Linda Poure, LCSW, MSW, MPS, PLC
2730 S. Val Vista Drive Suite 135

Gilbert, Arizona 85295

480 699-2116     Fax 480 219-9977 
HIPAA NOTICE OF PRIVACY PRACTICES
The federal Health Insurance Portability and Accountability Act (HIPAA) became law in 1996.  Its purpose is to govern health care transactions and client records.  As a mental health practitioner, I am covered by HIPAA because I transmit some health care information in electronic form in connection with insurance or other transactions.  HIPAA requires I provide you with this notice of my privacy practices.  It will describe how your medical information may be used and disclosed and how you can obtain that information.  It will also explain when, why and how I would use and/or disclose information about you. This notice is designed to be used in conjunction with my Informed Consent and Release of Information documents to provide you with complete details about my privacy practices.
It is my legal duty to safeguard your protected health information (PHI).  PHI is defined as individually identifiable information about you or information that could reasonably be used to identify you as a client.  It includes records in any form, data about your health condition, the health care services I provide to you and payment for those services.  Use of your PHI means when I share, apply, utilize, examine or analyze information within my practice and disclose means when I release, transfer, give or otherwise reveal information to a third party outside my practice.  In most cases, I may not use or disclose more of your PHI than is necessary to accomplish the purpose for which the use or disclosure is made.
As changes continue to evolve with HIPAA, I reserve the right to change the terms of this notice at any time.  Before making a change, I will revise this Notice and post a new copy in my office.  You may also request a copy or view the copy in my office.

HIPAA defines two different kinds of PHI:  medical records and psychotherapy notes.  Medical records include treatment plans, assessments, symptoms, diagnoses, clinical tests, progress in treatment, functionality and frequency of treatment.  Psychotherapy notes are an optional record and contain more sensitive, personal information.  I do not use psychotherapy notes.  When PHI is referenced in this Notice, it will mean medical records only.

Under HIPAA, I may use and disclose your PHI without your consent for the following reasons:

1. For treatment:  I may disclose your PHI to physicians, psychiatrists, psychologists and other licensed health care providers who are involved with your care.  This will be to coordinate care.

2. For health care operations: I may disclose your PHI for efficient operation of my practice.  For example, I might use it to evaluate my performance or to make sure I am in compliance with applicable laws.
3. To obtain payment for treatment:  I may use or disclose your PHI to bill and collect payment for services I provide.  I have no knowledge about or control over what happens to your PHI once it has been released to an insurance company.  If you choose to use your medical benefits, I am obligated to supply them with your PHI.
4. When disclosure is required by federal, state, or local law.
5. To avoid harm:  I may provide PHI to law enforcement or persons able to prevent or mitigate a serious threat to the health or safety of a person or the public.

6. If disclosure is compelled or permitted by the fact that you are in such mental or emotional condition as to be dangerous to yourself or the person or property of others, and  I determine that disclosure is necessary to prevent the threatened danger.
7. If disclosure is mandated by the Arizona Child Abuse and Neglect Reporting law or the Arizona Elder/Dependent Adult Abuse Reporting law:  If I have a reasonable suspicion that abuse or neglect has occurred, I must report.  
8. If disclosure is compelled or permitted by the fact that you tell me of a serious/imminent threat of physical violence by you against a reasonably identifiable victim or victims.
9. For Public Health activities:  For example, in the event of your death, if a disclosure is permitted or compelled, I may give the county coroner information about you.
10. If disclosure is required by the Arizona Board of Behavioral Health Examiners as a result of a complaint or investigation.

11. If a lawsuit is filed against me: PHI may be disclosed as a part of my defense in court.

12. For Workers’ Compensation:  HIPAA privacy regulations do not apply to services provided under Workers’ Compensation Insurance.
13. Appointment reminders and health related benefits or services: I may use your PHI to provide appointment reminders or to give you information about other treatment options.
14. If an arbitrator arbitration panel compels disclosure when arbitration is lawfully requested by either party, pursuant to subpoena or any other provision authorizing disclosure.

15. If disclosure is required or permitted to a health oversight agency for oversight activities authorized by law

16. If disclosure is otherwise specifically required by law.

Disclosures to family, friends or others:
I may provide your PHI to a family member, friend or other individual who you indicate is involved in your care or responsible for the payment for your health care.  You have the right to object in whole or in part and I will reasonably comply.  Retroactive consent may be obtained in emergent situations.
Other Uses and Disclosures Require Your Prior Written Authorization:  In any other situation not described above, I will request your written authorization before using or disclosing any of your PHI.  Even if you have signed an authorization to disclose your PHI, you may later revoke that authorization, in writing to stop any future disclosures by me.

Your rights concerning your PHI

1. You have the right to see and get copies of your PHI.  Your request must be in writing and I will respond within 30 days.  If I must deny your request, I will give you reasons for the denial in writing.  Cost for copies of your PHI will be no more than $.25 per page.

2. You have the right to ask that I limit how I use and disclose your PHI.  While I will always consider your request, I am not legally bound to agree.  If I do agree, I will put those limits in writing and use them except in emergency situations. 

3. You have the right to ask that your PHI be sent to you at an alternate address or by an alternate method. I am obliged to agree with your request provided I can give you the PHI in the format requested without undue inconvenience.

4. You are entitled to a list of the disclosures of your PHI that I have made.  This will not include disclosures you have already authorized, nor may it include disclosures made for purposes of national security or to corrections or law enforcement.  I will respond to your request within 60 days of receiving it.  The list will include the date of the disclosure, to whom it was disclosed, a description of the information and the reason for the disclosure.  I will provide this list to you at no cost unless you make more than one request in the same year.  If so, I will charge you a reasonable fee based on each additional request.

5. You have the right to amend your PHI.  If you believe there is an error in your PHI, you have the right to request that I correct the existing or add missing information.  Your request for this amendment must be in writing and I will respond within 60 days.  I may deny your request if I find that the PHI is complete and correct or may not be disclosed.  My written denial must explain my reasons for the denial and explain your right to file a written objection.  If you do not file a written objection, you still have the right to ask that your request and my denial be attached to any future disclosures.  If I agree to make changes to your PHI, I will also advise all others who need to know that the changes have been made.
6. You have the right to receive this notice by email and you may request a paper copy.

How to Complain about my Privacy Practices
If you feel I have violated your privacy rights or if you object to a decision I have made about access to your PHI, you are entitled to file a complaint.  You may do so directly with me at 2740 South Val Vista, Suite 135 Gilbert, Arizona, 85295 as I am the Privacy Officer for my practice.  Additionally, you may also file a complaint with the Secretary of the Department of Health and Human Services in the state of Arizona or send a written complaint to the Secretary of the Department of Health and Human Services at 200 Independence Avenue S.W. Washington D.C. 20201.  If you file a complaint, I will take no retaliatory action against you.  If you have questions about this notice, complaints or would like to know how to file a complaint, please contact me at my office or by telephone 480 699-2116.  
This notice is effective April 1, 2009.
I have received a copy of this HIPAA Privacy Notice and had the opportunity to ask questions about it.

________________________________________________________      Date_________________________________
Client
________________________________________________________      Date_________________________________        
Therapist
