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HIPPA NOTICE: Your Information. Your rights. Our responsibilities  

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION MAY BE USED AND 

DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE 

REVIEW IT CAREFULLY.  

Effective date: 6/8/2022 

 Laura Trippiedi has been and will always be totally committed to maintaining client 

confidentiality. Laura Trippiedi is our Privacy Officer and can be contacted at (815) 444- 0751.  

We are required by law to maintain the privacy and security of your protected health 

information. We will follow the duties and privacy practices in this notice. We will only release 

healthcare information about you in accordance with federal and state laws and ethics of the 

counseling profession.  

Uses and disclosures of your health information for the purposes of providing services and 

your rights.  Providing treatment services, collecting payment, and conducting healthcare 

operations are necessary activities for quality care.  State and federal laws allow us to use and 

disclose your health information for these purposes.  

Treatment: We may need to use or disclose health information about you to provide, manage or 

coordinate your care or related services.  This could include consultants, other professionals who 

are treating you, and potential referral sources.  

Payment: Information needed to verify insurance coverage and/or benefits with your insurance 

carrier, to process your claims as well as information needed for billing and collection 

purposes.  We may bill the person in your family who pays for your insurance.  

Healthcare Operations: We may need to use information about you to review our treatment 

procedures and business activity. Information may be used for certification, compliance and 

licensing activities.  

Other uses or disclosures of your information which does not require your consent: There 

are some instances where we may be required to use and disclose information without your 

consent.  For example, but not limited to: reporting suspected abuse, neglect, or domestic 

violence. Preventing or reducing a serious threat to anyone’s health or safety. As stated in the 

informed consent section, Confidentiality and Emergency Situations, for other uses or 

restrictions of your information based on State or Federal law. Information shared with law 

enforcement if a crime is committed on our premises or against our staff or as required by law 

such as a subpoena or court order.  



Right to inspect and copy your medical and billing records: You have the right to inspect and 

obtain a copy of your information contained in your medical records.  To request access to your 

billing or health information, contact the Privacy Officer.  Under limited circumstance we may 

deny your request to inspect and copy. If you ask for a copy of any information, we may charge a 

reasonable fee for the costs of copying, mailing and supplies.  

Right to add information or amend your medical records: If you feel that information 

contained in your medical record is incorrect or incomplete, you may ask us to add information 

to amend the record.  We will make a decision on your request within 60 days, Laura Trippiedi 
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of 3 or some cases within 90 days.  Under certain circumstance, we may deny your request to 

add or amend information.  If we deny your request, you have a right to file a statement that you 

disagree. Your statement and our response will be added to your record. To request an 

amendment, you must contact the Privacy Officer.  We will require you to submit your request in 

writing and to provide an explanation concerning the reason for your request.  

Right to an accounting of disclosures: You may request an accounting of disclosures, if any, 

we have made related to your medical information, except for information we used for treatment, 

payment, or health care operational purposes or that we shared with you or your family, or 

information that you gave us specific consent to release.  It also excludes information we were 

required to release. To receive information regarding disclosures made for a specific time period 

no longer than six years and after October 1, 2021, please submit your request in writing to the 

privacy officer.  We will notify you of the cost involved in preparing this list.  

Right to release or request restrictions on uses and disclosures of your health information: 

You may consent in writing to release your records to others.  You have the right to revoke this 

authorization, in writing, at any time. However, a revocation is not valid to the extent that we 

acted in reliance on such authorization. You have the right to ask for restrictions on certain uses 

and disclosures of your health information. This request must be in writing and submitted to our 

Privacy Officer. However, we are not required to agree to such a request.  

Right to file a grievance: If you believe your privacy rights have been violated, please contact 

us personally, and discuss your concerns.  If you are not satisfied with the outcome, you may file 

a written grievance with the U.S. Department of Health and Human Services 200 Independence 

Ave. S.W., Washington, D.C. 20201 or 877-696-6775. An individual will not be retaliated 

against for filing such a complaint.  

Right to receive a copy of this and any changes in policy: You have the right to receive a copy 

of this document and any future policy changes secondary to changes in state and federal laws. 

This can be obtained from the Privacy Officer. Clinical records, psychotherapy notes and other 

disclosures require a separate signed release of information. You have a right to or will receive 

notification of a breach of any unsecured personal health information. You have a right to restrict 

any disclosure of personal health information where you have paid for services out-of-pocket and 

in full. Acknowledgement of Receipt of Privacy Notice Under the Health Insurance Portability 



and Accountability Act of 1996 (HIPAA), you have certain rights regarding the use and 

disclosure of your protected health information.  


