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NOTICE OF PRIVACY PRACTICES 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND 
HOW YOU _CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY, 
AND SIGN THE A TT ACHED FORM ACKNOWLEDGING RECEIPT OF THIS NOTICE. 

' 
' 

J am required -by applicable state and federal law to maintain the privacy of your health inf�IJTiation. I am 
also required to give you this Notice about mypfi�cy practices;'legal obligations, and your rights 
concerning your liealth information ("Protected Health Information" or "PH:r'). I must follow the privacy 
riractice� that are described-in the Notice. For additional information about my privacy practices, or for 
additional copies of this Notice, please contact roe directly...:. al�<i' refe1' to Section II G of this Notice_ 

\. 
A. 

USES AND DISCLOSURES OF PROTECTED HEAL 'TH \NFORMA 1\0N 
Permissible Uses and Disclosures Without Yc::mr

0

Written Authorization 
*I may use and disclose PHI without· your written authorization, excluding
Psychother!=IPY Notes as described in Section fl, for-.certain purposes as descrrbed
below. ·The examples provided in each category are not meant to be exhaustive, but
instead are meant to descrlbe the types of uses and disclosures that are permissible
under stale and feaera\ \aw.
1. Tr�.atmerit: I may use and disclose PHI in order to provide treatment to you. For
example, I may use PHI to diagnose and provid!:! counseling services to you_ In
·ad9ition, l may disclose PHI to other h�lth care· providers involved in your treatment.
2. Payment: l may use or disclose PHI so that services you receive are

appropriately billed to, and payment is cot!ected'from, your health plan. Foi
example, I may disclose PHl to permit ijour health 9lan to take certain actions
before it approves or pays for treatment

° 

services.
3. Health Care Operations: l may use or disclose PHI in connection with our

health care operations, including quality improvement activities, training
programs, accreditation, certification: licensing, or credentialing activities.

4. R�quired or Permitted by Law.: I may use or disclose PHI when I am required
or permitted to do so by faw. For e?(amp!e, I may disclose PHI to appropriate

·. authorities if l reasonably believe that a client is a possible victim of abuse,
neglect, domestic violence, or-the intended victim of other crimes. In addition, I
may disclose PHI to the extent necessary to avert a serious threat to your health

• or safety, or the health or safety of others. Other disclosures permitted or
required by law include the following: disclosures for public health activities;
health oversight activities including disclosures to state or federal agencies
authorlzed to access PHI; disclosures to judicial ancl )aw .entorcement offlcia\s in
response to a court order or other lawful process; disclosures for research when
approved by an institutional review board; .and disclosures to military or national
security agencies, coroners, medical examiners, and correctional institutions or
otherwise as authorized by law.

State law requires me to obta,n 'jCUT autnci\Z.a\,cn to {l\Sclcse � Hl �o� \)a'jment
purposes.

B. Uses ancf Disclosures Requiring Your Written Authorization
1. Psychotherapy Notes: Notes recorded by me documenting the contents of a

counseling session with the client ("Psychotherapy Notes") will be used only by

' \

Psychological Services for Children, Adolescents, and Adults



:-Votice (�( Privacy Rights 

me and will not othe!Wlse be.used or disclosed without specific 
written authorization. 

2. Marketing Communications: i wili.not ·use Vot.:rr PHI for marketing .
communications under any circumstance.

3. Other Uses and Disclosures:. Uses and disclosures other than those described
in Section l A above will be made only with written authorization. For example, a 
client or guaroian wm neectto.sign an authonzation fonn be'iore \ can serio PHI to 
an insurnnce company, school, physician, formermental health provider, or 
attorney. The authorization may be revoked at any time_ 

!!. YOUR iNDIVIDUAL RIGHTS 
A. Right to Inspect and Copy. You may request access to your medical records and

billing records maintained by me for inspectlon, and you may request copies of the
records. All requests for access must be made in writing_ Under limited circumstances, l
may deny access to your records. I may tjiarge a fee for the costs of copying and
sending you records_. lfyo_u are a parent or legal guardian or a minor who has received
treatment. please note that certain portions Qfthe minor's medical record will not be
accessible to you. For example, records related to chemical use/abuse may not be
released. wifhoLJt-the minor's written permission.

8- Ri9bt1ci:Al!�t!1��e c_ommunicatwns. You may request, and I will accommodate, any
reasonable written reqqest"fr6m you-to reoeive-RHLby altern_-3-tiye means of
comtnuriicatirn:1 or at alternative to�tibns_

· · 

C. Rightto Request.Restrictions. You have the right to request a restriction on PHI used
for disclosure for treatment, payment, or health care operations. You must request any
such restriction in writing addressed to me. l am not required to agree to any such
restriction you may request.

D. Right to Accounting otDisclosures. Upon written request yo·u may obtain an
accounting of certain disclosures of PHI made by me after April 13, 2003. Thts right
applies to disclosures for purposes other than treatment, payment, or hearth care
operations, excludes disclosures made to you or disdosures otherwise authorized by
your, and is subject.to other restrictions and limitations.

E. Right to Request Amendment. You have the rightto request that I amend your health
information, Your request must be in wliting, and it must explain your reasons for the
proposed changes.

F. Right to Obtain Notic�. You have the rightto obtain a paper copy of this Notice by
submitting a request to me at any time.

G. Questions and .Complaints. If you desire further information about your privacy rights,
or are concerne.d that I have Violated your privacy rights, you may contact me regarding
this. You may aiso file a �n complaint with-the Dir1:ctor, Office for Civil Rights of the
u.s. Departm�nt. qf Health .. and Human Services. I will not retaliate against you if you file
a complaint with the Director or with me_

.. 

!!i. EFFECT!VF DATE AND CHANGES'TO THIS NOTICE 
A Effective Date. This Notice is effective April 14, 2003. 
8. Changes to this .Notice. I may change the terms of this Notice at any time. If I change

this Notice, I- may mi3ke the new terms effective for all PH! that l maintain, including any
information created or received prior to issuing a new Notiee. If ! change this Notice, I will
post the revised Notice in the vmiting area of my office.




