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HIPAA Notice of Privacy Practices 

THIS NOTICE INVOLVES YOUR PRIVACY RIGHTS AND DESCRIBES HOW INFORMATION ABOUT YOU MAY 

BE USED AND DISCLOSED.  PLEASE REVIEW IT CAREFULLY.  THIS INFORMATION IS ALSO INCLUDED IN 

THE INFORMED CONSENT PAPERWORK YOU RECEIVED AND WILL BE REVIEWED AT YOUR INITIAL 

EVALUATION.  

EFFECTIVE: FEBRUARY 1, 2017 

I will treat all of the information you share with me with great care.  The law protects the privacy of all 

communications between a client and a psychologist.  I will disclose no information obtained from you, 

or the fact that you are my patient, except with your written consent. However, there are some 

important exceptions to this rule of confidentiality, as required by law. We will discuss these issues at 

your initial evaluation, but you may reopen the conversation at any time during our work together. 

I. Uses and Disclosures Requiring Authorization or Consent  

HIPAA allows health care providers to use or disclose your protected health information (PHI) for 

treatment, payment, and health care operations purposes.  In most situations, I will ask you to sign a 

“release of information” form before I talk about you or send my records about you to anyone.  If the 

client is under 18 years of age, the written consent of one legal guardian is necessary.  You may read or 

make changes to this form at any time.   

Mental Health Medical Records is the term used for my formal record of the services provided to you, 

and these contain the dates of our sessions, your diagnosis, functional status, symptoms, progress, our 

plan, and any psychological testing reports.  Your health records will be stored electronically and will be 

password protected to ensure security and confidentiality. 

Generally, if using insurance, your health insurance company will receive the dates of our appointments, 

my charges, a diagnosis, and perhaps a brief treatment plan.  If you are concerned about this, please 

discuss it with me.  Please understand that I have no control over how these records are handled at the 

insurance company.  My policy is to provide only as much information as the insurance company will 

need to pay your benefits. 

You may revoke your permission to release PHI, in writing, at any time, by contacting me. If there is an 

emergency and I cannot ask your permission, I am allowed to share information if I believe you would 

have wanted me to do so, or if I believe it will be helpful to you.  

II. Possible Uses and Disclosures with Neither Consent nor Authorization  

I may use or disclose information without your consent or authorization in the following circumstances, 

as legally required: 
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1. If I have reason to believe that a child or an incapacitated adult is a victim of abuse or neglect, 

the law requires that I file a report with the appropriate government agency.  Once such a 

report is filed, I may be required to provide additional information. 

2. If I have reasons to believe that you are a serious threat of harm to yourself or another person, 

the law requires me to take appropriate action to protect you or that other person.  This usually 

means telling others about the threat. 

3. If you were sent to me by a court for evaluation or treatment, the court expects a report from 

me.  If this is your situation, please talk with me before you tell me anything you do not want 

the court to know.  You have a right to tell me only what you are comfortable having disclosed 

to the court.  However, withholding information may be harmful to you. 

4. If you are suing someone, being sued, or being charged with a crime and you tell the court that 

you are seeing me, I may then be ordered to show the court my records.  Please consult your 

lawyer about these issues. 

5. I may occasionally find it helpful to consult with other health and mental health professionals 

about a case.  During a consultation, I make every effort to avoid revealing any identifying 

information about the client.  The other professionals are also legally bound to keep the 

information confidential.   

If such a situation arises, I will make every effort to fully discuss it with you before taking any action and 

I will limit my disclosure to what is necessary. 

III. Patient's Rights and Provider's Duties:  

Right to Request Restrictions You have the right to request restrictions on certain uses and disclosures 

of protected health information about you. You also have the right to request a limit on the medical 

information I disclose about you to someone who is involved in your care or the payment for your care. 

If you ask me to disclose information to another party, you may request that I limit the information I 

disclose. However, I am not required to agree to a restriction you request. To request restrictions, you 

must make your request in writing, and tell me: 1) what information you want to limit; 2) whether you 

want to limit my use, disclosure, or both; and 3) to whom you want the limits to apply.  

Right to Receive Confidential Communications by Alternative Means and at Alternative Locations You 

have the right to request and receive confidential communications of PHI by alternative means and at 

alternative locations. (For example, you may not want a family member to know that you are seeing me. 

Upon your request, I will send your bills to another address. You may also request that I contact you only 

at work, or that I do not leave voice mail messages.) To request alternative communication, you must 

make your request in writing, specifying how or where you wish to be contacted.  
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Right to an Accounting of Disclosures You generally have the right to receive an accounting of 

disclosures of PHI for which you have neither provided consent nor authorization. On your written 

request, I will discuss with you the details of the accounting process. In most cases, you have the right to 

inspect and copy your medical and billing records. To do this, you must submit your request in writing. If 

you request a copy of the information, I may charge a fee for costs of copying and mailing. I may deny 

your request to inspect and copy in some circumstances. I may refuse to provide you access to certain 

psychotherapy notes or to information compiled in reasonable anticipation of, or use in, a civil criminal, 

or administrative proceeding.  

Right to Amend If you feel that protected health information I have about you is incorrect or 

incomplete, you may ask me to amend the information. To request an amendment, your request must 

be made in writing, and submitted to me. In addition, you must provide a reason that supports s your 

request. I may deny your request if you ask me to amend information that: 1) was not created by me; I 

will add your request to the information record; 2) is not part of the medical information kept by me; 3) 

is not part of the information which you would be permitted to inspect and copy; 4) is not accurate and 

complete.  

Right to a copy of this notice You have the right to a paper copy of this notice. You may ask me to give 

you a copy of this notice at any time. Changes to this notice: I reserve the right to change my policies 

and/or to change this notice, and to make the changed notice effective for medical information I already 

have about you as well as any information I receive in the future. The notice will contain the effective 

date. I will have copies of the current notice available on request. Complaints: If you believe your privacy 

rights have been violated, you may file a complaint. To do this, you must submit your request in writing 

to my office. You may also send a written complaint to the U.S. Department of Health and Human 

Services. 

 

 


