
OTP Notice of Privacy Practices
File Edit View Insert Format Tools Add-ons Help Last edit was seconds ago

100% Normal text Roboto 9 Editing
 

9 8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8

 

NOTICE OF PRIVACY PRACTICES 
THIS NOTICE DESCRIBES HOW YOUR HEALTH INFORMATION MAY BE USED AND DISCLOSED AND HOW 
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. YOU MAY HAVE 
ADDITIONAL RIGHTS UNDER STATE AND LOCAL LAW. PLEASE SEEK LEGAL COUNSEL FROM AN 
ATTORNEY LICENSED IN YOUR STATE IF YOU HAVE QUESTIONS REGARDING YOUR RIGHTS TO HEALTH 
CARE INFORMATION.  

EFFECTIVE DATE OF THIS NOTICE 
This notice went into effect on Jul 10, 2021  

ACKNOWLEDGEMENT OF RECEIPT OF PRIVACY NOTICE 

Under the Health Insurance Portability and Accountability Act of 1996 (hereafter, “HIPAA”), you have 
certain rights regarding the use and disclosure of your protected health information (hereafter, “PHI”).  

I. MY PLEDGE REGARDING HEALTH INFORMATION: 
I understand that health information about you and your health care is personal. I am committed to 
protecting health information about you. I create a record of the care and services you receive from me. I 
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 I may use and disclose health information about you. I also describe 
your rights to the health information I keep about you, and describe certain obligations I have regarding 
the use and disclosure of your health information.  

I am required by law to: 

● Make sure that PHI that identifies you is kept private. 
● Give you this notice of my legal duties and privacy practices with respect to health information. 
● Follow the terms of the notice that is currently in effect. 
● I can change the terms of this Notice, and such changes will apply to all the information I have 

about you. The new Notice will be available upon request, in my office, and on my website. 

II. HOW I MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU: 
The following categories describe different ways that I use and disclose health information. For each 
category of uses or disclosures I will explain what I mean and try to give some examples. Not every use or 
disclosure in a category will be listed. However, all of the ways I am permitted to use and disclose 
information will fall within one of the categories. 
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