
 

NOTICE OF PRIVACY PRACTICES THIS NOTICE DESCRIBES HOW PROTECTED HEALTH INFORMATION                     
ABOUT YOU ​M​AY BE USED AND DISCLOSED AND HOW YOU ​MA​Y GAIN ACCESS TO THIS INFORMATION.                               
PLEASE REVIEW IT CAREFULLY.  

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) directs health care providers, payers, and other health                                   
care entities to develop policies and procedures to ensure the security, integrity, privacy, and authenticity of health information,                                   
and to safeguard access to and disclosure of health information. The federal government has privacy rules which require that                                     
we provide you with information on how ​we ​might use or disclose your identifiable health information. We are required by the                                         
federal government to give you our ​Notice of Privacy Practices.  

OUR COMMIT​M ​ENT TO YOUR PRI​V​ACY ​As a health care provider, we use your confidential health information and                                 
create records regarding that health information in order to provide you with quality care and to comply with certain legal                                       
requirements. We understand that this health information is personal, and we are dedicated to maintaining your privacy rights                                   
under Federal and State law. This Notice applies to records of your care created or maintained by TALK Speech & Language                                         
Therapy and by units of TALK Speech & Language Therapy that are subject to HIPAA. For convenience, in this Notice​, we                                         
collectively refer to ​TALK Speech & Language Therapy, LLC and those ​TALK Speech & Language Therapy, LLC covered                                   
by HIPAA as "​TALK Speech & Language Therapy​." We are required by law to (1) make sure we have reasonable processes                                         
in place to keep your health information private; (2) give you this Notice of our legal duties and privacy practices with respect                                           
to your health information; and (3) follow the terms of the Notice that are currently in effect.  
 
NOTICE OF PRIVACY PRACTICES ​If you have any questions about this notice please contact Heather Hamilton at                                 
TALK Speech & Language Therapy​ at 770-302-6902 or by email at heather@talkatlanta.info. 

Required By Law: We may use or disclose your protected health information to the extent that the use or disclosure is required                                           
by law. The use or disclosure will be made in compliance with the law and will be limited to the relevant requirements of the                                               
law. You will be notified, if required by law, of any such uses or disclosures. 

Public Health: We may disclose your protected health information for public health activities and purposes to a public health                                     
authority that is permitted by law to collect or receive the information. For example, a disclosure may be made for the purpose                                           
of preventing or controlling disease, injury or disability.  

Communicable Diseases: We may disclose your protected health information, if authorized by law, to a person who may have                                     
been exposed to a communicable disease or may otherwise be at risk of contracting or spreading the disease or condition. 

Health Oversight: We may disclose protected health information to a health oversight agency for activities authorized by law,                                   
such as audits, investigations, and inspections. Oversight agencies seeking this information include government agencies that                             
oversee the health care system, government benefit programs, other government regulatory programs, and civil rights laws.  

Abuse or Neglect: We may disclose your protected health information to a public health authority that is authorized by law to                                         
receive reports of child abuse or neglect. In addition, we may disclose your protected health information if we believe that you                                         
have been a victim of abuse, neglect or domestic violence to the governmental entity or agency authorized to receive such                                       
information. In this case, the disclosure will be made consistent with the requirements of applicable federal and state laws. 

Legal Proceedings: We may disclose protected health information in the course of any judicial or administrative proceeding, in                                   
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response to an order of a court or administrative tribunal (to the extent such disclosure is expressly authorized), or in certain                                         
conditions in response to a subpoena, discovery request or other lawful processes law Enforcement: We may also disclose                                   
protected health information, so long as applicable legal requirements are met, for law enforcement purposes. These law                                 
enforcement purposes include (1) legal processes and otherwise required by law, (2) limited information requests for                               
identification and location purposes, (3) pertaining to victims of a crime, (4) suspicion that death has occurred as a result of                                         
criminal conduct, (5) in the event that a crime occurs on the premises of our practice, and (6) medical emergency (not on our                                             
practice’s premises) and it is likely that a crime has occurred. 

Research: We may disclose your protected health information to researchers when their research has been approved by an                                   
institutional review board that has reviewed the research proposal and established protocols to ensure the privacy of your                                   
protected health information. 

Criminal Activity: Consistent with applicable federal and state laws, we may disclose your protected health information, if we                                   
believe that the use or disclosure is necessary to prevent or lessen a serious and imminent threat to the health or safety of a                                               
person or the public. We may also disclose protected health information if it is necessary for law enforcement authorities to                                       
identify or apprehend an individual.  

YOUR RIGHTS: ​You have the right to inspect and copy your protected health information. This means you may inspect and                                       
obtain a copy of protected health information about you for so long as we maintain the protected health information. Copies                                       
can be obtained for $.25 a page.  

Under federal law, however, you may not inspect or copy records related to information compiled in reasonable anticipation of,                                     
or use in, a civil, criminal, or administrative action or proceeding. Depending on the circumstances, a decision to deny access                                       
may be reviewable.  

You have the right to revoke this authorization in writing at any time. If you revoke your authorization, we will no longer use or                                               
disclose your protected health information for the reasons covered by your written authorization. Please understand that we                                 
are unable to take back any disclosures already made with your authorization. 

You have the right to obtain a paper copy of this notice from us, upon request, even if you have agreed to accept this notice                                                 
electronically.  

You have the right to request that information about you be communicated by other means or to another location. 

You have the right to disagree with the medical records in our files. You may request that this information be changed.                                         
Although we might deny having the record, you have the right to make a statement of disagreement, which will be placed in                                           
your file.  

COMPLAINTS: ​If you believe your rights have been violated by ​TALK ​please bring the matter to our attention first. Your                                       
concerns will be addressed in a timely manner. If you are not satisfied with the manner in which this office handles a complaint,                                             
you may submit a formal complaint to: 

Attention: Director 
Office for Civil Rights 
U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F HHH Building 
Washington, DC 20201 

 

This notice was published and becomes effective on _______________. It will remain in effect for two years from this date.  

Signature: ______________________________________ 

Name of Client: _________________________________ 
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