made about our conversation during a private, group, joint, or family counseling session, which
we have kept separate from the rest of your medical record. These notes are given a greater
degree of protection than PHI.
You may revoke all such authorizations (of PHI or psychotherapy notes) at any time, provided
each revocation is in writing. You may not revoke an authorization to the extent that (1) we have
relied on that authorization; or (2) if the authorization was obtained as a condition of obtaining
insurance coverage, and the law provides the insurer the right to contest the claim under the
policy.
III. Uses and Disclosures with Neither Consent nor Authorization
We may use or disclose PHI without your consent or authorization in the following
circumstances:












Child Abuse: If we know, or have reasonable cause to suspect, that a child is abused,
abandoned, or neglected by a parent, legal custodian, caregiver or other person
responsible for the child's welfare, the law requires that we report such knowledge or
suspicion to the Florida Department of Children and Families.
Adult and Domestic Abuse: If we know, or have reasonable cause to suspect, that a
vulnerable adult (disabled or elderly) has been or is being abused, neglected, or exploited,
we am required by law to immediately report such knowledge or suspicion to the Florida
Abuse Hotline.
Health Oversight: If a complaint is filed against us with the Florida Department of
Health on behalf of the Board of Psychology, the Department has the authority to
subpoena confidential mental health information from us relevant to that complaint.
Judicial or Administrative Proceedings: If you are involved in a court proceeding and a
request is made for information about your diagnosis or treatment and the records thereof,
such information is privileged under state law, and we will not release information
without the written authorization of you or your legal representative, or a subpoena of
which you have been properly notified and you have failed to inform us that you are
opposing the subpoena or a court order. 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: When you present a clear and immediate
probability of physical harm to yourself, to other individuals, or to society, we may
communicate relevant information concerning this to the potential victim, appropriate
family member, or law enforcement or other appropriate authorities.
Worker's Compensation: If you file a worker's compensation claim, we must, upon
request of your employer, the insurance carrier, an authorized qualified rehabilitation
provider, or the attorney for the employer or insurance carrier, furnish your relevant
records to those persons.
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IV. Patient's Rights and Psychologist's Duties
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, we are not required
to agree to a restriction you request.



Right to Receive Confidential Communications by Alternative Means and at Alternative
Locations - You have the right to request and receive confidential communications of
PHI by alternative means and at alternative locations. (For example, you may not want a
family member to know that you are being seen. Upon your request, we will send your
bills to another location).



Right to Inspect and Copy - You have the right to inspect or obtain a copy (or both) of
PHI in my mental health and billing records used to make decisions about you for as long
as the PHI is maintained in the record. On your request, I will discuss with you the
details of the request 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. We may deny your request. On your request, we 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 regarding you. On your request, we will discuss with you the details
of the accounting process.



Right to a Paper Copy - You have the right to obtain a paper copy of the notice from us
upon request, even if you have agreed to receive the notice electronically.

Psychologist’s Duties:





We are required by law to maintain the privacy of PHI and to provide you with a notice
of our legal duties and privacy practices with respect to PHI.
We reserve the right to change the privacy policies and practices described in this notice.
Unless we notify you of such changes, however, we are required to abide by the terms
currently in effect.
If we revise our policies and procedures, we will provide you with a written notification,
by mail, of those revisions on or before the effective date.

V. Complaints
If you are concerned that we have violated your privacy rights, or if you are dissatisfied with our
privacy policies or procedures, you may file a complaint with our practice by contacting Elaine
Cannon (practice manager) at (941) 505-6162. You also may file a written compliant with the
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Office for Civil Rights, U.S. Department of Health and Human Services, Sam Nunn Atlanta
Federal Center, Suite 16T70, 61 Forsyth Street, S.W., Atlanta, GA 30303-8909.
VI. Effective Date, Restrictions and Changes to Privacy Policy
This notice went into effect on April 3, 2003. We reserve the right to change the terms of this
notice and to make the new notice provisions effective for all PHI that we maintain. We will
provide our clients with a revised notice upon their next office visit (following the revision).
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