HIPAA NOTICE

Notice of Privacy Practices

Allison Suznovich, LCSW
CALIFORNIA NOTICE FORM

Policies and Practices to Protect the Privacy of Your Health Information when Receiving Psychotherapy Services
THIS NOTICE DESCRIBES HOW PSYCHOLOGICAL & MEDICAL INFORMATION ABOUT YOU MAY BE USED & DISCLOSED & HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

I.  Uses and Disclosures for Treatment, Payment, and Health Care Operations
We may use or disclose your protected health information (PHI), for treatment, payment, and health care operations purposes with your consent.  To help clarify these terms, here are some definitions: 

·         “PHI” refers to information in your health record that could identify you. 

·         “Treatment, Payment, and Health Care Operations”

– Treatment, payment, and health care operations 
II.  Uses and Disclosures Requiring Authorization 
We may use or disclose PHI for purposes outside of treatment, payment, or health care operations when your appropriate authorization is obtained.  
III.  Uses and Disclosures with Neither Consent nor Authorization
We may use or disclose PHI without your consent or authorization in the following circumstances: 

·         Child abuse, adult and domestic abuse, health oversight activities, judicial and administrative proceedings, serious threat to health or safety, worker’s compensation. 
IV.  Patient’s Rights and Psychotherapist’s Duties
Patient’s Rights:
·         Right to Request Restrictions, right to receive confidential communications by alternative means and at alternative locations, right to inspect and copy, right to amend, right to an accounting, right to a paper copy
Psychotherapist’s Duties:
·         We are required by law to maintain the privacy of PHI and to provide you with a notice of our legal duties and privacy practices with respect to PHI.

·          We reserve the right to change the privacy policies and practices described in this notice.  Unless we notify you of such changes, however, we are required to abide by the terms currently in effect. 

·         If we revise our policies and procedures, you will be notified about those changes in your next office visit or telephone communication. 
 V.  Questions and Complaints
      If you have questions about this notice, disagree with a decision I make about access to your records, or have other concerns about your privacy rights, you may contact me, Allison Suznovich, at (916)-443-3005.  For further inquires please view the United States Department of Health and Human Services website at http://www.hhs.gov/ocr/hipaa.   
If you are concerned that I have violated your privacy rights, and wish to file a complaint with me/my office, you may send a written complaint to 

1006 4th Street, Ste. 212

Sacramento, Ca 95814

OR

Compliance Department-Privacy Complaints

P.O. Box 99378
Emeryville, CA 94662-93378

You may also send a written complaint to the Secretary of the U.S. Department of Health and Human Services.  I can provide you with the appropriate address upon request.  We will not take any action against you for filing a complaint.

VI. Effective Date, Restrictions, and Changes to Privacy Policy
This notice was effective as of April 14, 2003. 

I reserve the right to change the terms of this notice and to make the new notice provisions effective for all PHI that I maintain.  I will provide you with a revised notice when information is requested.
