Angela Rosillo Counseling Services

Delray Beach, Florida
Protected Health Information (PHI)
Notice of Privacy
In Accordance with the
Health Insurance Portability and Accountability Act of 1196
(HIPAA)

This notice describes how medical information ab@ut may be used and disclosed and how
you can get access to this information. Pleaseitezadefully.

ANGELLA ROSILLO has a legal duty to safeguard ypuotected health information (PHI).

ANGELLA ROSILLO is committed to protecting the paiey and security of Personal Health
Information concerning our employees and clientss policy is designed to assure ANGELA
ROSILLO’s compliance with all applicable federabdastate laws and regulations that require an
individual’s personal health information to be kephfidential and private. ANGELA

ROSILLO is legally required to protect the privaafyyour PHI, which includes information that
can be used to identify you that ANGELA ROSILLO atied or received about your past,
present, or future mental health or condition,ghevision of mental health care to you, or the
payment of this mental health care. ANGELA ROSILifDst provide you with this Notice
about its privacy practices, and such Notice mxgtaen how, when, and why ANGELA
ROSILLO will “use” and “disclose” your PHI. A “usedf PHI occurs when ANGELA

ROSILLO shares, examines, utilizes, applies, olyaea such information within its practice;
PHI is “disclosed” when it is released, transferieas been given to, or is otherwise divulged to
a third party necessary to accomplish the purposefiich the use or disclosure is made.
ANGELA ROSILLO is legally required to follow the ipacy practices described in this Notice.

ANGELA ROSILLO reserves the right to change thenof this Notice and ANGELA
ROSILLO’s privacy policies at any time. Any change# apply to PHI on file with ANGELA
ROSILLO already. Before ANGELA ROSILLO makes anypiontant changes to its policies, we
will promptly change this Notice and post a newycopit in the office and on our website. You
can also request a copy of this Notice from ANGERASILLO.

1. Use and Disclose of Your PHI

ANGELA ROSILLO may use and disclose your PHI fornrpalifferent reasons. For some of
these uses or disclosures, ANGELA ROSILLO will ngedr prior authorization; for others,
however, ANGELA ROSILLO does not. Listed below #re different categories of our uses
and disclosures along with examples which may octaach category.




ANGELA ROSILLO can use and disclose your PHI withgour consent for the following
reasons:

A. For Treatment

ANGELA ROSILLO can disclose your PHI to physiciapsychiatrists, psychologists, and other
therapists who provide you with health care ses/meare involved in your care. For example, if
you are being treated by a couple’s therapist, ANGROSILLO can disclose your PHI to this
clinician in order to coordinate your care.

B. To Obtain Payment for Treatment

ANGELA ROSILLO can use and disclose your PHI td aild collect payment for the treatment
and services provided by ANGELA ROSILLO to you.

Clients who are attempting to obtain reimbursenfremh their insurance company should be
aware that the insurance provider might requestinétion from ANGELA ROSILLO.
Information requested by insurance companies isrgdy limited to diagnosis and dates of
service. Some insurance companies require prdication and others will only authorize
ongoing treatment based on medical necessity. Weetidiscuss your case without your prior
authorization and written consent. We will reviemy anformation exchanges with you prior to
the event whenever possible.

C. For Health Care Operations

ANGELA ROSILLO can disclose your PHI to operate puactice. For example, ANGELA
ROSILLO might use your PHI to evaluate the quadityealth care services that you received or
to evaluate the performance of the health careepsidnals who provided such services to you.
ANGELA ROSILLO may also provide your PHI to our acotants or attorneys, to make sure
we are complying with applicable laws.

D. Reaching Us

Phone calls go with the territory of our work. Wal @lways try to be available to you for
emergencies. For non-emergency calls, we will aintau as soon as we can. Excessive odd
hour calls are subject to fees comparable to offisgs. There may be times when a message
may not reach us. If a significant amount of tinasges and we have not returned your call,
please try reaching us again.

We understand that the demands of work or famityroake it difficult to schedule
appointments. We will do our best to accommoddfecdit or unusual scheduling requests
wherever possible. Individual sessions are typicall minutes in length




E. Change of Ownership

In the event that ANGELA ROSILLO is sold or mergeith another organization, your health
information/record will become the property of thewv owner.

F. Other Uses and Disclosures, Which Do Not Require Your Consent

ANGELA ROSILLO can use and disclose your PHI withgour consent or authorization for
the following reasons:

1.

When disclosure is required by federal; state calltaw; judicial or administrative
proceedings; or law enforcement. ANGELA ROSILLO nmagke a disclosure to
applicable officials when a law requires us to repdormation to government agencies
and law enforcement personnel about victims of almusieglect; or when ordered in a
judicial or administrative proceeding. If any héglirofessional has reason to believe that
a child, minor or dependent adult is being abuseaested, or neglected, the law
mandates that we contact the appropriate auth®atid file a report as soon as possible.
Further, if you are using confidentiality as a meahavoiding legal punishment,
privilege is waived.

For public health activities. For example, ANGEL®RILLO may have to report
information about you to the county coroner.

For health oversight activities. For example, ANGHROSILLO may have to provide
information to assist the government when it cotslaa investigation or inspection of a
health care provider or organization.

For research purposes. In certain circumstance§RDM ROSILLO may provide PHI

in order to conduct medical research.

To avoid harm. In order to avoid a serious thredahé health or safety of a person,
yourself or the public, ANGELA ROSILLO may provi@HI to law enforcement
personnel or persons able to prevent or lessenlgroh, under a mandated reporter. We
are bound by the laws to contact the person(s)wedocand warn them of possible
danger.

For specific government functions. ANGELA ROSILLGyndisclose PHI of military
personnel and veterans in certain situations. Aag disclose PHI for national security
purposes, such as protecting the President of thied)States or conducting intelligence
operations.

For workers’ compensation purposes. ANGELA ROSILi@y provide PHI in order to
comply with workers’ compensation laws.

Appointment reminders and mental health relatecttisor services. ANGELA
ROSILLO may use PHI to provide appointment remisdergive you information about
treatment alternatives, or other mental health sareices or benefits we offer.
ANGELA ROSILLO may also disclose your PHI to othanshout your consent if you
need emergency treatment, as long as we try tpagetconsent after treatment is
rendered, or if we try to get your consent but goeiunable to communicate with us (for
example, if you are unconscious or in severe pai)we think that you would consent
to such treatment if you were able to do so.




G. Uses and Disclosures Which Require You to Have the Opportunity to Object

ANGELA ROSILLO may provide your PHI to a family méer, friend, or other person that you
indicate is involved in your care or the paymenyad health care, unless you object in whole or
in part. The opportunity to consent may be obtaisdcbactively in emergency situations.

H. Uses and Disclosures, Which Require Your Prior Written Authorization

In any other situation not described in sectiorsvabANGELA ROSILLO will ask for your
authorization before using or disclosing any ofryBHil. If you choose to sign an authorization
to disclose your PHI, you can later revoke sucharization in writing to stop any future uses
and disclosures (to the extent that we have netntaky action in reliance on such authorization)
of your PHI by ANGELA ROSILLO

II. You Have the Following Rights with Respect to your PHI

The Right to Request Limits on Uses and Disclosafé&ur PHI. You have the right to ask
that ANGELA ROSILLO limit how we use and discloseuy PHI. We will consider your
request, but is not legally required to accegt ANGELA ROSILLO accepts your request, we
will put any limits in writing and abide by themaept in emergency situations. You may not
limit the uses and disclosures that we are legaljypired or allowed to make.

A. TheRight to Choose How ANGELA ROSILLO SendsPHI to You

You have the right to ask that ANGELA ROSILLO senfibrmation to you at an alternate
address (for example, sending information to yoarkwaddress rather than your home address)
or by alternate means (for example, e-mail instdaegular mail) ANGELA ROSILLO must
agree to your request as long as we can easilyda¢ie PHI to you in the format you
requested.

B. The Right to See and Get Copiesof Your PHI

In most cases, you have the right to look at orcgetes of your PHI that ANGELA ROSILLO
has, but you must make the request in writing.dfde not have your PHI but know who does,
we will tell you how to get it. ANGELA ROSILLO wiltespond to you within 30 days of
receiving your written request. In certain situa§pANGELA ROSILLO may deny your

request. If we do, we will tell you, in writing,¢lreasons for the denial and explain your right to
have the denial reviewed.

If you request copies of your PHI, ANGELA ROSILLOIMzharge you not more than $1.25 for
each page. Instead of providing the PHI you regagste may provide you with a summary or
explanation of the PHI.




C. TheRight to Get a List of the DisclosuresANGELA ROSILLO HasMade

You have the right to get a list of instances inckPANGELA ROSILLO has disclosed your
PHI. The list will not include uses or disclosutkat you have already consented to, such as
those made for treatment, payment, or health gageation, directly to you, or to your family.
The list also won't include uses and disclosurederfar national security purposes, to
corrections or law enforcement personnel, or dgales made before April 14, 2003.

ANGELA ROSILLO will respond to your request for ancounting of disclosures within 5
business days of receiving your request. The IMGELA ROSILLO will give you will include
disclosures made in the last six years unless gguest a shorter time. The list will include the
date of the disclosure, to whom PHI was disclosedyding their address, if known), a
description of the information disclosed, and tha&son for the disclosure. ANGELA ROSILLO
will provide the list to you at no charge, but dyymake more than one request in the same year,
we will charge you $25.00 fee for each additiorajuest.

D. TheRight to Correct or Update Your PHI

If you believe that there is a mistake in your PIthat a piece of important information is
missing, you have the right to request that ANGERASILLO correct the existing information
or add the missing information. You must provide taquest and the reason for the request in
writing. ANGELA ROSILLO will respond within 60 daysf receiving your request to correct or
update your PHI. ANGELA ROSILLO may deny your regui@ writing if the PHI is (i) correct
and complete, (ii) not created by ANGELA ROSILL®i) (ot allowed to be disclosed, or (iv)
not part of our records. ANGELA ROSILLO’s writteremial will state the reasons for the denial
and explain your right to file a written statemehtlisagreement with the denial. If you don’t
file one, you have the right to request that yaguest and ANGELA ROSILLO'’s denial be
attached to all future disclosures of your PHANGELA ROSILLO approves your request, we
will make the change to your PHI, tell you that mae done it, and tell others that need to know
about the change to your PHI.

E. The Right to Get This Notice by E-mail

You have the right to get a copy of this noticesbyail. Even if you have agreed to receive
notice via e-mail, you also have the right to resjuepaper copy of it.

[11. Other Policies Regarding PHI and Treatment

We do not provide medications. We will be glad taken a referral to an appropriate medical
doctor or psychiatrist should this be requesteddicated.

Patients are required to notify their therapisthefir intention to terminate therapy at least one
week in advance. This will allow ANGELA ROSILLO apportunity to discuss and provide
appropriate discharge recommendations.




V. How to Complain About our Privacy Practices

If you think that ANGELA ROSILLO may have violatg@ur privacy rights, or you disagree
with a decision ANGELA ROSILLO made about accesgdor PHI, you may file a complaint
with the person listed in Section V below. You aisay send a written complaint to the
Secretary of the Department of Health and Humawi&es at 200 Independence Avenue S.W.,
Washington, D.C. 20201. ANGELA ROSILLO will take netaliatory action against you if you

file a complaint about her privacy practices.




