Diane Haley, LCSW, OSW-C
Lauren Myler, LCSW, OSW-C
Lisa Picciuti, LCSW, OSW-C, CTTS
261 James St, Suite 1C
Morristown, NJ  07960

NOTICE OF PRIVACY PRACTICES
This notice describes how medical information about you may be used and disclosed and how you can gain access to this information.  Please review this notice carefully.

Your health record contains personal information about you and your health.  This information about you may identify you and that relates to your past, present or future physical or mental health or condition and related health care services is referred to as Protected Health Information (PHI).  This Notice of Privacy Practices describes how we may use and disclose your PHI in accordance with applicable law and the NASW Code of Ethics.  It also describes your rights regarding how you may gain access to and control your PHI.

We are required by law to maintain the privacy of PHI and to provide you with notice of our legal duties and privacy practices with respect to PHI.  We are required to abide by the terms of the Notice of Privacy Practices.  We reserve the right to change the terms of our Notice of Privacy Practices at any time.  Any new Notice of Privacy Practices will be effective for all PHI that we maintain at that time.  We will provide you with a copy of the revised Notice of Privacy Practices by providing one to you at your next appointment.  

HOW I MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU

· For Treatment.  Your PHI may be used and disclosed by those who are involved in your care for the purpose of providing, coordinating, or managing your health care treatment and related services.  This includes consultation in clinical supervision.  We may disclose PHI to any other consultant only with your authorization.
· For Payment.  We may use and disclose PHI so that we can receive payment for the treatment services provided to you.  This will only be done with your authorization.  Examples of payment related activities are:  making a determination of eligibility or coverage for insurance benefits, processing claims with your insurance company, reviewing services provided to you to determine medical necessity, or undertaking utilization review activities.  If it becomes necessary to use collection processes due to lack of payment for services, we will only disclose the minimum amount of PHI necessary for purposes of collection.
· For Health Care Operations.  We may use or disclose, as needed, your PHI in order to support our business activities including, but not limited to, quality assessment activities, employee review activities and licensing.  
· Required by Law:  Under the law, we must make disclosures of your PHI to you upon your request.  In addition, we must make disclosure to the Secretary of the Department of Health and Human Services for the purpose of investigating or determining our compliance with the requirements of the Privacy Rule.

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION 
ABOUT YOU WITHOUT YOUR CONSENT OR AUTHORIZATION

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

· Abuse and Neglect:  If we have reasonable cause to believe that a child has been subject to abuse, we must report this immediately to the New Jersey Division of Youth and Family Services.
· Adult and Domestic Abuse:  If we reasonably believe that a vulnerable adult is the subject of abuse, neglect or exploitation, we may report the information to the county adult protective services provider.
· Health Oversight:  If the New Jersey State Social Work Licensing Board or the Health Department issues a subpoena or investigation, we may be compelled to testify before the Board and produce your relevant records and papers.
· Judicial or Administrative Proceedings:  If you are involved in a court proceeding and a request is made for information about the professional services that we have provided you and/or the records thereof, such information is privileged under State law, and we must not release this information without written authorization from you or your legally-appointed representative, or a Court Order.  This privilege does not apply when you are being evaluated for a third party or where the evaluation is Court-ordered.  We must inform you in advance if this is the case.
· Serious Threat to Health or Safety:  If you communicate to your therapist a threat of imminent serious physical violence against a readily identifiable victim or yourself and we believe you intend to carry out that threat, we must take steps to warn and protect.  We also must take such steps if we believe you intend to carry out such violence, even if you have not made a specific verbal threat.  The steps we take to warn and protect may include arranging for you to be admitted to a psychiatric unit of a hospital or other health care facility, advising the police of your threat and the identity of the intended victim, warning the intended victim or his or her parents if the intended victim is under 18, and warning your parents if you are under 18.
· Worker’s Compensation:  If you file a Worker’s Compensation claim, we may be required to release relevant information from your mental health records to a participant in the Worker’s Compensation case, a reinsurer, the health care provider, medical and non-medical experts in connection with the case, the Division of Worker’s Compensation, or the Compensation Rating and Inspection Bureau.  
· Supervision and Consultation:  Professional case consultation and/or supervision with a Licensed Clinical Social Worker or other licensed health care provider is a part of ethical practice.  Supervision is defined as face-to-face individual or group consultation, consisting of case review and assessment of the supervisee’s practice of social work.  It may include, but not be limited to, the review of clinical assessments, case presentations, audiotapes, video tapes, and direct observation in order to promote the development of the supervisee’s social work skills. The supervisor will provide clinical supervision of agency or private cases carried by the supervisee involving individual psychotherapy and counseling, couple and family therapy and counseling, and group therapy and counseling.  The Clinical Supervisor is bound by the same confidentiality standards as your therapist.  

VERBAL PERMISSION

We may use or disclose your information to family members who are directly involved in your treatment with your verbal permission.

WITH AUTHORIZATION:  Uses and disclosures not specifically permitted by applicable law will be made only with your written authorization, which may be revoked.  

YOUR RIGHTS REGARDING YOUR PHI

You have the following rights regarding your PHI that we maintain about you.  To exercise any of these rights, please submit your request in writing to your therapist.

· Right of Access to Inspect and Copy.  You have the right, which may be restricted only in exceptional circumstances, to inspect and copy PHI that may be used to make decisions about your care.  Your right to inspect and copy PHI will be restricted only in those situations where there is compelling evidence that access would cause serious harm to you.  We may charge a reasonable, cost-based fee for copies.
· Right to Amend.  If you feel that the PHI we have about you is incorrect or incomplete, you may ask us to amend the information although we are not required to agree to that amendment.
· Right to an Accounting of Disclosures.  You have the right to request an accounting of certain disclosures that we make of your PHI.  We may charge you a reasonable fee if you request more than one accounting in any 12-month period. 
· Right to Request Restrictions.  You have the right to request a restriction or limitation on the use or disclosure that we make of your PHI for treatment or payment.  We are not required to agree to your request.
· Right to Request Confidential Communication.  You have the right to request that we communicate with you about medical matters in a certain way or at a certain location.
· Right to a Copy of this Notice.  You have the right to a copy of this notice.


COMPLAINTS

[bookmark: _GoBack]If you believe we have violated your privacy rights you may contact Diane Haley, LCSW, OSW-C, Lauren Myler, LCSW, OSW-C, or Lisa Picciuti, LCSW, OSW-C, CTTS . You also have the right to file a complaint in writing with the Secretary of Health and Human Services, 200 Independence Ave., S.W., Washington, DC 20201, or by calling 202-619-0257.  We will not retaliate against you for filing a complaint.  

The effective date of this notice is June, 2018.  



NOTICE OF PRIVACY PRACTICES RECEIPT AND ACKNOWLEDGEMENT OF NOTICE

Client Name:  __________________________________________________________

Date of Birth:  ____________________


I hereby acknowledge that I have received and have been given an opportunity to read a copy of the Notice of Privacy Practices for Diane Haley, LCSW, OSW-C, Lauren Myler, LCSW, OSW-C,  and Lisa Picciuti, LCSW, OSW-C, CTTS.  I understand that if I have any questions regarding the Notice or my privacy rights, I may contact Diane Haley, LCSW, OSW-C, Lauren Myler, LCSW, OSW-C,  or Lisa Picciuti, LCSW, OSW-C, CTTS.



_______________________________________________________________________
Signature of Client							Date


________________________________________________________________________
Signature of Parent, Guardian or Personal Representative*		Date

*If you are signing as a personal representative of an individual, please describe your legal authority to act for this individual (power of attorney, healthcare surrogate, etc.)

_____________________________________________________




________________________________________________________________________
Signature of Staff Member/Witness					Date





