April Falzone, PLC

4923 Lincoln Way, Suite #102
Ames, IA 50014

Email: april@aprilfalzone.com
www.april@aprilfalzone.com

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW YOUR HEALTH INFORMATION MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. YOU MAY HAVE
ADDITIONAL RIGHTS UNDER STATE AND LOCAL LAW. PLEASE SEEK LEGAL COUNSEL FROM AN
ATTORNEY LICENSED IN YOUR STATE IF YOU HAVE QUESTIONS REGARDING YOUR RIGHTS TO HEALTH
CARE INFORMATION.

EFFECTIVE DATE OF THIS NOTICE
This notice went into effect on August 1, 2023

ACKNOWLEDGEMENT OF RECEIPT OF PRIVACY NOTICE

Under the Health Insurance Portability and Accountability Act of 1996 (hereafter, “HIPAA”), you have
certain rights regarding the use and disclosure of your protected health information (hereafter, “PHI").

I. MY PLEDGE REGARDING HEALTH INFORMATION:

| understand that health information about you and your health care is personal. | am committed to
protecting health information about you. | create a record of the care and services you receive from me. |
need this record to provide you with quality care and to comply with certain legal requirements. This
notice applies to all of the records of your care generated by this mental health care practice. This notice
will tell you about the ways in which | may use and disclose health information about you. | also describe
your rights to the health information | keep about you, and describe certain obligations | have regarding
the use and disclosure of your health information.

| am required by law to:

Make sure that PHI that identifies you is kept private.

Give you this notice of my legal duties and privacy practices with respect to health information.
Follow the terms of the notice that is currently in effect.

| can change the terms of this Notice, and such changes will apply to all the information | have
about you. The new Notice will be available upon request, in my office, and on my website.

Il. HOW | MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU:

The following categories describe different ways that | use and disclose health information. For each
category of uses or disclosures | will explain what | mean and try to give some examples. Not every use or
disclosure in a category will be listed. However, all of the ways | am permitted to use and disclose
information will fall within one of the categories.



to me via the email address | keep on file or via certified mail to my address. Once | have received
your written withdrawal of consent, | will remove your review from my website and from any other
places where | have posted it. | cannot guarantee that others who may have copied your review
from my website or from other locations will also remove the review. This is a risk that | want you
to be aware of, should you give me permission to post your review.

3. Sale of PHI. | will not sell your PHI.

IV. USES AND DISCLOSURES THAT DO NOT REQUIRE YOUR
AUTHORIZATION.

Subject to certain limitations in the law, | can use and disclose your PHI without your Authorization for the
following reasons. | have to meet certain legal conditions before | can share your information for these
purposes:

1. Appointment reminders and health related benefits or services. | may use and disclose your PHI
to contact you to remind you that you have an appointment with me. | may also use and disclose
your PHI to tell you about treatment alternatives, or other health care services or benefits that |
offer.

2. When disclosure is required by state or federal law, and the use or disclosure complies with and is
limited to the relevant requirements of such law.

3. For public health activities, including reporting suspected child, elder, or dependent adult abuse,
or preventing or reducing a serious threat to anyone’s health or safety.

4. For health oversight activities, including audits and investigations.

5. Forjudicial and administrative proceedings, including responding to a court or administrative
order or subpoena, although my preference is to obtain an Authorization from you before doing so
if | am so allowed by the court or administrative officials.

6. Forlaw enforcement purposes, including reporting crimes occurring on my premises.

7. To coroners or medical examiners, when such individuals are performing duties authorized by
law.

8. For research purposes, including studying and comparing the mental health of patients who
received one form of therapy versus those who received another form of therapy for the same
condition.

9. Specialized government functions, including, ensuring the proper execution of military missions;
protecting the President of the United States; conducting intelligence or counterintelligence
operations; or, helping to ensure the safety of those working within or housed in correctional
institutions.

10. For workers’ compensation purposes. Although my preference is to obtain an Authorization from
you, | may provide your PHI in order to comply with workers’ compensation laws.

11. For organ and tissue donation requests.

V. CERTAIN USES AND DISCLOSURES REQUIRE YOU TO HAVE THE
OPPORTUNITY TO OBJECT.

Disclosures to family, friends, or others: You have the right and choice to tell me that | may provide your
PHI to a family member, friend, or other person whom you indicate is involved in your care or the payment
for your health care, or to share you information in a disaster relief situation. The opportunity to consent
may be obtained retroactively in emergency situations to mitigate a serious and immediate threat to
health or safety or if you are unconscious.






