Notice of Lili Daoud, LCSW Policies and Practices
to Protect the Privacy of Your Health Information

This notice ds how ps; logical and medical ion about you may be
usedandd:adosedandhowyuucanptmmthmmfomanon.measgrwwwn
carefully.
I.UmmdbkdmhngMMCuBOPenﬁnu

I may use or disclose your F Health I ion (PHI), for treatment, payment,
and health care operations purposes with your written authorization.

The following should help clarify these terms: »
« PHI refers to information in your health record that could identify you.

+ Treatment is when | provide, coordinate, or manage your health care and other services related
to your health care. An example of treatment would be when I consult with another health care
provider, such as your family physician or another psychologist.

+ Payment is when | obtain re: for your are when I disclose
PHI to your insurer to obtain reimbursement for your care or to determine your coverage.
-ummmmmmmmummmm opauwnofmy i
practice. Examples of health care are quality and imp:
business-related matters such as audits and administrative services, mdcanmn:ganentmd

care coordination.
-Uuappheuonlytolchvmuwiﬂmrqyoﬁceandpﬂcmxgmp,suchumanng,mplaymg
tilizing, and that i

applying, utilizing,
Mwhumammdmcﬁmwpmmmup,lmumm&

about you to other parties.
mml-ﬂon is yuurwnmm i to disclose ial mental health information. All
authorizations to disclose must be on a specific and required form.

II. Other Uses and D;
I'may use or disclose PHI for outside of or health care
? those i Iwﬂlobmmanmthmmnon ﬁ'mnynu before releasing
PHI. I will obtain a special before ing your Notes.
"Psycho Notes” are notes I have made about our conversamm dunng a private,

therapy
group, joint, orfamﬂycounsglmgman, which I have kept separate from the rest of
your record. These notes are gwen a greater degree of protection than PHI.
You may revoke all such (of PHI or P apy Notes) at any time,
pmvxdedeachrevocamnxsmmnng,slgmdbyyou,andsl@edhyawxmass.‘[oumay
not revoke an au!honlaum to the extznt that (1) I have rehed on that authorization; or
(2) if the auth ion was obtai: itic age, law
pmwdgsthemmmthenghttoeunustthedmmunduthepohcy

II1. Uses tnd with Auth I may use or disclose PHI without
your in the foll 4
« Child Abuse — lflhwerumabhcausetobehmachﬂdknmmmemaybeanabu:edor

neglected child, I must report this belief to the appropriate authorities.
« Adult and Domestic Abuse - thnvemmbdnmthntmmd:wduﬂpro:ectﬁ:lbysmm

law has been abused, if I must report this to the appropnare
authorities.
. Hﬂlﬂ: wm Im-ydndmyolu'PHI mahenlth oversight agency for
by law, [y actions.

mmmm-lfyoummvohledmacompmeedmgmd a
request is made for information by any party about your treatment and the records thereof, such
information is privileged under state law, and is not to be released without a court order. I can
release the information directly to you on your request. Information about all other psychological




services is also privileged and cannot be without your ization 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. You must be informed in advance if this is the case.

+ Serious Threat to Health or Safety - If you communicate to me a specific threat of imminent
hum-gun-t-mthernimdudorf]bebewmﬁunuclelr nent risk of injury being

inflicted against another i may make that I believe are necessary to protect
that individual from harm. lﬂbelmdntyoupumtmmmt, serious risk of physical or

mental injury or death to yourself, I may make disclosures I consider necessary to protect you

from harm.

IV. Patient's Rights and Clinical Social Worker’s Duties

Patient's Rights:

mumm You have the right to request restrictions on certain
uses/dis of PHI. I am not required to agree to the request.
* Right to by Means - You have the right
to request and receive by ive means and locations. (For

example, ywmnmm:-ﬁmﬂymbammmymmmm%ywrrequunl
will send your bills to another address.) » Right to Inspect and Copy - You have the right to
inspect or obtain a copy of PHI in my mental health and billing records used to make decisions
about you for as long as the PHI is maintained in the récord and Psychotherapy Notes. On your
request, I will discuss with you the details of the request for access process.

* Right to Amend - You have the right to request an amendment of PHI for as long as it is
maintained in the record. I may deny your request. If so, I will discuss with you the details of the
amendment process.

mwam Yougnenllyh-vether@:tmmmwunungof:ﬂ
disclosures of PHI. I can discuss with you the details of the accounting proces:

* Right to a Paper Copy - Youhmthawumobmmapqperoopyoﬁhcmuceﬁ'ommeupon
request.

Clinical Social Worker’s Duties:
elnmrequuadbtheommmthamvwcyofn-uundtopxw:deyouthhnnouceofmyleg-l
duties and privacy practices with respect to PHI.
-Irmmenghtmchgmemepnncypnhcmundpnmdumbedmﬂmnom Unless [
notify you of such ch: ired to abide by the terms currently in effect.
-ll‘lmvuemypohc:unndpmcedurel,lwmnou&yountournaxtmcm,orbymnﬂatthe
address you provided me.

V. Complaints
Ifyoumconeemedth.atlhavevmlatedyourpnvacyngms,oryoudxsagmewxma
deaawnlmadeabqutmutnyou:moord-,youmxyd:scuunthhmeazanyum:

You may also send a written complaint to the Secre of the U.S. Departmen
Health and Human Services. o #]

VI. Effective Date, Restrictions, and Changes to Privacy Poli
This notice will go into effect on 4/14/03. i

Agreement & Application for Services

Your signature indicates that you voluntarily apply for servxcn, and that you have
received a Notice of Privacy Parctices as required by HIP.

Date:

Signature



