retain or reuse
your data. Use of Data: Your data will only be used to support your care. It will not
be used for training Al or shared without your written permission, except as required
by law. Risks: While we take steps to protect your privacy, no system is 100% secure.
There is a minimal risk of data breach. Alternatives: You may choose to opt out. This
will not affect your access to therapy in any way.

Confidentiality

Therapists & administrative staff at RRC are obligated to respect your right to
confidentiality for the information you share within this clinical setting.
Confidentiality of client information is governed by the Health Insurance
Portability and Accountability Act (HIPAA) and the Minnesota Health Records
Act that provide privacy protections and client rights for the use and disclosure
of Protected Health Information (PHI). A Notice of Privacy Practices is included
for your review.

Limits to Confidentiality

The State of Minnesota laws impose some limitations to your rights to
confidentiality. The following is a list of many, but not all situations in which
you may lose your right to confidentiality:
= |f we suspect physical abuse, sexual abuse or neglect of a child,
elderly person, or a vulnerable adult.
=  If we believe that you are in danger of harming yourself or another
person or you are unable to care for yourself.
= [fyou report that you intend to physically injure someone, the law
requires us to inform that person as well as the legal authorities.
- If we are directed by Court Order to conform to state or federal law,
rules, or regulations.
=  Ifyourinsurance company is involved, e.g., in filing a claim, insurance
audits, case review or appeals, etc.
= If you are a minor, you have a limited right to privacy in that your
parents may have access to your records. However, if the therapist
believes that sharing this information will be harmful to you,
confidentiality will be maintained to the limits of the law.

Professional Consultation & Supervision

In keeping with standards of practice, your therapist may consult with other
therapists within this group private practice to ensure quality of care and will
maintain confidentiality and protect your identity by not using real names or any
identifying information. Therapists seeing members of your family, or your

"Nobody can go back and start a new beginning, but anyone can start today and make a new ending."  ~Maria Robinson, author
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significant others, will obtain a signed Release of Information (ROI) prior to
discussing specific details of your situation.

Rum River Counseling is also a training clinic, with several master’s level pre-
licensed therapists working under supervision to obtain full licensure. All pre-
licensed therapists at Rum River Counseling are carefully selected as
outstanding among their peers and have received specialized graduate level
education in providing individual, couple & family therapy, including at least
1-2 years of clinical experience as part of the requirements of their master’s
program.

Pre-licensed therapists undergo a 2-3-year period of supervised clinical
experience after completion of the master’s degree training in order to obtain
full licensure. During this period, they provide clinical services under the
supervision of a fully licensed, board-approved supervisor, and are held to the
same professional and ethical standards as a fully licensed therapist. The
utmost care is taken to preserve your confidentiality. Pre-licensed therapists
are legally required to attend regular supervision where client cases are
reviewed to assure quality and appropriateness of treatment. The pre-
licensed therapist’s clients benefit directly from the expertise of the
supervisor. Supervised pre-licensed therapists and masters prepared interns
are an integral part of our counseling team and are obligated to abide by the
relevant code of ethics and HIPAA privacy guidelines regarding confidentiality
when participating in clinical supervision.

All pre-licensed therapists are supervised by a board approved supervisor by
the MN Board of Marriage and Family Therapy MN Board of Social Work or
MN Board of Behavioral Health. Should you have any questions or concerns,
please contact the Registration team who will connect you with the
supervisor at:

registration@rumrivercounseling.com or by calling our main
number 763-482-9598

Clinical Staff Release

If multiple RRC therapists are involved in your care, your records may be
shared between RRC clinicians for care coordination.

Primary Care Coordination

Continuity and coordination between physical and mental health is an
important aspect in the delivery of quality health care, as mental and
physical disorders can interact to affect an individual’s health. We
encourage you to allow us to coordinate care with your primary care
provider.

Release of Records

In the event of request for records, the records will be forwarded upon
completion of a Release of Information form and a payment fee based on
the current MN Dept of Health maximum allowed. Records Requests may
be completed via our secure online form on the current client tab of the
Rum River Counseling website www.rumrivercounseling.com or via fax
(612) 235-6447.

Forms & Letters

We do NOT provide prescriptive letters, provide assessment or
recommendations or complete paperwork for emotional support
animals, for accommodations, for legal matters, for disability and/or
FMLA or related concerns.

"Nobody can go back and start a new beginning, but anyone can start today and make a new ending."
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Court & Legal Matters

We do NOT get involved with disability determination, custody studies, or
handle any legal or court related issues.

Your therapist is trained specifically to provide therapy and not to get involved
in evaluating matters beyond the therapy session. Therapy is based on
subjective and self-reported information and therapists should not render
opinions in legal issues such as parental capacity, child custody, validity of an
abuse allegation, joint or sole custody, as these are beyond the scope of the
treatment role.

We encourage our current clients to reach out to their judge so that the court
can appoint other trained professionals who have no prior relationship with
the family to conduct an evaluation, investigation, and then again in making
recommendations to the court concerning dynamics in the best interest of the
parties involved.

Litigation Limitation: Due to the nature of the therapeutic process and the fact
that it often involves making a full disclosure with regard to many matters
which may be of a confidential nature, it is agreed that should there be legal
proceedings (such as, but not limited to divorce and custody disputes, injuries,
lawsuits, etc.), neither you nor your attorney, nor anyone else acting on your
behalf will call on your therapist to testify in court or at any other proceeding,
nor will a disclosure of the psychotherapy records be requested. Your informed
consent signature shows that this litigation limitation is clearly understood and

agreed to.

If it is necessary, by court order or by subpoena, for the therapist to testify
before any court, arbitrator, or other hearing officer to testify at a deposition,
whether the testimony is factual or expert, or to present any or all records
pertaining to the counseling relationship to a court official, you agree to pay
the therapist for his or her services.
= We charge $500/hour, rounded to the nearest half hour to prepare
for and/or attend any legal proceeding and for all court related
services.
=  We must receive a retainer fee of $3,000.00 two weeks prior to the
appearance, presentation of records, or testimony requested.
Cashier checks will be considered the only acceptable form of
payment for these services.
= Court related services include (but are not limited to): talking with
attorneys, preparing documents, traveling to court, depositions and
court appearances.
= [f the court or attorneys do not pay our fee, you will be charged for
the time we spend responding to legal matters.
=  You will also be charged for any costs we incur responding to
attorneys in your case, including but not limited to fees we are
charged for legal consultation and representation by our attorneys.
= Charges for court-related services are not covered by insurance.

Bill of Rights

Consumers of professional mental health services have the right:

= to expect that the professional has met minimal qualifications of
training and experience commensurate with service requirements
and in accordance with professional and/or disciplinary standards.

=  to examine public records which contain the credentials of the
practitioner

= to be informed of the cost of professional services prior to receiving
those services

= to privacy as defined by rule and law

~Maria Robinson, author
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= to be free from being the subject of discrimination based on
race, religion, gender, or other unlawful category while
receiving services;

= to have access to their records as provided in Minnesota
Statutes, section 144.335 subdivision 2

= to be free from exploitation for the benefit or advantage of a
clinician

=  to obtain a copy of the rules of conduct & report complaints of
ethical violations to the licensing Board & may assert the
client’s right(s) without retaliation.

Satisfaction Survey

We value your opinion and strive to provide the best service possible. We
encourage you to complete our satisfaction survey online at our website:
www.rumrivercounseling.com.

Complaints

If you are dissatisfied with the services you are receiving, please
immediately discuss your concerns with your clinician. If you feel
uncomfortable confronting your clinician with your concerns, or if you are
not satisfied with the result when you express your concerns, please contact
our Clinic Director. Dr. Jenny Holdredge, at 763-482-9598, ext 111 or email
Jjenny@rumrivercounseling.com. In case you feel it is necessary to contact a
professional group outside the Clinic; it is your right to do so. Professional
boards interested in promoting high quality services and professional
ethics are Minnesota Board of Psychology, Minnestota Board of
Behavioral Health, Minnesota Board of Marriage and Family Therapy, and
Minnesota Board of Social Workers.

Minors and Therapy Agreement (Minor Clients Only)

Minors and confidentiality: If you are a minor, you have a limited right to
privacy in that your parents may have access to your records. However,
minor clients have rights to complete confidentiality in obtaining
counseling for pregnancy and associated conditions, sexually transmitted
diseases, and information about drug and alcohol abuse. If the therapist
believes that sharing this information will be harmful to you,
confidentiality will be maintained to the limits of the law.

Parents, if the child prefers not to volunteer information about the
sessions, please respect his/her right to not disclose details. Unless the
child is in clear danger to self or others, or has been abused, the therapist
will normally tell you only the following: whether sessions are attended,
whether your child is generally participating, and whether progress is
generally being made. Mental health records are kept confidential to
protect the child’s ability to speak freely about their relationships and
concerns, and it is rarely in the child’s best interest to have therapy
records read by parents. Parents are encouraged to communicate
regularly with their child’s therapist. For unattended minors, it is asked
that a therapy session without the minor is scheduled with the therapist
to discuss concerns or issues helpful to therapy process.

Payment for Minors: Parents or guardians are responsible for payments or
balances at the time of service, and charges must be pre-authorized to an
approved credit card or paid by cash or check at the time of service.

FOR PARENTS WHO ARE DIVORCED AND/OR NOT LIVING
TOGETHER:
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Minors and Shared Custody: Children have ongoing developmental needs for
regular contact with both parents, unless it can be shown that this contact
threatens the child’s safety or mental health. We will attempt to involve both
parents in the child’s care except in cases of abuse or serious impairment on
the part of one or both parents, or when the involvement would be
detrimental to the child’s mental health or would interfere with the child’s
treatment. We welcome involvement of non-custodial parents, stepparents,
siblings, grandparents and others, but participation in therapy is determined
based on the child’s needs, and the child’s and parents’ wishes. At the onset of
therapy, each parent is requested to read suggested material regarding co-
parenting.

Authorization for therapy: In cases where there is joint legal custody
between parents or guardians who are not married or cohabitating, we
require both parents’ authorization and signature for treatment of their
minor child/ren, prior to the child being seen. In cases where one parent has
sole legal custody of their minor child/ren, only that parent is required to
authorize treatment.

Neutral, helping role: Because the role is that of the child’s helper, the
therapist will not become involved in legal disputes or other official
proceedings unless compelled to do so by a court of law. Matters involving
custody and mediation are best handled by another professional who is
specially trained in those areas rather than by the child’s therapist. However,
you should be aware that if you should become involved in a legal matter and
the therapist is subpoenaed to court, you will be charged any and all
applicable legal fees. Our goal is neutrality; we ask that neither parent assume
bias or that we take sides between parents in conflict. Our goal is to work
toward more peaceful functioning of the entire family system of the child. If
this process becomes too conflictual, we reserve the right to discontinue
therapy services. In these situations, co-parenting mediation services may be
more appropriate.

Communication: It is each parents’ responsibility to communicate with the
other about the child’s care, office visit dates and any other pertinent
information. It is not the responsibility of the therapist to communicate visit
information to each custodial parent separately. Each parent is encouraged to
let the therapist know of any difficulties/concerns/observations they may
have, regarding the child, (rather than issues regarding each other) before any
appointment either parent may schedule. The therapist will not call the non-
attending parent following visits. Parents should understand that telephone,
face-to-face, email or written communication from either parent will become
part of the child’s permanent record.

Sharing expenses: When parents who are divorced or not together have agreed
to share health care expenses, it is the responsibility of the guarantor of the
account to pay the fee and to collect reimbursement from the other parent with
whom they are sharing expenses.

Scheduling appointments: Either legal guardian/parent may schedule an
appointment for their child and may determine who attends the appointment
they schedule. If there is a communication problem resulting in a missed
appointment, the person who scheduled the appointment is responsible for
payment of the missed appointment fee. We expect parents to inform each
other about scheduled appointments. It is not the responsibility of the
therapist to call a parent to notify them of an appointment scheduled by the
other. From time to time, it may be appropriate to schedule an appointment
with both one or both parents regarding feedback from the sessions, for
parenting/co-parenting support or if the therapist feels it is necessary. The
expectation is that parents will work toward communicating with each other
openly regarding therapy, being the best parents they themselves can be, and
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that each parent will cultivate a healthy relationship and open
communication with their child.

Notice of Privacy Practices
Your Information. Your Rights. Our Responsibilities.

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.
Our Responsibilities

e  We are required by law to maintain the privacy of your
health information.

e  We will let you know promptly if a breach occurs that may
have compromised the privacy or security of your
information.

e  We are required to follow our current Notice and give you
a copy of it.

e  Wereserve the right to make changes to this Notice and
will promptly do so if we make material or important
changes to our privacy practices. The changes will apply to
all health information we currently maintain, as well as any
health information we receive in the future. Each version
of the Notice will have an effective date listed. The new
Notice will be available upon request, in our facility, and on
our website at www.rumrivercounseling.com.

Who Will Follow this Notice

This Notice describes RRC’s practices and that of:
e all providers, departments, and units of RRC

. all residents, medical students, and other trainees
affiliated with RRC

. all employees, volunteers, staff, and other RRC workers,
and

e otherindependent health care providers that deliver care
to patients at RRC facilities (such as physicians, physician
assistants, therapists, and other health care providers not
employed by RRC), unless these other health care
providers give you their own Notice of Privacy Practices
that describes how they will protect your health
information.

Your Rights

When it comes to your health information, you have certain rights. This
section explains your rights and some of our responsibilities to help you.

Restrictions on Use or Disclosure. You may ask us for restrictions on how
we use or to whom we disclose your health information, including
Substance Use Disorder (SUD) records. You need to make your request in
writing. If you ask that information about a service not be sent to your
insurer and pay for the service in full, we will agree to this restriction. If
you restrict us from providing information to your insurer, you also need
to explain how you will pay for your treatments, and you will be
responsible for arranging for payment of the bills. We are not required to
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agree to other restrictions. If we do agree, we will follow the restriction
except:

e inan emergency where the information is needed for your
treatment

e if you give us written permission to use or disclose the
restricted information

. if you decide or we decide to end the restriction, or
e asotherwise required by law.

Alternative Communication. Normally, we will communicate with you at the
address and phone number you give us. You may ask us to communicate with
you in other ways or at another location. You need to make your request in
writing. We will agree to your request if it is reasonable.

Patient Access. You may request to look at or get electronic or paper copies of
your health information and direct a copy of your health information
contained in your Designated Record Set (DRS) to another person/third party
designated by you. You need to make your request in writing. If you request a
copy of your health information that we keep electronically, we will provide it
in an electronic format upon your request. We may charge you a fee as
authorized by law to meet your request. Most patients may inspect and
receive a copy of the full medical record, except for Psychotherapy Notes. On
rare occasions, we may deny a request to inspect and receive a copy of some
information in the medical record. For example, this may happen if, in the
professional judgment of a patient’s physician, the release of the information
would be reasonably likely to endanger the life or physical safety of the
patient or another person. If a request is denied, we will send the denial in
writing. This will include the reason and describe any rights you may have to a
review of the denial.

Amendment. You may ask us to change certain health information that you
think is wrong or missing. You need to make your request in writing and
explain why the information should be changed. We will send the outcome of
your request in writing. If your request is denied, we will include the reason
and describe any steps you may take in response.

Disclosure List. You may receive a list of disclosures of your health
information, with some exceptions, made by us or our business associates:

e  The list of disclosures does not include disclosures made for
Treatment, Payment, or Health care operations (this term is
defined in the next section), and other disclosures as allowed
by law.

e  You need to make your request in writing, and it must state a
time period that may not go back further than six (6) years.

e If you ask for a list more than once in a 12-month period, we
may charge you a fee for each extra list. You may cancel or
change your request to reduce or eliminate the charge.

Paper Copy of Notice. A paper copy of this Notice will be provided upon
request, even if you previously agreed to receive this Notice electronically.

Our Uses and Disclosures of Health Information

To provide you with the best quality care, we need to use and disclose health
information. We safeguard your health information whenever we use or
disclose it. We follow this Notice of Privacy Practices, the Health Insurance
Portability and Accountability Act (HIPAA), the Minnesota Health Records Act
(MHRA), and other applicable laws when we use and disclose health
information. We may use and disclose your health information as follows:
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Treatment, Payment, and Health Care Operations.

We may use and disclose your health information for:

Treatment (including working with another provider).
Payment (such as billing for services provided).

Health care operations. These are non-treatment and non-
payment activities that let us run our business or provide
services. Examples include quality assessment and
improvement, care management, reviewing the
competence or qualifications of health professionals, and
conducting training programs.

Health care operations of a receiving covered entity. We may also
disclose your health information to another health care provider who has
treated you or to your insurance company if such information is needed
for certain health care operations of the health care provider or insurance
company, such as quality improvement activities, evaluations of health
care professionals, and state and federal regulatory reviews.

Required by Other Laws. We may use or disclose health information as
required by other laws. For example, we may disclose health information:

to the U.S. Department of Health and Human Services
during an investigation.

under workers’ compensation or similar laws.

to social services and other agencies or people allowed to
receive information about certain injuries or health
conditions for social services, health, or law enforcement
reasons.

about an unemancipated minor or a person who has a
legal guardian or conservator regarding a pending
abortion.

about an emancipated minor or a minor receiving
confidential services to prevent a serious threat to the
health of the minor.

Public Health. We may use and disclose health information about you for
public health purposes, such as:

reporting and controlling disease (such as cancer or
tuberculosis), injury, disability, or vital events (such as
births and deaths).

reporting suspected child abuse or neglect.

to entities regulated by the Food and Drug Administration
(FDA) to measure the quality, safety, and effectiveness of
their products, including reporting adverse events or
surveillance related to food, medications, or problems with
health products and to notify persons of recalls, repairs, or
replacements of products they may be using.

notifying a person who may have been exposed to a
disease or may be at risk for catching or spreading a
disease.

reporting your immunization records to the Minnesota
Immunization Information Connection or Wisconsin
Immunization Registry.

If your employer is a health care provider, we may share health
information required by state or federal law for workplace medical
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surveillance activities or about work-related illness or injury.

Abuse, Neglect, Domestic Violence, or Threat to Health or Safety. We may
disclose health information to the proper authorities about possible abuse,
neglect, or domestic violence. If there is a serious threat to a person’s health
or safety, we may disclose information to that person or law enforcement.
Health Oversight Activities. We may disclose health information to
government, licensing, auditing, and accrediting agencies for actions allowed
or required by law.

Judicial and Administrative Proceedings. We may disclose health information
in the course of any judicial or administrative proceeding in response to an
order of a court or administrative tribunal, and in certain circumstances in
response to a subpoena, discovery request, or other lawful process.

Law Enforcement. We may disclose certain health information to law
enforcement. This could be:

e  about a missing child
e when there may have been a crime at our facility, or

e when there is a serious threat to the health or safety of another
person or people.

Death; Organ Donation. We may disclose certain health information about a
deceased person to the next of kin. We may also disclose this information to a
funeral director, coroner, medical examiner, law enforcement official, or
organ donation agency. Research. We may use or share your health
information for research purposes as allowed by law or if you have given
permission. You may ask us how to contact a researcher who received your
health information for research purposes and the date on which it was
disclosed.

With Your Authorization

We may use or disclose health information only with your written permission,
except as described above. Most uses and disclosures of Psychotherapy Notes
(special notes kept by mental health providers for only their own use when
treating a patient), health information for marketing purposes, and the sale of
health information require written authorization from you. If you give written
permission, you may withdraw it at any time by notifying us in writing. A form
to revoke your permission is available from the RRC facility where you
received services or by contacting RRC Compliance & Privacy. Your permission
will end when we receive the signed form and have acted on your request.
However, your decision to revoke the authorization will not affect or undo any
use or disclosure of your health information that occurred before you notified
us of your decision or any actions that we have taken based upon your
authorization.

Substance Use Disorder (SUD) Records

In addition to the ways in which we may use and disclose your health
information, your rights relating to your health information, and our duties as
described above, SUD records from federally assisted alcohol and drug abuse
programs have additional protections, and you have additional rights related
to them under the Confidentiality of Substance Use Disorder (SUD) Patient
Records regulations at 42 CFR part 2 (“Part 2”).

Use and Disclosure. Part 2 allows for a single consent for the use and
disclosure of SUD records for Treatment, Payment, and Health care
operations, as described above. SUD records disclosed under this single
consent may no longer be protected by Part 2, and recipients of SUD records
may redisclose the information in accordance with standard HIPAA. We must
first obtain your authorization before we release SUD counseling notes. SUD
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records (and related testimony) cannot be used in civil, criminal,
administrative, or legislative proceedings against a patient without their
consent or a court order. Records shall only be used or disclosed based on
a court order after notice and an opportunity to be heard is provided to
the patient or the holder of the record, where required by 42 U.S.C.
290dd-2 and Part 2. A court order authorizing use or disclosure must be
accompanied by a subpoena or other similar legal mandate compelling
disclosure before the record is used or disclosed.

Rights. You have the right to not receive any fundraising communications,
and we will not use or disclose SUD records for fundraising without first
giving you an opportunity to choose not to receive any fundraising
communications. You have the right to request a record of all disclosures
of your Protected Health Information (PHI) and/or SUD records in
electronic form for the past three (3) years and a right to an accounting of
disclosures as set forth in the HIPAA regulations for all other disclosures
made with consent.

Military Authorities/National Security. We may disclose health
information to authorized people from the

U.S. military, foreign military, and U.S. national security or protective
service, and Department of State.

Correctional Facility. We may disclose the health information of an
inmate or other person in custody to law enforcement or a correctional
institution.

Business Associates. We may disclose your health information with other
organizations to provide services on our behalf. In these cases, we will
enter into an agreement with the organization explicitly outlining the
requirements associated with the protection, use, and disclosure of your
protected health information.

Medical Emergency. We may use or disclose your health information to
help you in a medical emergency.

People Involved in Your Care. We may disclose limited health information
to people involved in your care (for example, a family member or
emergency contact) or to help plan your care. If you do not want this
information given out, you can request that it not be shared. We also may
allow another person to pick up your prescriptions, medical supplies, or X-
rays.

Disaster Relief Efforts. We may use or disclose your health information to
assist and coordinate with agencies in disaster relief efforts.

Appointment Reminders and Treatment Alternatives. We may send you
appointment reminders and test results or tell you about treatments and
health-related benefits or services that you may find helpful. Our
communication to you may be by telephone, cell phone/text message, e-
mail, patient portal or mail.

Minnesota Health Care Records Act at
https://www.revisor.mn.gov/statutes/cite/144.291

Wisconsin Confidentiality of Patient Health Care Records at
https://docs.legis.wisconsin.gov/statutes/statutes/146/82 and
https://docs.legis.wisconsin.gov/statutes/statutes/252/15

Questions and Complaints

If you have questions about our privacy practices, think your privacy
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rights have been violated, or disagree with a decision about any of your rights,
you may file a complaint by calling RRC Compliance & Privacy at 763-482-9598
or submitting a complaint in writing to the following address:

RRC Compliance & Privacy Mail Route
1875 Station Parkway NW
Andover, MN 55304

State Law Resources

You also may send a written complaint to the U.S. Department of Health and
Human Services — Office for Civil Rights (OCR). We will give you the address to
file a complaint upon request. Please know that you will not be penalized for
filing a complaint.

For release of information questions, such as copy fees and release of records,
contact Health Information Management/Release of Information at 763-482-
9598 or fax 612-235-6447.

If you have any questions or concerns about our privacy practices and
specifically this Notice, please contact RRC Compliance & Privacy at 763-482-
9598 or by e-mail at Registration@rumrivercounseling.com

Organizations Covered by this Notice

This Notice applies to the privacy practices of the RRC providers and facilities
and their related sites. These facilities may be part of an Organized Health
Care Arrangement. For a list of the Organizations covered by this Notice, go to
our website or request a list by contacting RRC Compliance & Privacy at 763-
482-9598.

Effective Date: February 16, 2026
Last Revised: February 16, 2026
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