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NOTICE OF PRIVACY PRACTICES 

(Health Insurance Portability and Accountability Act provisions) 

 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY 

BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS 

INFORMATION. PLEASE REVIEW THIS DOCUMENT CAREFULLY. 

 

Protecting Your Privacy… 

Psychologists have always managed psychological records with great concern for privacy 

and confidentiality. Although the security of psychological records has continuously been 

addressed by Psychology Codes of Ethics as well as State and Federal laws, the rules have 

been strengthened and made more transparent by the provisions of the Health Insurance 

Portability and Accountability Act (HIPAA) which went into effect on April 14, 2002. The 

following information provides details about the provisions of HIPAA and your rights 

concerning privacy and your psychological records. 

 

Who will observe these rules? 

The following individuals are required by HIPAA to comply with the privacy rules: 

▪ Your treating psychologist; 

▪ Employees who work with you or your child (psychometrist); 

▪ Students who work with you or your child; 

▪ Any office assistant or billing personnel who may have limited access to your 

identifying information (e.g., name, address, telephone number); 

▪ Any billing agency or collection agency that handles information about you (e.g., 

name and address, diagnostic codes, treatment codes, consultation dates, but not 

actual clinical records). 

 

YOUR RIGHTS REGARDING PSYCHOLOGICAL INFORMATION ABOUT YOU 

 

As a patient or client of HIGH PLAINS PSYCHOLOGICAL ASSESSMENT CENTER 

you have the following rights: 

 

THE RIGHT TO INSPECT AND OBTAIN A COPY OF YOUR PSYCHOLOGICAL 

RECORD 

Professional records constitute an important part of the assessment process and help with the 

continuity of care over time. According to the rules of HIPAA, your treatment, assessment, 

and consultations with High Plains Psychological Assessment Center may be documented in 

two ways.  The Clinical Record, which is a required record that includes the date of your 

sessions, your reasons for seeking treatment/assessment, your diagnosis, therapeutic goals, 

treatment plan, progress, medical and social history, treatment history, functional status, any 

past records from other providers, final evaluation reports, as well as any reports to your 

insurance carrier. Psychotherapy Notes are optional notes that are kept by some providers 
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to document specific content or analyses of therapy conversations, how they impact the 

therapy, and notes of your therapist that may assist in treatment. When used, Psychotherapy 

Notes are kept separately from your Clinical Record in order to maximize privacy and 

security.  

 

You have the right to inspect and receive a copy of your Clinical Record. Viewing your 

record is best done during a professional consultation, rather than on your own, in order to 

clarify any questions that you may have at the time. You may be charged a nominal fee for 

accessing and photocopying the record. Psychotherapy Notes, however, if they are created, 

are never disclosed to third parties, HMOs, insurance companies, billing agencies, patients, 

or anyone else. They are for the use of the treating psychologist in tracking the many details 

of consultations that are too specific to be included in the Clinical Record. If your case 

manager or insurance company requests to see the psychotherapy notes, you have a choice 

about consenting (authorizing release of this information) or denying access to them. If you 

refuse, it will not affect your coverage or reimbursement in any way, and your insurance 

provider or HMO is obliged to provide payment as usual. 

 

THE RIGHT TO REQUEST A CORRECTION OR ADD AN ADDENDUM TO 

YOUR PSYCHOLOGICAL RECORD 

▪ Correction: If you believe that there is an inaccuracy in your clinical record you 

may request a correction. If the information is accurate, or if it has been provided 

by a third party (e.g., previous therapist, primary care physician, etc.), it may 

remain unchanged, and the request may be denied. In this case you will receive 

an explanation in writing, with a full description of the rationale.  

▪ Addendum: You also have the right to make an addition to your record, if you 

think it is incomplete.  

 

THE RIGHT TO AN ACCOUNTING OF DISCLOSURES OF YOUR 

PSYCHOLOGICAL INFORMATION TO THIRD PARTIES 

You have the right to know if, when, and to whom your psychological information has been 

disclosed (exclusive of treatment, payment, and health care operations). However, you 

likely would already be aware of such disclosures, as you would have signed consent forms 

allowing for them (such as to other psychotherapists, primary care physicians, etc.). This 

accounting must extend back for a period of six years. 

 

THE RIGHT TO REQUEST RESTRICTIONS ON HOW YOUR INFORMATION IS 

USED 

You have the right to request restrictions on certain uses or disclosures of your 

psychological information. These requests must be in writing, and most likely will be 

honored, although in some cases they may be denied. This office does not use or release 

your protected health information for any purpose other than treatment, payment, healthcare 

operations, and other exceptions specified in this notice. 

 

THE RIGHT TO REQUEST CONFIDENTIAL COMMUNICATIONS 

You have the right to request that your psychologist communicate with you about your 

treatment in a certain way, or at a certain location. For example, you may prefer to be 
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contacted at work instead of at home, or on a cell phone, in order to schedule or cancel an 

appointment. Or, you may wish to receive billing statements at a Post Office Box, or at 

some other address. 

 

THE RIGHT TO CHOOSE SOMEONE TO ACT ON YOUR BEHALF 

You have the right to choose someone to act for you. If you have given someone medical 

power of attorney or if someone is your legal guardian, that person can exercise your rights 

and make choices about your health information. We will make sure the person has this 

authority and can act for you before we take any action. 

 

THE RIGHT TO A COPY OF THIS NOTICE UPON REQUEST 

You have the right to have a copy of this Notice of Privacy Practices. 

 

THE RIGHT TO FILE A COMPLAINT 

You have the right to file a complaint if you believe your privacy rights have been violated. 

You must do so in writing, and may address it directly to High Plains Psychological 

Assessment Center at 1920 Thomes Avenue, Suite 500 Cheyenne, WY 82001. You may 

also complain to the U.S. Department of Health and Human Services Office for Civil Rights 

by sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-

877-696- 6775, or visiting www.hhs.gov/ocr/privacy/hipaa/complaints/. Filing a complaint 

will not change the health care provided by this office in any way. If you have questions or 

concerns about this notice or your health information privacy, please do not hesitate to 

contact High Plains Psychological Assessment Center at 307-640-7720. 

 

 

HOW THIS OFFICE MAY USE AND DISCLOSE PSYCHOLOGICAL 

INFORMATION ABOUT YOU 

 

FOR TREATMENT 

High Plains Psychological Assessment Center will access your record and use psychological 

information about you to assist in the continuity of your treatment services. This information 

will not be shared with other health care professionals; unless you specifically request it or 

agree to it, and sign a consent form to that effect. 

 

FOR PAYMENT 

This office may use and disclose psychological information about you for billing purposes. 

This generally is restricted to your name and other personal identifiers (address, relevant 

identifying information, or other needed information), diagnostic and treatment codes, dates 

of services, and any similar information. 

 

FOR HEALTH CARE OPERATIONS 

High Plains Psychological Assessment Center may share basic identifying information with 

an administrative assistant or other office staff to assist in scheduling and treatment 

procedures. This would not normally include the contents of your psychological record. 

 

 

http://www.hhs.gov/ocr/privacy/hipaa/complaints/
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AS REQUIRED BY LAW 

It is possible (though unlikely) that the Department of Health and Human Services may 

review how this office complies with the regulations of HIPAA. In such a case, your 

personal health information could be revealed as part of providing evidence of compliance. 

 

BUSINESS ASSOCIATES 

This office may contract with a billing agency or attorneys to attend to business issues on an 

as-needed basis. In this case, there will be a written contract in place with the agency 

requiring that it maintain the security of your information in compliance with the rules of 

HIPAA. 

 

RESEARCH 

This office is currently not participating in any research studies.  

 

CHANGES TO THIS NOTICE 

Please note that this privacy notice may be revised from time to time. You will be notified 

of changes in the laws concerning privacy or your rights as we become aware of them. In 

the meanwhile, please do not hesitate to raise any questions or concerns about 

confidentiality with High Plains Psychological Assessment Center. 
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ACKNOWLEDGMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICE 

 

 

I acknowledge that I have received the HIPPA Notice of Privacy Practices (Health 

Insurance Portability and Accountability Act provisions) document.  I have discussed all 

questions and concerns I have about this document with Dr. Barth and have received 

satisfactory answers and explanations.   

 

It is your right to refuse to sign this document. 

 

 

_____________________________________                      _______________________ 

Client        Date 

 

 

_____________________________________                      _______________________ 

Parent/Guardian      Date 

(if client is under 18 years of age) 

 

 

 

 

 

 

 

 

 

 

 


