Notice of Privacy Practices
____________________________________________________________________________________
CENTER FOR PERSONAL EXCELLENCE

Effective date: _______________

Notice Of Privacy Practices
As required by the privacy regulations created as a result of the Health Insurance Portability and
Accountability Act of 1996 (HIPAA).
This notice describes how health information about you (as a client of this practice) may be used and
disclosed and how you can get access to your individually identifiable health information.
Please review this notice carefully.

A. Our commitment to your privacy:
Our practice is dedicated to maintaining the privacy of your individually identifiable health information
(also called protected health information, or PHI). In conducting our business, we will create records
regarding you and the services we provide to you. We are required by law to maintain the
confidentiality of health information that identifies you. We also are required by law to provide you with
this notice of our legal duties and the privacy practices that we maintain in our practice concerning your
PHI. By federal and state law, we must follow the terms of the Notice of Privacy Practices that we have
in effect at the time.
We realize that these laws are complicated, but we must provide you with the following important
information:
• How we may use and disclose your PHI,
• Your privacy rights in your PHI,
• Our obligations concerning the use and disclosure of your PHI.

The terms of this notice apply to all records containing your PHI that are created or retained by our
practice. We reserve the right to revise or amend this Notice of Privacy Practices. Any revision or
amendment to this notice will be effective for all of your records that our practice has created or
maintained in the past, and for any of your records that we may create or maintain in the future.
B. If you have questions about this Notice, please contact: Dr. Linda Levine Silverman
C. We may use and disclose your PHI in the following ways:
The following categories describe the different ways in which we may use and disclose your PHI:
We may disclose your PHI to others who may assist in your care, such as your spouse, children or
parents. Finally, we may also disclose your PHI to health care providers for purposes related to your
participation in our practice.
Release of information to family/friends. Our practice may release your PHI to a friend or family
member that is involved in your care.
D. Use and disclosure of your PHI in certain special circumstances:
The following categories describe unique scenarios in which we may use or disclose your identifiable
health information:

1. Health risks. Our practice may disclose your PHI to public health authorities that are authorized by law
to collect information for the purpose of:


Reporting child/elder abuse or neglect,



Notifying appropriate government agency(ies) and authority(ies) regarding the potential abuse
or neglect of an adult patient (including domestic violence); however, we will only disclose this
information if the patient agrees or we are required or authorized by law to disclose this
information,



Notifying appropriate authority(ies) that a client poses serious risk of suicide or imminent
danger to self and/or others,

2. Criminal. We may release your PHI to law enforcement if deemed that there is knowledge of a felony
that has been or is being committed.
3. Court system. We may release your PHI to a judge via court order.

E. Your rights regarding your PHI:
You have the following rights regarding the PHI that we maintain about you:

1. Confidential communications. You have the right to request that our practice communicate with you
about your health and related issues in a particular manner or at a certain location. For instance, you
may ask that we contact you at home, rather than work. In order to request a type of confidential
communication, you must make a written request to [insert name or title and telephone number of a
person or office to contact for further information] specifying the requested method of contact, or the
location where you wish to be contacted. Our practice will accommodate reasonable requests. You do
not need to give a reason for your request.
2. Requesting restrictions. You have the right to request a restriction in our use or disclosure of your PHI.
Additionally, you have the right to request that we restrict our disclosure of your PHI to only certain
individuals involved in your care or the payment for your care, such as family members and friends. We
are not required to agree to your request; however, if we do agree, we are bound by our agreement
except when otherwise required by law, in emergencies or when the information is necessary to work
with you. In order to request a restriction in our use or disclosure of your PHI, you must make your
request in writing to [insert name or title and telephone number of a person or office to contact for
further information]. Your request must describe in a clear and concise fashion:
• The information you wish restricted,
• Whether you are requesting to limit our practice’s use, disclosure or both,
• To whom you want the limits to apply.
3. Inspection and copies. You have the right to inspect and obtain a copy of the PHI that may be used to
make decisions about you, including assessment forms, but not including notes. You must submit your
request in writing to Dr. Linda Levine Silverman in order to inspect and/or obtain a copy of your PHI. Our
practice may charge a fee for the costs of copying, mailing, labor and supplies associated with your
request.
4. Amendment. You may ask us to amend your health information if you believe it is incorrect or
incomplete, and you may request an amendment for as long as the information is kept by or for our
practice. To request an amendment, your request must be made in writing and submitted to Dr. Linda
Levine Silverman.
5. Right to a paper copy of this notice. You are entitled to receive a paper copy of our notice of privacy
practices. You may ask us to give you a copy of this notice at any time. To obtain a paper copy of this
notice, contact Dr. Linda Levine Silverman.
6. Right to file a complaint. If you believe your privacy rights have been violated, you may file a
complaint with our practice or with the Secretary of the Department of Health and Human Services. To
file a complaint with our practice, contact Dr. Linda Levine Silverman.. All complaints must be submitted
in writing. You will not be penalized for filing a complaint.

Again, if you have any questions regarding this notice or our health information privacy policies, please
contact Dr. Linda Levine Silverman.
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