NOTICE OF PRIVACY PRACTICES

JESSICA SERFATY, LMHC, LLC

70 E 91ST STREET, SUITE 201
INDIANAPOLIS, IN 46240
(347)-352-0202

Effective December 2018

THIS NOTICE DESCRIBES HOW BEHAVIORAL HEALTH AND MEDICAL INFORMATION ABOUT YOU MAY
BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE
REVIEW IT CAREFULLY. THIS NOTICE IF FOR YOU TO KEEP. 7%is practice understands the importance of’
privacy and is commutted to maintaining the confidentiality of your behavioral health and medical information. This
practice makes a record of the medically necessary behavioral health care provided and may receive such records from
others. This practice uses these records to provide or enable other health care providers to provide quality medical care,
to obtain payment for services provided to you as allowed by your health plan and to enable this practice to meet its
professional and legal obligations to operate this behavioral health practice properly. This practice is required by law
to maintain the privacy of protected health information, to provide individuals with notice of its legal duties and
privacy practices with respect to protected health information (PI1), and to notify affected individuals following a
breach of unsecured protected health information. This notice describes how Jessica Serfaty, LMIHC, LLC may use and
disclose your medical information. It also describes your rights and the practices legal obligations with respect to your
medical information.

A.HOW THIS BEHAVIORAL HEALTH PRACTICE MAY USE OR DISCLOSURES YOUR HEALTH
INFORMATION. This behavioral health practice collects health information about you and stores it in a
chart and on a computer, and in an electronic health record. This is your behavioral health record. The
behavioral health record is the property of this behavioral health practice, but the information in the
behavioral health record belongs to you. The law permits this practice to use or disclose your health
information for the following purposes:

1. Treatment: Your PHI may be used and disclosed by those who are involved in your care for the purpose of
providing, coordinating, or managing your health care treatment and related services. This includes
consultation for clinical supervision and sharing clinical information with your other healthcare providers
for purposes of coordinating care. Jessica Serfaty, LMHC may disclose PHI to any other consultant only with
your authorization.

2. Payment: This Practice may use and disclose your PHI in order to assist you in receiving payment for the
treatment services provided (o you. Contact with your insurance company will only be done when you have
requested and authorized this practice to submit claims on your behalf. For example, this practice may give
your health plan the information it re(}[uires before it will make payments. This ﬁractice may also disclose
information to other health care providers to assist them in obtaining services they have provided to you. If it
becomes necessary to use collection processes due to lack of payment for services, Jessica Serfaty, LMHC will
disclose the minimum amount of PHI necessary for purposes of collection.

3. Health Care Operations: This practice may use or disclose, as needed, your PHI in order to support
business activities including but not limited to billing or administrative third party services, provided the
practice has a written contract with the business or t?lird party that requires it to safeguard the privacy of
your PHI.

4. Appointment Scheduling and Reminders: This Practice may use or disclose your PHI to remind you that
you have an appointment for healthcare services, to offer you an available appointment, or notify you of
appointment changes or cancellations. Communication regarding appointments may include written
notifications distriﬁuted via the US Postal system, telephone communications and/or text messages, or email.
5. Communication with You: Unless you have instructed Jessica otherwise, this practice may engage in
communication with you via U.S. mail, email, telephone calls or text messages. T[inis communication may
involve the use or disclosure of your PHI.

6. Notification and Communication With Family. This practice may disclose your PHI to notify or assist in
notifying a family member, your personal representative or another person responsible for your care about
your location, your general condition or, 1111?055 you had instructed otherwise, in the event of your death. In
the event of a disaster, this practice may disclose information to a relief organization so that they may
coordinate these notification efforts. This practice may also disclose information to someone who is involved
with your care or helps pay for your care. If you are able and available to agree or object, this practice will
give you the opportunity to object prior to making these disclosures, although this practice may disclose this
information in a disaster even over your objection if believed it is necessary to respond to the emergency
circumstances. If you are unable or unavaifal)le to agree or object, this practice will use their best judgment
in communication with your family and others.




7. Required bs Law: As required by law, this practice will use and disclose your h(‘dlth information, but will
limit use or disclosure to the relevant requirements of the law. When the law requires this practice to report
abuse, neglect or domestic violence, or respond to judicial or administrative proceedings, or to law

(‘nf()r( ement officials, this practice will further comply with the requirement set forth below concerning
those activities.

8. Child/Elder Abuse or Neglect: If there is reasonable cause to believe that you are abusing or neglecting a
child or vulnerable elder, or if you provide information about someone else doing so, this practice is mandated to
report this to the appropriate agencies.

9. Domestic Violence: This pr‘actlce may disclose your health information to the designated public agency
that is authorized by law to receive reports of domestic violence. This disclosure VVIH%JG mad[; consistent with
the requirements of applicable ft‘df‘I‘dII) and state laws.

10. Judicial and Administrative Hearings: Your PHI may be disclosed pursuant to a subpoena (with your
written Consent> court ()rder administrative ()rder or slmlldr process.

1. Serious Threat to Health or Safety of Another Individual: If you provide statements or there is reason to
believe that you plan to harm another person, Jessica Serfaty, LMHC has a duty to warn him or her. Jessica
Serfaty, LMHC will attempt to inform that person of your intentions and contact the police so they may intervene
and protect that individual.

12. Serious Threat to Health or Safety of Self: If you provide statements or there is reason to believe that you are
in imminent danger of harming yourself, Jessica bellalv LMHC has a duty to keep you safe. Jessica beI[al\, LMHC
will explore all options with you regarding securing your safety, but may be requnred to contact the pollce for your
protection.

13. Health Oversight: This practice may, and is sometimes required by law, to disclose your PHI to health
oversight agencies during ﬂlue course of audits, investigations, 1nspect10ns hcensure and other proceedings,
subject to the limitations 1mposed by law.

14. Law Enforcement: This practice may, and is sometimes required by law, to disclose your PHI to a law
enforcement official for purposes such as identifying or l()(‘atlng a suspect, fugltne material witness or
missing person, complying with a court order, warrant, grand jury %ubpoona and other law enforcement
purposes

15. Coroners: This practice may disclose your PHI to coroners in connection with their investigations of
deaths.

16. Specialized Government Functions: This practice may disclose your PHI for military or national security
purposes or to correctional institutions or law enforcement officers that have you in their lawful custody.

17. Public Heallh [f required, your PHI may be used or disclosed to a pub]lc health agent authorized b\ law
to collect or receive su(‘% 1nf0rmat10n for mandatorv public health activities such as preventing or Controlhng
disease, injury, or disability, or if directed by a ublic health authority, disclosure may be made to a
government agency that is (‘()Hdb()l’dtlng with Il)ldt public health dllth()l‘ltV

18. Public Safety: This practice may, and is sometimes reqmred by law, to disclose your health information to
approprlate persons in order to prevent or lessen a serious and imminent threat to the health or safety of a
particular person or the general public. This includes making reports, when legally mandated, to DHS through
the Firearm Owners’ Identification Mental Health Reporting System.

19. Research: — This praotlco may disclose your health information to researchers conducting research with
respect to which your written authorization is not required as approved by an Institutional Review Board or
privacy board, in compliance with governing law.

20. Change of Ownership: In the event that this behavioral health practice is sold or merged with another
organllatlon your health mformallon/r'ecord will become the property of the new owner, although you will
maintain the rlght to respect that copies of your health information be transferred to another p%w sician or
medical group.

21. Breach Notification: In case of a breach of unsecured PHI, this practice will notify you as reqmred by
law. If you have provided this practice with a current email dddress we may use email to communication
information related to the breach. This practice may also pr()wde notification by other methods as
appr()prlat(‘

22. Progress Notes: This practice will not use or disclose your progress notes without your prior written
authorization except for the following: 1juse by the originator of the notes for your treatment, 2) ) to defend
the practice if you sue or bring some other legal proceedings, 3) if the law requires the practice to disclose
the mformation to you or the §ecreta|\ of HHS or for some other reason, 4) in response to health oversight
activities concerning your psychotherapist, 5) to avert a serious and imminent threat to health or safety, or 6)
to the coroner or medical examiner after you die. To the extent you revoke an authorization to use or disclose
your psychotherapy notes, this practice will stop using or dlscloslng these notes,

B.WHEN THIS BEHAVIORAL HEALTH PRACTICE MAY NOT USE OR DISCLOSE YOUR HEALTH

INFORMATION. Except as described in the Notice of Privacy Practices, this medical practice will, consistent
with its legal obligations, not use or disclose health information which 1(1911t1hes you without your written
authorization. If you do authorize this medical prac tice to use or disclose your health information for another
purpose, you may rev oke your authorization in w I‘ltlIlU at any time.
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C.YOUR HEALTH INFORMATION RIGHTS

1. Right to Request Special Privacy Protections: You have the right to request restrictions on certain uses
and disclosures of your PHI by a written request specifying what information you want to limit, and what
limitations on our use or disclosure of that information you wish to have imposed. If you request this
practice not to disclose information to your commercial health plan concerning health care items or services
for which you paid for in full out-of-pocket, this practice will abide by your request, unless we must disclose
the information for treatment or legaH reasons. This practice reserves the right to accept or reject any other
request, and will notify you of decisions.
2. Right to Confidential Communications: You have the right to request that this practice communicate with
you about health matters in a certain way or at a certain location. Reasonable requests will be
accommodated. As a condition for accommodating your request, you may be required to provide information
regarding how payment will be handled or specification of an alternate address or other method of contact.
3. Right to inspect and copy: You have the right to inspect and copy your health information, with limited
exceptions. To access your behavioral health information, you must submit a written request detailing what
information you want access to, whether you want to inspect it or get a copy of it, and if you want a copy, your
preferred form and format. This practice will provide copies in your requested form and format if it is readily
producible, or will provide you with an alternative format you find acceptable, or if we can’t agree and the
ractice maintains the record in an electronic format, you will have the choice of a readable electronic or
ﬁar‘dcop_y format. The practice will send a copy to any other person you designate in writing. The practice will
charge a reasonable fee which covers its costs for labor, supplies, postage, and if requested and agreed to in
advance the cost of preparing an explanation or summary. This practice may deny your request under limited
circumstances. If the practice denies your request to access your child’s records or the records of an
incapacitated adult you are representing because we believe allowing access would be reasonably likely to
cause substantial harm to the patient, you have a right to appeal this. If the practice denies your request to
access your progress notes, you will have the right to have them transferred to another mental health
professional.
4. Right to Amend or Supplement: You have the right to request this practice amends your health
information that you believe is incorrect or incomp%el,e. You must make a request to amend in writing, and
include the reasons you believe the information is inaccurate or incomplete. This practice is not required to
change your health information, and will provide you with information about this medical practice’s denial
and how you can disagree with the denial. This practice may deny your request if we do not have the
information, if we did not create the information (unless the person or entity that created the information is
no longer available to make the amendment), if you would not be permitted to inspect a copy of the
information at issue, or if the information is accurate and complete as is. If this practice denies your request,
you may submit a written statement with your disagreement with that decision, and the practice may, in turn,
prepare a written rebuttal. All information related to any request to amend will be maintained and disclosed
in conjunction with any subsequent disclosure of the disputed information.
5. Right to an Accounting of Disclosures: You have the right to request an accounting of certain disclosures
that Jessica Serfaty, LLMHC makes of your PHI. She may cﬁarge you a reasonable fee if you request more
than one accounting in any 12-month period.
4. Right to a Paper or Electronic Copyv of this Notice: You have a right to notice of this practices’ legal duties
and privacy practice with respect to your health information, including a right to a paper copy of this Notice
of Privacy Practices, even if you have previously requested its receipt. If you would like to have a more
detailed explanation of these rights or if you would like to exercise one or more of these rights, contact
Jessica Serfaty, LMHC. Her contact is listed at the top of this document.

D. CHANGES TO THIS NOTICE OF PRIVACY PRACTICES. This practice has the right to amend this
Notice of Privacy Practices at any time in the future. Until such amendment is made, this practice is required
by law to comply with the terms of this notice currently in effect. After an amendment is made, the revised
Notice of Privacy Practices will apply to all PHI the practice maintains, regardless of when it was created or
received. The practice will keep a copy of the current notice available in the office and a copy will be
available at ea(:ﬁ appointment.

E. COMPLAINTS: If you have any complaints or questions regarding these procedures, please contact
Jessica Serfaty LMHC in writing to:

70 E. 91st Street, Suite 201
Indianapolis, IN 46240

Jessica Serfaty, LMHC will get back with you in a timely manner. You may also submit a complaint to the U.S.
Department of Health and Human Services.



ACKNOWLEDGMENT OF REVIEW AND RECEIPT OF
NOTICE OF PRIVACY PRACTICES

JESSICA SERFATY, LMHC, LLC

70 E 91ST STREET, SUITE 201
INDIANAPOLIS, IN 46240
(347)-352:0202

I acknowledge having received and reviewed a copy of Jessica Serfaty, LMHC’s privacy practices, which
inform me of how my health information may be used and disclosed as well as my rights as a client,
including the right to see and obtain copies of my records, to request limitations on the disclosure of my

health information and to request an amendment to my records.

I further understand that if I have any questions regarding the notice or my rights, I may contact Jessica
Serfaty, LMHC.

Name of Client (printed)

Client Signature (Age 12 or Older) Date

Parent/ Guardian of Minor Date

Witness Signature Date



