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This Notice of Privacy Practices describes how medical information about you may be used and disclosed and how you 

can get access to this information.  Please review it carefully.  This practice is committed to maintaining client 

confidentiality.  Release of your health care information is done in accordance with federal and state laws and the ethics 

of the social work and counseling professions.  This notice is required to be given to all clients, and it describes policies 

related to the use and disclosure of your healthcare information, your rights, and this practice’s responsibilities.  If you 

have any questions about this Notice, please contact our Privacy Officer, listed above. 

How This Practice May Use or Disclose Your Health Information 

1. Treatment: This practice may need to use or disclose health information about you to provide, manage, or 

coordinate your care or related services, such as consultants and potential referral sources.  In all cases, your 

identifying information will not be disclosed without explicit written permission from you. 

2. Payment: Your health information may be used or disclosed to provide what is necessary to verify insurance 

coverage and/or benefits with your insurance carrier, as well as to process your claims and bills.  If your 

insurance company or other payor is seeking health information about you beyond the usual standard, you will 

be informed before such information is provided. 

3. Operations: This practice may need to use information about you to review treatment procedures and business 

activity.  Information may be used for certification, compliance, and licensing activities.  In all cases, no 

identifying information will be disclosed without written permission from you. 

There are other uses or disclosures of your information that do not require your consent: 

Emergencies:  Sufficient information may be shared to address an immediate emergency. 

Judicial and Administrative Proceedings:  Your personal health information may be disclosed in the course of a judicial or 

administrative proceeding in response to a valid court order or other lawful process (example: Workers Compensation). 

Mandated Reporting:  If you are an immediate danger to yourself or others, your health information will be disclosed to 

the authorities, as well as alerting any other person who may be in danger, should there be a suspicion of child, elder, or 

disabled person abuse/neglect, it is an obligation under state law to report this to the appropriate authority. 

Criminal Activity or Danger to Others:  Health information may be disclosed if a crime is committed on the premises or 

against our personnel, or if it is believed someone is in immediate danger. 

National Security, Intelligence Activities, and Protective Services to the President and Others:  Health information may be 

released to authorized federal officials as authorized by law in order to protect the President or other national or 

international figures, or in cases of national security. 

Business Associates:  The minimum necessary health information may be disclosed to business associates who perform 

functions on this practice’s behalf.  (For example: billing, bookkeeping, etc.)  These business associates are in compliance 

with the standards of privacy practices.  We have contracts requiring them to protect the confidentiality and security of 

your protected health information are not allowed to use or disclose any information other than that which is needed to 

perform their function.   

Clinical Supervision:  Under certain circumstances, clinical supervision is utilized and your health information may be 

disclosed during this time in order to provide you with the highest quality of care. 

 

Stephanie A.  Gutzmer 
Life Care Wellness Privacy Officer 
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Scheduling Appointments:  Your phone number will be used to contact you to schedule appointments unless you specify 

otherwise. 

Client’s Rights 

Right to Receive Appropriate Treatment:  You have a right to receive treatment that is appropriate and helpful. If you are 

not satisfied, you may terminate treatment at any time. 

Right to Request How You are Contacted:  It is the typical practice to communicate with you at the phone number you 

provide.  Unless you specify, voicemails may be left for you.  If you prefer email contact, you have a right to specify this, 

but please understand that email communication is not guaranteed confidential.  Bills and receipts will be sent to your 

home address unless otherwise specified.  You have a right to specify the way that you prefer communication and 

messages left. 

Right to Inspect and Copy Records:  You have the right to look at or get copies of your health information.  If you request 

a copy of your records, the request must be in writing and a reasonable charge may be made for the costs incurred. 

Right to Release Your Medical Records:  You may consent in writing to release your records to other providers.  You have 

the right to revoke this authorization, in writing, at any time.  However, this revocation will not affect any of the 

communication made prior to the revocation. 

Right to Correct Your Medical Records:  You have a right to request that items are added or amended in your health 

information.  Your request must be in writing and it must explain why the information should be amended.  This practice 

has the right to deny your request under certain circumstances and you will be told in writing within 30 days. 

Right to Get a List of All Instances in Which Your Information Has Been Shared:  You have the right to receive a list of 

instances in which your health information has been disclosed for a purpose other than treatment, payment, or health 

care operations or when you have asked for your information to be disclosed.  To request an accounting of disclosures, 

you must do so in writing.  This information is available seven years after the last date of service. 

Right to Ask for Limited Use or Sharing:  You have the right to request a restriction or limitation on the health 

information used or disclosed about you.  For example, you could ask that information not be shared with the insurance 

company, in which case you would be responsible to pay in full for the services provided.  To limit the use or sharing of 

your information, a request must be done so in writing.  This practice has the right not to agree to the request, but it will 

be considered very seriously.  If this practice agrees, the agreement will be abided by unless the information is needed in 

an emergency or by law. 

Changes to the Terms of this Notice 

We can change the terms of this notice, and the changes will apply to all information we have about you.  The new 

notice will be available upon request, posted in our common area, and on our website (in the client forms section). 

Signature indicates receipt of this policy. 

Client Signature: ________________________________________________________ Date: _____________________ 

Client Name (Printed): ___________________________________________________ 


