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Your In format ion.  Your R ights.  My Responsib i l i t ies.  
This not ice descr ibes how medical information about you may be used and disclosed and how you can 
get access to th is information. Please review it  careful ly. 	
 
Your Rights 	
You have the r ight to:  
• Get a copy of your paper or e lectronic medical record 
• Correct your paper or e lectronic medical record 
• Request conf ident ia l  communicat ion 
• Ask us to l imit the information we share 
• Get a l ist of those with whom we’ve shared your information 
• Get a copy of th is pr ivacy not ice 
• Choose someone to act for you 
• Fi le a complaint i f  you bel ieve your pr ivacy r ights have been vio lated 
 
Your Choices 
You have some choices in the way that I  use and share information as I :   
• Tel l  family and fr iends about your condit ion 
• Provide disaster re l ief 
• Include you in a hospita l d irectory 
• Provide mental health care 
• Market my services and sel l  your information 
• Raise funds 
 
My Uses and Disclosures 
I  may use and share your information as I :   
• Treat you 
• Run my organizat ion 
• Bil l  for your serv ices 
• Help with publ ic health and safety issues 
• Do research 
• Comply with the law 
• Respond to organ and t issue donation requests 
• Work with a medical examiner or funeral d irector 
• Address workers’ compensat ion, law enforcement, and other government requests 
• Respond to lawsuits and legal act ions 
 
Your Rights 
When it  comes to your health information, you have certa in r ights. This sect ion explains your r ights and 
some of our responsibi l i t ies to help you. 
 
Get an electronic or paper copy of your medical record  
• You can ask to see or get an electronic or paper copy of your medical record and other health 

information we have about you. Ask us how to do this.  
• I  wi l l  provide a copy or a summary of your health information, usual ly with in 30 days of your request. I  

may charge a reasonable, cost-based fee. 
 
Ask me to correct your medical record  
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• You can ask me to correct health information about you that you think is incorrect or incomplete. Ask 
me how to do this. 

• I  may say “no” to your request, but I’ l l  te l l  you why in writ ing within 60 days. 
 
Request conf ident ia l  communicat ions 
• I  can ask us to contact you in a specif ic way ( for example, home or off ice phone) or to send mai l  to a 

di f ferent address.  
• I  wi l l  say “yes” to al l  reasonable requests. 
 
Ask me to l imit what I  use or share 
• You can ask me not to use or share certa in health information for treatment, payment, or our 

operat ions. I  am not required to agree to your request, and I may say “no” i f  i t  would affect your care. 
• I f  you pay for a serv ice or health care i tem out-of-pocket in fu l l ,  you can ask me not to share that 

information for the purpose of payment or our operat ions with your health insurer. I  wi l l  say “yes” 
unless a law requires me to share that information. 

 
Get a l ist of those with whom I’ve shared information 
• You can ask for a l ist (accounting) of the t imes I’ve shared your health information for s ix years pr ior 

to the date you ask, who I shared it  with, and why. 
• I  wi l l  include al l  the disclosures except for those about treatment, payment, and health care 

operat ions, and certain other disclosures (such as any you asked me to make). I ’ l l  provide one 
accounting a year for free but wi l l  charge a reasonable, cost-based fee i f  you ask for another one 
with in 12 months. 

 
Get a copy of th is pr ivacy not ice 
You can ask for a paper copy of th is not ice at any t ime, even i f  you have agreed to receive the not ice 
electronical ly. I  wi l l  provide you with a paper copy promptly. 
 
Choose someone to act for you 
• I f  you have given someone medical power of attorney or i f  someone is your legal guardian, that 

person can exercise your r ights and make choices about your health information. 
• I  wi l l  make sure the person has this author ity and can act for you before I take any act ion. 
 
F i le a complaint i f  you feel your r ights are v io lated 
• You can complain i f  you feel I  have v io lated your r ights by contact ing me using the information on 

page 1. 
• You can f i le a complaint with the U.S. Department of Health and Human Services Off ice for Civ i l  

Rights by sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, cal l ing 1-
877-696-6775, or v is i t ing www.hhs.gov/ocr/pr ivacy/hipaa/complaints/. 

• I  wi l l  not retal iate against you for f i l ing a complaint. 
 
Your Choices 
For certa in health information, you can te l l  me your choices about what I  share. I f  you have a clear 
preference for how I share your information in the situat ions descr ibed below, ta lk to me. Tel l  me what 
you want me to do, and we wi l l  fo l low your instruct ions. In these cases, you have the r ight and choice to 
te l l  me to: 
• Share information with your family, c lose fr iends, or others involved in your care 
• Share information in a disaster re l ief s i tuat ion 
• Include your information in a hospita l d irectory 
 
I f  you are not able to te l l  me your preference, for example i f  you are unconscious, I  may go ahead and 
share your information i f  I  bel ieve i t  is in your best interest. I  may also share your information when 
needed to lessen a ser ious and imminent threat to health or safety. 
In these cases I  never share your information unless you give me written permission: 
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• Market ing purposes 
• Sale of your information 
• Most shar ing of psychotherapy notes 
In the case of fundrais ing: 
• I  may contact you for fundrais ing efforts, but you can te l l  me not to contact you again. 
 
My Uses and Disclosures 
How do I typical ly use or share your health information?  
I  typical ly use or share your health information in the fo l lowing ways. 
 
Treat you 
I  can use your health information and share i t  with other professionals who are treat ing you. 
Example: A doctor treat ing you for an in jury asks another doctor about your overal l  health condit ion.  
 
Run my organizat ion 
I  can use and share your health information to run my pract ice, improve your care, and contact you when 
necessary. Example: I  use health information about you to manage your treatment and services.  
 
Bi l l  for your serv ices 
I  can use and share your health information to bi l l  and get payment from health plans or other ent it ies.  
Example: I  g ive information about you to your health insurance plan so it  wi l l  pay for your serv ices.  
	
How else can I use or share your health information? 	
I  am al lowed or required to share your information in other ways – usual ly in ways that contr ibute to the 
publ ic good, such as publ ic health and research. We have to meet many condit ions in the law before I  
can share your information for these purposes. For more information see: 
www.hhs.gov/ocr/pr ivacy/hipaa/understanding/consumers/ index.html. 	
 
Help with publ ic health and safety issues 
We can share health information about you for certa in s ituat ions such as:  
• Preventing disease 
• Helping with product recal ls 
• Report ing adverse react ions to medicat ions 
• Report ing suspected abuse, neglect, or domestic v io lence 
• Preventing or reducing a ser ious threat to anyone’s health or safety 
 
Do research 
I  can use or share your information for health research. 
 
Comply with the law 
I wi l l  share information about you i f  state or federal laws require i t ,  including with the Department of 
Health and Human Services i f  i t  wants to see that I  am complying with federal pr ivacy law. 
 
Respond to organ and t issue donation requests 
I  can share health information about you with organ procurement organizat ions. 
 
Work with a medical examiner or funeral d irector 
I  can share health information with a coroner, medical examiner, or funeral d irector when an indiv idual 
dies. 
 
Address workers’ compensation, law enforcement, and other government requests 
I  can use or share health information about you: 
• For workers’ compensat ion cla ims 
• For law enforcement purposes or with a law enforcement off ic ia l  
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• With health oversight agencies for act iv i t ies authorized by law 
• For specia l government funct ions such as mi l i tary, nat ional security, and president ia l  protect ive 

serv ices 
 
Respond to lawsuits and legal act ions 
I  can share health information about you in response to a court or administrat ive order, or in response to 
a subpoena. 
 
My Responsibi l i t ies 
• I  am required by law to maintain the pr ivacy and security of your protected health information. 	
• I  wi l l  let you know promptly i f  a breach occurs that may have compromised the pr ivacy or security of 

your information.  
• I  must fo l low the dut ies and pr ivacy pract ices descr ibed in th is not ice and give you a copy of i t .   
• I  wi l l  not use or share your information other than as descr ibed here unless you te l l  me we can in 

writ ing. I f  you te l l  me I  can, you may change your mind at any t ime. Let me know in writ ing i f  you 
change your mind.  

 
For more information see: www.hhs.gov/ocr/pr ivacy/hipaa/understanding/consumers/not icepp.html.  
 
Changes to the Terms of th is Notice 
I  can change the terms of th is not ice, and the changes wi l l  apply to al l  information we have about you. 
The new not ice wi l l  be avai lable upon request, in my off ice, and on my web site. 	
 
Other Instruct ions for Notice 
• Effect ive July 22, 2014 (and replacing previous HIPAA Privacy Pract ices Notice) 
• The Privacy Off ic ia l  for th is off ice is El izabeth Wade, Owner/Therapist  

2613 Northr idge Parkway, Suite 105 
Ames, Iowa 50010 
el izabeth@amescounsel ing.com 
515-450-2191  
This not ice appl ies only to El izabeth Wade, LMHC and Nathaniel Wade, PhD  

 
 


