
HIPAA Notice of Patient Privacy Practices 
 
 
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. 

 
 
Your clinician takes the importance of your privacy very seriously. Please read this 
form carefully and feel free to ask your clinician any questions regarding your rights. 

 

HIPAA, the Health Insurance Portability and Accountability Act of 1996, requires this notice 

under federal law, setting the standards held by health care providers across the nation. 

This notice explains how your clinician handles your Personal Health Information (PHI) and 

how you can see and amend your information. If a standard in Kansas law conflicts with a 

standard in the HIPAA privacy rule, your health care provider must follow the law that is the 

most protective of your rights. “Use” is when your clinician or those under the clinician’s 

direction, read, share, utilize and analyze your information in the office. “Disclosure” is 

when information is shared with others outside the office. 

 

Your Personal Health Information (PHI) includes information collected about you and 
your health. It includes your health and treatment history, present health status, and 
prognosis. Specifics may include: your diagnosis, symptoms, complaints, treatment plan 
and goals, progress towards these goals, records to and from other health care 
providers, laboratory tests, billing records, and demographic information. 

 

I. Your clinician may use and disclosure your Personal Health Information without your 

consent for Treatment, Payment, and Health Care Operations (“TPO”). Your 

clinician will keep disclosure of PHI to a minimum of what is reasonably necessary to 

accomplish the intended purpose when an authorization is not required. 
 

a. Treatment is providing, coordinating or managing your health care and 
other services related to your health care. Examples include consulting 
with another health care provider, updating your family physician, or, 
when referring, updating the clinician about your treatment. 

 
b. Payment is obtaining reimbursement for your healthcare. Examples include 

disclosing your PHI to your health insurer to obtain reimbursement for your 

health care or to determine eligibility or coverage. 
 

c. Health Care Operations are activities that relate to the performance and 
operation of the health provider’s practice. Examples include case 
management, messages left for appointment reminders or rescheduling 
(unless an alternative method is requested). 

 
d. Use applies only to activities within my office/practice group such as 

sharing, employing, applying utilizing, examining and analyzing 
information that identifies you. 



 
e. Disclosure applies to activities outside of my office/group practice 

such as releasing, transferring or providing access to information 
about you to other parties. 

 
II. Your clinician may not use or disclose your Personal Health Information for purposes 

outside of TPO without your written Authorization of Release of Information. 
 

a. An “authorization” is written permission above and beyond the general 
consent that permits only specific disclosures. In those instances, when I 
am asked for information for purposes outside of treatment, payment or 
health care operations, I will obtain an authorization from you before 
releasing this information. I will also need to obtain an authorization 
before releasing any information from the client file. 

 
b. You may revoke all such authorizations (of PHI or counselor notes) at any time, 

provided each revocation is in writing. You may not revoke an authorization if 1) 

Your clinician has relied on that authorization; or 2) If the authorization was 

obtained as a condition of obtaining insurance coverage, law provides the 

insurer the right to contest the claim under the policy. 
 
III. Your clinician may use or disclose your PHI without your consent or 

authorization in the following circumstances: 
 

 Child Abuse – If your clinician has reasonable cause to suspect 
that a child has been or may be subjected to abuse or neglect, 
or if a child is observed by your clinician being subjected to 
conditions which would reasonably result in abuse or neglect, 
the clinician MUST immediately report such information to the 
appropriate authorities as required by law.


 Adult and Domestic Abuse – If your clinician has reasonable cause to 

suspect that an eligible adult (defined below) presents a likelihood of 

suffering physical harm or is in need of protective services, the clinician 

must report such information to the appropriate authorities as required 

by law. “Eligible adult” means any person 60 years of age or older, or an 

adult with a handicap (substantially limiting mental or physical 

impairment) between the ages of 18 and 59 who is unable to protect his 

or her own interests or adequately perform or obtain services which are 

necessary to meet his or her essential human needs.


 Health Oversight Activities – Your clinician may disclose PHI 
to the Kansas Behavioral Sciences Regulatory Board if 
necessary for proceeding before the Board.


 Judicial and Administrative Proceedings – If you are involved in a court 

proceeding and request is made for information about your diagnosis 

or treatment and the records thereof, such information is privilege 

under state law, and your clinician will not release information without 

written authorization from you or your persona or legally-appointed 

representative, or a court order. The privilege does not apply when you 

are being evaluated for a third party or where the evaluation is



 
court-ordered. Your clinician will inform you in advance if this 
is the case. 

 

 Serious Threat to Health or Safety – When your clinician judges 
that disclosure is necessary to protect against a clear and 
substantial risk of imminent serious harm being inflicted by you 
on yourself or another person, your clinician may disclose your 
relevant confidential information to the appropriate professional 
workers, public authorities, the potential victim, his or her family, 
or your family in order to protect you or the individual threatened.


 Law enforcement – Your clinician may disclose your PHI under certain 

circumstances to law enforcement officials investigating a crime.


 Workers Compensation – I may disclose PHI as authorized by and to the 

extent necessary to comply with laws relating to workers compensation or 

other similar programs, established by law, that provide benefits for

work-related injuries or illness without regard to fault.  
IV. Patient’s Rights and Clinician’s Duties  

Patient’s Rights: 
 

 Right to request restrictions – You can request restrictions on certain 

uses and disclosures of protected health information. However, your 

clinician is not required to agree to a restriction you request.


 Right to Receive Confidential Communications by Alternative 
Means at Alternative Locations – You have the right to request 
and receive confidential communications of PHI by alternative 
means and at alternative locations. (For example, you may not 
want a family member to know that you are seeing your clinician. 
You can request your bills be sent to another address.)


 Right to Inspect and Copy – Although your PHI is the physical property 

of your clinician, you have the right to inspect or obtain a copy (or both) 

of your PHI and billing records as long as the PHI is maintained in the 

record. There may be a cost for this service. Your clinician may deny 

your access to PHI under certain circumstances, but in some cases you 

may have this decision reviewed. Upon request, your clinician will 

discuss with you the details of the request and denial process.


 Right to Amend - You have the right to request an amendment of 

PHI for as long as the PHI is maintained in the record. Your 
clinician may deny your request. Upon your request, your clinician 

will discuss with you the details of the amendment process.


 Right to an Accounting – You generally have the right to 
receive an accounting of disclosures of PHI. The accounting 
includes what was disclosed, when it was disseminated, and 
the person/agency that received the information.



 

 Right to a Paper Copy – You have a write to obtain a paper 
copy of the notice from your clinician upon request, even if you 
have agreed to receive the notice electronically.

 

Clinician’s Duties:  
* To maintain the privacy of PHI as described in this Notice. 

 
* To provide you with a Notice of legal duties and privacy practices 
with respect to PHI no later than the first date of service.  
* To obtain confirmation you received this Notice. 

 
* To post this Notice in the office and on the website so everyone 
can see it. 

 
*I reserve the right to change the privacy policies described in this 
notice. Unless I notify you of such changes, I am required to abide 
by the terms currently in effect. 

 
*If I revise my policies and procedures, I will notify you of these 
changes by mail. 

 

V. Complaints 
 

If you are concerned that I have violated your privacy rights, or you disagree 
with a decision that I made about access to your records, you may contact the 
Department of Health and Human Services at 877-696-6775. 

 

You may also send a written complaint to the Secretary of the U.S Department of Health  
and Human Services. A representative at the 877 number listed above can provide you  
with the appropriate address upon request. 

 

VI. Effective Date, Restrictions and Changes to Privacy Policy  
The Clinician reserves the right to revise this Notice and make the new provisions  
effective for all PHI that your clinician maintains. I will provide you with a revised notice  
as soon as I am informed of any changes directed by the Department of Health and  
Human Services. 

 

This Notice will go into effect September 27, 2009. 



 

Please bring this page signed to your clinician at your first 
appointment. Thank you. 

 
 
 

 

Your signature below serves as an acknowledgement that you have 
received a printed copy of the HIPAA Notice of Privacy Practices. 

 

 

_________________________________________________________ ____________ 

Patient Signature Date 

 

_________________________________________________________ ____________  
Signature of Parent or Guardian Date 


