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This notice describes how health information about you may be used and disclosed and how you can get access to this information. Please review it carefully!

If you have any questions about this Notice, please contact Amanda Starr, PsyD, at the address above.

This notice applies to records and information I have about you, your health, your health status, and the health care and services you receive from me. Your health information may include information created and received by me, may be in the form of written or electronic records, and may include information about your health history, health status, symptoms, examinations, test results, diagnoses, treatment, procedures, prescriptions, and similar types of health related information. This Notice will tell you the ways in which we may use and disclose health information about you and describe your rights and our obligations regarding the use and disclosure of that information.

Uses and Disclosures of Protected Health Information (PHI)

Treatment: I may use or disclose your PHI to a physician or other healthcare provider providing treatment to you.

Payment: I may use and disclose your PHI to obtain payment for services I provide to you.

Healthcare Operations: I may use and disclose your PHI in connection with the operation of my practice. Healthcare operations include quality assessment and improvement activities, business related matters such as audits of administrative services, and case management and care coordination.

To You, Your Family and Friends: I must disclose your PHI to you, as described in the Patient Rights section of this Notice. I may disclose your PHI to a family member, friend, or other person to the extent necessary to help with your healthcare or with payment for your healthcare, but only if you agree that we may do so.

Other Uses: In addition to my use of your PHI for treatment, payment, or healthcare operations, you may give me written authorization to use your PHI or to disclose it to anyone for any purpose. If you give me an authorization, you may revoke it in writing at any time. Your revocation will not affect any use of disclosures permitted by your authorization while it was in effect. Unless you give me a written authorization, I cannot use or disclose your PHI for any reason except those described in this Notice.

Uses and Disclosures of PHI with Neither Consent nor Authorization

I may use or disclose PHI about you for the following purposes, subject to all applicable legal requirements and limitations:

Serious Threat to Health or Safety: I may use and disclose PHI about you when necessary to prevent serious threat to your health and safety or the health and safety of the public or another person. If you communicate a serious threat of violence against another person or if you are in imminent risk of inflicting serious harm to yourself, I may disclose information in order to reduce said risk.

Required by Law: I may use or disclose PHI about you if I am required to do so by federal, state or local law.

Public Health Risks: I may disclose PHI about you for public health reasons; in order to prevent or control disease, injury or disability; or to report suspected abuse or neglect, non-accidental physical injuries, or reactions to medications.

Health Oversight Activities: I may disclose PHI to a health oversight agency for audits, investigations, inspections or licensing purposes. These disclosures may be necessary for certain state and federal agencies to monitor the health care system, government programs, and compliance with civil rights laws.

Lawsuits and Disputes: If you are involved in a lawsuit or a dispute, I may disclose PHI about you in response to a court or administrative order. Subject to all applicable legal requirements, I may also disclose PHI about you in response to a subpoena.

Law Enforcement: I may release information if I am asked to do so by law enforcement official in response to a court order, subpoena, warrant, summons or similar process, subject to all applicable legal requirements.

Information Not Personally Identifiable: I am use or disclose PHI about you in a way that does not personally identify you or reveal who you are.

Appointment Reminders: I may use or disclose your PHI to provide you with appointment reminders (such as voicemail messages or letters).

Your Rights Regarding your Health information

Access: You have the right to inspect and copy your PHI, such as clinical and billing records, that I keep and use to make decisions about your care. I may deny your access to PHI under certain circumstances. (For example, if I believe it may be harmful to you.) In some cases you may have this decision reviewed.

Accounting Disclosure: You have the right to receive an accounting of disclosures of PHI. Upon your request, I will discuss with you the details of the accounting process.

Restriction: You have the right to request restrictions on certain uses and disclosures of PHI regarding yourself. However, I am not required to agree to a restriction or request.

Alternative Communication: You have the right to request that I communicate with you about your PHI by alternative means or to alternative locations. You must make your request in writing. Your request must specify the alternative means or location, and provide satisfactory explanation of how payments will be handled under the alternative means or location you request.

Amendment: You have the right to request that we amend your PHI. Your request must be in writing and it must explain why the information should be amended. We may deny your request under certain circumstances.

Electronic Notice: if you receive this Notice electronically, you are entitled to receive this Notice in written form.

Changes to this notice

I am required by law to maintain the privacy of PHI and provide you with this Notice of my legal duties and privacy practices with respect to PHI. I reserve the right to change this Notice and to make the revised or changed Notice effective for clinical information I already have about you, as well as information I receive in the future. I will post a summary of the current Notice in the waiting area with its effective date at the top right hand corner. You are entitled to a copy of the Notice currently in effect.

Complaints

If you are concerned that I have violated your privacy rights or you disagree with a decision I made about access to your records, please contact me about the complaint. You may also send a written complaint to the Secretary of the Department of Health and Human Services. I will provide you with the address to file your complaint with the US Department of Health and Human Services upon request.

Making Requests Related to your PHI

Denial of Requests to Inspect and Copy Your PHI: I may deny your request to inspect and/or copy your PHI under certain circumstances. If this occurs, you may ask that your denial be reviewed. If the law gives you a right to have my denial reviewed, I will select a licensed health care professional to review the request and my denial. I will comply with the review outcome.

To Request an Amendment to Your PHI Record: You have the right to request an amendment as long as I keep the information. To request an amendment, complete and submit a Clinical Record Amendment/Correction Form to Amanda Starr, PsyD. I may deny your request for an amendment if your request is not in writing or does not include a reason to support the request. In addition, I may deny your request if you ask me to amend information that (1) I did not create, unless the person or entity that created the information is no longer available to make the amendment; (2) is not part of the health information that I keep; (3) you would not be permitted to inspect and copy the information; or (4) is inaccurate or incomplete.

To Request Restrictions of the Disclosure of Your Health Information: To request restrictions on the PHI I use or disclose about you for treatment, payment, or healthcare operations, you must complete and submit a REQUEST FOR RESTRICTION OF USE OR DISCLOSURE OF CLINICAL INFORMATION AND/OR CONFIDENTIAL COMMUNICATION to Amanda Starr, PsyD.

To Request an Accounting of Disclosures: To obtain a list of the disclosures I made for information about you for purposes of treatment, payment, healthcare operations, and a limited number of other special circumstances, you must submit your request in writing to Amanda Starr, PsyD. It must state a time period. The time period may not be longer than six years and may not include dates before January 1, 2010. Your request should indicate in what form you want the list (for example, paper or electronic). The first list you request within a 12-month period will be free. For additional lists, I will charge you the cost of providing the list. I will notify you of the costs involved, and you may choose to withdraw or modify your request before any costs are incurred.

To Request a Change in the Manner or Confidential Communications: To request a change in the manner in which I provide confidential communications, you may complete and submit the REQUEST FOR RESTRICTION OF USE OR DISCLOSURE OFCLINICAL INFORMATION AND/OR CONFIDENTIAL COMMUNICATION to Amanda Starr, PsyD. I will accommodate all reasonable requests. Your request must specify how or where you wish to be contacted.

