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NOTICE OF PRIVACY PRACTICES
THIS NOTICE DESCRIBES HOW HEALTH INFORMATION, INCLUDING SUBSTANCE USE DISORDER TREATMENT INFORMATION, MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

I. MY PLEDGE REGARDING HEALTH INFORMATION
I understand that health information about you and your care is personal. I am committed to protecting your health information. I create a record of the care and services you receive from me. I need this record to provide you with quality care and to comply with legal requirements.
This Notice applies to all records of your care generated by this practice, including records related to mental health and substance use disorder (SUD) assessment and treatment.
I am required by law to:
· Make sure that protected health information (“PHI”) that identifies you is kept private.
· Provide you this Notice of my legal duties and privacy practices.
· Follow the terms of the Notice currently in effect.
· Comply with HIPAA, 42 CFR Part 2, and applicable Nebraska confidentiality laws.
I may change the terms of this Notice. Any changes will apply to all information I maintain. The updated Notice will be available upon request, in the office, and on my website.

II. SPECIAL CONFIDENTIALITY PROTECTIONS FOR SUBSTANCE USE DISORDER RECORDS (42 CFR PART 2)
Records that identify you as having been diagnosed, treated, or referred for treatment for a substance use disorder are protected under federal law (42 CFR Part 2).
These records:
· Cannot be used or disclosed without your written consent unless specifically permitted by law.
· Are subject to stricter protections than general HIPAA health records.
Prohibition on Redisclosure
Any disclosure made with your consent must include the following statement:
“This information has been disclosed to you from records protected by federal confidentiality rules (42 CFR Part 2). The federal rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2.”

III. HOW I MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU
A. Treatment, Payment, and Health Care Operations (HIPAA)
I may use or disclose your PHI without written authorization for treatment, payment, or health care operations, such as:
· Providing therapy services
· Care coordination
· Billing and claims
· Clinical consultation
However:
IMPORTANT LIMITATION — SUD RECORDS
If your records include substance use disorder diagnosis or treatment information protected under 42 CFR Part 2:
· I generally cannot disclose this information for treatment, payment, or operations without your written consent.
· This includes disclosures to other providers, health plans, or care coordinators unless permitted by Part 2 or authorized by you.

B. Lawsuits and Disputes
I may disclose health information in response to a valid court order.
For substance use disorder records, disclosure requires:
· A specific Part 2–compliant court order, not just a subpoena.
· Notice and an opportunity for you to respond, when required by law.

IV. USES AND DISCLOSURES REQUIRING YOUR WRITTEN AUTHORIZATION
The following always require your written authorization:
· Disclosure of substance use disorder treatment records (unless otherwise permitted by Part 2)
· Psychotherapy notes (with limited exceptions below)
· Marketing communications
· Sale of PHI
You may revoke authorization at any time in writing, except to the extent action has already been taken.

Psychotherapy Notes
I maintain psychotherapy notes as defined in 45 CFR §164.501. Use or disclosure requires authorization except for:
· My use in treating you
· Training or supervision
· Legal defense
· HHS investigations
· Required by law
· Health oversight activities
· Coroner/medical examiner duties
· Preventing serious threat to health or safety

V. USES AND DISCLOSURES NOT REQUIRING AUTHORIZATION
Subject to legal limits, I may disclose PHI without authorization:
· When required by federal or Nebraska law
· Mandatory abuse/neglect reporting
· Public health activities
· Health oversight audits/investigations
· Law enforcement (limited circumstances)
· Coroners/medical examiners
· Research (with required safeguards)
· Specialized government functions
· Workers’ compensation claims
· Appointment reminders and practice services
Part 2 Limitation
If the information is protected SUD treatment information, I will not disclose it under the above categories unless:
· Specifically permitted under 42 CFR Part 2, or
· You provide written consent, or
· A Part 2 court order applies

VI. DISCLOSURES WHERE YOU MAY OBJECT
With your permission, I may disclose PHI to:
· Family members
· Friends
· Caregivers
· Others involved in your care or payment
Part 2 Restriction:
Substance use disorder treatment information will not be disclosed to family or others without your written consent, except as permitted by law.

VII. YOUR RIGHTS REGARDING YOUR INFORMATION
You have the right to:
1. Request Limits on Uses and Disclosures
I am not required to agree, but will consider all requests.
2. Request Confidential Communications
You may request contact by specific methods or locations.
3. Inspect and Obtain Copies
You may obtain copies of your record (excluding psychotherapy notes) within 30 days. Reasonable cost-based fees may apply.
4. Accounting of Disclosures
You may request a list of disclosures made in the past six years (excluding TPO and authorized disclosures).
5. Request Amendments
You may request corrections. I will respond within 60 days.
6. Paper or Electronic Copy of This Notice
Available at any time upon request.

VIII. ADDITIONAL PROTECTIONS UNDER NEBRASKA LAW
Nebraska law provides additional confidentiality protections for:
· Mental health treatment records
· Substance use disorder treatment
· Minor clients (including consent and parental access limitations in certain circumstances)
Where Nebraska law is stricter than federal law, I will follow Nebraska law.

IX. BREACH NOTIFICATION
If a breach of your unsecured PHI occurs, you will be notified in accordance with HIPAA and applicable federal and state law.

X. COMPLAINTS
If you believe your privacy rights have been violated, you may file a complaint with:
Amber Fry Counseling, PC
101 Enterprise Drive
Gretna, NE 68028
(402) 616-4985
You may also file a complaint with the U.S. Department of Health and Human Services Office for Civil Rights. You will not be retaliated against for filing a complaint.

ACKNOWLEDGEMENT OF RECEIPT
Under HIPAA and 42 CFR Part 2, you have rights regarding the use and disclosure of your protected health information, including substance use disorder treatment records.
By signing below, you acknowledge receipt of this Notice of Privacy Practices.




101 Enterprise Drive    Gretna, NE 68028
(402) 315-3522
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