
      

Notice of Privacy Practices 
Health Insurance Portability and Accountability Act (HIPAA) 

Effective April 14, 2003 

 

THIS NOTICE DESCRIBES HOW PSYCHOTHERAPY INFORMATION ABOUT YOU 

MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS 

INFORMATION.  PLEASE REVIEW IT CAREFULLY. 

 

This notice explains how your protected health information may be used and disclosed to carry 

out payment and health care operations and for other purposes that are permitted or required by 

law.  “Protected health information” (PHI) in this notice means any personally identifiable  

information, including demographic information, that may be gathered in evaluating your current 

condition, making a diagnosis, deciding a course of treatment, assessing your progress, 

coordination care with other health service providers, and documenting and obtaining payment 

for services provided.  I am required by law to maintain the privacy of PHI and to provide you 

with notice of my legal duties and privacy practices.   I reserve the right to change the terms of 

this Notice of Privacy Practices.  Any new Notice of Privacy Practice will be effective for all 

PHI that I maintain at that time.  You will be provided with a copy of the revised Notice of 

Privacy Practice. 

 

This notice also outlines your rights to request restrictions on disclosures, to receive an account 

of disclosures, and to review and request amendments to your health information.   

 

HOW I MAY USE OR DISCLOSE YOUR HEALTH INFORMATION. 

 

Assessment and Treatment.  I may use your health information to evaluate your current 

condition, to make a diagnosis, to determine course of treatment, and to monitor and assess the 

progress of your treatment, as well as to coordinate care with other health service providers as 

may be appropriate. 

 

Obtaining Payment.  I may use and disclose your health information to obtain payment for 

services provided.  This may entail communication with an insurance company or managed care 

organization, and/or working with a billing agency.  All these entities and business associates are 

obligated to protect the privacy or your health information. 

 

Health Care Operations.  I may use or disclose your health information for health care 

operations that are necessary to assess quality of care and effectiveness of treatment services.  I 

may send you a reminder that you have an appointment.  I may tell you about alternative 

treatments and programs or about services that may be of interest to you. 

 

DISCLOSURE REQUIRED BY LAW WITHOUT AUTHORIZATION .  Applicable law 

and ethical standards permit disclosure of information about you without your authorization only 

in a limited number of situations.  The types of uses and disclosures that may be made without 

your authorization are those that are: 

 



 Required by law; such as the mandatory reporting of child abuse and neglect or 

mandatory government agency audits or investigations (such as the state social work 

licensing board). 

 Required by Court Order. 

 Necessary to prevent or lessen a serious and imminent threat to the health or safety of a 

person or the public.   If information is disclosed to prevent or lessen a serious threat, it 

will be disclosed to a person or persons reasonably able to prevent or lessen the threat, 

including the target of the threat. 

 

DISCLOSURE WITH AUTHORIZATION.  Uses and disclosures not specifically permitted 

by law will be made only with your written authorization, which you may revoke. 

 

YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION.                               

Right to request restrictions:  You have the right to request in writing additional restrictions or 

limitations on the use or disclosure of your health information.  I am not legally required to agree 

with your request. 

Right to request confidential communication:  You have the right to request that I communicate 

with you about your health information in a certain way or at a certain location. 

Right to an accounting disclosure:   You have the right to request in writing an accounting of 

disclosures of your health information. 

Right of access to inspect and copy:  You have the right to inspect and obtain a copy of certain 

health information that I maintain to make decisions about your care.  In limited circumstances, I 

may deny your request to inspect or copy your health information.  If I deny your request, I will 

notify you in writing of the reason for the denial. 

Right to amend:   If you feel that the health information I maintain about you is incomplete or 

inaccurate, you may request in writing that I amend the information.  I am not required to agree 

to the amendment. 

Right to a copy of this notice.   Upon request. 

 

COMPLAINTS.  If you have any questions about this privacy practices, please speak with or 

write to me.  If you should believe that your privacy rights have been violated, you may file a 

complaint with me in writing.  You may also notify the Secretary of the U.S. Department of 

Health and Human Services of your complaint.  You will not be penalized for filing a complaint.   


