H : e 0 HIPAA Notice of Privacy Practices

COMMUNITY RESOURCES Acknowledgment of Receipt

You have received or been offered a copy of Hilltop Community Resources' Notice of
Privacy Practices. This notice explains how Hilltop may use and share your protected
health information (PHI), your rights regarding that information, and how to contact us with
questions or concerns. We take confidentiality of your personalinformation seriously and
do not share it without your consent, in compliance with HIPAA regulations.

By signing below, you confirm that:

¢ You have received or been offered a copy of Hilltop Community Resources' Notice of
Privacy Practices.

¢ You understand that you may request a copy at any time.

¢ You understand that if you have questions, heed more information, or wish to file a
complaint you may contact:

HIPAA OFFICER
Hilltop Community Resources, Inc
359 Main Street
Grand Junction, CO 81501
970-242-4400
Complaints may also be filed with the secretary of Department of Health and Human

Services.

Signature Date

Printed Name



