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HIPAA Notice of Privacy Practices for Protected Health Information
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. 
This Notice describes how we may use and disclose your protected health information (“PHI”), which is any information that relates to your past, present, or future physical or mental health or condition, the provision of health care to you, or your past, present, or future payment for the provision of health care to you. We may use and disclose your PHI to carry out treatment, payment, and health care operations (“TPO”), and for other purposes that are permitted or required by law. In other words, we, our organization, our office staff, and others outside our office who are involved in your care and treatment, may use and disclose your PHI for providing health care services to you, paying for your health care bills, supporting our operations, and for any other use required by law.
Treatment: We may use your PHI to provide health care to you. Providing health care includes, but is not limited to, consulting your medical records to diagnose or review certain conditions. We may also receive records from or refer records to third parties, such as a referring physician. 
Payment: We may use your PHI, as needed, to obtain payment for your health care services. For example, billing for our office services may require us to disclose your relevant PHI to your health insurer to obtain approval for coverage.
Healthcare operations: We may use or disclose, as needed, your PHI to carry out our business activities. These activities include, but are not limited to, scheduling appointments, following up with you regarding your treatment, performing staff training and performance reviews, and ensuring accreditation with applicable boards and authorities. For example, we may disclose your PHI to accrediting agencies as part of an accreditation survey. We may also call you by name when you arrive for appointments, or when we call you to follow up on certain treatments.
We may use or disclose your protected health information in the following situations without your authorization: as required by law, public health issues as required by law, communicable diseases, to report abuse or neglect to a government authority, health oversight, Food and Drug Administration requirements, research under board supervision, judicial or administrative proceedings, law enforcement purposes, to stop a serious threat to health or safety, legal proceedings, criminal activity, inmates, military activity, national security, and workers’ compensation. 
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Required Uses and Disclosures: Under the law, we must make disclosures to you and when required by the Secretary of Health and Human Services to investigate or determine our compliance with the requirements of 45 CFR 164.500.

We must obtain your authorization to use or disclose your PHI for: any purpose relating to your psychotherapy notes (except for TPO, our training, or to defend ourselves in a lawsuit brought by you), marketing, and the sale of your PHI.

We will use and disclose your PHI for purposes not described in this Notice only with your written authorization.

You may revoke your authorization at any time, provided the revocation is in writing, except to the extent that we have taken action in reliance thereon.

We are prohibited from using or disclosing your PHI for the purpose of investigation or imposing criminal or civil liability on any person based on the mere act of seeking, obtaining, providing, or facilitating reproductive health care. For example, we are prohibited from disclosing your PHI to law enforcement in an investigation whether you sought treatment for a sexually transmitted infection. 
We may not use or disclose your PHI potentially related to reproductive health care for purposes related to governmental oversight of the health care system without your attestation. For example, if we are subject to an inspection by a governing health board, we may not disclose your PHI potentially related to reproductive health care without your attestation in writing, including, but not limited to, a description of the information requested, your name, and signature.
PHI used or disclosed for the purposes described in this Notice might be subject to redisclosure by the recipient of the PHI. If that happens, the PHI might no longer be protected as described in this Notice.  
Your rights:
You may request restrictions on certain uses and disclosures of your PHI, including uses and disclosures for TPO. We are not required to agree to your requested restriction, unless the restriction applies to disclosure of PHI to a health plan, the disclosure would be for the purpose of payment or health care operations and is not otherwise required by law, and the PHI pertains solely to a health care item or service for which you, or any person other than a health plan on your behalf, has paid the covered entity in full.
You may request, and we must accommodate, reasonable requests to receive communications of PHI from us by alternative means or at alternative locations. For example, you may request not to receive [image: A red and white logo

AI-generated content may be incorrect.]physical mail regarding billing from our office. We will make efforts to accommodate this or similar reasonable requests. Please make your requests in writing to our receptionist.   
You have a right of access to inspect and obtain a copy of your PHI in a designated record set, for as long as the PHI is maintained in the designated record set, except for psychotherapy notes and any information compiled in reasonable anticipation of, or for use in, a civil, criminal, or administrative action or proceeding.
You have the right to request us to amend your PHI or a record about you in a designated record set for as long as the PHI is maintained in the designated record set. We will take timely action on your request in accordance with applicable law. If we deny your request, you will have the right to submit a written statement disagreeing with our denial and stating the basis of your disagreement. We may prepare a rebuttal statement, which we must provide to you.
You have the right to receive an accounting of the disclosures we have made of your PHI in the six years prior to the date of the request for an accounting. We may charge a reasonable fee to produce such an accounting. 
You have the right to obtain a paper copy of this Notice from us upon request.
Our obligations:
We are required by law to maintain the privacy of your PHI, to provide you with Notice of our legal duties and privacy practices, and to notify you of a breach of unsecured PHI.
We are required to abide by the terms of this Notice currently in effect.
We reserve the right to change the terms of this Notice and to make the new Notice provisions effective for all PHI we maintain. In the event we change the terms of this Notice, we will provide you with a copy of the new Notice by email to the address in our file.
Complaints:
You may complain to us and to the Secretary of Health and Human Services if you believe we have violated your privacy rights. You may complain to us by speaking with our Owner or leaving a written complaint with our receptionist. We will not retaliate against you for filing a complaining to us, the Secretary, or both.
Feel free to speak with our Owner in person or at 319-478-4242 for further information. 
This Notice is effective July 15, 2025.
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