
 
 Silber Psychological Services, P.A.  

1004 Dresser Court, Suite 103 www.silberpsych.com 1340 S.E. Maynard Road, Suite 201 
Raleigh, North Carolina 27609   Cary, North Carolina 27511 
Telephone:  (919) 876-5658   Telephone:  (919) 481-9012 
 

NOTICE OF PRIVACY PRACTICES (HIPAA) 
 
 
This notice describes how psychological and medical information about you may be used and disclosed and how you can get 
access to this information.  Please review it carefully. 
 

We take seriously a patient’s privacy and strive to protect the confidentiality of your psychological and medical information at 
this p ractice.  Fe deral l egislation ( HIPAA) r equires t hat all h ealthcare p roviders issue an  o fficial n otice o f o ne’s p rivacy 
practices.  Private Health Information (PHI) is a term that will be used throughout this document.  It refers to information in 
your health records that could identify you. 

 
How we may use and disclose psychological and medical information about you with your advanced consent: 
 

The following categories describe the different ways that we may use and disclose information about you with your consent 
which is provided by signing the Notice of Privacy Practice Patient Acknowledgement Agreement.   
 
• Treatment is when we provide and coordinate services related to your healthcare.  Examples of treatment would be when 
we consult with another healthcare provider such as your family physician or another mental health professional who is 
providing treatment. 
 
• Payment is when we obtain reimbursement from you.  Examples include when we disclose PHI to your health insurance 
carrier so that you may get reimbursed.  W e may need to send PHI such as y our name, address, office visit dates, and codes 
identifying your diagnosis and treatment to your insurance company.  Also, we may need to supply basic identifying information 
such as your name, address, and phone number to an attorney or billing service for collection of any outstanding payment.  
 
• Healthcare operations refer to activities that relate to the performance and operation of our practice.  For example, 
healthcare operations include administrative services, scheduling appointments, business related matters, case management, 
and care coordination.   
 

Uses and disclosures requiring written authorization: 
  

When appropriate written authorization is obtained, Silber Psychological Services, P.A. may use or disclose PHI to others whom 
you designate.  A n authorization is p ermission above and beyond the general consent noted in  the prior section that permits 
only disclosures in treatment, payment, and healthcare operations.  When we ask for information outside of these parameters, 
we will obtain an authorization from you before releasing information.  For example, you may ask us to contact a school, 
release a report to someone, or send records after you no longer are a patient within our practice. 
 
If you give us authorization to use or disclose information about you, you may revoke that authorization in writing at any time.   
 
However, w e a re unable t o r etract an y d isclosures t hat w e h ave al ready m ade in  g ood f aith w ith an y p revious w ritten 
authorizations that you gave us.  Also, if authorization is obtained from you as a condition of your obtaining insurance coverage, 
the law provides the insured the right to contest the claim under the policy. 
 
Psychotherapy notes may be made at the discretion of the psychotherapist.  Psychotherapy notes can only be released under a 
court o rder.  R equest b y t he cli ent f or re lease o f p sychotherapy notes w ill n ot mandate r elease of sa id notes and w ill only 
occur, once again, under the discretion of the therapist. 
 

Uses and disclosures of medical information not requiring consent or authorization: 
 

We may use or disclose PHI without your consent or authorization in the following circumstances: 
 
1. If the therapist suspects child abuse or if there is reasonable cause to believe that a disabled adult is in need of protective 

services, then appropriate authorities are contacted. 
 
2. If a t herapist b elieves t hat you ar e a clear i mminent d anger t o yo urself o r a nother p erson, t he t herapist m ay n otify 

appropriate others to prevent the occurrence. 
 



3. If t here i s n eed f or h ealth o versight, t he N orth C arolina Psychology B oard h as t he p ower w hen n ecessary t o subpoena 
relevant records should we be the focus of an inquiry. 

 
4. If there are legal proceedings, patient/therapist communications are privileged except for the following:   

 
• If your mental status is an issue before the court. 
• If t he j udge au thorizes a c ourt o rder b ecause h e o r sh e f eels t hat c ommunication is n ecessary t o t he p roper 

administration of justice. 
• If a g overnment agency is r equesting information for health oversight activities, we may be required to provide it for 

them. 
• If a complaint or lawsuit is lodged against us, we may disclose relevant information regarding that patient in order to 

defend our practice. 
• If a patient files a worker’s compensation claim, we are required by law to provide mental health information to your 

employer and the North Carolina Industrial Commission. 
 

Patient Rights: 
 
• Right to request restriction.  You have the right to request restrictions on certain uses and disclosures of PHI to you.  We are 

not required t o agree t o a  re striction request but i f we do agree, we w ill comply w ith your request unless in formation i s 
needed to provide you with emergency treatment. 

 
• Right to request different ways to communicate with you.  You have the right to request how and where we contact you 

about PHI.  For example, you may wish to be contacted at work or utilize a different address or phone number. 
 
• Right to inspect and copy.  You have the right to see and copy both the PHI in our records and billing information that were 

used to make decisions about you for as long as the PHI is maintained in that record.  We may deny your access to PHI under 
certain circumstances but you may have this decision reviewed. 

 
• Right to amend.  If you feel that information we have about you is in correct or incomplete, you may ask us at anytime to 

take a look at the issue.  You have the right to request an amendment of PHI for as long as the PHI is maintained in the 
record.  We may deny your request.  Upon your request we will discuss the details of the amendment process. 

 
• Right to accounting.  Y ou g enerally have t he r ight t o request a l ist o f d isclosures o f medical in formation about y ou.  T o 

request this list, you must submit a written request and we will discuss with you the details of the accounting.  The first time 
you ask  in  a 12-month period for us to release or d isclose PHI, this is c onsidered a c ourtesy and no charges are levied.  I f 
there is an inquiry for additional records within the 12-month period, additional fees are levied. 

 
• Right to a paper copy.  Y ou have t he r ight to obtain a  paper copy o f t he notice f rom u s upon request, even i f you have 

agreed to receive the notice electronically or other means by which information is sent to you. 
 
Psychologist’s Duties: 
 

Silber Psychological Services, P.A., are required by law to maintain the privacy of the PHI and to provide you with a notice of 
our legal duties and privacy practices with respect to PHI. 
 
We reserve the right to change the privacy policies and practices described in this notice.  We will post a notice of any changes 
of our Notice of Privacy Practices with the effective date in our waiting rooms and on our website.  Y ou may request a p aper 
copy at any time. 

 
Complaints: 
 
If you believe your privacy rights have been violated or you disagree with a decision that we made about access to your records, you 
may contact the privacy officer at Silber Psychological Services or our office for further   information.   You may also file a  
complaint with the U.S. Secretary of the Department of Health and Services. 
 
Who will follow this notice: 
 

Any healthcare professional authorized to enter information into your medical record, al l employees, staff, and personnel at  
Silber Psychological Services, P.A. who may need access to your information must abide by this notice.  All subsidiaries and 
business associates of this practice must agree to maintain the privacy of any patient information they may come in contact 
with e ither advertently or inadvertently.  E xcept where necessary, only e ssential medical information w ill be released about 
you.   
 
 

Effective Date: April 14, 2003 
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