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Client Agreement

ABOUT THIS FORM

· This Client Agreement (the “Agreement”) contains important information about Carmichael Psychology PLLC’s professional services and business policies.

· Although these documents are long and sometimes complex (sorry!), it is very important that you read them carefully before your next session with Dr. Carmichael or your therapist. Feel free to discuss any questions you have about the procedures at that time!

· When you sign this document, it will also represent an agreement between Carmichael Psychology and yourself. You may revoke this Agreement in writing at any time. That revocation will be binding on Carmichael Psychology unless they have taken action in reliance on it or if you have not satisfied any financial obligations you have incurred.

· Now let’s read!

Health Insurance Portability and Accountability Act (“HIPAA”)

o What exactly is​​​​HIPAA?

· HIPAA is a federal law that provides new privacy protections and new patient rights with regard to the use and disclosure of your Protected Health Information (PHI), used for the purpose of treatment, payment, and health care operations.

· HIPAA requires that Carmichael Psychology provide you with a Notice of Privacy Practices (the Notice) for use and disclosure of PHI.

· The Notice, which is attached to this Agreement, explains HIPAA and its application to your personal health information in greater detail. Carmichael Psychology is in general accordance with HIPAA policies.

· The law requires that your signature be obtained, acknowledging that Carmichael Psychology has provided you with this information at the end of this session.

PSYCHOLOGICAL SERVICES

Therapy is a relationship between people that works in part because of the clearly defined rights and responsibilities held by each person. This frame helps to create the safety to take risks and the support to become empowered to create change. As a client in psychotherapy, you have certain rights and responsibilities that are important for you to know about. There are also legal limitations to those rights of which you should be aware. Dr. Carmichael or your therapist has corresponding responsibilities to you. These respective rights are described in the following section:

· Psychotherapy has both benefits and risks. Risks sometimes include experiencing uncomfortable feelings, such as sadness, guilt, anxiety, anger, frustration, loneliness and helplessness. Psychotherapy often requires discussing unpleasant aspects of your life. However, psychotherapy has been shown to have benefits for individuals who undertake it.

Therapy often leads to:

o A significant reduction in feelings of distress

o Increased satisfaction in interpersonal relationships

o Greater personal awareness and insight

· Increased skills for managing stress, and o Resolutions to specific problems.
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But, there are no guarantees about what will happen. Psychotherapy requires a very active effort on your part. In order to be most successful, you will have to work on things that we discuss outside of sessions.

· The first few sessions will involve a comprehensive evaluation of your needs. By the end of the evaluation, Dr. Carmichael or your therapist will be able to offer you some initial impressions of what the work may include. At that point, you and your therapist will discuss your treatment goals and create a personalized initial treatment plan, if you decide to continue. You should evaluate this information, as well as your own assessment about whether you feel comfortable working with Dr. Carmichael or your therapist. Therapy involves a commitment from both the therapist and the client.

· If you have questions about this process, please feel free to share them with Dr. Carmichael and/or your Carmichael Psychology therapist.

SAFETY

Your safety is always the first priority!

It is important to understand the limitations of this therapy:

· If you ever have passive thoughts of hurting yourself or anyone else, you should let Dr. Carmichael or your therapist
know; and it is essential that if you ever feel compelled to act on these thoughts then you should immediately​ ​go to the nearest emergency room or call 911 ​without stopping to contact your therapist first. ​Client Initials:​

· Similarly, if you have a history of drug or alcohol abuse, then you should refrain from using these substances, and you should advise Dr. Carmichael or your therapist if you begin to experience cravings. If you use illegal drugs or drugs that are not prescribed to you, or if you drink an unsafe amount of alcohol, or if you experience withdrawal symptoms from alcohol or other drugs, then you should immediately go to the nearest emergency room.

After all, your safety is Carmichael Psychology’s number one concern!
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APPOINTMENTS

Dr. Carmichael or your therapist normally conduct an evaluation that will last from 1 to 3 sessions. During this time, you and your therapist can both decide if they are the best person to provide the services you need in order to meet your treatment goals. If psychotherapy is begun, your therapist will usually schedule one session (one appointment of 45 minutes) per week at an agreed upon time, although some sessions may be shorter (30 min), longer (60 min) or more frequently.

We understand as you make progress, you may need less frequent therapy appointments. We fully support your efforts to reduce frequency of visits as you make progress! Please note for scheduling purposes, we cannot reserve a standing biweekly (every 2 weeks) appointment. Even though we cannot reserve a bi weekly appointment due to scheduling issues, we are more than happy to help you schedule single appointments at whatever frequency you like either by contacting the office via phone or email, or using

our online booking software at www​.BookMyAppointmentNow.com​,or the DrChloe App in Android or iTunes. We want to make scheduling as convenient as possible for you!
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CANCELLATION and LATE ARRIVALS

Psychological services are most effective when meeting times are dependable and reliable. Your appointments at Carmichael Psychology are very important to us, and are reserved especially for you.

· We understand life gets busy, so we want to make it as easy as possible for you to change or cancel your appointment. If you need to cancel or reschedule a session, or change the amount of time reserved for your appointment, it is required that you provide 24 hours notice. You may cancel, reschedule, or adjust appointment lengths via:

1. Emailing ​​reception@drchloe.com.  ​Please note that to cancel by email you must include ​reception@drchloe.com
on your email. Client​ Initials:​
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2. Calling​​212-729-3922
3. Visiting​​​www.BookMyAppointmentNow.com​
4. App:​The DrChloe scheduling app is available in the iphone App Store or the Google Play Store.

· Due to high demand and limited availability any session cancelled with less than 24 hours’ notice will be charged an out of pocket fee equal to the standard full session cost. ​Please remember that insurance will not reimburse for sessions that don’t actually happen; this means that if you cancel with less than 24 hours’ notice you will be responsible for the entire
pre-insurance fee previously quoted to you by our office​. Client​ Initials:​

· Session fees are based primarily upon length of time reserved. If you arrive late to an appointment that is shortened because of your late arrival, you will still be charged for the amount of time that you originally reserved. As stated in the bullet point above, insurance will not reimburse for sessions that don’t actually happen. Similarly, insurance will not reimburse for a 45-minute session if only 30 minutes of session time occurred due to a late arrival (these amounts of time are for example only). If you arrive late, your insurance may reimburse less than normal due the shortened session time, and you will be responsible to pay privately for the length of session time that you originally reserved, even if you were
unable to use a portion of that time due to late arrival. ​Client​ Initials:​

· We really want you to get your full session time. So, even if you’re under the weather at home or traffic is bad, please note you always have the option to meet with your therapist via phone or online video in the event that getting to the office
is not feasible. Thank goodness for modern technology!  Client​ Initials:​

· Carmichael Psychology understands that sometimes sickness arises suddenly, or you may have last minute schedule changes. If your health or lifestyle are such that you may experience frequent late cancellations that in your particular financial circumstance will be unmanageable given our policies, you may wish to find a clinic or practice with more flexible cancellation policies. The only time we are able to suspend our late cancel policies is if Manhattan Transit Authority suspends train service per ​​http://alert.mta.info/​​Client Initials:​
· Please understand that we need to adhere to this policy out of courtesy and respect to our therapists. Thank you for your understanding and respecting our policies so that we can give you the quality of service you truly deserve.

· Please understand that if you have a standing therapy appointment time (where the therapist holds a recurring appointment the same day and time for you every week), you will need to attend the appointment regularly. If you miss more than 8% of appointments on a standing therapy appointment time, you may lose the right to reserve a standing appointment. This applies even if cancellations are made with 24 hours notice. In order to secure talented and reliable therapists, we must require clients with standing appointments to keep their appointments on a regular basis; or open that slot in the therapist's schedule for clients who prefer to book spontaneously. You may book a standing appointment or you may book one-off appointments as your schedule changes from week to week- but if you book a standing appointment then you must keep at least 92% of those appointments.

· Dr. Carmichael and your therapist want to make sure you get the most out of each session you book!
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FEES, BILLING, AND PAYMENT

Psychotherapy sessions are typically 45 minutes and billed at Carmichael Psychology’s standard fee available by request. You can request 30-minute or 60-minute visits as well if you prefer (rate changes apply). Session fees or co-insurance payments are payable at time of service unless alternative arrangements have been arranged. Fees will be reevaluated periodically.

· Please note, that you will be responsible for paying the entire fee if your insurance fails to authorize units of service or or contributes less than estimated for units of service, or if no units of service are available to you.

· For any fees 30 days past due, a fee of 1% per month of your total outstanding bill will be assessed until your balance is paid in full. We will be flexible on this policy if you are working with us on a payment plan due to financial need, or if there are issues with your insurance company that we’re working together to resolve; flexibility is at the discretion of Carmichael Psychology, PLLC..
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· If you wish your therapist to conduct calls with other providers or collateral contacts in your life in order to facilitate your treatment, or write letters on your behalf, the time will be billed at the normal rate you pay for in-person therapy sessions, prorated in increments of 15 minutes. These fees may or may not be covered by your insurance.
· Should a balance accrue and no payment is received, Carmichael Psychology reserves the right to seek remuneration by any means legally possible including, but not limited to, the retention of a collection agency.
· Payment for all services provided is due at the time services are rendered. However, as a courtesy, Carmichael Psychology will submit a claim for you to any third party or insurance carrier with whom the patient has coverage. ​Any fees not payable by the third party or insurance carrier are the patient's responsibility. Please note any insurance quotes given are an estimate only; each policy may have its own fee caps or intricacies that are not disclosed by insurance until an actual claim is filed; this is beyond our control. Although insurance companies may take several weeks to process a claim, we do file claims within 24 business hours of every service so that you can find out as quickly as possible if any fee

caps apply.  Client​ Initials:​
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SUPPORT FOR LEGAL PROCEEDINGS

Carmichael Psychology will comply with subpoenas when required by law, but you will be responsible to compensate Carmichael Psychology for all of its employees’ time expended, as well as any time of Dr. Carmichael. This includes any matters where Carmichael Psychology is compelled to provide documents or testimony or is otherwise subpoenaed. Unfortunately, health insurance will not cover the time or services of therapists spent on patients' legal involvements.

The fee for case preparation, record review, telephone calls, correspondence, conferences, written reports, any testimony and consultations with lawyers (including Carmichael Psychology’s lawyer, if necessary), or other court personnel, will be calculated at the rate of $400​​per hour for CP Associate therapists and $800 per hour for Dr. Carmichael.

Fees for these activities shall be payable in advance and will be based on Carmichael Psychology’s estimate of the time needed to provide this support. Any overpayment of fees will be refunded within 10 days of when Carmichael Psychology is notified that the legal matter has been finally settled or it otherwise becomes certain, as determined at Carmichael Psychology’s sole discretion that no further time will be necessary in support of the legal involvement in the case. If the original fees are expended prior to the case’s resolution, the client shall pay the additional amount Carmichael Psychology determines shall be needed for further legal support.

Fees for any testimony will be payable at least 2 weeks in advance of the date scheduled and will be based on Carmichael Psychology’s estimate of the time for testimony and the time traveling to and from the place where the testimony will be given. The actual fee will be computed from the time a Carmichael Psychology employee arrives at the place where testimony is to be given until the time the employee is dismissed, plus travel time to and from the place of testimony from the office. Any adjustments from the estimate will be made after all of the testimony has been completed. If any testimony is postponed or canceled less than one week in advance, then a fee of $600 for CP Associates and $800 for Dr. Carmichael will be charged to reimburse Carmichael Psychology for the time set aside for the testimony and any time preparing for this testimony.

Carmichael Psychology shall charge 75 cents per page for copies of any records or reports that it is requested or required to produce, including by subpoena.

The obligation to compensate Carmichael Psychology as stated above will be the same regardless of who compels or requires Carmichael Psychology’s involvement in any legal matter in support of a client. The client’s obligation to pay the Carmichael Psychology as stated in this agreement will not be affected by the service of any subpoena.
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Any payment made to Carmichael Psychology does not mean that its employee will be qualified as or will serve as an expert witness, nor does it mean that the support and involvement will be of help to the client in any legal action. This agreement will continue in existence and continue to be binding on me even after my treatment or coaching end.

INSURANCE

With licensed clinical psychologist Dr. Chloe Carmichael, Carmichael Psychology is recognized by most every insurance company as a credible mental healthcare provider. Because Dr. Carmichael feels that participating in managed care requires her to compromise her focus on patient care, Carmichael Psychology chooses not to be a participating in-network provider on any

insurance plans. However, Carmichael Psychology does​​​​facilitate and accept payment directly from insurance companies. Carmichael Psychology will check your benefits, file claims, and assist with any insurance questions you may have. If your insurance changes, don’t hesitate to ask Carmichael Psychology to look into your new benefits for you.

Please be advised that if you have an insurance deductible, it will reset once per year. This usually happens on January 1, but every policy is different. Your deductible amount may change from year to year. We will gladly check your deductible reset date and amount for you upon request. Please note that your deductible represents the amount you must pay yourself before insurance benefits begin to pay a portion of fees; according to your insurance policy’s allowable amount. If out-of-network insurance benefits are covering a portion of your office visits, we strongly encourage you to alert us when your deductible resets because out-of-network insurance benefits will not be paid while you are meeting your deductible once it resets every year. If you anticipate that your deductible reset will present financial difficulty and think you might need assistance while meeting your deductible, please let us know as far in advance as possible so that we can try to find an arrangement to help you continue visits while meeting your

annual deductible. Client​ Initials:​
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PROFESSIONAL RECORDS

Carmichael Psychology is required to keep appropriate records of the psychological services that are provided. Although psychotherapy often includes discussions of sensitive and private information, normally very brief records are kept noting that you have been here, what was done in session, and a mention of the topics discussed. You have the right to a copy of your file at any time and you have the right to request that a copy of your file be made available to any other health care provider at your written request. Your records are maintained in a secure location.

CONFIDENTIALITY

Your trust is important!

Law generally protects the confidentiality of all communications between a client and a therapist.

· Dr. Carmichael or your therapist cannot and will not tell anyone else outside​ the practice what you have discussed in therapy without your written permission, except in situations where legally or ethically bound as described below.
· Dr. Carmichael or your therapist cannot and will not disclose outside the practice that you are in therapy at all without your written permission, except in limited situations such as the practice working with your insurance or a professional medical billing service who is legally bound to confidentiality and will of course need very limited basic information such as your name, contact information, and diagnosis in order to create a legal psychotherapy bill.

There are several exceptions in which Dr. Carmichael or your therapist is legally bound or permitted to take action even though that requires revealing some information about a patient's treatment. If at all possible, your therapist will make every attempt to inform you when these will have to be put into effect. The legal exceptions to confidentiality include, but are not limited, to the following:

· If there is good reason to believe you are threatening serious bodily harm to yourself or others, your therapist may be required to take protective actions. This may include notifying the potential victim, notifying the police, or seeking
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appropriate hospitalization. Your therapist may be required to contact family members or others who can provide protection.

· If there is good reason to suspect, or evidence of, abuse and/or neglect toward children, the elderly or disabled persons. In such a situation, your therapist may be required by law to file a report with the appropriate state agency.

· In response to a court order or where otherwise required by law.

· To the extent necessary, to make a claim on a delinquent account via a collection agency.

· To the extent necessary, for emergency medical care to be rendered.

Finally, there are times when your therapist finds it beneficial to consult with colleagues as part of their practice for mutual professional consultation. Your name and unique identifying characteristics will not be disclosed. The consultant is also legally bound to keep the information confidential!

CONTACTING YOUR THERAPIST

Dr. Carmichael or your therapist welcomes communication from you!

Here are some things to note:

· If you’re seeing one of Dr. Carmichael’s associate therapists, you can request a free 15-minute call anytime you want to share questions or comments or ideas about the practice or your therapy; or if you want to request a change to a different

therapist. Client​ Initials:​

· While your Carmichael Psychology therapist may be in the office during normal business hours, ​Carmichael Psychology therapists don’t contact with clients directly except in ​therapy sessions or phone calls that are scheduled by our receptionists or online booking system. ​If you need to reach your therapist between sessions, you have the right to a timely response regarding availability. You may leave a message for Dr. Carmichael or your therapist at 212-729-3922 at any time and your call will be returned as soon as possible or by the next business day under normal circumstances. Your therapist will also try to be available on weekends, but this is not guaranteed unless you have an appointment. ​For the safety and the professional ​convenience of our therapists, please don’t share or request personal contact information directly with your therapist- we are happy to arrange calls or visits via ​reception@drchloe.com​, 212-729-3922, and www.BookMyAppointmentNow.com​, or the DrChloe app in Android or iOS.
· Dr. Carmichael or your therapist will do their best to return calls as soon as possible! However for any number of unseen reasons, if you do not hear from your therapist or if they are unable to reach you, it remains your responsibility to take care of yourself until you can talk to them. If you feel unable to keep yourself safe or you’re having a true emergency, call 911 or go to your nearest emergency room.

· Your therapist will make every attempt to inform you in advance of any planned absences, and ​you will be given the option to reschedule or see another associate at the practice who will serve as your “Guest Therapist” or “Guest Coach”. Guest Therapy appointments are opportunities for clients to get a fresh perspective, stay accountable on homework, practice skills, and get feedback, such as role-playing interviews or social situations. You can also request to see a Guest Therapist or Guest Coach anytime you think it would be helpful or you just want a fresh perspective.
Client Initials:​
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Now that you are aware of all this, please feel free to arrange contact with your therapist in the way that works best for you! Reception is available by email or phone; and we have online booking as well.

YOUR SATISFACTION IS IMPORTANT

Carmichael Psychology hopes that you will be happy with what is happening in therapy! ​However, if you are ever dissatisfied with your sessions, or have questions, then Dr. Carmichael and/or your therapist hope you will talk with them so that they can respond to your concerns.​Your thoughts will be taken seriously and treated with care and respect. You may also request that Dr. Carmichael or
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your therapist refer you to another therapist and are free to end therapy at any time. To discuss questions or comments about your experience with Dr. Carmichael’s associate therapists, you’re always welcome to plan a free 15-minute call with Dr. Carmichael- she wants to know what you have to say!

You have the right to​:

· Considerate, safe, and respectful care, without discrimination as to race, ethnicity, color, gender, sexual orientation, age, religion, national origin, or source of payment.

· Ask questions about any aspect of the therapy and about Dr. Carmichael’s or your therapist’s specific training and experience. We encourage you to do this!

· A satisfying experience in your session.

HOW WE CONTACT YOU

Please note that we typically use email or phone messages to confirm, set, or cancel an appointment; or to request or provide billing information. We also use email to send electronic documents for signature, as well as deliver copies of those documents, or other

important letters, receipts, or forms. Client​ Initials:​
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Our email system is SSL-encrypted, but yours may not be. Anytime we send an attachment, we send it as a password-protected PDF so that even if the email were intercepted there is another layer of security on the attachment. If you don’t want email from us, or are open to getting email from us but prefer any documents be mailed to your physical address instead of sent as email
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attachments, please let us know per method below and we’ll confirm in writing per below. Client​ Initials:​

Please also keep in mind that although we offer appointment setting services and other related services above by email, Carmichael Psychology cannot be responsible if any email is intercepted, or if the security of your or their email accounts is ever compromised due to technical or human error or vulnerability; or hacking. We encourage you to limit the content of emails to material that you do not consider to be highly sensitive or confidential; or advise us per method below if you do not wish to receive email.

Client Initials:​
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We assume we may contact you by any method you provide to us (telephone numbers for calls, and leaving voicemail on those phone numbers if the line offers the opportunity to leave a voicemail, email addresses for electronic written communication, and

paper mail to physical addresses) unless you instruct us otherwise. Client​ Initials:​
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If you ​do not want us to communicate with you as described above​via some means of contact that you have already provided to us or that you do provide to us in the future:

You have the right to request that communications with you be confidential and by means of your selection. We will approve your request if in our opinion it is reasonable. Once we agree to your request, we are obligated to honor it, except if an emergency
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arises. Client​ Initials:​

To avoid any misunderstandings and ensure accurate records about communication preferences, we will confirm in writing our response to any requests you make to ​not​be contacted as described above at any certain phone number, email address, or physical address (we will provide the written confirmation via a physical or email address you have ​not​indicated as disallowed for us to use). This means that ​we need to have at least one address (either a physical address or an email address) where you will
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permit us to contact you. We ​also​require at least one phone number where we are permitted to contact you and leave messages as described above. ​We will make appropriate exceptions to this policy if, after you have already begun therapy at Carmichael Psychology, something arises in your life where your situation suddenly changes and safety becomes a concern. If you do not receive a written response within 24 hours of making a request to remove a particular method of contact, and you have permitted us to contact you via email, then please contact the General Manager at gm​@drchloe.com​or call her at 212-729-3922 so we can determine why the confirmation is delayed. If you do not receive a written response within 3 business days of making a request and you are expecting your confirmation via paper mail then please contact the General Manager so we can determine why your
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confirmation is delayed. Client​ Initials:​
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Welcome to Carmichael Psychology!

Please feel free to ask any questions or share any comments you may have about this agreement.

[image: image50.jpg]



CONSENT TO PSYCHOTHERAPY

Your signature indicates that you have read this Agreement and agree to its terms.

SIGNATURE____________________________________________________________________

FULL NAME___________________________________________________________________

DATE OF BIRTH________________________________________________________________

ADDRESS CITY/STATE/ZIP_______________________________________________________

PHONE _______________________________________________________________________

CELL PHONE__________________________________________________________________

WORK PHONE_________________________________________________________________

EMAIL (Enter N/A if you don’t want to provide)________________________________________

EMERGENCY CONTACT NAME___________________________________________________

RELATIONSHIP TO YOU_________________________________________________________
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EMERGENCY CONTACT PHONE__________________________________________________
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Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

Privacy is a very important concern for all those who come to this office. It is also complicated, because of the many federal and state laws and our professional ethics. Because the rules are so complicated, some parts of this notice are very detailed, and you probably will have to read them several times to understand them. If you have any questions, our privacy officer will be happy to help you understand our procedures and your rights. His or her name and address are at the end of this notice.

CONTENTS OF THIS NOTICE

A. Introduction: To our clients

B. What we mean by your medical information

C. Privacy and the laws about privacy

D. How your protected health information can be used and shared

1. Uses and disclosures with your consent

a. The basic uses and disclosures: For treatment, payment, and health care operations

b. Other uses and disclosures in health care

2. Uses and disclosures that require​ ​your authorization

3. Uses and disclosures that don’t​ require ​your consent or authorization

a. When required by law

b. For law enforcement purposes

c. For public health activities

d. Relating to decedents

e. For specific government functions

f. To prevent a serious threat to health or safety

4. Uses and disclosures where you have an​ opportunity to object
5. An accounting​ ​of disclosures we have made

E. Your rights concerning your health information

F. If you have questions or problems

A. INTRODUCTION: TO OUR CLIENTS

This notice will tell you how we handle your medical information. It tells how we use this information here in this office, how we share it with other professionals and organizations, and how you can see it. We want you to know all of this so that you can make the best decisions for yourself and your family. If you have any questions or want to know more about anything in this notice, please ask our privacy officer for more explanations or more details.

B. WHAT WE MEAN BY YOUR MEDICAL INFORMATION

Each time you visit us or any doctor’s office, hospital, clinic, or other health care provider, information is collected about you and your physical and mental health. It may be information about your past, present, or future health or conditions, or the tests and treatment you got from us or from others, or about payment for health care. The information we collect from you is called “PHI,”​

which stands for “protected​ health information.” ​PHI includes any health information oral, written or recorded, that is created or received by us other healthcare providers and health insurance companies such as name, address, SS#, etc. This information

goes into your medical​ or health care records ​in our office.

In this office, your PHI is likely to include these kinds of information:

· Your history: Things that happened to you as a child; your school and work experiences; your marriage and other personal history.

· Reasons you came for treatment: Your problems, complaints, symptoms, or needs.

· Diagnoses: These are the medical terms for your problems or symptoms.

· A treatment plan: This is a list of the treatments and other services that we think will best help you.
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· Progress notes: Each time you come in, we write down some things about how you are doing, what we notice about you, and what you tell us.

· Records we get from others who treated you or evaluated you.

· Psychological test scores, school records, and other reports.

· Information about medications you took or are taking.

· Legal matters.

· Billing and insurance information

There may also be other kinds of information that go into your health care records here.

We use PHI for many purposes. For example, we may use it:

· To plan your care and treatment.

· To decide how well our treatments are working for you.

· When we talk with other health care professionals who are also treating you, such as your family doctor or the professional who referred you to us.

· To show that you actually received services from us, which we billed to you or to your health insurance company.

· For teaching and training other healthcare professionals.

· For medical or psychological research.

· For public health officials trying to improve health care in this area of the country.

· To improve the way we do our job by measuring the results of our work.

When you understand what is in your record and what it is used for, you can make better decisions about who, when, and why others should have this information.

Although your health care records in our office are our physical property, the information belongs to you. You can read your records, and if you want a copy we can make one for you (but we may charge you for the costs of copying and mailing, if you want it mailed to you). In some very rare situations, you cannot see all of what is in your records. If you find anything in your records that you think is incorrect or believe that something important is missing, you can ask us to amend (add information to) your records, although in some rare situations we don’t have to agree to do that. If you want, our privacy officer, whose name is at the end of this notice, can explain more about this.

C. PRIVACY AND THE LAWS ABOUT PRIVACY

We are required to tell you about privacy because of a federal law, the Health Insurance Portability and Accountability Act of 1996 (HIPAA). HIPAA requires us to keep your PHI private and to give you this notice about our legal duties and our privacy practices. We will obey the rules described in this notice. If we change our privacy practices, they will apply to all the PHI we keep. We will also post the new notice of privacy practices in our office where everyone can see. You or anyone else can also get a copy from our privacy officer at any time.

D. HOW YOUR PROTECTED HEALTH INFORMATION CAN BE USED AND SHARED

Except in some special circumstances, when we use your PHI in this office or disclose it to others, we share only the minimum​ necessary ​PHI needed for those other people to do their jobs. The law gives you rights to know about your PHI, to know how it is used, and to have a say in how it is shared. So we will tell you more about what we do with your information.

Mainly, we will use and disclose your PHI for routine purposes to provide for your care, and we will explain more about these below. For other uses, we must tell you about them and ask you to sign a written authorization form. However, the law also says that there are some uses and disclosures that don’t need your consent or authorization.

1. Uses and disclosures with your consent

After you have read this notice, you will be asked to sign a separate consent​ form ​to allow us to use and share your PHI. In almost all cases we intend to use your PHI here or share it with other people or organizations to provide treatment to you, arrange for payment for our services, or some other business functions called “health care operations.”

In other words, we need information about you and your condition to provide care to you. You have to agree to let us collect the information, use it, and share it to care for you properly. Therefore, you must sign the consent form before we begin to treat you. If you do not agree and consent we cannot treat you.

a. The basic uses and disclosure: For treatment, payment, and health care operations
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Next, we will tell you more about how your information will be used for treatment, payment, and healthcare operations.

For treatment. ​We use your medical information to provide you with psychological treatments or services. These might include individual, family, or group therapy; psychological, educational, or vocational testing; treatment planning; or measuring the benefits of our services.

We may share your PHI with others who provide treatment to you. We are likely to share your information with your personal physician. If you are being treated by a team, we can share some of your PHI with the team members, so that the services you receive will work best together. The other professionals treating you will also enter their findings, the actions they took, and their plans into your medical record, and so we all can decide what treatments work best for you and make up a treatment plan. We may refer you to other professionals or consultants for services we cannot provide. When we do this, we need to tell them things about you and your conditions. We will get back their findings and opinions, and those will go into your records here. If you receive treatment in the future from other professionals, we can also share your PHI with them. These are some examples so that you can see how we use and disclose your PHI for treatment.

For payment. ​We may use your information to bill you, your insurance, or others, so we can be paid for the treatments we provide to you. We may contact your insurance company to find out exactly what your insurance covers. We may have to tell them about your diagnosis, what treatments you have received, and the changes we expect in your conditions. We will need to tell them about when we met, your progress, and other similar things. We may at times need to disclose your PHI to attorneys, courts, collection agencies, and consumer reporting agencies as necessary for the collection of our unpaid fees, provided we notify you in writing prior to making our collection efforts.

For health care operations. ​Using or disclosing your PHI for health care operations goes beyond our care and your payment. For example, we may use your PHI to see where we can make improvements in the care and services we provide. We may be required to supply some information to some government health agencies, so they can study disorders and treatment and make plans for services that are needed. If we do, your name and personal information will be removed from what we send.

b. Other uses and disclosures in health care

Appointment reminders. ​We may use and disclose your PHI to reschedule or remind you of appointments for treatment or other care. If you want us to call or write to you only at your home or your work, or you prefer some other way to reach you, we usually can arrange that. Just tell us.

Treatment alternatives. ​We may use and disclose your PHI to tell you about or recommend possible treatments or alternatives that may be of help to you.

Other benefits and services. ​We may use and disclose your PHI to tell you about health-related benefits or services that may be of interest to you.

Research. ​We may use or share your PHI to do research to improve treatments—for example, comparing two treatments for the same disorder, to see which works better or faster or costs less. In all cases, your name, address, and other personal information will be removed from the information given to researchers. If they need to know who you are, we will discuss the research project with you, and we will not send any information unless you sign a special authorization form.

Business associates. ​We hire other businesses to do some jobs for us. In the law, they are called our “business associates.” Examples include a copy service to make copies of your health records, and a billing service to tabulate, print, and mail our bills. These business associates need to receive some of your PHI to do their jobs properly. To protect your privacy, they have agreed in their contract with us to safeguard your information.

2. Uses and disclosures that require your authorization

If we want to use your information for any purpose besides those described above, we need your permission on an authorization​

form. ​We don’t expect to need this very often. If you do allow us to use or disclose your PHI, you can cancel that permission in writing at any time. We would then stop using or disclosing your information for that purpose. Of course, we cannot take back any information we have already disclosed or used with your permission.
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3. Uses and disclosures that don’t require your consent or authorization

The law lets us use and disclose some of your PHI without your consent or authorization in some cases. Here are some examples of when we might do this.

a. When required by law there are some federal, state, or local laws that require us to disclose PHI:

· We have to report suspected child abuse. If you are involved in a lawsuit or legal proceeding, and we receive a subpoena, discovery request, or other lawful process, we may have to release some of your PHI. We will only do so after trying to tell you about the request, consulting your lawyer, or trying to get a court order to protect the information they requested.

· We have to disclose some information to the government agencies that check on us to see that we are obeying the privacy laws.

b. For law enforcement purposes

We may release medical information if asked to do so by a law enforcement official to investigate a crime or criminal.

c. For public health activities

We may disclose some of your PHI to agencies that investigate diseases or injuries.

d. Relating to decedents

We may disclose PHI to coroners, medical examiners, or funeral directors, and to organizations relating to organ, eye, or tissue donations or transplants.

e. For specific government functions

We may disclose PHI of military personnel and veterans to government benefit programs relating to eligibility and enrollment. We may disclose your PHI to workers’ compensation and disability programs, to correctional facilities if you are an inmate, or to other government agencies for national security reasons.

f. To prevent a serious threat to health or safety

If we come to believe that there is a serious threat to your health or safety, or that of another person or the public, we can disclose some of your PHI. We will only do this to persons who can prevent the danger.

4. Uses and disclosures where you have an opportunity to object

We can share some information about you with your family or close others. We will only share information with those involved in your care and anyone else you choose, such as close friends or clergy. We will ask you which persons you want us to tell, and what information you want us to tell them, about your condition or treatment. You can tell us what you want, and we will honor your wishes as long as it is not against the law.

If it is an emergency, and so we cannot ask if you disagree, we can share information if we believe that it is what you would have wanted and if we believe it will help you if we do share it. If we do share information, in an emergency, we will tell you as soon as we can. If you don’t approve we will stop, as long as it is not against the law.

5. An accounting of disclosures we have made when we disclose your PHI, we may keep some records of whom we sent it to, when we sent it, and what we sent. You can get an accounting (a list) of many of these disclosures.

6. A patient’s PHI includes “psychotherapy notes” which are defined by HIPAA and are notes that are maintained separately from the rest of a patient’s medical record and that document or analyze an individual, couple, group, or family counseling session. They

do not​ include counseling session beginning and end times, the modalities and frequencies of treatment furnished, results of clinical tests, summaries of diagnosis, functional status, the treatment plan, symptoms, prognosis and progress, and medication prescriptions and monitoring.

The conditions in which psychotherapy notes are released without client’s consent are:

1) if the patient sues or complains we may use Psychotherapy Notes in our defense

2) to the United Stated Department of Health and Human Services in an investigation of our compliance with the Rules

3) to health oversight agencies for a lawful purpose related to oversight of our practice 4) to the extent necessary to protect the patient or others from a serious imminent risk of danger presented by the patient.

It is the policy of this office to maintain in a separate folder in a patient’s chart any HIV related information. Special authorization is
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required by New York State law for the release of HIV information, which, as a general rule, may be released only with the patient’s specific authorization.

If a patient has received federally-funded alcohol and/or substance abuse treatment and his/her PHI contains information regarding such treatment, then the HIPAA authorization form must contain an additional provision regarding further protections afforded such treatment information by federal law.

E. YOUR RIGHTS CONCERNING YOUR HEALTH INFORMATION

1. You can ask us to communicate with you about your health and related issues in a particular way or at a certain place that is more private for you. For example, you can ask us to call you at home, and not at work, to schedule or cancel an appointment. We will try our best to do as you ask.

2. You have the right to ask us to limit what we tell people involved in your care or with payment for your care, such as family members and friends. We don’t have to agree to your request, but if we do agree, we will honor it except when it is against the law, or in an emergency, or when the information is necessary to treat you.

3. You have the right to look at the health information we have about you, such as your medical and billing records. You can get a copy of these records, but we may charge you. Contact our privacy officer to arrange how to see your records. (See below.)

There are only a few exceptions to which patients do not have the right to access their PHI which include (a) “Personal Notes and Observations” (which refers to practitioner’s speculations and impressions), (b) information compiled in reasonable anticipation of, or for use in a civil, criminal, or administrative action or proceeding, (c) health information maintained by us to the extent to which the provision of access to patients is at our discretion, and we exercise our professional judgment to deny access (see below), (d) health information maintained by us to the extent to which the provision of access to patients would be prohibited by law.

Exception (c) above includes:

· If release of the information is likely to endanger the life or physical safety of the qualified person or another person.

· If release of information to a qualified person’s representative can reasonably be expected to cause substantial and identifiable harm to the qualified person or another person, which outweighs the qualified person’s right to access.

· If release of information to the qualified person can reasonably be expected to cause substantial and identifiable harm to other persons, which outweighs the qualified person’s right to access.

· If the information was obtained from someone other than a healthcare provider under a promise of confidentiality and access would be reasonably likely to reveal the source of the information.

· If release of the information would have detrimental effects on the provider’s professional relationship with a minor, or the minor’s relationship with his or her parents or guardian.

· If the requested records are “Personal Notes and Observations” as defined by New York State law.

· If the records are substance abuse program and/or clinical records of facilities licensed or operated by the Office of Mental Health or Office of Alcohol and Substance Abuse Services and may be disclosable under the Mental Hygiene Law.

· If other provisions of law prevent the release. For example, State law prevents release to parents or guardians of some types of children’s medical records.

4. If you believe that the information in your records is incorrect or missing something important, you can ask us to make additions to your records to correct the situation. You need to tell us what information needs to be restricted, the type of restriction being requested, and to whom the limits should apply. You have to make this request in writing and send it to our privacy officer. You must also tell us the reasons you want to make the changes.

5. You have the right to a copy of this notice. If we change this notice, we will post the new one in our waiting area, and you can always get a copy from the privacy officer.

6. You have the right to file a complaint if you believe your privacy rights have been violated.
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You can file a complaint with our privacy officer and with the Secretary of the U.S. Department of Health and Human Services. All complaints must be in writing. Filing a complaint will not change the health care we provide to you in any way.

You may have other rights that are granted to you by the laws of our state, and these may be the same as or different from the rights described above. We will be happy to discuss these situations with you now or as they arise.

You have the right to notification if there is a breach of client's PHI. If this is the case, we will follow HIPAA guidelines to evaluate circumstances of breach and will give you notification if a report is made to DHHS.

You have the right to receive a written account of all disclosures of his/her PHI for which they have not provided authorization that we have made within the 6 year period immediately preceding the date on which accounting is requested.

F. IF YOU HAVE QUESTIONS OR PROBLEMS

If you need more information or have questions about the privacy practices described above, please speak to the privacy officer, whose name and telephone number are listed below. If you have a problem with how your PHI has been handled, or if you believe your privacy rights have been violated, contact the privacy officer. As stated above, you have the right to file a complaint with us and with the Secretary of the U.S. Department of Health and Human Services. We promise that we will not in any way limit your care here or take any actions against you if you complain. If you have any questions or problems about this notice or our health information privacy policies, please contact our privacy officer, who is and can be reached by phone at (212) 729-3922 or by e-mail at gm​@drchloe.com​.

Acknowledgment of Receipt of Notice of Privacy Practices

of Carmichael Psychology

​Ihereby acknowledge that I have received the Notice of Privacy Practices of the above practice.

____________________________________________
_________________________

Patient Signature
Date

Acknowledgment of Receipt of Notice of Privacy Practices was not obtained from patient (name)

________________________________ due to:

____ Patient refusal

____ Patient lack of understanding

____ Emergency

____Other: specify

Patient ____was
____was not offered, ____did _____did not accept a copy of written Notice of Privacy Practices.

Staff Name: _________________________________

Staff Signature: ______________________________

Date: ______________________________________
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