
 MYRA GULOTTA LCSW LLC 
 215 RYe Fontaine 
 Lafa]ette, LA 70508 
 (337)577-5203 

 NO�ICE OF ��I�AC� ��AC�ICE� 
 THIS NOTICE DESCRIBES HOW YOUR HEALTH INFORMATION MAY BE USED AND DISCLOSED AND HOW YOU CAN GET 
 ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. YOU MAY HAVE ADDITIONAL RIGHTS UNDER STATE 
 AND LOCAL LAW. PLEASE SEEK LEGAL COUNSEL FROM AN ATTORNEY LICENSED IN YOUR STATE IF YOU HAVE 
 QUESTIONS REGARDING YOUR RIGHTS TO HEALTH CARE INFORMATION. 

 EFFECTIVE DATE OF THIS NOTICE 
 This notice [ent into effect on  [INSERT DATE] 

 ACKNOWLEDGEMENT OF RECEIPT OF PRIVACY NOTICE 

 Under the Health InsYrance Portabilit] and AccoYntabilit] Act of 1996 (hereafter, ƈHIPAAƉ), ]oY haZe certain rights 
 regarding the Yse and disclosYre of ]oYr protected health information (hereafter, ƈPHIƉ). 

 I. MY PLEDGE REGARDING HEALTH INFORMATION: 
 I Ynderstand that health information aboYt ]oY and ]oYr health care is personal. I am committed to protecting health 
 information aboYt ]oY. I create a record of the care and serZices ]oY receiZe from me. I need this record to proZide ]oY 
 [ith qYalit] care and to compl] [ith certain legal reqYirements. This notice applies to all of the records of ]oYr care 
 generated b] this mental health care practice. This notice [ill tell ]oY aboYt the [a]s in [hich I ma] Yse and disclose 
 health information aboYt ]oY. I also describe ]oYr rights to the health information I keep aboYt ]oY, and describe certain 
 obligations I haZe regarding the Yse and disclosYre of ]oYr health information. 

 I am reqYired b] la[ to: 

 ●  Make sYre that PHI that identiƻes ]oY is kept priZate. 
 ●  GiZe ]oY this notice of m] legal dYties and priZac] practices [ith respect to health information. 
 ●  Follo[ the terms of the notice that is cYrrentl] in effect. 
 ●  I can change the terms of this Notice, and sYch changes [ill appl] to all the information I haZe aboYt ]oY. The 

 ne[ Notice [ill be aZailable Ypon reqYest, in m] oƽce, and on m] [ebsite. 

 II. HOW I MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU: 
 The follo[ing categories describe different [a]s that I Yse and disclose health information. For each categor] of Yses or 
 disclosYres I [ill e\plain [hat I mean and tr] to giZe some e\amples. Not eZer] Yse or disclosYre in a categor] [ill be 
 listed. Ho[eZer, all of the [a]s I am permitted to Yse and disclose information [ill fall [ithin one of the categories. 

 FSV TVIaXQIRX Pa]QIRX, SV HIaPXL CaVI OTIVaXMSRW  :  Federal priZac] rYles (regYlations) allo[ health care proZiders [ho 
 haZe direct treatment relationship [ith the patient/client to Yse or disclose the patient/clientƅs personal health information 
 [ithoYt the patientƅs [ritten aYthori^ation, to carr] oYt the health care proZiderƅs o[n treatment, pa]ment or health care 
 operations. I ma] also disclose ]oYr PHI for the treatment actiZities of an] health care proZider. This too can be done 
 [ithoYt ]oYr [ritten aYthori^ation. For e\ample, if a clinician [ere to consYlt [ith another licensed health care proZider 
 aboYt ]oYr condition, [e [oYld be permitted to Yse and disclose ]oYr PHI, [hich is other[ise conƻdential, in order to 
 assist the clinician in diagnosis and treatment of ]oYr health condition. I ma] also Yse ]oYr PHI for operations pYrposes, 
 inclYding sending ]oY appointment reminders, billing inZoices and other docYmentation. 
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 DisclosYres for treatment pYrposes are not limited to the minimYm necessar] standard. BecaYse therapists and other 
 health care proZiders need access to the fYll record and/or fYll and complete information in order to proZide qYalit] care. 
 The [ord ƈtreatmentƉ inclYdes, among other things, the coordination and management of health care proZiders [ith a 
 third part], consYltations bet[een health care proZiders and referrals of a patient for health care from one health care 
 proZider to another. 

 La[WYMXW aRd DMWTYXIW  : If ]oY are inZolZed in a la[sYit,  I ma] disclose health information in response to a coYrt or 
 administratiZe order.  I ma] also disclose health information aboYt ]oY or ]oYr minor child(ren) in response to a sYbpoena, 
 discoZer] reqYest, or other la[fYl process b] someone else inZolZed in the dispYte, bYt onl] if efforts haZe been made to 
 tell ]oY aboYt the reqYest or to obtain an order protecting the information reqYested. 

 III. CERTAIN USES AND DISCLOSURES REQUIRE YOUR AUTHORIZATION: 

 1.  PW]cLSXLIVaT] NSXIW.  I do keep ƈps]chotherap] notesƉ  as that term is deƻned in 45 CFR i 164.501, and an] Yse 
 or disclosYre of sYch notes reqYires ]oYr AYthori^ation Ynless the Yse or disclosYre is: 

 a.  For m] Yse in treating ]oY. 
 b.  For m] Yse in training or sYperZising mental health practitioners to help them improZe their skills in groYp, 

 joint, famil], or indiZidYal coYnseling or therap]. 
 c.  For m] Yse in defending m]self in legal proceedings institYted b] ]oY. 
 d.  For Yse b] the Secretar] of the Department of Health and HYman SerZices (HHS) to inZestigate m] 

 compliance [ith HIPAA. 
 e.  ReqYired b] la[ and the Yse or disclosYre is limited to the reqYirements of sYch la[. 
 f.  ReqYired b] la[ for certain health oZersight actiZities pertaining to the originator of the ps]chotherap] 

 notes. 
 g.  ReqYired b] a coroner [ho is performing dYties aYthori^ed b] la[. 
 h.  ReqYired to help aZert a serioYs threat to the health and safet] of others. 

 2.  MaVOIXMRK PYVTSWIW.  I [ill not Yse or disclose ]oYr  PHI for marketing pYrposes [ithoYt ]oYr prior [ritten consent. 
 For e\ample, if I reqYest a reZie[ from ]oY and plan to share the reZie[ pYblicall] online or else[here to adZertise 
 m] serZices or m] practice, I [ill proZide ]oY [ith a release form and HIPAA aYthori^ation. The HIPAA 
 aYthori^ation is reqYired in the instance that ]oYr reZie[ contains PHI (i.e., ]oYr name, the date of the serZice ]oY 
 receiZed, the kind of treatment ]oY are seeking or other personal health details). BecaYse ]oY ma] not reali^e 
 [hich information ]oY proZide is considered ƈPHI,Ɖ I [ill send ]oY a HIPAA aYthori^ation and reqYest ]oYr 
 signatYre regardless of the content of ]oYr reZie[. Once ]oY complete the HIPAA aYthori^ation, I [ill haZe the 
 legal right to Yse ]oYr reZie[ for adZertising and marketing pYrposes, eZen if it contains PHI. YoY ma] [ithdra[ 
 this consent at an] time b] sYbmitting a [ritten reqYest to me Zia the email address I keep on ƻle or Zia certiƻed 
 mail to m] address. Once I haZe receiZed ]oYr [ritten [ithdra[al of consent, I [ill remoZe ]oYr reZie[ from m] 
 [ebsite and from an] other places [here I haZe posted it. I cannot gYarantee that others [ho ma] haZe copied 
 ]oYr reZie[ from m] [ebsite or from other locations [ill also remoZe the reZie[. This is a risk that I [ant ]oY to 
 be a[are of, shoYld ]oY giZe me permission to post ]oYr reZie[. 

 3.  SaPI SJ PHI.  I [ill not sell ]oYr PHI. 

 IV. USES AND DISCLOSURES THAT DO NOT REQUIRE YOUR AUTHORIZATION. 
 SYbject to certain limitations in the la[, I can Yse and disclose ]oYr PHI [ithoYt ]oYr AYthori^ation for the follo[ing 
 reasons. I haZe to meet certain legal conditions before I can share ]oYr information for these pYrposes: 

 1.  Appointment reminders and health related beneƻts or serZices. I ma] Yse and disclose ]oYr PHI to contact ]oY to 
 remind ]oY that ]oY haZe an appointment [ith me. I ma] also Yse and disclose ]oYr PHI to tell ]oY aboYt 
 treatment alternatiZes, or other health care serZices or beneƻts that I offer. 

 2.  When disclosYre is reqYired b] state or federal la[, and the Yse or disclosYre complies [ith and is limited to the 
 releZant reqYirements of sYch la[. 

 Page  2 



 3.  For pYblic health actiZities, inclYding reporting sYspected child, elder, or dependent adYlt abYse, or preZenting or 
 redYcing a serioYs threat to an]oneƅs health or safet]. 

 4.  For health oZersight actiZities, inclYding aYdits and inZestigations. 
 5.  For jYdicial and administratiZe proceedings, inclYding responding to a coYrt or administratiZe order or sYbpoena, 

 althoYgh m] preference is to obtain an AYthori^ation from ]oY before doing so if I am so allo[ed b] the coYrt or 
 administratiZe oƽcials. 

 6.  For la[ enforcement pYrposes, inclYding reporting crimes occYrring on m] premises. 
 7.  To coroners or medical e\aminers, [hen sYch indiZidYals are performing dYties aYthori^ed b] la[. 
 8.  For research pYrposes, inclYding stYd]ing and comparing the mental health of patients [ho receiZed one form of 

 therap] ZersYs those [ho receiZed another form of therap] for the same condition. 
 9.  Speciali^ed goZernment fYnctions, inclYding, ensYring the proper e\ecYtion of militar] missions; protecting the 

 President of the United States; condYcting intelligence or coYnterintelligence operations; or, helping to ensYre the 
 safet] of those [orking [ithin or hoYsed in correctional institYtions. 

 10.  For [orkersƅ compensation pYrposes. AlthoYgh m] preference is to obtain an AYthori^ation from ]oY, I ma] 
 proZide ]oYr PHI in order to compl] [ith [orkersƅ compensation la[s. 

 11.  For organ and tissYe donation reqYests. 

 V. CERTAIN USES AND DISCLOSURES REQUIRE YOU TO HAVE THE OPPORTUNITY TO 
 OBJECT. 

 DMWcPSWYVIW XS JaQMP], JVMIRdW, SV SXLIVW  : YoY haZe  the right and choice to tell me that I ma] proZide ]oYr PHI to a famil] 
 member, friend, or other person [hom ]oY indicate is inZolZed in ]oYr care or the pa]ment for ]oYr health care, or to share 
 ]oY information in a disaster relief sitYation. The opportYnit] to consent ma] be obtained retroactiZel] in emergenc] 
 sitYations to mitigate a serioYs and immediate threat to health or safet] or if ]oY are YnconscioYs. 

 VI. YOU HAVE THE FOLLOWING RIGHTS WITH RESPECT TO YOUR PHI: 

 1.  The Right to ReqYest Limits on Uses and DisclosYres of YoYr PHI. YoY haZe the right to ask me not to Yse or 
 disclose certain PHI for treatment, pa]ment, or health care operations pYrposes. I am not reqYired to agree to ]oYr 
 reqYest, and I ma] sa] ƈnoƉ if I belieZe it [oYld affect ]oYr health care. 

 2.  The Right to ReqYest Restrictions for OYt-of-Pocket E\penses Paid for In FYll. YoY haZe the right to reqYest 
 restrictions on the disclosYre of ]oYr PHI to health plans for pa]ment or health care operations pYrposes if the 
 PHI pertains solel] to a health care item or a health care serZice that ]oY haZe paid for oYt-of-pocket in fYll. 

 3.  The Right to Choose Ho[ I Send PHI to YoY. YoY haZe the right to ask me to contact ]oY in a speciƻc [a] (for 
 e\ample, home or oƽce phone) or to send mail to a different address, and I [ill agree to all reasonable reqYests. 

 4.  The Right to See and Get Copies of YoYr PHI. Other than in limited circYmstances, ]oY haZe the right to get an 
 electronic or paper cop] of ]oYr medical record and other information that I haZe aboYt ]oY. Ask Ys ho[ to do 
 this. I [ill proZide ]oY [ith a cop] of ]oYr record, or if ]oY agree, a sYmmar] of it,  [ithin 30 da]s of receiZing ]oYr 
 [ritten reqYest. I ma] charge a reasonable cost based fee for doing so. 

 5.  The Right to Get a List of the DisclosYres I HaZe Made.YoY haZe the right to reqYest a list of instances in [hich I 
 haZe disclosed ]oYr PHI for pYrposes other than treatment, pa]ment, or health care operations, ans other 
 disclosYres (sYch as an] ]oY ask me to make). Ask me ho[ to do this. I [ill respond to ]oYr reqYest for an 
 accoYnting of disclosYres [ithin 60 da]s of receiZing ]oYr reqYest. The list I [ill giZe ]oY [ill inclYde disclosYres 
 made in the last si\ ]ears Ynless ]oY reqYest a shorter time. I [ill proZide the list to ]oY at no charge, bYt if ]oY 
 make more than one reqYest in the same ]ear, I [ill charge ]oY a reasonable cost based fee for each additional 
 reqYest. 

 6.  The Right to Correct or Update YoYr PHI. If ]oY belieZe that there is a mistake in ]oYr PHI, or that a piece of 
 important information is missing from ]oYr PHI, ]oY haZe the right to reqYest that I correct the e\isting 
 information or add the missing information. I ma] sa] ƈnoƉ to ]oYr reqYest, bYt I [ill tell ]oY [h] in [riting [ithin 
 60 da]s of receiZing ]oYr reqYest. 
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 7.  The Right to Get a Paper or Electronic Cop] of this Notice. YoY haZe the right to get a paper cop] of this Notice, 
 and ]oY haZe the right to get a cop] of this notice b] email. And, eZen if ]oY haZe agreed to receiZe this Notice Zia 
 email, ]oY also haZe the right to reqYest a paper cop] of it. 

 8.  The Right to Choose Someone to Act For YoY. If ]oY haZe giZen someone medical po[er of attorne] or if 
 someone is ]oYr legal gYardian, that person can make choices aboYt ]oYr health information. 

 9.  The Right to ReZoke an AYthori^ation. 
 10.  The Right to Opt oYt of CommYnications and FYndraising from oYr Organi^ation. 
 11.  The Right to File a Complaint. YoY can ƻle a complaint if ]oY feel I haZe Ziolated ]oYr rights b] contacting me 

 Ysing the information on page one or b] ƻling a complaint [ith the HHS Oƽce for CiZil Rights located at 200 
 Independence AZenYe, S.W., Washington D.C. 20201, calling HHS at (877) 696-6775, or b] Zisiting 
 [[[.hhs.goZ/ocr/priZac]/hipaa/complaints  .  I [ill  not retaliate against ]oY for ƻling a complaint. 

 VII. CHANGES TO THIS NOTICE 
 I can change the terms of this Notice, and sYch changes [ill appl] to all the information I haZe aboYt ]oY. The ne[ Notice 
 [ill be aZailable Ypon reqYest, in m] oƽce and on m] [ebsite. 
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