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CLINICAL SERVICES’ PRIVACY PRACTICE NOTICE 

 

Notice of policies and practices to protect the privacy of your mental health information 

 

This notice describes how psychological and medical information about you maybe used and disclosed, 

and how you may access this information.  Please review it carefully. 

 

 

Clinical Services is committed to preserving the privacy and confidentiality of your mental health 

information, whether created by us, maintained on our premises, or released to others.  Clinical Services is 

required by certain state and federal regulations to implement policies and procedures to safeguard the 

privacy of this information.  Copies of our privacy policies and procedures and/or Readiness Statement are 

maintained in the Compliance Officer’s office.  We are required by state and federal regulations to abide by 

the privacy practices described in this notice, including any future revisions that we may make or become 

necessary as authorized by law. 

 

Under HIPAA (the Health Insurance Portability and Accountability Act -- Privacy Rule (45C.FR.), parts 160 

and 164 allows the disclosure of your protected health information (PHI) for treatment, payment, and 

healthcare operations.   

 

As Clinical Services is a State Mandated Mental Health Clinic, more stringent state laws of confidentiality 

apply (Statutes 51.30/HS 92), and separate authorizations may be required above the HIPAA requirements. 

 

1.   Treatment is when the clinician provides, coordinates, or manages your care 

and other services related to your healthcare.  If you would like the clinician to write a 

letter to your family doctor, a separate authorization would need to be signed. 

 

2.   Payment is when the clinic obtains reimbursement for your healthcare.  Your 

signature is required on the Clinical Services’ Patient Information Form, acknowledging 

and authorizing release of PHI which may include diagnosis and treatment plans on 

insurance claims and authorization forms.  This also allows us to check on your eligibility 

and to check provider status. 

 

3.   Healthcare operations are activities that relate to the performance and 

operation of Clinical Services.  Clinical Services may use or disclose your PHI to medical 

records/clinical staff professionals for psychological consultations, care planning, 

treatment and learning purposes, financial audits, or DHFS surveys.  If  information is 

disclosed to a third party (i.e. audit purposes) Clinical Services will have business 

associate contract/agreement in effect in order to comply with the HIPAA Privacy Rule 

when providing business associates access to PHI.  If possible, we will remove all 

information that would identify you.
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ADDITIONAL USES AND DISCLOSURES REQUIRING AUTHORIZATION 

Clinical Services may also disclose PHI for purposes outside of treatment, payment, and healthcare 

operations when an appropriate authorization is obtained.  This would include but not be limited to your 

attorney, another mental health professional at another clinic, or an individual you designate, or to yourself. 

 

Information released or requested of Clinical Services will include only the minimum necessary disclosure to 

the entity unless for treatment or specified by the authorization. 

 

 

REVOCATION OF AUTHORIZATION 

A patient may revoke his/her authorization at any time, provided the revocation is in writing.  Exceptions:  

1)  Clinical Services has taken action in reliance on the authorization; or 2) if the authorization was obtained 

as a condition to obtaining insurance coverage, and other law provides the insurer with the right to contest a 

claim under the policy. 

 

Authorization is required before releasing any psychotherapy notes.  Theses notes would be kept separate 

from the rest of your medical record, and have an even greater degree of protection than PHI.  Clinical 

Services may deny individual access without an opportunity for review or while you are still in treatment. 

 

 

USES AND DISCLOSURES WITH NEITHER CONSENT NOR AUTHORIZATION 

State and federal laws and regulations either require or permit Clinical Services to use or disclose your PHI 

without your consent or authorization.  The uses include the following: 

 

 Required by Law 
 

1. Child Abuse:  If Clinical Services has reasonable cause or suspects that a child seen in the course 

of professional duties has been abused, neglected, or threatened, and that abuse or neglect of the 

child will occur, Clinical Services must report this to the relevant agency as a mandatory reporter. 

 

2. Health Oversight:  Clinical Services may disclose PHI to a health oversight agency or licensing 

board for compliance or complaints.  Clinical Services may also disclose PHI to a coroner, 

medical examiner, or DHFS to determine the cause of death or as required by a mandatory 

reporter..   

 

3. Judicial or Administrative Proceedings:  If you are involved in a Court proceeding and a request 

is made for information about your diagnosis, treatment and the records thereof, such information 

is privileged  under state law.  Clinical Services will not release the information without written 

authorization from you or your personal or legally appointed representative.  The privilege does 

not apply when an evaluation is Court Ordered, the records are subpoenaed, or Court Ordered. 

 

 

Threat to Self or Others 

 

Serious and Immediate Threat to Self, Others, or Public Health/Safety:  If Clinical Services 

has reason to believe, exercising professional care and skill, that you may cause harm to 

yourself or others, Clinical Services must take steps to protect you or warn the third parties. 
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PATIENT’S RIGHTS UNDER HIPAA 

 

Patient Rights 
 

1. Right to Request Restrictions:  You have the right to request restrictions on certain uses and 

disclosures of PHI about yourself.  However, Clinical Services is not required to agree to a 

restriction you request.  (For example, to an insurance carrier for claim payment).  However, 

should we agree, we will comply with your request unless the information is necessary in an 

emergency care or treatment, or is required by law.  Please submit in writing such request using 

our Request to Restrict Use and Disclosure of PHI form. 

 

2. Right to Receive Confidential Communications by Alternative Means and at Alternative 

Locations:  You have the right to request and receive confidential communication of PHI by 

alternative means and at alternative locations.  (For example, you may not want a family member 

to know that you are seeing a therapist.  Clinical Services will agree to your request as long as it 

is reasonably easy for us to do so.  You are not required to reveal the reason for the request ( i.e. 

do not call at home or work regarding my appointments, or bill me at another address).  You may 

submit your request on our Request for Restriction of Confidential Communication Form. 

 

3. Right to Inspect and Copy:  You have the right to inspect or obtain a copy (or both) of PHI in 

mental health and billing records used to make decisions about you for as long as the PHI is 

maintained in the record.  On your request, Clinical Services will discuss with you the details of 

the request process. 

 

4. Right to Amend:  You have the right to request an amendment of PHI for as long as the PHI is 

maintained in the record.  Clinical Services may deny your request.  On your request, Clinical 

Services will discuss with you the details of the amendment process. 

 

5. Right to an Accounting:  You generally have the right to receive an accounting of disclosures of 

PHI regarding you.  On your request, Clinical Services will discuss with you the details of the 

accounting process. 

 

6. Right to a Paper Copy:  You have the right to obtain a paper copy of this notice from Clinical 

Services. 
 

 

CLINICAL SERVICES’ RESPONSIBILITIES, RESTRICTIONS AND CHANGES 

Clinical Services is required by law to maintain the privacy of PHI and to provide you with a notice of the 

legal duties and privacy practices, and patient’s rights with respect to PHI.  Effective  July 17, 2003. 
 

Clinical Services reserves the right to change the terms of this notice and to make the new notice provisions 

effective for all PHI that Clinical Services maintains.  Any new provision will be posted, dated, and made 

available upon request. 

 
QUESTIONS OR CONCERNS 

If you have questions about this notice, or have other concerns about your privacy rights, or if you believe 

that your privacy rights have been violated and wish to file a complaint, you may send your written 

complaint to Clinical Services, Privacy Officer, PO Box 1535, Wisconsin Rapids, WI 54495-1535, or 

telephone 715-424-3400.  You may also send a written complaint to the Secretary of the U.S. Department of 

Health and Human Services.  You have specific rights under the Privacy Rule.  Clinical Services will not 

retaliate against you for exercising your rights. 


