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NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

I. MY PLEDGE REGARDING HEALTH INFORMATION: I understand that information about you and your health care is personal and I am committed to

protecting health information about you. I create a medical record which details the services you receive in order to provide you with quality care and
to comply with certain legal requirements. This notice applies to all of the records of your care generated by Anew Therapy, PLLC. This notice will tell

you about the ways in which I may use and disclose health information about you. I also describe your rights to your health records, and describe
certain obligations I have regarding the use and disclosure of your health information. I am required by law to:

Make sure that protected health information (“PHI”) that identifies you is kept private.

Give you this notice of my legal duties and privacy practices with respect to health information.

Follow the terms of the notice that is currently in effect.

I can change the terms of this Notice, and such changes will apply to all information I have about you. The new Notice will be available upon

request.

II. HOW I MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU:

The following categories describe different ways that I use and disclose health information.

THE FOLLOWING USES AND DISCLOSURES DO NOT REQUIRE YOUR AUTHORIZATION.

�. For Treatment, Payment, or Health Care Operations activities. If you are using insurance benefits to cover the cost of your sessions, I am
permitted by HIPAA to provide the details necessary to carry out billing and payment activities to your insurance carrier. This typically includes

disclosure of dates/times of services, a clinical diagnosis, and the type of service delivered. With this in mind, I commit to only sharing information
that is necessary for this task.

�. For public health activities including reporting suspected child, elder, or dependent adult abuse.

�. When I believe, in good faith, that disclosure is necessary to prevent or lessen a serious and imminent threat to the health or safety of a person or

the public, and the information is disclosed only to a person or persons reasonably able to prevent or lessen the threat, including the target of the
threat.

�. For health oversight activities, including audits and investigations.

�. For judicial and administrative proceedings, including responding to a court or administrative order, although my preference is to obtain an

Authorization from you before doing so.

VI. YOU HAVE THE FOLLOWING RIGHTS WITH RESPECT TO YOUR PHI:

�. The Right to Request Limits on Uses and Disclosures of Your PHI. You have the right to ask me not to use or disclose certain PHI for treatment, payment, or health
care operations purposes. I am not required to agree to your request, and I may say “no” if I believe it would negatively impact your health care.

�. The Right to Choose How I Send PHI to You. You have the right to ask me to contact you in a specific way (for example, home or office phone) or to send mail to a
different address, and I will agree to all reasonable requests.

�. The Right to See and Get Copies of Your PHI. You have the right to get an electronic or paper copy of your medical record and other information that I have about
you. I will provide you with a copy of your record, or a summary of it, if you agree to receive a summary, within 30 days of receiving your written request.

�. The Right to Get a List of the Disclosures I Have Made. You have the right to request a list of instances in which I have disclosed your PHI for purposes other than
treatment, payment, or health care operations, or for which you provided me with an Authorization. I will respond to your request for an accounting of disclosures
within 60 days of receiving your request. The list I will give you will include disclosures made in the last six years unless you request a shorter time.

�. The Right to Correct or Update Your PHI. If you believe that there is a mistake in your PHI, or that a piece of important information is missing from your PHI, you have
the right to request that I correct the existing information or add the missing information. I may say “no” to your request, but I will tell you why in writing within 60
days of receiving your request.

�. The Right to Get a Paper or Electronic Copy of this Notice. You have the right get a paper copy of this Notice, and you have the right to get a copy of this notice by e-
mail.

Acknowledgement of Receipt of Privacy Notice

Under the Health Insurance Portability and Accountability Act of 1996 (HIPAA), you have certain rights regarding the use and disclosure of your

protected health information.


