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HIPAA NOTICE OF PRIVACY PRACTICES 
 

I.  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.  
 
II.   IT IS MY LEGAL DUTY TO SAFEGUARD YOUR PROTECTED HEALTH INFORMATION (PHI). 
By la w I a m required  to insure tha t your PHI is kept p riva te.  The PHI c onstitutes information 
c reated or noted b y me tha t c an be used to id entify you.  It c onta ins d ata  ab out your past, 
p resent, or future hea lth or c ond ition, the provision of hea lth c a re servic es to you, or the  
p ayment for suc h hea lth c are .  I a m req uired  to p rovid e you with this Notic e a b out my 
privac y proc ed ures. This Notic e must exp la in when, why, and  how  I would  use a nd/ or 
d isc lose your PHI. Use of PHI means when I share , a pp ly, utilize, exa mine, o r ana lyze 
information within my pra c tic e; PHI is d isc losed  when I release, tra nsfer, g ive, or otherwise  
revea l it to a  third  p arty outsid e my prac tic e . With some exc eptions, I may not use or 
d isc lose more of your PHI tha n is nec essary to a c c omplish the p urp ose for whic h the use or 
d isc losure is ma d e; however, I a m a lways leg a lly required  to follow the priva c y p ra c tic es 
desc rib ed in this Notic e. 
 
Please note tha t I reserve the rig ht to c ha ng e the terms of this Notic e and my privac y 
polic ies a t any time as p ermitted  b y la w.  Any c hanges will a p p ly to PHI a lrea dy on file w ith 
me.  Before I make any importa nt c ha nges to  my p olic ies, I w ill immedia tely c ha nge this 
Notic e and post a  new c op y of it in my offic e .  You ma y a lso req uest a  c op y of this Notic e  
from me, or you c a n view a  c opy of it in my offic e. 
 
III. HOW I WILL USE AND DISCLOSE YOUR PHI. 
I w ill use and  d isc lose your PHI for many d ifferent reasons.  Some of the uses or d isc losures will 
req uire your p rior written authoriza tion; others, however, w ill not. Below you will find  the  
d ifferent c a tegories of my uses and d isc losures, w ith some exa mples.  
 
A. Uses and Disclosures Related to Treatment, Payment, or Health Care Operations Do Not 
Require Your Prior Written Consent. I may use a nd d isc lose your PHI w ithout your c onsent for 
the following reasons: 
1. For treatment. I c an use your PHI w ithin my prac tic e to provide you with menta l hea lth 
trea tment, inc lud ing  d isc ussing  or sharing  your PHI w ith my tra inees a nd interns.  I ma y 
d isc lose your PHI to  physic ia ns, psyc hia trists, psyc holog ists, a nd other lic ensed  hea lth c are  
providers who provid e you with hea lth c are servic es or a re otherwise  involved in your c are. 
Exa mple: If a  psyc hia trist is trea ting  you, I ma y d isc lose your PHI to her/ him in ord er to  
c oord ina te your c a re.  
2. For health care operations. I may d isc lose your PHI to fa c ilita te the effic ient a nd c orrec t 
op era tion of my pra c tic e. Exa mples:  Qua lity c ontrol - I mig ht use your PHI in the eva lua tion 
of the q ua lity of hea lth c are servic es tha t you ha ve rec eived or to eva lua te the  
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performa nc e of the hea lth c are professiona ls who provided you with these servic es.  I ma y 
a lso provid e your PHI to my a ttorneys, a c c ountants, c onsulta nts, a nd others to make sure  
tha t I a m in c omplia nc e with a p p lic a b le  la ws. 
3. To obtain payment for treatment. I may use a nd d isc lose your PHI to b ill and c ollec t 
p ayment for the trea tment and  servic es I p rovided  you. Exa mple: I mig ht send your PHI to  
your insura nc e c omp a ny or hea lth p la n in order to get pa yment for the hea lth c are servic es 
tha t I have provided to you. I c ould  a lso provide your PHI to b usiness assoc ia tes, suc h as 
b illing  c omp a nies, c la ims proc essing  c omp a nies, a nd others tha t p roc ess hea lth c a re c la ims 
for my offic e. 
4. Other disclosures.   Exa mples:  Your c onsent isn't req uired  if you need emerg enc y 
trea tment p rovided  tha t I a ttempt to g et your c onsent a fter trea tment is rendered. In the  
event tha t I try to g et your c onsent b ut you are  una b le to c ommunic a te  with me (for 
exa mple, if you are unc onsc ious or in severe p a in) but I think tha t you would  c onsent to  
suc h trea tment if you c ould , I may d isc lose your PHI. 
 
B. Certain Other Uses and Disclosures Do Not Require Your Consent. I ma y use a nd/ or 
d isc lose your PHI w ithout your c onsent or authoriza tion for the following reasons: 
1. When disclosure is required by federal, state, or local law; judicial, board, or 

administrative proceedings; or, law enforcement. Exa mple: I may make a  d isc losure to  
the a pp ropria te offic ia ls when a  la w req uires me to rep ort information to government 
ag enc ies, law enforc ement p ersonnel a nd/ or in a n a d ministra tive proc eed ing. 

2. If disclosure is compelled by a party to a proceeding before a court of an administrative 
agency pursuant to its lawful authority. 

3. If disclosure is required by a search warrant lawfully issued to a governmental law 
enforcement agency. 

4. If disclosure is compelled by the patient or the patient’s representative pursuant to 
California Health and Safety Codes or to corresponding federal statutes of regulations, 
suc h as the Privac y Rule tha t requires this Notic e . 

5. To avoid harm. I may provide PHI to law enforc ement personnel or persons a b le to  
prevent or mitig a te a  serious threat to the  hea lth or sa fety of a  person or the p ub lic  (i.e., 
a dverse reac tion to  meds). 

6. If disclosure is compelled or permitted by the fact that you are in such mental or 
emotional condition as to be dangerous to yourself or the person or property of others, 
and if I determine that disclosure is necessary to prevent the threatened danger. 

7. If disclosure is mandated by the California Child Abuse and Neglect Reporting law.  For 
exa mple, if I have a  reasona b le susp ic ion of c hild  a buse or neg lec t.  

8. If disclosure is mandated by the California Elder/Dependent Adult Abuse Reporting law.  
For exa mple , if I have a  reasona b le susp ic ion of eld er a buse or dependent a dult a buse. 

9. If disclosure is compelled or permitted by the fact that you tell me of a serious/imminent 
threat of physical violence by you against a reasonably identifiable victim or victims. 

10. For public health activities.  Exa mple: In the event of your d eath, if a  d isc losure  is 
permitted  or c ompelled , I ma y need to g ive the  c ounty c oroner information ab out you.  

11. For health oversight activities.  Exa mple : I ma y b e req uired  to provid e information to  
assist the government in the  c ourse of a n investiga tion or inspec tion of a  hea lth c are  
org a niza tion or p rovid er. 

12. For specific government functions.  Exa mples: I may d isc lose PHI of milita ry personnel 
a nd vetera ns und er c erta in c irc umsta nc es. Also, I ma y d isc lose PHI in the inte rests of 
na tiona l sec urity, suc h as protec ting  the Presid ent of the United  Sta tes or assisting  with 
intelligenc e  opera tions. 
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13. For research purposes. In c erta in c irc umstanc es, I ma y p rovid e PHI in order to c ond uc t 
med ic a l researc h. 

14. For Workers' Compensation purposes. I may provide  PHI in order to c omply with Workers' 
Comp ensation laws. 

15. Appointment reminders and health related benefits or services. Exa mples: I may use PHI 
to provide a p pointment reminders. I may use PHI to g ive you information a b out 
a lternative trea tment op tions, or other hea lth c are  servic es or benefits I offer. 

16. If an arbitrator or arbitration panel compels disclosure, when arb itra tion is lawfully 
req uested by either p arty, p ursuant to sub p oena duc es tec tum  (e .g ., a  sub p oena  fo r 
menta l hea lth rec ords) or any other p rovision authorizing  d isc losure in a  proc eed ing  
before a n arb itra tor or a rb itra tion p a nel. 

17. If disclosure is required or permitted to a health oversight agency for oversight activities 
authorized by law.  Exa mple: When c ompelled  by U.S. Sec retary of Hea lth a nd Huma n 
Servic es to investig a te or assess my c omplia nc e with HIPAA reg ula tions. 

18. If disclosure is otherwise specifically required by law. 
 
C. Certain Uses and Disclosures Require You to Have the Opportunity to Object. 
1. Disclosures to family, friends, or others. I may provide your PHI to a  fa mily memb er, friend, 
or other ind ividua l who you ind ic a te is involved in your c a re or resp onsib le for the p ayment 
for your hea lth c are, unless you ob jec t in who le or in p art.  Retroa c tive c onsent ma y b e 
obta ined in emerg enc y situa tions. 
 
D. Other Uses and Disclosures Require Your Prior Written Authorization. In a ny other situa tion 
not d esc ribed in Sec tions IIIA, IIIB, and  IIIC a b ove, I w ill req uest your w ritten a uthoriza tion 
before using  or d isc losing  a ny of your PHI. Even if you ha ve sig ned  an a uthoriza tion to  
d isc lose your PHI, you ma y la ter revoke tha t a uthoriza tion, in writing , to  stop  a ny future uses 
a nd d isc losures (assuming tha t I haven't taken any a c tion subseq uent to the orig ina l 
authoriza tion) of your PHI b y me. 
 
IV. WHAT RIGHTS YOU HAVE REGARDING YOUR PHI  
These are your rig hts w ith respec t to your PHI: 
A. The Right to See and Get Copies of Your PHI.  In genera l, you have the  rig ht to  see your 
PHI tha t is in my p ossession, or to  g et c op ies of it; however, you must req uest it in writing . If I 
d o not have your PHI, b ut I know who d oes, I w ill a dvise you how you c an get it. You will 
rec eive a  response from me within 30 d ays o f my rec eiving  your written req uest. Under 
c erta in c irc umsta nc es, I may feel I must deny your req uest, but if I do, I w ill g ive you, in 
writing , the reasons fo r the denia l.  I w ill a lso  exp la in your right to ha ve my denia l reviewed. 
If you ask for c op ies of your PHI, I w ill c ha rge you not more than $.25 per p ag e. I ma y see fit  
to p rovid e you with a  summary or exp la nation of the PHI, b ut only if you agree to it, as well 
as to  the  c ost, in a dva nc e. 
B. The Right to Request Limits on Uses and Disclosures of Your PHI. You have the rig ht to ask 
tha t I limit how  I use and  d isc lose your PHI. While I w ill c onsider your request, I a m not leg a lly 
bound to a gree. If I do agree to your request, I w ill put those limits in writing  a nd ab ide by 
them exc ept in emerg enc y situa tions. You d o not have the  rig ht to limit the uses and  
d isc losures tha t I a m lega lly req uired  or permitted  to make. 
C. The Right to Choose How I Send Your PHI to You. It is your right to ask tha t your PHI b e sent 
to you a t a n a lte rnate a d dress (fo r exa mple, send ing information to your work a d dress 
ra ther tha n your home a d dress) or by an a lternate method (fo r exa mple, via  email instea d  
of by reg ular mail). I a m ob liged to ag ree to your req uest p rovid ing  tha t I c a n g ive you the  
PHI, in the fo rmat you req uested, w ithout und ue inc onvenienc e.  I ma y not require a n 
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exp la nation from you as to the b asis of your request as a  c ond ition of p rovid ing  
c ommunic a tions on a  c onfidentia l b asis. 
D. The Right to Get a List of the Disclosures I Have Made. You are entitled  to a  list of 
d isc losures of your PHI tha t I ha ve ma d e. The list w ill not inc lud e uses or d isc losures to whic h 
you have a lrea dy c onsented, i.e., those for trea tment, p ayment, or hea lth c are op era tions, 
sent d irec tly to  you, o r to your fa mily; neither w ill the list inc lude d isc losures ma d e for 
na tiona l sec urity p urposes, to  c orrec tions or law  enforc ement personnel, or d isc losures 
ma de b efore April 15, 2003.  After April 15, 2003, d isc losure rec ords will be  held  for six years. 
 
I w ill respond to your req uest for a n ac c ounting  of d isc losures within 60 d a ys of rec eiving  
your req uest. The list I g ive you will inc lude d isc losures ma de in the previous six years (the first 
six year p eriod  being  2003-2009) unless you ind ic a te a  shorter p eriod . The list w ill inc lud e the  
d ate of the d isc losure, to whom PHI was d isc losed (inc lud ing  their a d dress, if known), a  
desc rip tion of the information d isc losed, and the reason for the d isc losure . I w ill p rovid e the  
list to you a t no c ost, unless you make more  tha n one req uest in the sa me year, in whic h 
c ase I w ill c harge you a  reasona b le sum based on a  set fee for ea c h a d d itiona l req uest. 
E. The Right to Amend Your PHI. If you b elieve  tha t there is some error in your PHI or tha t 
importa nt info rmation has been omitted , it is your rig ht to req uest tha t I c orrec t the existing  
information or a d d the missing  info rmation. Your req uest a nd the reason fo r the req uest must 
be ma d e in writing . You will rec eive a  resp onse within 60 d a ys of my rec eip t of your request. 
I ma y d eny your request, in writing , if I find  tha t: the  PHI is (a ) c orrec t and  c omplete, (b ) 
forb id den to be d isc losed, (c ) not p art of my rec ords, or (d ) written b y someone other tha n 
me. My d enia l must b e in writing  a nd must sta te the reasons fo r the  denia l. It must a lso  
exp la in your rig ht to file a  written sta tement ob jec ting  to the denia l. If you d o not file a  
written ob jec tion, you still have the rig ht to  ask tha t your request and my d enia l be  
a tta c hed to a ny future d isc losures of your PHI. If I a pp rove your req uest, I w ill make the  
c ha nge(s) to your PHI. Ad d itiona lly, I w ill tell you tha t the c hanges have b een ma de, a nd I 
w ill a dvise a ll others who need to know a b out the c ha nge(s) to your PHI. 
F. The Right to Get This Notice by Email You ha ve the right to get this notic e b y email. You 
have the right to req uest a  p a per c op y of it, as well. 
 
V. HOW TO COMPLAIN ABOUT MY PRIVACY PRACTICES 
If, in your op inion, I may ha ve viola ted  your p rivac y rights, or if you ob jec t to a  dec ision I 
ma de a b out a c c ess to your PHI, you are entitled  to file a  c ompla int w ith the person listed  in 
Sec tion VI b elow. You may a lso send a  w ritten c ompla int to the Sec retary of the  
De p artment of Hea lth a nd Huma n Servic es a t 200 Indep end enc e Avenue S.W. Washington, 
D.C. 20201. If you file a  c ompla int a bout my privac y prac tic es, I w ill take no reta lia tory 
ac tion ag a inst you. 
 
VI. PERSON TO CONTACT FOR INFORMATION ABOUT THIS NOTICE OR TO COMPLAIN ABOUT 
MY PRIVACY PRACTICES 
If you have a ny q uestions a b out this notic e or a ny c ompla ints ab out my privac y p ra c tic es, 
or would  like to know how to  file a  c ompla int w ith the Sec retary of the De p artment of 
Hea lth a nd Human Servic es, p lease c onta c t me a t: Beatric e Chorinsky, 895 Sir Fra nc is Drake 
Blvd ., Sa n Anselmo, CA 94960, 415-459-5206 
 
VII. EFFECTIVE DATE OF THIS NOIICE  
This notic e went into effec t on April 14, 2003. 
 
 


