
AKIHO TANAKA, PHD, LLC

HIPAA NOTICE OF PRryACY PRACTICES

THIS NOTICE INVOLVES YOUR PRIVACY zuGHTS AND DESCRIBES HOW

INFORMATION ABOUT YOU MAY BE DISCLOSED, AND HOW YOU CAN OBTATN

ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

Akiho Tanaka, Ph.D. understands the importance of privacy and she is committed to

maintaining your psychological and medical information in conJidentiality. She will only release

health idormation about you in accordance with federal and state laws and ethics of the

psychol o gi st profe s si on.

I. Uses and Disclosures for Treatment, Payment, and Health Care Operations

I may use or disclose yovr protected health information (PHI) for treatment, payment, and

health care operations purposes with your consent. To help clariff these terms, here are some

definitions:

- "PHI" refers to information in your health record that could identify you.

- "Treatment, Payment, and Health Care Operations" - Treatment is when I provide,

coordinate, or manage your health care and other services related to your health care.

An example of treatment would be when I consult with another health care provider,

such as your family physician or another psychologist. Payment refers to the fees you

pay me for services. Health Care Operations are activities that relate to the

performance and operations of my practice. Examples of health care operations are

quality assessment and improvement activities, business-related matters such as audits

and administrative services, and case management and case coordination.

- "Use " applies only to activities within my office such as sharing, employing, applying,

utilizing, examining, and analyzing information that identifies you.

- "Disclosure" applies to activities outside of my office, such as releasing, transferring,

or providing access to information about you to other parties.

II. Uses and Disclosures Requiring Authorization

I may use or disclose PHI for purposes outside of treatment, payment, and health care

operations when your appropriate authorization is obtained. An "authorization" is written

permission above and beyond the general consent that permits only specific disclosures. In

those instances when I am asked for information for purposes outside of treatment, payment,

and health care operations, I will obtain an authorization from you before releasing this
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information. You may revoke such authorizations (of PHI or psychotherapy note) at any time,

provided each revocation is in writing.

III. Uses and Disclosures with Neither Consent norAuthorization

- Abuse of Children and Vulnerable Adults

If a client states or suggests that he/she is abusing a child (or vulnerable adult) or has recently

abused a child (or vulnerable adult), or a child (or vulnerable adult) is in danger of abuse, the

mental health professional is required to report this information to the appropriate social

services and/or legal authorities.

- Duty to Warn and Protect

When a client discloses intentions or a plan to harm another person, the mental health

professional is required to warn the intended victim and report this information to legal

authorities. In cases in which the client discloses or implies a plan for suicide, the health care

professional is required to notifo the legal authorities and make reasonable attempts to notify the

family of the client.

- Health Oversight

If a complaint is filed against me with the Florida Department of Health on behalf of the Board

of Psychology, the Department has the authority to subpoena confidential mental health

information from me relevant to that complaint.

- Judicial orAdministrative Proceedings

If you are involved in a court proceeding and a request is made for information about your

diagnosis or treatment and the records thereof, such information is privileged under state law,

and I will not release information without the written authorization of you or your legal

representative, or a subpoena ofwhich you have been properly notified and you have failed to

inform me that you are opposing the subpoena or a court order. The privilege does not apply

when you are being evaluated for a third party or when the evaluation is court ordered. You will

be informed in advance if this is the case.

- Prenatal Exposure to Contrclled Substances

Mental health care professionals are required to report admitted prenatal exposure to controlled

substance that are potentially harmful.

- Guardianship

Legal guardians ofclients have the right to access the clients' records.

- Insurance Providers (when applicable)

Insurance companies and other third-party payers are given information that they request

regarding services to clients. Information that may be requested includes, but is not limited to

types of services, dates/times of service, diagnosis, treatment plan, description of impairment,
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progress of therapy, case notes, and summaries.

There may be additional disclosures of PHI that I am required or permitted by law to make

without your consent or authorization. However, the disclosures listed above are the most

common.

IV. Patient's Rights and Psychologist's Duties

Patient's fughts:

- Right to Request Restrictions

You have the right to request restrictions on certain uses and disclosures of protected health

information about you. However, I am not required to agree to a restriction you request. To

request restrictions, you must make your request in writing, and tell me: l) what information

you want to limit; 2) whether you want to limit my use, disclosure or both; and 3) to whom you

want the limits to apply.

' Right to Receive Confidential Communications by Alternative Means and at Alternative

Locations

You have the right to request and receive confidential communications of PHI by altemative

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

that you are seeing me. Upon your request, I will send your bills to another address. You may

also request that I contact you only at work, or that I do not leave voice mail messages). To

request altemative communication, you must make your request in writing, specifring how or

where you wish to be contacted.

- Right to Accounting of Disclosures

You generally have the right to receive an accounting of disclosures of PHI regarding you. On

your written request, I will discuss with you the details of the accounting process.

- Nght to Inspect and Copy

In most cases, you have the right to inspect and copy your medical and billing records. To do

this, you must submit your request in writing. If you request a copy of the information, I may

charge a fee for costs of copying and mailing. I may deny your request to inspect and copy in

some circumstances. I may refuse to provide you access to certain psychotherapy notes or to

information compiled in reasonable anticipation of, or use in, a civil, criminal, or administrative

proceedings.

- Right to Amend

If you feel that protected health information I have about you is incorrect or incomplete, you

may ask me to amend the information. To request an amendment, your request must be made in

writing, and submiffed to me. In addition, you must provide a reason that supports your request.

Document Revision: 02-l 5 AU 5



I may deny your request if you ask me to amend information that: 1) was not created by me; I

will add your request to the information record; 2) is not part of the medical information kept by

me; 3) is not part of the information which you would be permitted to inspect and copy; 4) is

accurate and comPlete.

- Right to a Copy of this Notice

You have the right to a paper copy of this notice. You may ask me to give you a copy of this

notice at any time.

Psychologist's Duties:

- I am required by law to maintain the privacy of PHI and to provide you with a notice of my

legal duties and privacy practices with respect to PHI.

- I reserve the right to change the privacy policies and practices described in this notice.

Unless I notifi you of such changes, however, I am required to abide by the terms currently

in effect.

- If I revise my policies and procedures, I will provide a revised notice in person and it will

also be posted on mY website'

V. Questions and ComPlaints

lf you have any questions about this notice, disagree with a decision I make about access to

your records, or have other concems about your privacy rights, you may discuss these issues

during your appointment time. If you believe your privacy rights have been violated, you may

file a complaint. To do this, you must submit your request in writing to my office. You may also

send a written complaint to the U.S. Department of Health and Human Services.

VL Effective Date, Restrictions and Changes to Privacy Policy

This notice will go into effect on February 15, 2015. I will limit the uses or disclosures that I

will make as follows:

- I reserve the right to change my policies and/or to change the notice, and to make the

changed notice effective for medical information I already have about you as well as any

information I receive in the future. The notice will contain the effective date. A new copy

will be given to you and posted on the website. I will have copies of the current notice

available on request.
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