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Notice of Policies and Practices to Protect the Privacy of Your Health Information 
 

THIS NOTICE DESCRIBES HOW MENTAL HEALTH AND MEDICAL 

INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED   
 

I. Uses and Disclosures for Treatment, Pavment, and Health Care Operations 

 

I may use or disclose your protected health information (PHI), for treatment, payment, and health care operations 

purposes in most instances without your consent under HIPAA, but I will obtain consent in another form for 

disclosing outside of my practice, except as otherwise outlined in this Policy. In all instances I will only disclose 

the minimum necessary information in order to accomplish the intended purpose. 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 is when I provide, coordinate or manage your health care and other services related to your 

health care. An example of treatment would be when I consult with another health care provider, such as 

your family physician or another therapist. 

- Payment is when I obtain reimbursement for your healthcare. Examples of payment are when l disclose 

your PHI to your health insurer to obtain reimbursement for your health care or to determine eligibility or 

coverage, which would include an audit. 

- Health Care Operations are activities that relate to the performance and operation of my practice . 

Examples of health care operations are quality assessment and imp ro vem ent activities , business-related 

matters such as audits and administrative services, and case managementand care coordination. 

• "Use" applies only to activities within my practice, such as sharing, employing, applying, utilizing, examining, 

and analyzing information that identifies you. 

• " Disclosure" applies to activities outside of my practice, such as releasing, transferring, or providing access to 

information about you to other parties. 

 
II .  Uses and Disclosures Requiring Authorization 

 

[ may use or disclose PHI for purposes outside of treatment, payment, and health care operations when your 

appropriate authorization is obtained. An "authorization" is written permission above and beyond the general 

consent that permits only specific disclosures. In those instances when I am asked for information for purposes 

outside of treatment, payment and health care operations, I will obtain an authorization from you before releasing 

this information, including uses and disclosures of PHI for marketing purposes, and disclosures that constitute a sale 

of PHI. Examples of disclosures requiring an authorization include disclosures to your partner, your spouse, your 

children, except in some limited instances where they are involved in your health care, in which case I will obtain 

your consent first. Any disclosure involving psychotherapy notes, if I maintain them, will require your signed 

authorizat io n , unless I am otherwise allowed or required by law to release them. 

 

III.  Uses and Disclosures Requiring Neither Consent nor Authorization 

 

I may use or disclose PHI without your consent or authorization as allowed by law, including under the following 

circumstances: 

 

• Serious Threat to Health or Safety: Ifl believe that you pose a clear and substantial risk of imminent serious 

harm, or a clear and present danger, to yourself or another person I may disclose your relevant confidential 

information to public authorities, the potential victim, other professionals, and/or your family in orde r to protect 

against such harm.  If you communicate to me an explicit threat of inflicting imminent and serious physical 

harm or causing the death of one or more clearly identifiable victims, and I believe you have the intent and 

ability to cany out the threat, then I may take one or more of the following actions in a timely manner: 1) take 

steps to hospitalize you on an emergency basis, 2) establish and undertake a treatment plan calculated to 

eliminate the possibility that you will carry out the threat, and initiate arrangements for a second opinion risk 
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