
Let's Get Started

We are delighted you found us and honored that you've chosen to embark on your well-being journey with Robert 
Schulte, MD. Before we begin, we kindly ask all new patients to complete the attached form, which will only take 
about 15 minutes of your time. This will help us understand how Dr. Schulte can best assist you.

Form Filling Instructions:

Begin Filling Out: Tap on any field in the form, follow the blue "Next" arrow for all required fields.

Non-Applicable Fields: If there is information that does not apply to you, please enter "DOES NOT 
APPLY" or "N/A".

Adding a Signature:

Signature Field: All signature fields are required

Initials Requirement: Ensure the patient's or parent/guardian's initials are included on the Arizona 
Disclosure and Privacy Notice. 

Saving and Submitting the Form:

Email your form to: contact@robertschultemd.com

Fax your form to: (480) 451-3453

Helpful Tips

Double Check All Fields: Before submitting, make sure every required field is filled in. 

If you need more room to answer or provide additional information, please use page 16. Make sure 
to reference the question and the corresponding page number when doing so.

Need Help? If you run into any issues, don’t hesitate to contact our administration care team. 
We're here to assist you! (480) 451-3454

Thank you!
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Arizona Disclosure and Privacy Notice
Notice of Psychiatrists Policies and Practices to Protect the Privacy of Your 

Health Information

THIS NOTICE DESCRIBES HOW PSYCHIATRIC AND MEDICAL INFORMATION ABOUT YOU 
MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS 

INFORMATION.  PLEASE REVIEW IT CAREFULLY.

I. Uses and Disclosures for Treatment, Payment, and Health Care Operations

With your consent, I may use or disclose your protected health information (PHI) for
treatment, payment, and healthcare operations purposes. Here are some definitions for
clarity:

PHI: Information in your health record that can identify you.

Treatment, Payment, and Health Care Operations:

o Treatment: Providing, coordinating, or managing your health care. For example,
consulting with another health care provider like your family physician or another
psychiatrist.

o Payment: Obtaining reimbursement for your health care. This includes disclosing
your PHI to your health insurer to get reimbursement or determine eligibility or
coverage.

o Health Care Operations: Activities related to the performance and operation of
my practice. Examples include quality assessment, business-related matters like
audits, administrative services, and case management and care coordination.

Use: Activities within my office such as sharing, employing, applying, utilizing, examining,
and analyzing information that identifies you.

Disclosure: Activities outside of my office, such as releasing, transferring, or providing
access to your information to other parties.

II. Uses and Disclosures Requiring Authorization

For purposes outside of treatment, payment, or healthcare operations, I will obtain your
written authorization before using or disclosing your PHI. An “authorization” is additional
written permission for specific disclosures. This is also required for releasing your
psychotherapy notes, which are notes from our sessions that are kept separate from your
medical record and are given greater protection. You can revoke authorizations at any
time in writing, except if I have already relied on that authorization or if it was obtained as
a condition of obtaining insurance coverage.
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Uses and Disclosures Without Consent or Authorization
I may use or disclose PHI without your consent or authorization in certain circumstances,

such as:

Child Abuse: Reporting PHI to authorities if there's reasonable belief of
neglect or abuse of a minor (Arizona Revised Statutes § 13-3620).

Adult Domestic Abuse: Disclosing PHI if an incapacitated or vulnerable
adult is believed to be neglected, abused, or exploited (Arizona Revised
Statutes § 46-454).

Health Oversight Activities: Disclosing PHI to the Arizona Board of
Psychologist Examiners during an investigation upon receiving a
subpoena (Arizona Revised Statutes § 32-2081).

Judicial and Administrative Proceedings: Releasing information if
involved in a court proceeding, under state law, with written authorization
or a court order (Arizona Revised Statutes § 32-2081).

Serious Threat to Health or Safety: If there's an explicit threat of harm
or risk of self-harm, I may disclose information to prevent harm, including
informing potential victims and the police (Arizona Revised Statutes §

2084).

Worker’s Compensation: Disclosing PHI as necessary to comply with
laws related to worker’s compensation (Arizona Revised Statutes §
23-908).

IV. Patient's Rights and Psychiatrist's Duties

Patient's Rights

Right to Request Restrictions: Request restrictions on uses and
disclosures of PHI (though not guaranteed).

Right to Confidential Communications: Receive PHI communications
by alternative means at alternative locations.

Right to Inspect and Copy: Access and copy your PHI in mental health
and billing records, with some exceptions.

Right to Amend: Request amendments to PHI in the record.

Right to an Accounting: Receive an accounting of disclosures of PHI.

Right to a Paper Copy: Obtain a paper copy of this notice upon request.
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Psychiatrist's Duties

Maintain PHI and provide notice of legal duties and privacy
practices.

Abide by the terms of the current privacy policy unless notified of
changes.

If I revise my policies and procedures, I will provide a notice to
you via mail and require a signature of receipt and understanding
to be returned to my office.

V. Questions and Complaints

For questions or concerns about your privacy rights, contact my office manager at 
480.451.3454. If you believe your privacy rights have been violated, you can file a 
complaint with my office. Or you may send your report to:

Arizona Board of Psychologist Examiners
1740 West Adams Street, Suite 3403, Phoenix, AZ 85007

Phone: (602) 542-8162 

VI. Effective Date, Restrictions, and Changes to Privacy Policy

This notice is effective as of July 1st, 1997

NORTH SCOTTSDALE PSYCHIATRIC SPECIALISTS
8776 E. Shea Blvd, Ste 106-1024, Scottsdale, AZ 85260
PHONE: 480.451.3454 FAX: 480.451.3453
EMAIL: contact@robertschulte.com
WEB: http://robertschultemd.com
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