Notice of Privacy Practices

Julie A. Lopez, PhD
(509) 992-2822
Julie.lopez@innovativepsych.net

Julie A. Lopez, PhD is required by law to protect client private health information (PHI). Due to the
detailed information and the private content that clients share about their personal lives, the
psychologist is committed to keeping all identifying client information secure and protected. The
psychologist is also required to provide clients with a copy of this document, which outlines the
psychologist’s legal duties and the privacy practices of this office. This document informs the client on
several matters including client rights, client responsibilities, protection of client information, disclosure
of health and service information and confidentiality, and how clients gain access to this information.
Please acknowledge that you understand and agree with each statement by checking each box.

Client Rights
Clients have the right to:

1. Be treated with respect and dignity. At Innovative Psychological services, clients will be treated with
care and compassion, and free of judgment. Clients are entitled to services regardless of national origin,
race, ethnic background, gender, sexual orientation, language, religion, and disability.

2. Receive services and written materials in their language of choice. Any fee services that require the
use of a certified language and/or sign language interpreter will be at the client’s expense. The client
also maintains the right to request that treatment services be transferred to a clinician fluent in the
client’s primary language.

3. Actively participate in the treatment plan process. Clients also have the right to refuse proposed
treatment (RCW 71.05 and RCW 71.34).

4. Terminate services without reason, to request a second opinion from a different provider, and/or
have records transferred to another professional.

5. Request a referral to a higher level of care (e.g., psychiatrist) and/or to a mental health specialist
who provides services outside of the scope of practice of this office.

6. Beinformed of the psychologist’s qualifications and training.
7. Be free of sexual exploitation, manipulation, and harassment.
8. Receive an explanation of services, fees for services, and the payment methods accepted.

9. Review the clinical record, request a copy of the file, request a service summary letter, and make
corrections and/or amendments to the existing record.



10. Request that the use and disclosure of PHI be limited. Psychologists are not required to agree with
this request, and the psychologist may decline the request if it affects the client’s health care.

11. File a grievance or a formal complaint with the office and/or the Washington State licensing board if
clients believe their rights have been violated. Clients will be free of retaliation should a formal
complaint be filed.

12. Appeal the denial, termination, suspension, or reduction of services, and to receive services until
the client is referred to another mental health provider.

13. Make an advance directive and/or give someone power of attorney over their health. The person
that the client assigns will exercise the client’s rights and make choices about the client’s medical and
mental health information.

Client Responsibilities
Client are responsible for:

1.  Respecting the rights and the privacy of others including the psychologist, other clients, staff, and
visitors. This includes refraining from using any electronic device to video/audio record at any time while
in the office and/or in a session.

2. Keeping all set appointments or canceling the scheduled appointment within 24 hours.
3. Keeping the financial account current or complying with the prearranged payment schedule.

4. Attending each appointment sober and understand that sessions will be canceled if the client
appears to be under the influence of a controlled substance. Clients also agrees to refrain from brining
mood-altering substances onto the premises including any illegal drugs and alcohol.

5. Not bringing any weapons (e.g., firearms, knives) onto the premises.

6. Abiding with city, county, state, and federal laws and understand that they will be held responsible
if the law is not followed.

Psychotherapy Notes

Psychotherapy notes, defined in 45 CFR § 164.501, are kept for the following purposes: Tracking client
treatment; Training or supervision of mental health practitioners; Defense in a legal proceeding brought
against the psychologist by the client; Use by the Secretary of Health and Human Services to
investigate compliance with HIPAA; Disclosure is required by law and the use or disclosure is limited to
the requirements of such law; Disclosure is required by law for certain health oversight activities
pertaining to the originator of the psychotherapy notes; and to avert a serious threat to the health of the
client and the safety of others.

Protection of Client Information



The safe keeping of client information is a serious matter. The following protections are in place to
ensure client information remains secure and protected:

1. The electronic system used to store client clinical records is HIPPA compliant and requires a user
login and password to access. The computer utilized for this service is also password protected.

2. Although most client records will be kept electronically, any paper records will be secured in a
locked filing cabinet which will be kept behind the locked office door.

3. The business telephone line is connected to a cell phone that is password protected. In order to
gain access to the phone and/or the voicemail system, the phone must be unlocked using the correct
password.

4. The email for the business is password protected. Confidentiality via email cannot be guaranteed.

5. Client records are kept for 7 years (adults) and 10 years (minors). Upon the completion of said
time, any electronic client records are deleted, and the paper file will be shredded and disposed of in a
confidential bin.

Disclosure of Client Information and Confidentiality

1. To safeguard the quality of the therapeutic services received, any information shared about the
client is limited. This includes consultation with other mental health providers for the purpose of
providing best practices, sharing information with outside agencies or businesses as required by law.
Your PHI will never be disclosed for marketing purposes or sold in the regular course of this business.

2. Protected information will be shared with any person, professional, facility, agency, or business
when the client authorizes the psychologist to release said information with a written authorization. In
emergency situations, client information will be shared with the client’s verbal consent. The client has
the right to revoke any authorization to release information, in writing, at any time.

3. The psychologist may be required to respond in writing, or to testify in court when responding to a
subpoena. Prior to disclosure, the client and psychologist will discuss this situation in detail.

4. The psychologist is not required to obtain client authorization to disclose PHI in the following
instances:

a. Imminent risk to the client’s safety, the client poses a threat/danger to others, and/or abuse or
neglect of a minor child or vulnerable adult is reported and/or suspected.

b. Health oversight activities including audits and investigations.
c. Judicial and administrative proceedings, including responding to a court or administrative order.
d. Law enforcement is called to report a crime on the premises.

e. For clinical research purposes.



f. When requests are made by authorized agencies to perform specialized government functions.
g. For workers compensation purposes and to comply with related agency laws.
h. Sending appointment reminders and for other health-related services.

Health Insurance Portability and Accountability Act (HIPAA; 1996). The HIPAA law protects client
rights that pertain to the use and disclosure of their PHI. By engaging in treatment services, the
psychologist may us or disclose PHI to provide ongoing treatment, satisfy any requests made by the
client, and obtain payment for services.

The client acknowledges receipt of the HIPAA Notice of Privacy Practices. The client understands that
this document may change at any time to comply with state and federal laws, and current practice
policies. The new Notice will be available upon request.

BY CLICKING ON THE CHECKBOX BELOW | AM AGREEING THAT | HAVE READ, UNDERSTOOD AND
AGREE TO THE ITEMS CONTAINED IN THIS DOCUMENT.



