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Confidentiality and Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE
REVIEW IT CAREFULLY.

The Health Insurance Portability and Accountability Act (HIPAA) mandates the protection and
confidential handling of protected healthcare information. This statement informs you of your
rights regarding your healthcare information under HIPAA. Your health information includes any
information that | record or receive about your past, present, and future healthcare. HIPAA
regulations require that | maintain this privacy and provide you a copy of this statement.

Record keeping practices

Standard practice requires me to keep a record of your treatment. This includes relevant data
about dates of service, payments for service, insurance billing, and relevant treatment
information. This record of treatment is your protected health information (PHI). | may use or
disclose your PHI for payment, treatment, and healthcare operation purposes:

* Treatment: | may use or disclose your PHI to coordinate or manage your
treatment. An example of treatment would be when | consult with another healthcare provider or
therapist. Consultation with colleagues is an important means of ensuring and maintaining the
competence of my work. APA ethical standards permit discussion of client information with
colleagues without prior consent as long as the identity of the client can be adequately
protected. In some instances, the obligation to provide the highest quality service may require
consultation that reveals a person’s identity without prior consent; such disclosures occur only
when it cannot be avoided and | only disclose information that is necessary.

* Payment: | will disclose your PHI if you request that | bill a third party. An
example of payment is when | disclose your PHI to your health insurer to obtain reimbursement
or to determine eligibility or coverage. If your account with me is unpaid and we have not
arranged a payment plan, | can use legal means to get paid — the only information | will give to
the court, a collection agency, or a lawyer will be your name and address, the dates we met, and
the amount you owe me.

» Healthcare operations: | may disclose your PHI during activities that relate to
the performance and operation of my practice. Examples of health care operations are quality



assessment activities, case management, audits, and administrative services. Uses and
disclosures that do not require your authorization or an opportunity to object.

You have the right to confidentiality: Under most circumstances, | cannot release any
information to anyone without your prior written permission, and you can change your mind and
revoke that permission at any time. The following are legal exceptions to your right to
confidentiality. | will do my best to inform you of any time | have to break confidentiality.

* Abuse and threat to health: In the instance when you or someone else is in imminent danger of
harm | may disclose your PHI for the purpose of safety.

« If  have good reason to believe that you will imminently and seriously harm another person, |
may legally give this information to the police or the disclosed victim.

« If | believe you are in imminent danger of harming yourself, | may legally break confidentiality
by calling the police, calling the county crisis team, or contacting your family.

* In an emergency where your life is in danger, and | cannot get your consent, | may give
another professional some information to protect your life.

« If | have reasonable cause to believe that a child or vulnerable adult has suffered abuse or
neglect, | am required by law to report it to the proper law enforcement agency or the
Washington Department of Social and Health Services within 48 hours.

* Criminal activity: | may disclose your PHI to law enforcement officials if you have committed a
crime on my premises, against me, or disclose a plan to commit a major crime.

 Court proceedings: | may be required to disclose your PHI if a court of competent jurisdiction
issues an appropriate order. | will comply with this order if (a) you and | have each been notified
in writing at least fourteen days in advance of a subpoena or other legal demand, (b) no
protective order has been obtained, and (c) | have satisfactory assurances that you have
received notice of an opportunity to have limited or quashed the discovery demand. In these
cases, | am required to submit information to the court unless | have reason to believe that this
disclosure will harm the client.



Your rights regarding your protected health information:

* You have the right to inspect and copy your PHI, which may be restricted in certain limited
circumstances, for as long as | maintain it. | will charge you a reasonable cost-based fee for
copies.

* You have the right to ask that | amend your record if you feel that the PHI is incorrect or
incomplete. | am not required to amend it; however, you have the right to file a statement of
disagreement with me, to which | am allowed to prepare a rebuttal and it will all go into your
record.

* You have the right to request the required accounting of disclosures that | make regarding your
PHI. This documents any non-routine disclosures made for purposes other than your treatment,
as well as disclosures made pertaining to your treatment for purposes of quality of care.

* You have the right to request a restriction or limitation on the use of your PHI for treatment,
payment, or operations of my practice. | am not required to agree to your request; and in
instances where | believe it is in the best interest of quality care, | will not honor your request.

* You have the right to request confidential communication with me. An example of this might be
to send your mail to another address or not call you at home. | will accommodate reasonable
requests and will not ask why you are making the request.

« If you believe | have violated your privacy rights you have the right to file a complaint in writing
with me and/or the Secretary of Health and Human Services. | will not retaliate against you for
filing a complaint.

* You have the right to have a paper copy of this disclosure.

Children: When | treat children 12 and under, the parents or guardians have access to the
child’s PHI. Children 13 years and older have the right to decide who has access to the content
of their sessions.

**Couple and family therapy:** In the case of couple and family therapy, | reserve the right to
discuss information with other members involved in the therapy that you have shared if | believe
it helps facilitate the achievement of the goals set forth in therapy. In most cases, | will not reveal
secrets but instead will help you speak to your family about it — if it is necessary for therapy to
progress.



**Seeing each other in public:** If | see you in outside of therapy (e.g., the grocery store), | will
protect your confidentiality by not acknowledging that | know you. However, you are free to
initiate communication if you choose to do so.

**Email and text:** If you elect to communicate with me by email or phone text, please be aware
that email and phone text are not completely confidential. And please be aware that | may not
be able to respond quickly to your emails and phone texts. If you do not wish to communicate in
these ways, tell me and | will do my best to accommodate you.

These confidentiality rules apply after the death of the client. The privilege passes to the
executor or legal representative of the client.

Records | maintain your records in a secure location that cannot be accessed by anyone else.
This documentation shall include:

a* Client name, date of birth, address, phone, email, family members

be The fee arrangement and record of payments

c* Dates counseling was received

de Disclosure form, signed by you and me

e* The presenting problem and diagnosis

fe Notation and results of formal consults, including information obtained from other persons or
agencies through a release of information

ge Progress notes sufficient to support responsible clinical practice

It is your right under the law to request that only items a through d above be kept in the form of
written records. (IF YOU WOULD LIKE TO REQUEST THIS, A COPY OF THIS FORM WILL BE
SIGNED IN PERSON AT THE TIME OF INTAKE.)



I hereby request that Amie Shipley, MSW, LMHC, keep no notes or records regarding items e
through g above as provided in WAC 246-810-035, subsection 2.

Print Client Name

Client Signature

Date

Acknowledgement of Receipt of Privacy Notice

Under the Health Insurance Portability and Accountability Act of 1996 (HIPAA), you have certain
rights regarding the use and disclosure of your protected health information. By checking the
box below, you are acknowledging that you have received a copy of HIPAA Notice of Privacy
Practices.

BY CLICKING ON THE CHECKBOX BELOW | AM AGREEING THAT | HAVE READ,
UNDERSTOOD AND AGREE TO THE ITEMS CONTAINED IN THIS DOCUMENT.



