Robert John Hamm, Ph.D.

Psychologist
 West Hartford, CT 06107
(860)236-2131 (telephone and fax)

NOTICE OF PRIVACY POLICIES AND PRACTICES

This notice describes how information about you may be used, disclosed, and safeguarded, and how you may obtain access to this information.  Please review it carefully.

I. My Responsibilities

Your personal health information includes records that are created when I provide services for you.  This may include a record of your symptoms, examination and test results, diagnoses, medication prescription monitoring, start and stop time of therapy sessions, the modalities and frequencies of treatment, functional status, the treatment plan, prognosis, and general progress in treatment.  It also includes bills, insurance claims, or other payment information related to your care.  This notice describes your rights regarding this information and how this information will be handled by my practice.  My responsibility is to maintain the privacy of your personal health information as required by law, to provide you a notice to this effect, and to abide by the terms of this notice.  If, after reviewing this notice, you wish further information or wish to contact me regarding the handling of your personal health information, you may contact me at the address and phone number listed above.

II. Uses and Disclosures of Information

I may use or disclose personal health information for purposes outside of treatment, payment, or healthcare operations when your appropriate authorization is obtained.  An authorization includes your written permission above and beyond general consent.  It permits only specific disclosures.  In such instances, I will obtain authorization from you before releasing this information.  It will include to whom the information is authorized, its purpose for disclosure, and a time frame within which such information may be disclosed.  You may revoke such authorization at any time, provided each revocation is in writing.  Exceptions to this right include instances when I have already relied on such authorization and when the authorization was obtained as a condition for obtaining insurance coverage.

More specific information about you pertaining to services provided as part of my practice is referred to here as “psychotherapy notes.”  Such information includes a patient’s specific thoughts and emotions, psychodynamics, personal issues and concerns.  This information will be kept in a separate location in your file and will be given a greater degree of protection than general health information as already described.  Such information will only be disclosed with your written permission, except when required under law as in instances when there is imminent risk to yourself or another person, or to report abuse or neglect of a child.  

With the exception of “psychotherapy notes,” you have a right to access your personal health information from me for the purpose of inspection or amendment of such records when such action is pertinent.

When personal health information is disclosed about you for insurance purposes, the minimum amount of information about you will be disclosed.  Such information typically may include dates of service, type of treatment, diagnosis, substance abuse and personal risk assessment and history, history of mental health treatment, a symptom checklist, and projected frequency of visits estimated to complete treatment.

Your personal health information may also be used as part of normal healthcare operations, such as credentialing and medical review, billing services, and transcription of professional reports.   In such instances, only the minimum amount of personal health information necessary for the provision of such services will be disclosed.

Health information about you may be disclosed without authorization under the following conditions:

(1) If I have reasonable cause to suspect that any child under age 18 has been abused or neglected, has suffered nonaccidental injury, or is placed at imminent risk of serious harm, a report must be submitted to the appropriate authority.

(2) If I know that an elderly individual or an individual who is disabled or handicapped has been abused, I may disclose the appropriate information as permitted by law.

(3) If I believe there is risk of imminent harm to you or to another person or persons or to the property of others, I may disclose the appropriate information as permitted by law.

(4) If you are involved in a court proceeding and a request is made for information about your diagnosis and treatment, such information is privileged under state law.  In such instances, I will not release information without your written authorization, the authorization of your legally appointed representative, or a court order.  This privilege does not apply if you are being evaluated for a third party or when the evaluation is ordered by the court.

(5) If the Connecticut Board of Examiners of Psychologists is investigating my practice, the board may subpoena  records relevant to such investigation.

(6) I may disclose health information about you as authorized by laws regulating workers’ compensation or other similar programs, established by law, that provide benefits for work-related injuries or illness without regard to fault.

(7) I may disclose information about you to a law enforcement official for certain law enforcement purposes.  For example, such disclosures may be made to report certain types of injuries as required by law, to assist law enforcement officers to locate someone such as a fugitive or material witness, or to make a report concerning a crime or suspected criminal conduct.

(8) I you are an unemancipated  minor under Connecticut state law, there may be circumstances in which I may disclose health information about you to a parent, guardian, or other person acting in loco parentis in accordance with my legal and ethical responsibilities.  For example, in order to obtain consent to provide healthcare services to a minor, except when a child is legally authorized to consent to treatment, I may be legally required to disclose health information about that person to that child’s legal representative.

(9) If you are an adult or an emancipated minor, I may disclose health information about you to a personal representative authorized to act on your behalf in making decisions about your healthcare.

(10) I may disclose health information about you for certain specialized government functions, as authorized by law, including military command, determination of veterans’ benefits, national security activities, protection of elected government officials, and the health, safety, and security of correctional institutions.

III. Your Rights 

(1) You have a right to request restrictions on certain uses and disclosures of personal health information.  However I am not required to agree to a restriction you request.

(2) You have a right to request and receive confidential communications of personal health information by alternative means and at alternative locations (for example, you may not want a family member to know that you are receiving services from me.  On your request, I will send your correspondence to another address).

(3) You have a right to inspect or obtain a copy of personal health information from my records as long as such information is maintained in your record.  If I am unable to satisfy your request, I will tell you in writing the reason for the denial and your right, if any, to request a review of this decision.  

(4) You may request that I amend your health information maintained in my records.  Your request must explain why you believe my record about you is incorrect, or otherwise requires amendment.  If I am unable to satisfy your request, I will tell you in writing the reason for the denial and how you may contest the decision, including your right to submit a statement disagreeing with the decision.  This statement will be added to your records.

(5) You may request a list of disclosures of your health information, known as an “accounting” of disclosures, except for certain disclosures such as those made for treatment, payment, or healthcare operations.  If more than one such disclosure is requested within a 12-month period, a reasonable fee may be charged for such disclosure.  No such disclosures may be provided prior to April 14, 2003, or for a period longer than six years.

(6) You may request a paper copy of this notice.

(7) You have a right to file a written complaint, if you believe your privacy rights have been violated, by mailing or delivering your complaint to my office.  You may also file a complaint with the Secretary of Health and Human Services by writing to the Office for Civil Rights, U.S. Department of Health and Human Services, 200 Independence Avenue, S.W. Room 509F, HHH Building, Washington, D.C. 20201, by calling (800)368-1019, or by sending an email to OCRprivacy@hhs.gov.  I will not attempt to make you waive your right to file a complaint with HHS as a condition of receiving care from my practice, or penalize you for filing a complaint.

IV. Revisions to this Notice

I reserve the right to amend the policies and practices described in this notice.  In such instances, I will promptly notify you of such changes either by mail or by distributing a notice of changes to each patient or appropriate appointed representative.

This notice will go into effect April 14, 2003.   

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

I hereby acknowledge that I received a copy of the “Notice of Privacy Policies and Practices” with regard to the practice of Robert John Hamm, Ph.D.  Such acknowledgement does not necessarily mean that I have either read or agreed to the terms of this notice.

Signature ___________________________________________

Date         ___________________________________________

Witness signature_____________________________________

