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L E T ’ S  T A L K  A B O U T  I T

HIPAA NOTICE OF  
PRIVACY PRACTICES 

This no(ce describes how medical informa(on about you may be used and disclosed and how you can get access to 
this informa(on. Please review it carefully. 

Acknowledgment of Receipt of This No6ce 
When you become our client, you will be asked to provide a signed acknowledgment of receipt of this no(ce. The 
intent is to make you aware of the possible uses and disclosures of your protected health informa(on and your 
privacy rights. The delivery of your services will not depend on your signed acknowledgment. If you decline to sign 
an acknowledgment, we will con(nue to provide you with services. However, we will also use and disclose your 
protected health informa(on for provision, and repor(ng of services, when necessary, as described in this no(ce. 

Our Du6es and Responsibili6es Regarding Your Protected Health Informa6on 
We understand your medical and health informa(on is personal and that protec(ng your health informa(on is 
important. “Protected health informa(on” is individually iden(fiable health informa(on which includes items such 
as name, age, address, social security number, email address, etc. Veronica Lichtenstein, LMHC LLC follows strict 
federal and state laws that require us to maintain the confiden(ality or your health informa(on. We are required 
by law to do the following: 

• Maintain the privacy of your health informa(on
• Provide this no(ce that describes the ways that we may use and share your protected health

informa(on
• Follow the terms of the No(ce currently in effect

How We May Use or Disclose your Protected Health Informa6on 
Your records will be retained by us for approximately seven years aNer your last date of service at this office. ANer 
the (me has elapsed, your records will be shredded and destroyed in a way that protects your privacy. Copies of 
mental health records generated by our office which have been distributed to other en((es may con(nue to exist 
under the privacy policies established by those en((es. Un(l your records are destroyed, they may be used for the 
following purposes: 

For Required Uses and Disclosures 
We may disclose health informa(on to the Secretary of the Department of Health and Human Services (DHHS) for 
inves(ga(ons or determina(ons of our compliance with laws on the protec(on of your health informa(on. 

For Treatment 
We will require signatures for a release of Protected Health Informa(on for review of your case by the clinical 
supervisor. We may use and disclose your protected health informa(on to provide your care and any related 
services. This includes the coordina(on or management of your health care with a third party. We might also 
disclose your informa(on to a professional colleague who provides clinical consulta(on services. Any person or 
en(ty with whom your informa(on is shared will also be required to comply with federal privacy prac(ces 
regarding your protected health informa(on. In addi(on, we also may use or disclose your protected health 
informa(on to provide you with appointment reminders. 

As Required By Law 
We may use or disclose your protected health informa(on if law or regula(on requires the use or disclosure of your 
informa(on. 

For Public Health and Safety 
We may use or disclose your protected health informa(on if law or regula(on requires the use or disclosure of your 
informa(on.
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In Legal Proceedings 
We may disclose protected health information during lawsuits or disputes, in any judicial or administrative proceeding, 
in response to a court order or administrative tribunal, and in certain conditions, in response to a subpoena, discovery 
request, or other lawful process.

To Assist Law Enforcement 

We may disclose protected health informa(on for law enforcement purposes, including but not limited to, the 
following: responses to legal proceedings, informa(on requests for iden(fica(on and loca(on, deaths suspected 
from criminal conduct, circumstances pertaining to vic(ms of a crime, crimes occurring in our office or to our staff, 
to iden(fy an individual being sought by authori(es, or to cooperate with ongoing law enforcement inves(ga(ons.

To Protect National Secuirty

We may disclose protected health informa(on for na(onal security purposes, including but not limited to, the 
following: requests for informa(on from military command authori(es if you are a member of the armed forces 
or a member of a foreign military authority, na(onal security and intelligence ac(vi(es, protec(on of the          
President or other authorized person for foreign heads of state. 

Your Rights Regarding Your Protected Health Informa6on 
You may exercise the following rights by submiYng a wriZen request. Please be aware that your request might
be denied, however, you may seek a review of the denial. 

Right to Request RestricDon 
You may request limita(ons on the mental health informa(on we may disclose, but we will not be required to  
comply with your request.If we agree, we will comply with your request unless the informa(on is needed to provide 
you with emergency treatment.  

Right to ConfidenDal CommunicaDons 
You may request communica(ons from us in a certain way (for example, you may request that we leave necessary  
messages on our cell phone instead of your home phone), but you must make these requests in wri(ng and specify 
exactly how you wish to be contacted when we need to do so. 

Right to Inspect and Copy 
You may have a right to inspect and obtain a copy of your protected health informa(on that is contained in 
your client record for as long as we maintain that informa(on. A client record contains financial and service 
informa(on such as session dates and (mes, modali(es and frequencies of treatments furnished, diagnosis,
func(onal status, symptoms, prognosis, and progress to date. However, narrative-content psychotherapy notes,             
by law are at our discretion if we will allow them to be inspected or copied. We charge a $1.00 fee per page (plus any 
administrative fees) for copying records requested by you. Under certain circumstances, such as protected health 
information that is subject to law that prohibits access, you may be denied access to your information.

Right to Request Clarification
If you believe the information we have about you is incorrect or incomplete, you may ask to add clarifying information 
to the record. However, we are not required to accept the information that you propose or to add it to your records.

Right to Accoun6ng of Disclosures 
For up to seven years from your last date of service at this office, you may request a list of the disclosures of your 
mental health informa(on that have been made to persons or en((es other than for treatment, payment or  
health care opera(ons. 

Requirements Regarding This No6ce 
We reserve the right to revise this no(ce and to make the revised or changed. No(ce effec(ve for health 
informa(on we already have about you as well as any informa(on we receive in the future. Should this notice change, 
upon request, a revised version will be provided to you. If you are concerned that your privacy rights have been 
violated or disagree with a decision that was made about access to our health information, contact Veronica 
Lichtenstein, LMHC LLC at 561-903-8255 (TALK) to request a review. You may also file a written complaint with the 
Office of Civil Rights of the United States Department of Health and Human Services. You will not be penalized or 
retaliated against in any way for making a good-faith complaint.




