Allison Wiste Webb, LICSW PLLC
Telehealth Psychotherapy

(763) 260-1996
EFFECTIVE DATE OF THIS NOTICE This notice went into effect on 1/1/2025

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO
THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

. MY PLEDGE REGARDING HEALTH INFORMATION:

| understand that health information about you and your health care is personal. | am committed to protecting health
information about you. | create a record of the care and services you receive from me. | need this record to provide you with

quality care and to comply with certain legal requirements. This notice applies to all of the records of your care generated by
this mental health care practice. This notice will tell you about the ways in which | may use and disclose health information

about you. | also describe your rights to the health information | keep about you, and describe certain obligations | have

regarding the use and disclosure of your health information. | am required by law to:
° ure th alth mf rmation "PHI" that i entlﬁ is kept privat

permitted to use and disclose information will fall within one of the categories.
r Tr Payment, or Health Car ions: ral privacy rules (requlations) allow h roviders who have dir reatmen
relationship with th ient/client to use or discl h I lient” nal health informa uonmh he patient’s written

her thin: rdination and managem f health care providers with a thir: onultaun tween health care providers an

referrals of a gapgng for health care from one hggl;h care provider to gng}he

11, CERTAIN USES AND DISCLOSURES REQUIRE YOUR AUTHORIZATION:
1. her. k - hoth e i ined in 4 R 4

b. For my use in training or supervising mental health practitioners to help them improve their skills in
i i rindivi | nseling or th A
r in in If i | pr ings institut
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3.Sale of PHI. As a psychotherapist, | will not sell your PHI in the regular course of my business.
IV, CERTAIN USES AND DISCLOSURES DO NOT REQUIRE YOUR AUTHORIZATION,

Subject to certain limitations in the law, | can use and disclose your PHI without your Authorization for the followmq reasons:;

limited to the relevant requirements of such law.
2.For public health activities, including reporting suspected child, elder, or dependent adult abuse, or

venti i t . th or t
3.mmmmmmmmmmmuuﬂmmmm
4. judi dministrativ cluding dministr.

is t ization fro ou befor i
SWBMMMMMMMMM
ical exa rs, when h individ rming duties authorized

grotegtlng the President of the United States; conducting intelligence or counter-intelligg ce operations;

r.h re the safety of those working within or h sed in_correctional in tut
Vi i |thw rker jon law
10A intment reminders and health related benefits or services. | may use and di r PHI t
ntact t ind you that have an a intment with me. I m Iso u nd disclose your PHI

to tell you about treatment alternatives, or other health care services or benefits that | offer.
V. CERTAIN USES AND DISCLOSURES REQUIRE YOU TO HAVE THE OPPORTUNITY TO OBJECT.

losures to family, fri or others. I m rovi r PHI to a famil mber, frien
n that indi is involved in your care or th m for r
in whole or in part. The opportunity to consent may be obtained retroactively in emergency situations.
V1. YOU HAVE THE FOLLOWING RIGHTS WITH RESPECT TO YOUR PHI:
1.The Right to Request leuts on Useg and Dusclosurgs of Your PHI. You have the right to ask me not to

e or discl in PHI tment ment ti requir
to agree to yourr t l may say “no” if I b ||ev it w ffect vour health car
2.The Right to Request Restnctlgns for Out-of-Pocket Expen §g§ Paid for In Full. You have the right to

request restrictions on disclosures of your PHI to health plans for payment or health care operations
purposes if the PHI pertains solely to a health care item or a health care service that you have paid for
out-of-pocket in full.
3.The Right to Choose How | Send PHI to You. You have the right to ask me to contact you in a specific
for example, home or office phone) or to send mail different address, and | will agree to all
reasonable requests.
4.The Right to See and Get Copies of Your PHI. Other than “psychotherapy notes,” you have the right to

t an electronic or paper f your medical record and other information that | have about will
rovi ith f r it, i recei mm within
f receivin ur written t. and | may charge a reasonabl o] fee for doin
5.The Right to Get a List of the Disclosures | Have Made.You have the right to request a list of instances

in which | have discl r PHI r hert ntr ment, or health

no char tif make more tha tin th |I| har r nable

WW&MMMW@M‘ will tell u
why in writing within 60 days of receiving your request.

7.Ihe Right to Get a Paper or Electronic Copy of th r f thi
Notice, and you have the right to get a copy of thj - f v
receive this Notice via e-mail, you also have the right to request a paper copy of it.
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