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Brandy Lamb, LCSW
                              Privacy Notice, Effective 08/01/2018
This notice describes how medical information about you may be used and disclosed and how you can get access to this information. Please review it carefully. 
I am required:

• to maintain the privacy of protected health information, and must inform you of our privacy practices and legal duties. You have the right to obtain a paper copy of this notice upon request.

• to let you know promptly if a breach occurs that may have compromised the privacy or security of your information.

• to not use or share your information other than as described here unless you tell me in writing.  You may change your mind at any time by letting me know in writing.

• to abide by the terms of the Notice of Privacy Practices that is most current. I reserve the right to change the terms of the Notice at any time. Any changes will be effective for all protected health information that I maintain. The revised Notice will be posted in the waiting room and on my website at www.scboise.com. You may request a copy of the revised Notice at any time.

As a sole practitioner, I am the designated Privacy Officer and will answer your questions about privacy practices and work to ensure compliance with applicable laws and regulations. I will respond to your complaints and can give you information about how to file a complaint.

I will only disclose your protected health information in order to carry out treatment, payment, and health care operations.  I will not use your information for marketing at any time.
I may use or disclose information:

• to provide treatment to you. With your prior written authorization, I may disclose information in your record to help you get health care services from another provider, a hospital, etc. For example, if I want an opinion about your condition from a specialist, I may disclose information to the specialist to obtain that consultation.

• to obtain payment for the services you receive. For example, I may submit your diagnosis with a health insurance claim in order to demonstrate to the insurer that the service should be covered.

• to allow “health care operations.” These operations include activities like reviewing records to see how care can be improved, contacting you with information about treatment alternatives, and coordinate care with other providers. For example, we may use information in your record to train our staff about your condition and its treatment.

Client Signature ___________________________________________________ Date_________________

Parent or Guardian Signature ________________________________________Date_________________

A copy of the Notice of Privacy Practices is available for your personal records:    
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