STATEMENT OF PATIENTS RIGHTS AND RESPONSIBILITIES

PATIENTS HAVE THE RIGHT TO:

1 BE TREATED WITH DIGNITY AND RESPECT.

2 BE TREATED FAIRLY, REGARDLESS OF THEIR RACE, RELIGION, GENDER, SEXUAL ORIENTATION, ETHNICITY,
AGE, DISABILITY, OR SOURCE OF PAYMENT.

3 HAVE THEIR TREATMENT AND OTHER MEMBER INFORMATION KEPT CONFIDENTIAL. ONLY WHERE
PERMITTED BY LAW MAY RECORDS BE RELEASED WITHOUT THE MEMBER’S PERMISSION.

a4 EASILY ACCESS CARE IN A TIMELY FASHION.

S KNOW ABOUT THEIR TREATMENT CHOICES. IF MR. NORGAARD HAS OTHER TREATMENT OPTIONS, HE WILL
LET THE PATIENT KNOW ABOUT THESE OPTIONS.

6 UNDERSTAND THE COST OR COVERAGE BY THEIR BENEFIT PLAN.

7 SHARE IN DEVELOPING THEIR PLAN OF CARE.

8 RECEIVE INFORMATION IN A LANGUAGE THEY CAN UNDERSTAND.

9 RECEIVE A CLEAR EXPLANATION OF THEIR CONDITION AND TREATMENT OPTIONS.
10 RECEIVE INFORMATION ABOUT CLINICAL GUIDELINES USED IN PROVIDING AND MANAGING THEIR CARE.
11 ASK THEIR PROVIDER ABOUT THEIR WORK HISTORY AND TRAINING.

12 GIVE INPUT ON THE MEMBERS’ RIGHTS AND RESPONSIBILITIES.

13 KNOW ABOUT ADVOCACY AND COMMUNITY GROUPS AND PREVENTION SERVICES.
14 FREELY FILE A COMPLAINT OR APPEAL AND TO LEARN HOW TO DO SO.

15 KNOW OF THEIR RIGHTS AND RESPONSIBILITIES IN THE TREATMENT.

16 DECLINE PARTICIPATION OR WITHDRAW FROM THERAPY AT ANY TIME

NOTE: ALL PATIENTS ARE GIVEN A COPY OF HIPAA AND MR. NORGAARD’S CONSENT FOR SERVICES FORM WHICH
OUTLINE SOME OF THE ABOVE RESPONSIBILITIES AND RIGHTS.



PATIENTS HAVE THE RESPONSIBILITY TO:

1> TREAT THOSE GIVING THEM CARE WITH DIGNITY AND RESPECT.

2> GIVE PROVIDERS THE INFORMATION THAT THEY NEED. THIS IS SO PROVIDERS CAN DELIVER QUALITY CARE AND
DELIVER APPROPRIATE SERVICES.

3> ASK QUESTIONS ABOUT THEIR CARE. THIS IS TO HELP THEM UNDERSTAND THEIR CARE.
4> FOLLOW THE TREATMENT PLAN. THE PLAN OF CARE IS TO BE AGREED UPON BY THE MEMBER AND PROVIDER.
5> FOLLOW THE AGREED UPON MEDICATION PLAN.

6> TELL THEIR PROVIDER AND PRIMARY CARE PHYSICIAN ABOUT MEDICATION CHANGES, INCLUDING MEDICATIONS
GIVEN TO THEM BY OTHERS.

7> KEEP THEIR APPOINTMENTS. MEMBERS SHOULD CALL THEIR PROVIDER(S) AS SOON THEY KNOW THEY NEED TO
CANCEL VISITS. MR. NORGAARD REQUIRES 24 HOURS NOTICE FOR CANCELLATIONS. THE MEMBER IS RESPONSIBLE
FOR THE FULL FEE OF THE SESSION IF THE CANCELLATION IS NOT WITHIN 24 HOURS.

8> LET THEIR PROVIDER KNOW WHEN THE TREATMENT PLAN IS NOT WORKING FOR THEM.
9> LET THEIR PROVIDER KNOW ABOUT PROBLEMS WITH PAYING FEES.

10> REPORT ABUSE AND FRAUD.

11> OPENLY REPORT CONCERNS ABOUT THE QUALITY OF CARE THEY RECEIVE.

12> READ AND UNDERSTAND ALL OF MR. NORGAARD’S OFFICE POLICIES AS OUTLINED IN THE CONSENT FOR
SERVICES FORM. THE CONSENT FOR SERVICES FORM IS UPDATED CONSTANTLY IN KEEPING WITH THE BEST
PRACTICES OF THIS PROFESSION. PLEASE MR. NORGAARD’S WEBSITE FOR THE LATEST, UPDATED VERSION.

NOTE: ALL PATIENTS ARE GIVEN A COPY OF HIPAA AND MR. NORGAARD’S CONSENT FOR SERVICES FORM WHICH
OUTLINE SOME OF THE ABOVE RESPONSIBILITIES AND RIGHTS FOR THE PATIENT.

MR. NORGAARD RESERVES THE RIGHT TO TERMINATE THE PSYCHOTHERAPY RELATIONSHIP WITH THE PATIENT IF
THE PATIENT IS UNABLE TO FOLLOW THE OFFICE POLICES.

MR. NORGAARD ALSO RESERVES THE RIGHT TO TERMINATE THE PSYCHOTHERAPY RELATIONSHIP WITH A PATIENT IF
HE BELIEVES IN HIS BEST CLINICAL JUDGEMENT AND IN KEEPING WITH THE BEST PRACTICES OF THE PROFESSION,
THAT HE CAN NO LONGER HELP THE MEMBER. IN SUCH CASES, MR. NORGAARD WILL OFFER RESOURCES AND
REFERRALS TO THE MEMBER AND DO SO IN A TIMELY MANNER.



