
Notice of Privacy Practices Pursuant to HIPAA

Alicia Polk, LPC, PLPC
605 Cherry Street Suite 320 Belton, MO 64012

Telephone: (816) 226-4678
Effective date: November 28, 2017

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND 
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW 
THIS NOTICE CAREFULLY. If you have any questions about this notice, please contact Alicia Polk, LPC,
PLPC at 816-226-4678. Privacy is a very important concern for all those who come to this office. Federal 
and state laws and the codes of our profession make the issue of privacy very complicated. Some parts of 
this notice are quite detailed, and you may have to read the notice several times. If you have any questions, 
your therapist (Privacy Officer) will be happy to help you. Contents of this Notice A. Introduction 
B. What is meant by “your health 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. For treatment, payment, and health care operations
b. Other uses in health care
2. Uses and disclosures requiring your authorization
3. Uses and disclosures not requiring your authorization
4. Uses and disclosures requiring you to have an opportunity to object
5. An accounting of disclosures
E. If you have questions or problems
*************
A. Introduction
This notice will tell you how this office handles information about you. It tells how information is used, 
shared with other professionals and organizations, and how you can see your information. This notice is 
required under the privacy regulations of a federal law, the Health Insurance Portability and Accountability 
Act of 1996 (HIPAA).
B. What is meant by “your health information”
Each time you visit this office or any other “health care provider”, information is collected about you and 
your physical and/or mental health. It may be information about your past, present, or future health or 
conditions, or about the treatment or other services you have received or about payment for health services. 
The information collected from you is called Protected Health Information (PHI). This information goes 
into your file. In this office, your PHI is likely to include these kinds of information:

• Your history as child, in school, and at work, and marital and personal history
• Reasons you came for treatment/counseling. This includes your problems, complaints, symptoms, 

needs, and goals
• Diagnoses
• Treatment plan
• Progress notes. Each time you come in, your therapist will write down how you are doing, 

observations, and what you tell him or her
• Records received from others who have treated you or evaluated you
• Information about medications you took or are taking
• Legal matters
• Billing and insurance information



PHI is used for many purposes. For example, it may be used:
• To plan your care and treatment
• To decide how well treatment is working for you
• When speaking with other health care professionals who are also treating you, such as your family 

doctor or someone who referred you
• To show what services you have actually received
• For teaching and training other health care professionals
• For psychological research
• For public health officials trying to improve health care in this county
• To improve the way I am doing my job by measuring the results of my work. 

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

Although your health record is the physical property of the practitioner or facility that collected it, the 
information in your health record is available for you to see, and you are entitled to copies of the file. 
Psychotherapy notes are working notes and belong to the therapist and are not part of your health record. 
You can inspect, read, or review the health record. If you want a copy, we can make one for you but may 
charge you for the costs of copying and mailing if you want it mailed. In some very unusual situations, you 
cannot see all of what is in your records. If you find anything in your records that you think is incorrect or 
something important is missing you can ask us to amend (add information to) your record, although in 
some rare situations the therapist does not have to agree to do that. Your therapist can explain more about 
this to you. 

C. Privacy and the laws about privacy
The HIPPA law requires therapists to keep your PHI private and to give you this notice of legal duties and 
privacy practices, which is called the Notice of Privacy Practices, or NPP. Your therapist will obey the rules
of this notice as long as it is in effect, but if the NPP is changed, the rules of the new NPP will apply. If the 
NPP is changed, the new Notice will be posted in the office where everyone can see it. You or anyone else 
may obtain a copy of the NPP at any time.

D. How your PHI can be used and shared
When your therapist or others under the direction of the therapist read, share, utilize and analyze your 
information in the office that is called “use.” If the information is shared with or transmitted to others 
outside the office, that is called, “disclosure.” Except in some special circumstances, when your PHI is used
or disclosed, only the minimum necessary PHI is shared. The law gives you rights to know about your PHI,
how it is used and to have a say in how it is disclosed. Your PHI is used and disclosed for several reasons. 
Mainly, your PHI will be used and disclosed for routine purpose explained more fully below. For other 
uses, you must be told about them, and your therapist must have a written Authorization from you, unless 
the law allows or requires use or disclosure of PHI without your authorization. You may revoke your 
authorization for release of information at any time, provided each revocation is in writing. You may not 
revoke an authorization to the extent that your therapist has relied on the authorization, or if the 
authorization was obtained on the condition of obtaining insurance coverage where the law provides the 
insurer the right to contest the claim under the policy. The law also says that therapists are allowed to make 
some uses and disclosures without your consent or authorization, and those situations are discussed below.

1. Uses and disclosures of PHI without your consent
a. For treatment, payment, or healthcare operations

In almost all cases, your PHI will be used to provide treatment to you, arrange for payment for services, or 
some other business functions called health care operations. These routine purposes are called TPO 



(Treatment, Payment, Healthcare Operations). An authorization form signed by you is not required in order 
for your PHI to be used for TPO. However, in order to provide therapy services, you will be asked to sign 
an informed consent for treatment form. 
Treatment. Your healthcare information will be used to provide you with psychological treatment or 
services. These might include individual, couple, family, or group therapy, psychological testing, treatment 
planning, or measuring the effects of services. Your PHI may be used or disclosed to others who provide 
treatment to you. Your information may be shared with your personal physician. If a team of providers is 
treating you, we can share some of your PHI with them so that the services you receive will be coordinated.
Others may enter their findings, the actions taken, and treatment plans into your record. Then, a decision 
can be made on what treatments work best for you. A treatment plan will be developed. You may be 
referred to other professionals or consultants for services this office cannot offer, such as special testing or 
treatments. When referral occurs, the referring clinician will need to be told about you and your conditions. 
Information received will go into your record. If you receive treatment in the future from other 
professionals, your PHI from the records at this office may be requested with your authorization and 
shared. These are only some examples of how your PHI may be used and disclosed.
Payment. Your PHI may be used to bill you, your insurance carrier or others as you request or authorized. 
Your insurance company may be called in order to determine your insurance coverage. Your insurance 
carrier may have to be told about your diagnoses, what treatments you have received and is expected 
throughout treatment. The insurance carrier will need to be told when treatment began, your progress, and 
other similar information.
Healthcare operations. There are some other ways your PHI may be used or disclosed. Your PHI may be 
used to determine where improvements need to be made in the way the health care provider provides 
services. It is possible that the office could be required to supply information to some government health 
agencies studying disorders and treatment services. If so, your name and identity will be removed from 
what is provided.
b. Other uses in healthcare
Appointment reminders. Your PHI may be used and disclosed in order to reschedule or remind you of 
appointments. If you want to be called or written to only at your home or your work, or if you prefer some 
other way to be contacted, that can usually be arranged. You may be asked to complete a form.
Treatment alternatives. Your PHI may be used to tell you about or recommend possible treatments or 
alternatives that may be of interest to you. 
Other benefits and services. Your PHI may be used and disclosed in order to tell you about health-related 
benefits or services that may be of interest to you.
Research. Your PHI may be used or disclosed in order to research treatments. In all casesyour name, 
address, and other identifying information that reveals who you are will be removed from the information 
given to researchers. If there is a need for your identity to be disclosed, the research project will be 
discussed with you and, if you wish, you may agree to sign a special Authorization form before identifying 
information is shared.
Business associates. There are some tasks that may be outsourced to other businesses. Examples would 
include a copy service used to make copies of your health care record, and billing services who completes 
and mails billing statements. These business associates may receive some of your PHI to do their jobs 
properly. To protect your privacy, the business associates have contracted to safeguard your information.
2. Uses and disclosures requiring your authorization
If your therapist wishes to use your information for any purpose besides the TPO described above, your 
permission is needed on an Authorization Form. You may revoke your authorization for release of 
information at any time, provided each revocation is in writing. You may not revoke an authorization to the 
extent that your therapist has relied on the authorization, or if the authorization was obtained on the 
condition of obtaining insurance coverage where the law provides the insurer the right to contest the claim 
under the policy.
3. Uses and disclosures of PHI not requiring authorization or consent



Child Abuse – If your therapist has reason to suspect that a child has been injured as a result of physical, 
mental or emotional abuse or neglect or sexual abuse, your therapist MUST report the matter to the 
appropriate authorities as required by law. 
Adult and Domestic Abuse – If your therapist has reasonable cause to believe that a dependent adult is 
being or has been abused, neglected or exploited or is in need of protective services, your therapist must 
report this belief to the appropriate authorities as required by law.
Health Oversight Activities – Your therapist may disclose PHI to the Kansas Behavioral Sciences 
Regulatory Board if necessary for a proceeding before the Board.
Judicial and Administrative Proceedings – If you are involved in a court proceeding and a request is made 
for information about the professional services provided you and/or the record thereof, such information is 
privileged under state law, and your therapist will not release information without the written authorization 
of you or your legally appointed representative 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 - If your therapist believes that there is a substantial likelihood that you 
have threatened an identifiable third person or the public at large and that you are likely to act on that threat
in the foreseeable future, the therapist may disclose information in order to protect that individual. If the 
therapist believes that you present an imminent risk of serious physical harm or death to yourself, s/he may 
disclose information in order to initiate hospitalization or to family members or others who might be able to
protect you.
For law enforcement purposes. Your PHI may be released under certain circumstances to law enforcement 
officials investigating a crime.
For specific government functions. Your PHI may be disclosed to military personnel andveterans, to 
government benefit programs relating to eligibility and enrollment, to Workers’ Compensation programs, to
correctional facilities if you are an inmate, and for national security reasons.
4. Uses and disclosures requiring you to have an opportunity to object
Information can be shared with your family or close others, but only those involved with your care and 
those you choose, such as close friends or clergy. You will be asked what information can be shared about 
your condition and treatment. Your therapist will honor your wishes as long as it is not against the law. If 
there is an emergency – and in that case you may not be asked if you agree – personal information may be 
shared if your therapist believes that it is in your best interests.
5. An accounting of disclosures 
You are entitled to an accounting (a list) of disclosures of your PHI. The accounting includes what was 
disclosed, when it was disseminated, and the person/agency that received the information.
E. If you have questions or problemsI
f you need more information or have questions about the privacy practices described above, please speak to
your therapist (Privacy Officer), whose name and telephone number are listed on the top page of this 
Notice. If you have a problem with how your PHI has been handled or if you believe your privacy rights 
have been violated, contact your therapist. You have the right to file a complaint with your therapist, with 
the Kansas Behavioral Sciences Regulatory Board at 785-296-3240, and with the Secretary of the Federal 
Department of Health and Human Services. Filing a complaint will not result in a limitation of care.

The effective date of this notice is November 28, 2017.


