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HIPAA
The Health Insurance Portability and Accountability Act

The Rights of Clients

I. Terms & Definitions

A. Use and disclosures of information for Treatment, Payment, and Health Care Operations:

Areté may use or disclose your protected health information (PHI), for treatment, payment, and health care operations purposes with your consent. To help clarify the terms used in this brief, here are some definitions of these terms as used in HIPPA legislation:

1. “PHI” refers to information in your health record that could identify unique individuals.

2. “Treatment, Payment, and Health Care Operations”

Treatment is when we provide, coordinate or manage your health care and other services related to your health care. An example of treatment where information would be shared would be if your clinician consulted with another health care provider, such as your family physician or another psychologist. Payment is when we obtain or assist you in obtaining reimbursement for your healthcare. An example of a payment situation would be when we disclosed your PHI to your health insurer to assist you in obtaining out-of-network reimbursement, or to determine eligibility for coverage. Health Care Operations are activities that relate to the performance and operation of our practice. Examples of health care operations would include functions such as quality assessment and improvement activities, business-related matters such as audits and administrative services, and case management and care coordination.

3. “Use” applies only to activities within our clinic, such as utilizing, examining, and analyzing information that identifies you.

4. “Disclosure” applies to activities outside of our clinic, such as releasing, transferring, or providing access to information about you to other parties.

5. Uses and Disclosures Requiring Authorization:

We may use or disclosure PHI for purposes outside of treatment, payment, or health care operations when appropriate authorization is obtained. An “authorization” is written permission above and beyond the general consent that permits specific identified disclosures. In those instances when we ask to use information for purposes outside of treatment, payment or healthcare operations, we will obtain an authorization before releasing this information. We will also need to obtain an authorization before releasing your Psychotherapy Notes. “Psychotherapy Notes” are notes clinicians have made about their conversation during a private, group, joint, or family counseling session, and which they have kept separate from the rest of your medical record. These notes are given a greater degree of protection than PHI. You may revoke all such authorizations (of either PHI or Psychotherapy Notes) at any time, provided each revocation is in writing. You may not revoke an authorization to the extent that (1) we have 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.
II. General Rights

You have the right to:

· Get respectful treatment intended to be helpful to you. 

· Have a safe treatment setting, free from sexual, physical, and emotional abuse. 

· Report unethical or illegal behavior by a therapist. 

· Ask for and get information about the therapist's qualifications, including his or her license, education, training, experience, membership in professional groups, special areas of practice, and limits of practice. At Areté, you may be assigned a therapist, or wish to see a therapist, who is a qualified intern in his/her advanced training years. This person will be supervised by a fully licensed clinician, such as a Doctor of Psychology (Ph.D/Psy.D) or Licensed Clinical Social Worker (LCSW). You have the right to know the name and phone number of the supervisor.

· Have written information, before entering therapy, about fees, method of payment, insurance 

coverage, number of sessions the therapist thinks will be needed, substitute therapists (in cases of vacation and emergencies), and cancellation policies. 

· Refuse audio or video recording of sessions (but you may ask for it if you wish). 

· Know if your therapist will discuss your case with others (for instance, supervisors, consultants, or interns). 

· Ask that the therapist inform you of your progress. 

· Decline to answer any particular question in filling out intake forms, or at any other time.  However, in order to best assist the child or family as a whole, it is important for your therapist to have as much information as possible.

· You have the right to keep what you tell your therapist private. Generally, no one will learn of our 

work without you and/or your parent’s written permission. There are some situations in which we are required by law to reveal some of the things you tell us (your therapist), even without your permission, and if your therapist does reveal these things he/she is not required by the law to tell you that he/she has done so. However it is our customary practice to inform clients and families of such actions. The situations in which this usually occurs during family, child, and adolescent therapy are outlined in section III.

· You have the right to end therapy at any time. The only thing you will have to do is to pay for any sessions you have already had. 

· You have the right to ask any questions, at any time, about what we do during therapy, and to receive reasonable answers. 

· By state law, adolescents have the right to request that certain information disclosed in therapy not be revealed to their parents. In general, this includes information about non life-threatening substance abuse, and some areas of reproductive rights, pregnancy testing, and/or sexual activity. Again, it is Areté’s policy in all cases to foster open communication unless otherwise indicated by the clinical needs of the client or family.
· You may have other state and federal rights not listed here. There are many sources of information on patient’s rights in Connecticut. The following web site is an excellent and official Connecticut source of information on rights and related topics. 
· State of Connecticut, The Department of Mental Health and Addiction Services

http://www.dmhas.state.ct.us/
III. PHI and Specific Rights with regard to disclosures without authorization:

We may use or disclose PHI without your consent or authorization in the following circumstances:

Child Abuse – If your clinician, in the ordinary course of  his/her work and practice, has reasonable cause to suspect or believe that any child under the age of eighteen years (1) has been abused or neglected, (2) has had a non-accidental physical injury, or injury which is at variance with the history given of such injury inflicted upon such child, or (3) is placed at imminent risk of serious harm, then he/she must report this suspicion or belief to the appropriate authority.

Adult and Domestic Abuse - If your clinician knows or suspects in good faith that an elderly individual has been abused, he/she may disclose the appropriate information as permitted by law to the appropriate authority.

Health Oversight Activities – If the Connecticut Board or Examiners of Psychologists is investigating our practice, the board may subpoena records relevant to such investigation.

Judicial and Administrative Proceedings – If you are involved in a court proceeding and a request is made for information about your diagnosis and treatment and the records thereof, such information is privileged under state law, and we will not release information without your written authorization, that of your legally appointed representative, or in the instance of 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 will be informed in advance if this is the case.

Serious Threat to Health or Safety – If your clinician believes in good faith that there is risk of imminent personal injury to you or to other individuals, or risk of imminent and serious damage to the property of other individuals, he/she may disclose the appropriate information as permitted by law.

Worker Compensation – Your clinician may disclose protected health information regarding you as authorized by and to the extent necessary to comply with laws relating to worker’s compensation or other similar programs, established by law, that provide benefits for work-related injuries or illness without regard to fault.
III. Specific Patient’s Rights and Psychologist’s Duties

A. Patient’s Rights:

Right to Request Restrictions – You have the right to request restrictions on certain uses and disclosures of protected health information. However, we are not required to agree to a restriction you request.

Right to Receive Confidential Communications by Alternative Means and at Alternative Locations  – You have the right to request and receive confidential communications of PHI by alternative locations. For example, you may not want a family member to know that you and your child are in treatment. At your request, we will send bills and other correspondence to another address.

Right to Inspect and Copy- You have the right to inspect or obtain a copy (or both) 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 record. I may deny your access to PHI under certain circumstances, but in some cases you may have this decision reviewed. At your request, I 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. It is possible that your clinician may deny your request, however, they will discuss with you the details of the accounting process and the reason for denial.

Right to an Accounting – You generally have the right to receive an accounting of disclosures of PHI. At your request, we will discuss with you the details of the accounting process.

B. Psychologist’s Duties:

We are required by law to maintain the privacy of PHI and to provide you with a notice of our legal duties

and privacy practices with respect to PHI.

We reserve the right to change the privacy policies and practices described in this notice as allowed by law.

Unless we notify you of such changes, however, we are required to abide by the terms currently in effect.

If we revise our policies and procedures, we will provide you with these revisions in person or by mail.

____________________________________________________________________________________

HIPAA Signature Page:
I/we have read this brief concerning our health insurance, PHI, and mental health treatment rights. I/we have been given opportunity to ask questions about our rights and obligations described above, and I/we understand this information and give our informed consent to Areté Psychological Associates, LLC, to initiate treatment with us/our child within the framework of these rights and obligations.

Signature: _____________________________________________________
Date: ______________
Print Name/s: __________________________________________________
Admitting Clinician Signature: _____________________________________       Date: ______________

Print Name: ____________________________________________________
 Psychological Services, LLC
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