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HiPAA AND WASHINGTON STATE NOTICE OF PRIVACY PRACTICES

This notice describes how medical information about you may be used to disclosed and how
you can get access to this information. Please review this notice carefully.

Your Health Record contains personal information about you and your health. The
information may identify you and your past, present, or future physical and mental health
condition, as well as related health care services. This information is referred to as Protected
Health Information (“PHI”). The Notice of Privacy Practices describes how we may use and
disclose PHI in accordance with applicable law and the NASW Code of Ethics.

You have the following rights regarding your PHI.

* You have the right to review and/or request a copy of your PHI that is maintained in
a "designated record set." A designated record set contains mental health/medical
and billing records and any other records that are used to make decisions about your
care. Your right to review and copy PHI will be restricted only in those situations
where there is compelling evidence that access would cause harm to you. | may
charge a reasonable, cost-based fee for copies.

* You have the right to ask me to correct the record if you believe the information is in
error. A copy of your corrections to the record will be placed within your record at
your request.

* You have the right to request restrictions on certain uses or disclosure of your PHI.
As a treating psychotherapist, | am not obligated to agree to your request for
restriction. If | believe sharing this information is required for your safety or optimum
care, | would prefer for us to make a mutual decision with regards to how to proceed.
* You have the right to request confidential communications regarding your PHI,
including the fact that you are my client. You may request that | contact you only
through a specific phone number, address, or email. | am required to meet reasonable
requests.

* You have the right to request a written accounting of disclosures. | may have made
about your PHI. The law allows many exceptions to this accounting, but my
preference and practice is for you to know any disclosures before they occur.

* You have a right to have a written copy of this notice.

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

How the therapist may use and disclose health information about you:

For Treatment. Your PHI may be used and disclosed by those who are involved in your care
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and for the purpose of providing, coordinating, or managing your health care treatment and
related services. It is my practice to obtain written authorization from you before disclosing
your PHI to other treatment team members.

For Payment and Health Care Operations. | may use information from your healthcare
record to create billing statements. In addition, with your written consent, | may disclose
your PHI to third-party payers (i.e. insurance company) to obtain information concerning
eligibility, coverage, and remaining availability as well as to submit claims for payment,
determining medical necessity, and for utilization review.

Required by Law. Under the law, | must disclose your PHI to you upon your request. In
addition, | must make disclosures to the Secretary of the Department of Health and Human
Services for the purpose of investigating or determining my compliance with the
requirements of the Privacy Rule.

Consultation. | consult regularly with other professionals regarding my clients; however, the
client identities remain completely anonymous, and confidentiality is fully maintained.

Without Authorization:

HIPAA. Applicable law and ethical standards permit me to disclose information about you
without authorization and only in a limited number of situations. As a social worker licensed
in the state of Washington and as a member of the National Association of Social Workers,
it is my practice to adhere to more stringent privacy requirements for disclosure without
authorization. The following language addresses these categories to the extent consistent
with the NASW Code of Ethics and HIPPA.

Medical emergencies. | may use or disclose your PHI in a medical emergency situation and
to emergency response personnel only.

Abuse or neglect. | may disclose your PHI to a state or local agency authorized by law to
receive reports of child, elder, or dependent adult abuse or neglect.

Court order. | may disclose your PHI pursuant to a subpoena (with your written consent),
court order, administrative order or similar process.

Family Involvement in Care. | may disclose information to close family members or friends
directly involved in your treatment based on your consent or as necessary to prevent serious
harm.

Minors. If you are a minor (under 18 years of age), | may be compelled to release certain
types of information to your parents or guardian in accordance with applicable law.
Deceased Client. | may disclose PHI regarding deceased clients as mandated by state law.
A release of information may be limited to an executor or administrator of a deceased
person’s estate.

Public Safety. | may disclose your PHI if necessary, to prevent or lessen a serious and
imminent threat to the health or safety of a person or the public. If information is disclosed
to prevent or lessen a serious threat it will be disclosed to a person or persons reasonably
able to prevent or lessen the threat, including the target of the threat.

Public Health. If required, | may use or disclose your PHI for mandatory public health
activities to a public health authority authorized by law to collect or receive such information
for the purpose of preventing or controlling disease, injury, disability, or directed by a public
health authority, to a government agency that is collaborating with that public health
authority.

Health Oversight. If required, | may disclose your PHI to a health oversight agency for
activities authorized by law, such as audits, investigations, and inspections. Oversight
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agencies seeking this information include government agencies and organizations that
provide financial assistance to the program (such as third-party payors based on your prior
consent) and peer review organizations performing utilization and quality control.

Law Enforcement. | may disclose PHI to a law enforcement official as required by law, in
compliance with a subpoena (with your written consent), court order, administrative order or
similar documents, for the purpose of identifying a suspect, material witness or missing
person, in connection with the victim of a crime, in connection with a deceased person, in
connection with the reporting of a crime in an emergency, or in connection with a crime on
the premises.

Specialized Government Functions. | may review requests from US Military command
authorities if you have served as a member of the armed forces, authorized officials for
national security and intelligence reasons and to the Department of State for medical
suitability determinations, and disclose your PHI based on your written consent, mandatory
disclosure laws and the need to prevent serious harm.

Written Permission:
| may also use or disclose your information to family members that are directly involved in
your treatment with your written permission.

With Authorization:

Uses and disclosures, not specifically permitted by applicable law, will be made only with
your written authorization, which you may revoke at any time. | am required by law to abide
by the terms of this document, though | am also legally allowed to change the terms and to
make the provisions of any modified version effective for all PHI in my care. You may request
that a copy of a modified version be given or sent to you or you may access the most current
version on my website. For more information, please consult Washington Department of
Health, Health Professions Quality Assurance Office, www.doh.wa.gov or 360-236-

4700. The DOH is located at 310 Israel Road SE, Tumwater, WA 98501.

Client Name(print) Date

Client Signature Date
Parent or Guardian Signature Date
Elizabeth Dickman, MSW, LICSW Date
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