
GEORGXA NOTICE FORlVI: 

Notice of PoIicies and Practices of Lyles & Crawford, P.C. to Protect 
the Privacy of Your Health Information 

THIS NOTICE DESCRIBES HOW PSYCHOLOGICAL AiW MEDICAL 
INFORMATION ABOUT YOU M4Y BE USED A i D  DISCLOSED A h D  HOW YOU 
CAN GET ACCESS TO T ~ I S  WORMATTON. PLEASE REVIEW IT CAR-EF~LY. 

I. Uses and Disclosures for Treatment. Payment. and Bealth Care Operations . . 

. 

CVe may use or disclose your protec:ed healrh informarion (PHJ,: FOE-.keatment; payment, 
and hea!th care operations purp~ses with yourcomenf. To help ciarify'these terns, here 
are some definitions: 

"?Hr' refers to information ifi your health record that could identify you. 
"Tr'rarmenr, Payrnznt and  Health Care Operations" 

- ~reo&nent is when provide, coordinate or mana,ce your health care and other 
services related to your health care. An e x m p l e  of ireamern would be when we 
consu!t wiih another heal& care provider, such a your family physicim or 
another psycholo~is~ .  
- ?nyrnent is when we obtain reimbursement for your healthcare. Elue~ples of 
paymenc zre when we disclose I/oui PE;I co your health insurer to obtaic 
:eimbursement for your hez i~ i  ccare or io deternine eligibiil-ty or coverage. 
- 3zcfcSz Care Operations ire zc~ivlties thai reieie io che performace and 
operation o r  our pracrice. E.v,atzp!es or' health c2re opera~ions are qualiiy 
assesszenc and izpro(iemenr. acciviries, business-ce!eced maaers such 2s euciri7 
and aaninisi;acive ser:i!cas, and cese management 2nd care coordin~cion. . 

.. r :  C- ~ s z "  acpIies only io ~ciivicies wichin our /orr:ce, ciinic, praccice sroup, ccc.1 jif~i! as 
. . . - 

sh~rigg, czploying, appl,ving, ci;!i~irig; e,xanlnln!zl an@ analyzing inhmacioa ; k c  
idenilfies you. / A 

"Disciosure" applies io act~vicizs oucside o F our [office, clinic, praccice goup,-ecc.!. 
such as releasing, tiansferiinz, or providing access co infornation abolit you io c~iher 
parcies. 

11. Uses and Disctosures Reauirinz Authorization 

We nay  use or disclose PHI for purposes outside O F  treatmeni, payment, or health care 
operations when your eppropriace auihoriz~cion is obtained. An "arithorizcrtion" is 
written pemission above and beyonc! the generzl consent char pem-its oniy s?ecific 
disctosures. [n i h 0 ~ 3  instanc:~ when we are asked h r  Infomation for purposes oucsiee o P 
creztmenc, payment br health care operarions, we will obtain an auchoriz~tion you 



before releasing h s  mfomation. We w ~ l l  also need to obtarn an authorrzatron before 
releasrng your Psychotherapy Noces. "Psychotherapy Notes" are notes I have made about 
our conversation d m n g  a pnvate, group, joint, or family counseirng sessron, whlch I h2ve 
kept separate from the rest of your medical record. These notes are grven a greater degree 
of protectron than PHI. 

You may revoke all such au-chorizations (of PM'or  Psychotherapy Notes) at any time, 
provided each revocation is in wri t ingYou may not revoke an authorization to the extent 
that (1)  I have relied on that authorization; or (2).if the aurhorization was obtained as a 
condition of obtaininginsurance coverage, law provides the insurer the right to contest 
the claim under the policy. . . . . . . 

111. Uses and'DiscIosures ~ 7 t h  Ne~ther  Consent nor  Authorization 

We n a y  use or disclose PHI wthout your consent or authorizat~on m the following 
clrcumstanczs : 

Chrid Abusz - I f  we have reasonable cause to belleve that a chlld has been abused, we 
musr repon :hat bellef to ;he appropriate author~ty 

Adult and Domestic Abusz - If we have reasonable cause to believe that a disabled 
adult or eider person has had a physical injury or injuries inflicted upon such disabted 
adult or.elder pexon, other thm by accidentaf means, or has been neglected or 
mpioited, we mtlsr repor;: char: belief to the appropriaie authority. 

Hen!th O-t~ersi,ohl,4c:iviries - if LVZ zre [he subjecr of an inqiliry by the Georgia Board 
of Psycholc~ical Examiners, w-e may be required io disclose prosected health ,.. 
infomLation regarding you in proc=edings before che Board. 

Jtrdrcral and 4dmrnzsri-ntrvr Proccedrngs - if ?oil 2re ir,volved In a coun proceedlnz 
and a request 1s made abour ih2 profess~onal services we provided you or the records 
[hereof, such inforinac~on ts prrvilesed under scat? law, and we wlll no[ release 
~nforrnac~on wrthout your wntten consent or a coun order The prrv~le,oe does not 
apply when you are belng evduzced for a thud parry or ~bnere the cvaluatlon [s c o ~ ~ r t  
ordered. You will be informed rn advance rf thls is the case 

Serious Threai ro iYeaiih or Sa f i y  - [f we determlne, or pursuanr: to the standards o F 
our profess~on should determlne, ihac you present a senous danzer of vrolence to 
yourself or another, we may disc[ose [nforrnauon tn order to provrde protectron 
against such danzer for you or the intended victlm. 



Porker's Compemation - we may disclose protected health infomation regardinp 
you as authorized.by and to the extent necessaii to comply wi& Laws relating to 
worker's compensation or other similar programs, established by law, h a t  provide ., 
benefits for work-related injuries or illness without regard to fault. 

IV. Fatieat's R i ~ h t s  and P s ~ c h o l o ~ i s t ' s /  Psvchiatrists Duties 

Patient's Eiiohts: 
Right to Request Resti-icrions - You have the risht to rcquest restrictions on cenain 

/ 

uses disciosures of protected health information. However, we are not required to 
.: a g e e  to a restriction you request. 

. . . ,  

Righr ro Receive Confzdenriai Communica~ions by Airerndive . Means . . . . . . . and at.  . 

Alternative Locatiom - You have the right to request and receive kon5dentia.l 
connurLications of PHI by aliernative m e a s  and at alternative iocaiions. (For 
exmple ,  you n a y  not want a Ea i Iy  member to , bow that you zre secinz me. On 
y o u  request, we vvill send your bi!ls to another address.) 

Righr ro hspec! and Copy - You have the right io inspect or obtain a copy (or both) 
or'PTKi in our mental hezlth billin2 records used to make decisions abcur you for 
2s long as the PHI is aaincained Lrl the record. We may deny y o u  access to PHI 
ufider certain circumsraces, 'cut in some cases you m3y heve this decision reviewed. 
On y o u  rec-ues;, we will Gisciiss iGth you ,the detzils'of ;he reqrresi: 2nd denial 
srocess. 

Righ~ ro 2mei.rd - Yoi! have rf.,c: nzht io request an ametldixeni: o f  ?Hi i'c\r as i o ~ s  2s 
. . 

the ?HI I s  aat_rlizmed in ihe record. LVe may den:/ your request. Or: your requrs:: :*ii.e 

cv!il discuss with you zhe Ge:ai!s of  [he arnendmeni nrocess. c, 

i i?.!ghr to cn Accottnring - You ~ e n e ~ a i i y  heve ihe right io r=ce.ive an zccouilii;~ c i  
disciosures of  PHI. On your requesi: w.e (xi11 discuss wiQ you [he deiai!s oi'che 
accounting process. 

Rigk fo a Paper Copy - You have the r ~ s h t  co obiam a paper copy of [he notice 
us upon request, even [f you have agreed to recave ihe notice electronlcaily 

Psvc holoorstls/ Psvchlacrrs~'~ Duties 
We we requ~red by [aw to ne~nia[n che privacy OFPHI a i d  co provlde ;IOU w~ th  a 
notice of our (e,oal durres a d  privacy practices w r ~ h  respect io PHI 



We reserve the risht to change ihe privacy policies a i d  practices described in chis 
notlce. 'nless we notifjy you of such changes, however, we are required ro abidc by 
the terms currenily in eEect. 

if we revise our~poiicies a d  procedures, we will notify you by mail or in person if 
you are currently in treatment with us. 

Lf you are concerned that we have vioiarsd your privacy rights, or you disagzc with a 

, decision we mads +bout access to your records, piease ier us know. 

You may also send a wnrcen compialnt to ihe Secretary of the U.S Department oiHealth 
and Human Services We can provide you w t h  h e  appropnare addrep lipon requesr. 

, 

VT. Efi'ecrive Date. Restrictions. and C h a n ~ e s  ro Privacv Policv 

- 
[his notic: .xi11 20 inro e f f~c r  on Szprernber i i, 200:. 

We i;szrvs ihe tic&[ to chm-se the cems of ihis cotice m d  iomzkz the aevv. floorice 
provisions sffscrive foi all PEI char we maintain. CVs will orovide you i.ith. a revisad 
cocic- by notif+~~ins you in psrson of by mzil. 


