              A Consultation LLC               NOTICE OF PRIVACY PRACTICES

              Susan Schmitt LCSW BCD     Privacy Officer
This notice describes how health information about you may be used and disclosed.  How you can get access to this information.  Please review it carefully, your privacy is important.

Privacy Obligations    This is a requirement by law to maintain the privacy of medical and health information (Protectected Health Information or PHI) and provide this notice  to you of legal duties and privacy practices with respect to PHI.  When use or disclosure of PHI there is a requirement to abide by the terms of this notice. This personal information about you may describe past, present or future physical or mental health conditions. This office has the right to change the terms of this notice and privacy policies,at any time.  

Uses and Disclosure of Health Information

     Treatment.  PHI is disclosed for the purpose of providing treatment, diagnosis and related services to help manage your care. This includes consultation with clinical supervisors, providers, another psychotherapist ex: licensed clinical social worker,psychologist and others involved in your care. We may disclose PHI to any other consultant only with your authorization.This office may contact you for appointment reminders or other health care reasons, such as treatment alternatives. 
     Technology and Out of Office.  This office makes and receives calls from a cell phone. Appts.can be made and cancelled by cell phone, this includes text messaging. If you object to this please notify. E-mails are accepted but appts. are not cancelled or made by email. This office does not provide internet based therapy nor  accepts client invitations from networking sites. If we meet accidentally outside the office you will not be acknowledged.
      Payment.  PHI may be disclosed to verify, eligibily,bill,process,or collect payment,review,utilization for services, from your payer ( health insurer, company, EAP, HMO etc.).  This will occur with your authorization. This includes any collection agencies, who may assist in obtaining  payment, the minimum PHI is disclosed.
      Healthcare Operations.  PHI may be used in internal operations such as, improvement and quality assurance. We may share your PhI with third parties while conducting business activities such as billing,collections and typing services. A Hippa compliant third party agreement is used to safeguard your privacy. 
Uses and disclosures without your consent or written authorization No written authorization is needed from you for use and disclosure of your PHI, This practice adheres to stringent privacy requirements for disclosures without an authorization consistent with Requirements by Law,  NASW Code of Ethics and permitted by Hippa.   
           Child Abuse or Neglect,exploitation. Phi may be disclosed to a State/agency,Law enforcement, etc.                                 
           Judicial and Administrative  Legal Proceedings. Phi may be disclosed in the event of court  legal order, third party evaluation, any disclosure specifically required by law. A request for mental health records, for ex: court involvement or a Subpoena of privileged information only with written consent.

           Avoid Harm. Phi may be disclosed to providers,professionals,hospitals, law enforcement, agencies, or persons able to prevent, mitigate or lesson a serious threat or harm, to a person or the public. This includes mental or emotional conditions as to be of danger to self or someone else, violence, the target of the threat, victims, the elderly, domestic violence, personal property etc and making arrangements for psychiatric admission.
          Public Health Activities.  PHI may be disclosed to public health or government authorities for the purpose of preventing or controlling disease, health problems, injury or disability.  Examples include, alerting a person who may have been exposed to a communicable disease or at risk of contracting or spreading. Reporting to the FDA.  If compelled  to or permitted, to a medical examiner, coroner or descendants, in the event of a death. 

          Relatives, Caregivers, Close Friends.  PHI may be disclosed to a person identified by you, with your verbal consent, to assist in treatment or care or based on emergencies. If you object to such use please notify this office. 

          Specialized Government Functions.  PHI may be disclosed as required by mandatory reporting  law, in regards to a crime, missing person, death,emergencies, military command, national security, intelligence reasons, FBI, Department of State for Medical Suitability, Division of Workman Compensation and disclosures with written consent.
          Research.  PHI may only be disclosed after a special approval  process.

          Health Oversight.  Phi may be disclosed as required by law to, audit, investigate or inspect. Ensuring compliance with government programs/agencies and privacy rules.  Ex: Hippa, medicare, Secretary of Department of Health and Human Services.    
With Authorization. Uses and disclosures not permitted by applicable law will only be made by your written authorization and may be revoked in writing.Exceptions, I have relied on an authorization or the authorization was obtained as a condition of obtaining insurance  coverage and the law allows the insurer the right to contest the law under policy.
Your Rights Regarding PHI
         You may request confidential communication and ask that  communication about medical matters take place in a certain way or that mail be sent to a certain location. You have a right to a copy of this notice.
         You may request restrictions or limitations on the use or disclosure of your PHI for  treatment, payment or health care operations.  There is no requirement to agree with the request. An exception to honor  your  request would be  restricting access to your health insurance plan, only if you were paying out of pocket.

          You may request an accounting of disclosures made on your PHI. A reasonable fee may be  charged if more  than one is requested in any 12 month period.
         You may request  to inspect or obtain a copy of your health information. This right may be restricted only in exceptional circumstances in which there is compelling evidence access would cause serious harm to you. There will be a reasonable fee to copy.
          You may request an amendent, to your PHI, if you feel what is on file to be incorrect or incomplete, although  there is no requirement to agree.
    Complaints or Questions. If you have any questions about this notice or would like additional information  please contact the privacy officer  Susan Schmitt LCSW BCD 973-714-8127. If you believe your privacy rights have been violated, you may contact or complain in writing to the Privacy Officer or  with the Secretary of Health and Human Services.  The  privacy officer can provide the addresses upon request.  Effective April 14, 2003.                                                           
