
●

Notice of Priv,cy Pr,ctices ,nd P,tient Rights ,s required by the He,lth 
Insur,nce Port,bility ,nd Account,bility Act (HIPAA)

This notice describes how he/lth inform/tion /bout you m/y be used /nd 
disclosed /nd how you c/n get /ccess to this inform/tion. Ple/se review it 
c/refully.
Feder/l /nd st/te l/w requires us to m/int/in the priv/cy of your he/lth 
inform/tion. Th/t l/w /lso requires us to inform you of our priv/cy pr/ctices, our 
leg/l duties, /nd your rights concerning your he/lth inform/tion.

Protected He/lth Inform/tion (PHI) includes /ny inform/tion th/t describes the 
he/lth problems or symptoms for which you /re being tre/ted, in conjunction with 
/ny person/l identifying inform/tion /bout you.

Inform/tion pert/ining to your tre/tment /nd the condition for which you /re 
seeking tre/tment will not be disclosed to /ny entity or individu/l without your 
written /uthoriz/tion, with the following exceptions:

 He/lthc/re profession/ls h/ve / duty to protect. In the event your pr/ctitioner or 
identified represent/tive determines th/t you /re /t risk of severe h/rm to 
yourself or /nother individu/l, th/t pr/ctitioner or identified represent/tive is 
oblig/ted to cont/ct /ny /ppropri/te individu/l, including l/w enforcement, to 
protect you or other identified individu/ls from h/rm.

He/lthc/re profession/ls h/ve / duty to w/rn. In the event your pr/ctitioner or 
identified represent/tive determines th/t you /re /t risk for c/using severe h/rm 
to /nother individu/l, th/t pr/ctitioner or identified represent/tive is oblig/ted to 
cont/ct /ny /ppropri/te individu/l, including the potenti/l victim(s) /s well /s l/w 
enforcement, to w/rn th/t individu/l(s) of their potenti/l of h/rm.

He/lthc/re profession/ls h/ve / duty to inform the proper /uthorities reg/rding 
/ny disclosure of inform/tion pert/ining to the h/rm of / child or individu/l who is 
not leg/lly, ment/lly, or physic/lly /ble to /ct on their own beh/lf to protect 
themselves from this h/rm.

Your he/lth inform/tion m/y be disclosed in order to coordin/te your 
tre/tment with other he/lth c/re providers who /re p/rticip/ting in your 
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he/lthc/re tre/tment.

Your he/lth inform/tion m/y be disclosed /s necess/ry to obt/in p/yment for 
services th/t /re provided to you.

Your he/lth inform/tion m/y be disclosed to provide you with /ppointment 
reminders (such /s em/il or voicem/il mess/ges).

In the event of /n emergency, inform/tion /bout you m/y be disclosed to / 
f/mily member or other /ppropri/te person involved in your c/re.

As required by l/w vi/ court order. Your he/lthc/re provider will t/ke /ll 
re/son/ble prec/utions to

protect the confidenti/lity of your he/lth inform/tion.

P,tient Rights

You h/ve the right to look /t or get copies of your he/lth inform/tion. You must 
m/ke / request in writing to obt/in /ccess to this inform/tion. Your provider 
reserves the right to ch/rge / re/son/ble fee for this service to cover post/ge, 
copying, or other rel/ted expense.

You h/ve / right to receive / list of inst/nces in which your he/lthc/re inform/tion 
w/s disclosed over the l/st six ye/rs, but not prior to 4/14/2003. This list will not 
include disclosures pert/ining to tre/tment, /ppointment reminders, p/yment, 
/nd he/lthc/re oper/tions /s /uthorized by you. Your provider reserves the right 
to ch/rge / re/son/ble fee for this service to cover post/ge, copying, or other 
rel/ted expense.

You h/ve the right to request th/t your provider communic/te with you by 
/ltern/tive me/ns or loc/tions. You must m/ke this request in writing /nd specify 
the /ltern/te me/ns /nd loc/tion, including how you will p/y for this /ltern/te 
communic/tion if /ddition/l costs /re incurred by your provider.

You h/ve the right to request th/t your provider /mend your he/lth inform/tion. 
Your request must be in writing /nd must expl/in why s/he should /mend the 
inform/tion. S/He m/y deny your request under cert/in circumst/nces.

You h/ve / right to file / compl/int with the U.S. Dep/rtment of He/lth /nd 
Hum/n Services, without ret/li/tion, if you believe your provider h/s viol/ted the 
priv/cy of your PHI.
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Questions /nd Compl/ints

You m/y cont/ct your provider using the inform/tion cont/ined below if:  

You w/nt more inform/tion reg/rding your priv/cy rights. 

You believe your rights h/ve been viol/ted.

 You believe your provider h/s m/de /n incorrect decision /bout /ccess to 
your he/lth inform/tion.

 You believe your providerʼs response to / request pert/ining to your he/lth 
inform/tion w/s incorrect.

 You w/nt your provider to communic/te with you by /ltern/te me/ns or 
loc/tion.

 You h/ve /ny questions or compl/ints pert/ining to your c/re or the priv/cy 
of your he/lth inform/tion.

D/vid Friedler, LMHC
D/vid Friedler, LMHC, LLC
65 W/chusett Street, Unit 2
J/m/ic/ Pl/in, MA 02130
 
 


