Jenna Duffy, MSW, LCSW
129 Park Street, NE, Suite 12B - Vienna, Virginia 22180
(P) 703-282-8428      (F) 571-732-4824


COMMUNICATION AUTHORIZATION & ACKNOWLEDGEMENT OF PRIVACY PRACTICES

In accordance with the Health Insurance Portability and Accountability Act of 1996 (HIPAA), I agree to the following:

(Please initial the following two statements.)
____ I have been made aware of and offered a full copy of this provider’s NOTICE OF PRIVACY PRACTICES.

____ I am aware of the following:

· Voicemail is not secure if someone else has access to your phone.  Your call information can also be reviewed by caller ID or through your telephone provider.  IN THE CASE OF DOMESTIC VIOLENCE or THE NEED TO PROTECT YOUR PRIVACY from others in your life, you may want to use a land-based phone away from home or purchase access to a separate, private, secure cell phone (such as a TracPhone or Net10Phone).

· I am aware that text and email is generally accepted as less secure than telephone or voicemail.  I know that password and fingerprint protection add a layer of protection but is NOT fool-proof.  

· I am also aware that mail to my home address can be opened or seen by others.

· If privacy is of concern to me, I will take care to safeguard all written records of my interactions with this provider (billing statements, copies of intake paperwork, etc.).  I will also pay for services with cash or from a secure credit card and/or bank account.

· This provider may keep hard copies of any of my texts, emails, and written communications with her as part of my medical record.

I have read the information above and hereby consent to allow Jenna L Duffy, MSW, LCSW communicating with me in the manners checked below:

_____ Home phone: phone number ____________________________


Check all that apply:


____ For phone calls


____ For voicemail messages

_____ Cell phone: phone number  ______________________________


Check all that apply:


____ For phone calls


____ For voicemail messages


____ For texted appointment confirmations



____ For other texts 

_____ Work phone: phone number ____________________________


Check all that apply:


____ For phone calls


____ For voicemail messages

_____ Email:  email address ____________________________________________

​​​​_____ Physical mail:  ____ At home OR    ____Somewhere else (Please specify address:)

(If this provider is not allowed to send mail to client, the client and provider MUST decide on a method for charging client for balances due.  The provider may require full payment for sessions at time of service with client agreeing to come to the office to receive a reimbursement for any overcharged amounts.)
FURTHERMORE, I am aware that if I text or email this provider, I am agreeing for this provider to respond to me by texting or emailing me from the phone number or email address I use to contact the provider UNLESS I SPECIFY OTHERWISE IN MY MESSAGE.                                          

______________________________________________________
 

_____________________

Client Signature







Date

info@jennaduffylcsw.com
www.jennaduffylcsw.com

