11/05/2014
NOTICE OF OUR PRIVACY PRACTICES

Notice of Psychologists’ Policies and Practices to Protect the Privacy of
Your Health Information

I. Uses and Disclosures for Treatment, Payment, and Health Care Operations

I may use or disclose your protected health information (PHI), for treatment, payment,
and health care operations purposes with your consent. “PHI”” refers to information in
your health record that could identify you.

Il._Uses and Disclosures Requiring Authorization

I may use or disclose PHI for purposes outside of treatment, payment, and health care
operations when your appropriate authorization is obtained. An “authorization” is written
permission above and beyond the general consent that permits only specific disclosures.
You may revoke all such authorizations (of PHI) at any time, provided each revocation is
in writing.

I11. Uses and Disclosures with Neither Consent nor Authorization

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

Child Abuse: If I have reason to suspect that a child is abused or neglected, | am required
by law to report the matter immediately to the Virginia Department of Social Services.

Adult and Domestic Abuse: If I have reason to suspect that an adult is abused, neglected
or exploited, I am required by law to immediately make a report and provide relevant
information to the Virginia Department of Welfare or Social Services.

Health Oversight: The Virginia Board of Psychology has the power, when necessary, to
subpoena relevant records should I be the focus of an inquiry.

Judicial or Administrative Proceedings (Court Orders): If you are involved in a court
proceeding and a request is made for information about your diagnosis and treatment and
the records thereof, such information is privileged under state law, and I will not release
information without the written authorization of you or your legal representative, or a
subpoena (of which you have been served, along with the proper notice required by state
law). However, if you move to quash (block) the subpoena, 1 am required to place said
records in a sealed envelope and provide them to the clerk of court of the appropriate
jurisdiction so that the court can determine whether the records should be released. The
privilege does not apply when you are being evaluated for a third party or where the
evaluation is court ordered. You will be informed in advance if this is the case.



Serious Threat to Health or Safety: If | am engaged in my professional duties and you
communicate to me a specific and immediate threat to cause serious bodily injury or
death, to an identified or to an identifiable person, and I believe you have the intent and
ability to carry out that threat immediately or imminently, | must take steps to protect
third parties

Worker’s Compensation: If you file a worker's compensation claim, | am required by
law, upon request, to submit your relevant mental health information to you, your
employer, the insurer, or a certified rehabilitation provider.

V. Patient's Rights

Right to Request Restrictions —You have the right to request restrictions on certain uses
and disclosures of protected health information about you. However, | am not required to
agree to a restriction you request.

Right to Inspect and Copy — You have the right to inspect or obtain a copy (or both) of
PHI and psychotherapy notes in my mental health and billing records used to make
decisions about you for as long as the PHI is maintained in the record. | may deny your
access to PHI under certain circumstances, but in some cases you may have this decision
reviewed. On your request, | will discuss with you the details of the request and denial
process.

Right to Amend — You have the right to request an amendment of PHI for as long as the
PHI is maintained in the record. | may deny your request. On your request, | will discuss
with you the details of the amendment process.

Right to an Accounting — You generally have the right to receive an accounting of
disclosures of PHI for which you have neither provided consent nor authorization (as
described in Section Il1 of this Notice). On your request, | will discuss with you the
details of the accounting process.

I reserve the right to change the privacy policies and practices described in this notice.
Unless I notify you of such changes, however, | am required to abide by the terms
currently in effect.

V. OQuestions and Complaints

If you have questions about this notice, or have other concerns about your privacy rights,
you may contact Brian Razzino, Ph.D.

VI. Effective Date: This notice will go into effect on 09/17/2009
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