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HIPAA NOTICE OF PRIVACY PRACTICES  
Effective Date 01/01/2018 

 
This document describes how the confidentiality of your health care information is managed by our practice. You 
have a say in how it is managed, as specified in this document. Please review this document carefully. We are 
happy to answer any questions you may have.  
 
Protected Health Information (PHI) 
The following describes the ways we may use and disclose health information that identifies you.  It may include 
sensitive information about your personal history, including such matters as drug or alcohol use, medical 
conditions, genetic test results, past traumatic experiences, or other private information. The information may be 
in physical or electronic records, and consist of test results, evaluations, diagnoses, records of treatment, 
medication lists, related billing information, or other types of information relating to your health care.  Except for 
the purposes described below, we will use and disclose Health Information only with your written permission. 
You may revoke such permission at any time by contacting us. 
 
Use and Disclosure of Information 
We utilize your health care information in order to provide health care to you. Except as discussed below, your 
health care information is confidential, will be kept secure, and will not be disclosed to others. In any situation in 
which we must disclose information, we will seek to disclose only the minimum amount of information necessary 
for the purpose at hand. 
 

Routine Disclosures 
We make selective disclosures of the information to certain other parties in order to support your care. These 
parties are either directly bound by HIPAA themselves, or they have signed a contract with us called a 
Business Associate Agreement that commits them to maintaining the confidentiality of the information. The 
parties include: 
Labs and pharmacies that are involved in your care. 
Your health insurance provider and its agents, for the purpose of billing, payment, audits, quality assurance, 

authorizations for treatment and medications. 
Practice administrative staff who are involved in administrative activities as part of maintaining a health care 

practice, such as billing, scheduling or other office activities. 
Business partners involved in the maintenance and security of records, including the electronic health records 

system vendor, the secure email provider, the fax service, and other entities involved in supporting the 
provision of health care to you. 

Clinical consultants, such as colleagues and experts with whom we may consult relating to your care. We will 
remove personal identifying information before consulting with them. 

Other health care providers involved in your health care, such as a primary care provider or psychotherapist. 
As a matter of policy, we do not disclose information to other health care providers without your explicit 
prior authorization (see Release of Information form), except in emergency situations. 

Government agencies as required by law, including the Oregon Prescription Drug Monitoring System, the 
Board of Nursing or other agencies. 

Parents/Guardians: if you are a minor (under 18), or otherwise under legal guardianship, your parent or 
guardian has the right to request your medical records from us. 

 
Special Situations 
There are some non-routine situations in which we may need to disclose information without your prior 
authorization: 
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Safety and Preservation of Life: If your life or someone else’s life is in danger, we have a duty to disclose 
information for the purposes of safety and protection. 

      If there is a disaster, community emergency or other threat to public health and safety, and if for some 
reason your health records are relevant, we will disclose information to the appropriate authorities. 

    If you provide specific information that someone who is a minor (under 18), an elder (65 and older) or a 
disabled person is suffering abuse or neglect; we are legally required to report it to the state Department of 
Human Services (DHS). 

Legal Proceedings: If a subpoena, court order or other legal situation requires us to testify or disclose 
information, we will comply with this, though in some circumstances we may seek to contest it first. If we 
are required to defend ourselves in a lawsuit or other proceeding or action, we reserve the right to utilize 
your information as appropriate for our defense. 

Parent/Guardian: If you are a minor (under 18) or an adult under guardianship and we feel that there is 
information that must be disclosed to your parent/guardian to support your well-being or the well-being of 
your parent/guardian and family, we reserve the right to disclose it.  

 
Psychotherapy Notes   
If any of our sessions include psychotherapy, we may maintain psychotherapy notes in a separate document from 
the medical record of the session. The legal protections of psychotherapy notes are stronger than other health care 
information.   
 
Security of Records 
The records maintained by our practice are kept in a secure form and location to ensure they remain confidential. 
Generally speaking, our practice seeks to minimize the use of physical records and will scan them into electronic 
form whenever possible. Electronic records are stored and archived in secure databases maintained by the 
Electronic Health Records System provider.  If information is transferred, this is done via a secure communication 
channel. Secure channels include U.S. Mail, fax, verbally over a private telephone line, or in private direct 
conversation. 
Email 
Our practice may on occasion communicate health information by email. Unless special technical arrangements 
are made, however, email is not considered a secure form of communication. To allow communication by email, 
please initial next to the appropriate line on the Informed consent page. 
 
Your Rights with Respect to the Information Except as listed under Uses and Disclosures, you have the right to 
request that your information be handled in certain ways. 
Exceptions to Routine Disclosures 
You have the right to request restrictions (“opt out”) on the routine disclosures of your health information. You 
must make a written request specifying what information you want to limit, and what limitations on the use or 
disclosure of that information you wish to have imposed.  We reserve the right to reject a request for exceptions if 
we feel it will unacceptably compromise your care or our integrity as health care providers. In that case, we will 
try to work out alternative arrangements with you to address your concerns. If you pay for a service or health 
care item out-of-pocket in full, you can ask us not to share that information for the purpose of payment 
or our operations with your health insurer.  We will say “yes” unless a law requires us to share that 
information.  
Authorizations to Use and Disclose Information 

In order to better support your care, you may wish to specifically authorize (“opt in”) our practice to disclose or 
exchange information with certain parties (such as your primary care provider, psychotherapist, school, employer, 
or a family member). You can do this by signing an Authorization to Use and Disclose Protected Heath 
Information (informally called a ‘release.’) When signing a release, you may qualify the types of information you 
will permit to be disclosed and specify dates or circumstances upon which the release expires. Unless you specify 
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otherwise, the release will expire 30 days after the end of treatment. You may also submit a written revocation of 
a release at any time.  

Disclosure of Disclosures 
You have the right to submit a written request for a list of disclosures that our practice has made of your 
information. We will provide the list, unless we are legally required to withhold it.  
Communication Methods 
You have the right to specify how we communicate – for example, the circumstances or the methods. If you wish 
to make any changes to our communication methods, please submit a request in writing. 
Transfer of Records 
You may request that we send your medical records to another party. There is no charge for records sent to other 
providers in order to collaborate with them in your care or if they are needed by your insurance company to 
facilitate medications and services. There may be a nominal charge in other situations. 
Your Access to Your Records 
You may ask to see or get an electronic or paper copy of your medical record and other health information we 
have about you.  Ask us how to do this.  We will provide a copy or a summary of your health information, usually 
within 30 days of your request.  There may be a small fee. 
Change your health information 
You can ask us to correct health information about you that you think is incorrect or incomplete.  You must 
submit this request in writing. We do reserve the right to deny the request if we feel it is inappropriate but we will 
enter your request into the medical record.  
Privacy Violations and Complaints 
If we become aware that your confidentiality has been breached, we will inform you promptly and work with you 
to seek a remedy, if possible.  If you believe your HIPAA privacy rights have been violated, you may file a 
complaint in writing with our office or with the Office of Civil Rights of the U.S. Department of Health and 
Human Services. You can contact them at their website, https://ocrportal.hhs.gov, or by phone at 1-800-368-1019. 
You will not be penalized in any way for filing a complaint. 
Updates to Privacy Practices 
We reserve the right to change the terms of this Notice and our privacy policies at any time. Any changes will 
apply to PHI on file with us already. If we make any significant changes to our policies, we will promptly notify 
you in person, by email or by letter. You can also request a copy of this Notice from us, or you can view a copy of 
it in your provider's office or on our website.  

 

 


