
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.  WE ARE REQUIRED BY LAW TO PROVIDE YOU WITH THIS 
NOTICE.  PLEASE REVIEW IT CAREFULLY.   

 
In general, we may not use or disclose protected health information except: 

 To you 

 With your written consent to carry out treatment, payment or health care operations 

 With your written consent in other circumstances when an authorization is required.   
 
Psychotherapy notes may not be used or disclosed without your specific consent except  

 For use by your therapist 

 By us to defend a legal action or other proceeding brought by you. 
 
Psychotherapy notes:  “Psychotherapy notes” means notes recorded (in any medium) by a health care 
provider who is a mental health professional documenting or analyzing the contents of conversation 
during a private counseling session or a group, joint, or family counseling session and that are separated 
from the rest of the individual’s medical record.  Psychotherapy notes excludes medication prescription 
and monitoring, counseling session start and stop times, the modalities and frequencies of treatment 
furnished, results of clinical tests, and any summary of the following items: diagnosis, functional status, 
the treatment plan, symptoms, prognosis, and progress to date” (45 CFR  § 164.501).  
 
We are required to disclose protected health information to you when your request meets the 
requirements of a proper request, and to the Secretary of Health and Human Services when required to 
investigate or determine our compliance with these Regulations. 
  
We must make reasonable efforts to limit the disclosure to the minimum information necessary to 
accomplish the purpose of the use, disclosure or request. 
 
If Pennsylvania State law or other applicable regulations are more stringent than these Regulations, we 
must follow the more stringent rules with regard to use and disclosure.  If these Regulations are more 
stringent than State law(s), we must follow these Regulations. 
 
You have the right to request restrictions on the use or disclosures of your protected health information.  
We must allow you to request us to restrict our use or disclosure of your protected health information 

 To carry out treatment, payment, or health care operations  

 For our directory, in emergencies, or to family members as described below. 
  
If you are not present or available or the opportunity to agree or object to a use or disclosure cannot 
practicably be provided because of your incapacity or an emergency, we may disclose without your 
consent to the person involved in your health care only the protected health information directly relevant 
that person’s involvement. 

 If we agree to a restriction we must document this and abide by it unless the information is 
needed by another health care provider to provide you emergency treatment.  We are not 
required to agree to every restriction you request.      
     

We may use or disclose your protected health information without your written consent or authorization 
or without providing an opportunity for you to agree or object  

 When required or otherwise allowed by law 

 For public health activities 

 For required disclosures about victims of abuse, neglect or domestic violence 



 For law enforcement purposes 

 To avert a serious threat to health or safety 

 For worker’s compensation 

 Other allowable circumstances 
 
You have the right to inspect and copy protected health information except: 

 Psychotherapy notes 

 Information compiled in reasonable anticipation of, or for use in, a civil, criminal, or 
administrative action or proceeding 

 
In rare circumstances, we may deny you access to protected health information, for example 

 If access is reasonably likely to endanger your life or physical safety or someone else’s life or 
physical safety 

 The information refers to another person and access requested is reasonably likely to cause 
substantial harm to that other person or 

 If providing the information to your personal representative is reasonably likely to cause that 
person or another person substantial harm.  

 In most cases when access is denied, you may request a review of the denial.  If you request a 
review, the review will be completed by a licensed health care professional we have designated 
for this purpose and who did not participate in the original decision to deny access.  We must 
abide by that person’s determination. 

 
Other uses and disclosures of your protected health information will be made only with your written 
authorization.  You may revoke such authorization at any time provided you do this in writing, we have not 
already acted on your prior consent, or if the authorization was obtained as a condition of obtaining 
insurance coverage and other law provides the insurer with the right to contest a claim under the policy. 
 
Additional Rights & Information: 
 

 You have the right to amend your protected health information. 

 You have the right to receive an accounting of disclosures we make of your protected health 
information. 

 You have the right to receive a paper copy of this Notice from us upon request.  We must have 
this Notice available at our clinic for you to request to take with you.  We must post this Notice in 
our clinic and on our web site if applicable.  

 We are required to abide by the terms of this Notice currently in effect.   

 We are required to provide this Notice to you no later than the first date we provide service(s) to 
you after these go into effect. 

 In order to apply a change in a privacy practice described in this Notice, we will provide you with a 
Revised Notice at your next scheduled visit after the revision, by posting this to our web site, and 
by a paper copy upon your request. 

 We must implement policies and procedures related to this Notice and the Privacy Regulations 
and maintain those policies and procedures in written or electronic form. 

 
You may file a complaint with us or with the Secretary of Health and Human Services if you believe your 
privacy rights have been violated.  We will provide you with a form for filing this complaint with us, and 
you will not be retaliated against for filing such a complaint.  To file a complaint contact Dr. Dennis 
Given, at 273 W. Uwchlan Avenue, Downingtown, PA 19335 or (610) 873-4748 for further information 
and/or to request a “Violation of Privacy Rights Complaint Form.” 


