

Notice of Privacy Practices

                                                                                        Counseling Services


THIS NOTICE DESCRIBES HOW PRIVACY AND HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.
I have adopted the following policies and procedures for protection of the privacy of                        the people I serve. 
THE PRIVACY OF YOUR PERSONAL AND HEALTH INFORMATION IS IMPORTANT TO ME.
Our Legal Duty

I am required by applicable federal and state law to maintain the privacy of your private personal information.  I am also required to give you this notice about our privacy practices, our legal duties, and your rights concerning your private personal information.  I must follow the privacy practices that are described in this notice while it is in effect.  This notice takes effect immediately, and will remain in effect until we replace it.

I reserve the right to change the privacy practices and the terms of this notice at any time, provided such changes are permitted by applicable law.  The new terms of the notice may be effective for all private personal information that are maintained, including private personal information I created or received before I made the changes.  Before I make a significant change to the privacy practices, I will change this notice, post it, and make the new notice available upon request. 

For more information about the privacy practices, or for additional copies of this notice, please contact me using the information listed at the end of this notice.

   How I Use and Disclose Your Private Personal Information 

   This therapist uses www.therapyappointment.com to retain process notes, client demographic information, billing and to remind clients of therapy appointments. Therapy appointment is HIPPA compliant. You can visit their website for additional questions or concerns at www.therapyappointment.com. 
I may contact you to set the initial appointment or to remind you of ongoing appointments, unless you have given me notice otherwise. 
Uses or Disclosures That Require Your Written Authorization
I will ask your written permission to use or disclose your protected health information for coordination of treatment, for referrals, for payment, or for health care purpose.
Upon your approval, I will use or disclose your protected health information as needed to arrange for payment of service to you. For example, information about your diagnosis and the service rendered is included in the bills that I submit to your health insurance plan or to the victim of crime compensation agency.  Your health plan may require health information in order to confirm that the service rendered is covered by your benefit program and medically necessary, or to review your records to be sure that we meet national standards for quality of care, or to authorize treatment or counseling sessions. 

Upon your approval, I may also disclose your private personal information to another health care provider, a member of your family, or other person who is involved in your care.

Required Disclosures, as Permitted by Law, Without Your Authorization

Emergencies.  If there is a medical emergency, I will disclose your protected health information as needed to enable appropriate care for you.  

Disclosures to child or adult protection agencies.  I will disclose protected health information as needed to comply with state law requiring reports of suspected incidents of child, elder, or disabled adult abuse or neglect.  

Duty to Warn and Protect.   If you are a danger to yourself or to others, I may disclose personal information to protect you or others, as allowed by law.

Other Disclosures without Written Permission.  

There are other circumstances in which I may be required by law to disclose protected health information without your permission.  They may include disclosures made: 

· To protect you from self-harm or to protect others from threat to harm;

· Pursuant to some court orders;

· To public health authorities, in some circumstances;
· To law enforcement officials in some circumstances;

· To correctional institutions regarding inmates;

· To federal officials for lawful military or intelligence activities;

· To coroners, medical examiners and funeral directors; and

· As otherwise required by law.

I will follow the provisions of 42 CFR Part 2 governing disclosure of protected health information.  Except for the circumstances described above, I will not disclose protected health information to a third party without your written permission or a court order.  If a request for disclosure of your patient record is received, and there is no written authorization accompanying the request, and I do not have your written permission on record, you will be contacted and asked whether you wish to authorize disclosure.  If you refuse to authorize disclosure, or it is not possible for us to contact you in person, I will not disclose your information without a court order.  

You may cancel an authorization at any time by notifying the Compliance Officer in writing of your desire to cancel it.  If you cancel an authorization it will not have any effect on information that  has already been disclosed.

    Your Legal Rights

Right to request confidential communications.  You may request that communications to you, such as appointment reminders, bills, or explanations of health benefits be made in a confidential manner.  I will accommodate any such request, as long as you provide a means for us to process payment transactions.  

Right to review and copy record.  You have the right to see records used to make decisions about you. You are allowed to review your record unless a clinical professional determines that it would create a substantial risk of physical harm to you or someone else or if the professional determines that it would not be in your best interest.  A written report of examination and treatment may be provided in lieu of complete copies of your records, consistent with Florida statute 455.667(4).  If another person provided information about you to our clinical staff in confidence, that information will be removed from the record before it is shared with you.  It will also be deleted any protected health information about other people.  In accordance with federal law, psychotherapy notes which may be in your personal folder cannot be reviewed or copied by you. Disclosures will only be made in accordance with the law.
At your request, I will make a copy of your record for you.  I may charge a reasonable fee for the cost of copying, summarizing, and/or mailing it to you.  You must submit your request in writing to this therapist and allow a reasonable time frame for completion of the request.  If I agree to your request you will be notified.  Your request may be denied under certain limited circumstances.  If your request is denied, you will be notified in writing and you may be able to request a review of the denial. 

Right to Request Amendments to Your Protected Personal Information – You have the right to request a correction to your private personal information.  If you believe that any private personal information in your record is incorrect, or that important information is missing, you must submit your request in writing to your therapist.  I do not have to agree to your request.  If it is denied your request will be notified of the reasons.  You have the right to submit a statement disagreeing with our decision. 

Right To An Accounting of Disclosures of Private Personal Information -- You have the right to find out what disclosures of your private personal information have been made.  The list of disclosures is called an accounting.  The accounting may be for up to six (6) years prior to the date on which you request the accounting, but cannot include disclosures before April 14, 2003.

This therapist is not required to include disclosures for services, payment, operations, or for National Security or Intelligence purposes, or to correctional institutions and law enforcement officials.  The right to have an accounting may be temporarily suspended if it will impede the agency’s activities.  The notice of suspension should specify the time for which such a suspension is required.  Requests for an accounting of disclosures must be submitted in writing to our Compliance Officer.  You are entitled to one free accounting in any twelve (12) month period.  We may charge you for the cost of providing additional accountings. 

Right To Obtain a Copy of the Notice – You have the right to request and get a paper copy of this notice and any revisions that are made to the notice at any time.  

     Complaints

If you have any complaints or concerns about the privacy policies or practices, you may submit a complaint to the Compliance Officer by phone or e-mail.  If you wish, you may submit a written complaint to the Compliance Officer.

    Compliance Officer:                                                                  

   Kellie Garza LMHC

   5445 Village Dr. Suite 104

   Viera, FL 32955

   321-403-7036

   kelliegarzalmhc@gmail.com
                                                            

You can also submit a complaint to the United States Department of Health and Human Services.  Send your complaint to:
Office for Civil Rights
U.S. Department of Health and Human Services
200 Independence Avenue, S.W.
Room 509F, HHH Building
Washington, D.C. 20201
OCR Hotlines-Voice: 1-800-368-1019 
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