Sherry Holm, LCSW License # LS12308 P.O. Box 1664, Capitola, CA 95010 (831) 475-6478
sherryholmlcsw@gmail.com
Website: https://sherryholm

Notice of Privacy Practices

As required by privacy regulations created as a result of the Health Insurance Portability and Accountability Act of 1996 (HIPAA).
This notice describes how health information about you may be used and disclosed:
1. My practice is dedicated to maintaining the privacy of your individually identifiable health information 
2. I may use and disclose your Personal Health Information (PHI) in the following ways:
· Treatment: with your permission, PHI to others who may assist in your care. I may disclose your PHI to other health care providers related to your treatment.
· Payment: I may use and disclose your PHI in order to bill and collect payment for the services you may receive from me.
· Healthcare operations: I may use your PHI to evaluate the quality of care you received. 
· Disclosures required by law: I may use and disclose your PHI when required to do so by Federal, State or local law.
· Public health risks: I may disclose your PHI to Public Health Authorities that are authorized by law to collect information.
3. Law enforcement: I may release PHI if asked to do so by law enforcement officials in certain circumstances.
4. Serious threats to health and safety: I may use and disclose your PHI when necessary and to reduce or prevent a serious threat to your health and safety or the health and safety of another individual or the public.
5. National security: I may be required to disclose your PHI to Federal offices for intelligence and national security activities authorized by law. 
Your rights regarding your PHI:
You have a right to request that I communicate with you about health and related issues in a particular manner or at a certain location. You have a right to request a restriction in the use or disclosure of your PHI. You have a right to inspect and copy PHI, this does not include all psychotherapy notes. You may ask to amend your health information if you believe that it is incorrect or incomplete. All patients have the right to an accounting of disclosures of your PHI. If you think your privacy rights have been violated, you may file a complaint. The complaint may be filed with the practice and/or with the Department of Health and Human Services. 
        Signature indicating review and receipt of Privacy Practices if requested:

Signature: ___________________________________________________Date: __________
2
