
NOTICE OF PRIVACY PRACT
AND CLIENT RIGHTS

Updated 9ll3

This notice describes how medical information about you be used and
disclosed, and how you can get access to this informafion. P review it carefully
then sign and return the Receipt and Acknowledgemfnt of ce page.

Your health record contains personal information about fou and health. This
information about you that may identifu you and that reldtes to r past, present or future
physical or mental health or condition and related health care ices is referred to as

ractices describes how
law, including the
regulations promulgated

under HIPAA including the HIPAA Privacy and Security Rules, the NASW Code of

Protected Health Information (PHI). This Notice of lrivacy I

we may use and disclose your PHI in accordance with aflplicablt
Health Insurance Portability and Accountability Act ("HfPAA")

Ethics. It also describes your rights regarding how you rJray gai

your PHI.

CES

access to and control

ABO

ho are involved in your
r health care treatmont

isors or other
Itant only with yorur

W WE MAY HEALT

For Treatment. Your PHI may be used and disclosed by those

care for the purpose of providing, coordinating, or mana$ing yo

and related services. This includes consultation with clihical
treatment team members. We may disclose PHI to any qther

authorization.

For Pavment. We may use and disclose PHI so that we can recpive payment for the

treatment services provided to you. This will only be dqne with your authorization.

Examples of payment-related activities are: making a de[ermina{ion of eligibility or

coverage for insurance benefits, processing claims with your insirrance company,

reviewing services provided to you to determine medicaf necessity, or undertaking

utilization review activities. If it becomes necessary to Use colllction processes due to

lack of payment for services, we will only disclose the npinimuniamount of PHI

necessary for purposes of collection.

For Healthcare Operations. We may use or disclose, 4s needed, your PHI in order to

support our business activities including, but not limitedlto, qua{ity assessment activities,

employee review activities, licensing, and conducting o1 arrangiirg for other businesg

activities. For example, we may share your PHI with third partips that perform various

business activities (e.g., billing or typing services) proviSed we fiave a written contract

with the business that requires it to safeguard the privacy of youi PHL FoT training or

teaching purposes PHI will be disclosed only with your puthorization.



Required bv Law. Under the law, we must disclose yopr PHI you upon your request.

In addition. we must make disclosures to the Secretary df the nt of Health and

Human Services for the purpose of investigating or detefmining
requirements of the Privacy Rule.

compliance with the

Without Authorization. Followi ones o uses and disclosures
permitted by HIPAA without an authorization. Applica ethical standards
permit us to disclose information about you without youp autho
number of situations.

zation only in a limited

Associatiorn of
requirements for

disclosures without an authorization. The following language these categories

to the extent consistent with the NASW Code of Ethlcs and HIP

llowing is a list of the categories c

an authorization. Applica$le law

As a social worker licensed in this state and as a memben of the
Social Workers, it is my practice to adhere to more stringent pri

. Child Abuse or Neglect: We may disclose your PFfI to a
authorized by law to receive reports ofchild abuse o[ negl

Judicial and Administrative Proceedings: We m4y discl
subpoena (with your written consent), court order, a{minis
Drocess.

Deceased Clients: We may disclose your PHI rega{ding
mandated bv state law. or to a familv member or friend that
or payment for care prior to death, based on your pripr co

information regarding deceased clients may be limitpd to an

ofa deceased person's estate or the person identifie{ as nex
that have been deceased for more than fiftV (50) yea{s is not

Medical Emergencies: We may use or disclose yoUr PHI i
situation to medical personnel only in order to prevqnt sero

provide you a copy ofthis notice as soon as reasonaSly prac!

of the emergency.

or local agency that is

your PHI pursuant to a
ve order or similar

clients as

involved in youn care

A release of
ecutor or administrator
-kin. PHI of persons

protected under HIPAA.

a medical emergenpy
harm. We will try to

after the resolution

Family Involvement in Care: We may disclose informatiQn to close family
members or friends directly involved in your treatment base$ on your consent or as

necessary to prevent serious harm.

Health Oversight: If required, we may disclose PFfI to a h$alth oversight agency for
activities authorized by law, such as audits, investigptions, afrd inspections. Oversight

agencies seeking this information include governmegrt agen{ies and organizationrs that
provide financial assistance to the program (such as third-palrty-payors based on your

consent) and peer review organizations performing rfrtilizati{n and quality control.



Law Enforcement: We may disclose PHI to a law pnforcerinent official as required
by law, in compliance with a subpoena (with your wtritten cfnsent), court order,
administrative order or similar document, for the pufpose 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 r$porting of a crime in an

emergency, or in connection with a crime on the prepises.

for medical suitability determinations, and disclose your PH
consent, mandatory disclosure laws and the need to prevent

Specialized Government Functions: We may reviBw req from U.S. military
command authorities if vou have served as a membetr of the forces, authorized
officials for national securitv and intellisence reasons and the Department of State

based on your written
ious harm.

Public Health: If required, we may use or disclose your I for mandatory public
health activities to a public health authority authorizBd by la to collect or receive
such information for the purpose of preventing or controlli disease, injury, or
disability, or if directed by a public health authority, to a go

collaborating with that public health authority.
agency that is

Public Safety: We may disclose your PHI if necesspry to or lessen a setious

and imminent threat to the health or safety of a persQn or public. If informatiron is

disclosed to prevent or lessen a serious threat it will be disc to a person or person

reasonably able to prevent or lessen the threat, inclufling the target ofthe threat.

r Research: PHI may only be disclosed after a speci4l appro
authorization.

al process or with your

. Fundraising: We may send you fundraising comm at one time or another.

You have the right to opt out of such fundraising co{nmuni ions with each

solicitation you receive. (I, Catherine Hunter & Asspciates, Ltd will not be doing this
at all.)

Verbal Permission: We may also use or disclose ypur info]. Verbal Permission: We may also use or disclose ypur infofmation to family
members that are directly involved in your treatment with y$ur verbal permission.

. With Authorization: Uses and disclosures not spepifically permitted by applicable
law will be made only with your written authorizatiqn, whicfr may be revoked at any

time, except to the extent that we have already madq a use of disclosure based upon
you authorization. The following uses and disclosqes will $e made only with your
written authorization: (l) most uses and disclosures Qf psychptherapy notes which are

separated from the rest of your medical record; (II) rnost uses and disclosures of FHI
for marketing pu{poses, including subsidized treatmpnt comfnunications; (III)
disclosures that constitute a sale of PHI; and (IV) other uses and disclosures not
described in this Notice of Privacy Practices.



You have the following rights regarding PHI we maintain about you. To exercise any of
these rights, please submit your request in writing to Catrherine J. Hunter & Associates,

Lrd.

YOUR RIGHTS REGARDING YOUR PHI

. Right of Access to Inspect and Copy: You have the right, hich may be restrioted

only in exceptional circumstances, to inspect and copy PHI is maintained in a

"designated record set." A designated record set cor$ains ntal health/medical and

billine records and any other records that are used to make ions about vour care.

Your right to inspect and copy PHI will be restricted only in situations whsre

there is compelling evidence that access would causo harm to you or if the

information is contained in separately maintained notes. We may

charge a reasonable, cost-based fee for copies. Ifyou are maintained

electronically, you may also request an electronic copy of PHI. You may also

request that a copy of your PHI be provided to another

Right to Amend: If you feel that the PHI we have 4bout ls lncoffect or

incomplete, you may ask us to amend the information altho gh we are not required to

agree to the amendment. If we deny your request fo1 ent, you have the right

to file a statement of disagreement with us. We may p a rebuttal to your

statement and will provide you with a copy. Please contact
if you have any questions.

ine Hunter, LCSW,

Right to an Accounting of Disclosures: You have the righ,t to request an accounting

of certain of the disclosures that we make of you PHI. We rlray charge you a

reasonable fee if you request more than one accounting in ariy 12-month period.

Right to Request Restrictions: You have the right to requfst a restriction or

limitation on the use or disclosure of your PHI for trBatmenti payment, or health care

operations. We are not required to agree to your request unlpss the request is to

restrict disclosure of PHI to a health plan for purposps of ca{rying out payment on

health care operations, and the PHI pertains to a health care item or service that you

paid for out of pocket. In that case, we are required [o honof your request for a
restnctlon.

Right to Request Confidential Communication: You har,fe the right to request that

we communicate with you about health matters in a certain ]vay or at a certain

location. We will accommodate reasonable request$. We niay require information

regarding how payment will be handled or specification of aln alternative address or

other method of contact as a condition for accommqdating ylour request. We winl not

ask you for an explanation of why you are making the requept.



. Breach Notification: If there is a breach of
be required to notiS you of this breach, including
do to protect yourself.

. Right to a Copy of this Notice: You have the right

COMPLAINTS

If you believe we have violated your privacy rights, you
in writing with Catherine J. Hunter & Associates, Ltd
Secretary of Health and Human Services at200
Washington, D.C. 20201or by callineQ02) 619-0257.

The effective date of this Notice is September, 2013

Approved by the National Association of Social Wo

toa

for

of this notice.

right to file a compfaint
7) ss 395 xl. or with thd

nue, S.W.,



Notice of Privacy Practices
Receipt and AcknowledgmQnt of

I hereby acknowledge that I have received and have peen git
read a copy of Catherine J. Hunter & Associateso Ltp Noticr
understand that if I have any questions regarding th{ Notict
can contact Catherine Hunter at (847) 550-0395 xl.

otice

an opportunity lto
of Privacy Practicps. I
or my privacy rigllts, I

Date

Date

describe your fegal
surrogate, etc.).

Signature of Client

Signature of Parent, Guardian or Personal

Ifyou are signing as a personal representative ofan indi
authority to act for this individual (power of attorney,

Client Refuses to Acknowledge Receipt:

Signature of Staff Member



Ltd.,

LCSW, to contact me in the following ways:

My Cell Phone at

My Home Phone at

My Work Phone at

Authorization for Anv Comm

authorize Ca

(staff member),

by Phone

J. Hunter



Cancellation Policies

Your session time is reserved for you. Should you find yourself unable to keep an 
appointment at the time scheduled, it is required that you notify your therapist 24 hours 
in advance of the appointment or expect to be charged the full fee for the session. We 
can not bill your insurance for missed appointments. On weekends, cancellations can 
be left on your therapist’s voicemail. Emergencies are always considered, but canceling 
a session can penalize other clients if they had requested a time that is not utilized by 
you the client. If you consistently change or cancel your scheduled time, your time will 
be given to another client.

Payment & Insurance

Only if we as a practice are contracted as participating insurance providers with your 
insurance company are you allowed to only pay a copayment for your therapy session. 
Otherwise full payment of service in order of cash or check is expected at the time of 
service. You are responsible for the entire bill whether or not you notified your insurance 
that you were coming for therapy. It is the client’s responsibility to understand your 
mental health benefit insurance coverage as it relates to authorization, deductible, 
copayments, maximum benefits, etc.. We will try to assist you, however, if this becomes 
an unreasonable amount of time (over 11 minutes on the phone with your company) you 
will be charged for the service. Our clinicians would rather treat you and it is your 
responsibility to go after benefits with your company. We will submit insurance claims if 
we are a participating insurance provider, otherwise you are responsible for submitting 
your insurance claim. If insurance remission is delayed unreasonably, i.e., more than 6 
weeks, you the client have the responsibility of collecting your benefit. We cannot afford 
to spend clinical time on the phone on hold with your insurance company. Each client 
will receive a receipt documenting your payment and service for the session and also 
your next appointment. 

I have been given this notice and my therapist & I have discussed the privacy notice on 
(__/__/__) date

______________________________ (client)

______________________________ (therapist)
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