
Annie H. Nguyen Psy.D. LLC 
Clinical Psychologist 
   

Notice of  Privacy Policies and Practices 

THIS NOTICE DESCRIBES HOW INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED. IT 
ALSO DESCRIBES HOW YOU CAN OBTAIN ACCESS TO THIS INFORMATION. PLEASE REVIEW IT 
CAREFULLY. 

The Health Insurance Portability and Accountability Act (HIPAA) requires that I provide you with this Notice of  my 
privacy policies and practices, and that I obtain your signature acknowledging that you have received this Notice. If  
you do not understand any part of  this notice, please ask for further explanation.  

Protected health information (PHI) is information in our records that could identify you. 

Uses and Disclosures for Treatment, Payment and Health Care  

We are required by law to maintain the privacy of  PHI. Your PHI may be used or disclosed for routine treatment, 
payment, and health care operation purposes with your written, advance consent. Please note that this can include 
billing services and collection agencies.  

Uses and Disclosures Requiring Authorization 

You may give written authorization for the use or disclosure of  PHI for purposes other than treatment, payment, or 
health care operations. Written authorization is also needed for the release of  psychotherapy notes, which are notes 
made during psychotherapy sessions, and which are kept separate from the rest of  your clinical record. All 
authorizations may be revoked, in writing, at any time except to the extent that prior disclosure of  information has 
already taken place.  

Uses and Disclosures Requiring Neither Consent or Authorization 

Your PHI may be disclosed without your consent or authorization in the following circumstances:  

Health Oversight Activities-If  a government agency such as the Hawaii Board of  Psychology requests information for 
health oversight activities, we must release the necessary information.  

Judicial and Administrative Proceedings-If  you are involved in court proceedings and a request is made for information 
about the psychological services provided to you and/or the records thereof, such information is privileged under 
Hawaii law. We shall release such information only with written authorization by you or your legally appointment 
representative or at the direction of  a court order.  

Workers’ Compensation and Personal Injury Claims-If  you have filed a Worker’s Compensation, No Fault, or other personal 
injury claim, we may be required to disclose PHI about any services we have provided to you that are relevant to the 
claimed injury.  

Complaints and Lawsuits-If  a client files a complaint or lawsuit against me, we may disclose relevant information 
regarding that client in order to defend ourselves.  

In some situations, we are legally obligated to take actions that are necessary to attempt to protect a client or others 
from harm. The following situations may require disclosure of  PHI:  
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Child Abuse-If  we have reason to believe that child abuse or neglect has occurred or that there is a substantial risk that 
child abuse or neglect may occur in the reasonably foreseeable future, we must immediately report the matter to the 
appropriate authority. 

Adult Domestic Abuse-If  we have reason to believe that a dependent adult has been abused or is threatened with 
imminent abuse, we must promptly report the matter to the appropriate authority.  

Elder Abuse- If  we have reason to believe that an elder adult has been abused or is threatened with imminent abuse, we 
must promptly report the matter to the appropriate authority.  

Serious Threat to Health or Safety- In situations in which there is clear and imminent danger to you, to another individual 
or society, it is our duty to take action to minimize the danger. This may involve the disclosure of  PHI to appropriate 
professional workers, to public authorities, or to the individual at risk. If  you are at risk, we may also contact family 
members or others who could assist in providing protection. 

Patient’s Rights 

Right to Request Restrictions-You have the right to request restrictions on uses and disclosures of  PHI. We will attempt to 
accommodate reasonable requests, but we are not required to agree to a restriction.  

Right to Receive Confidential Communications by Alternative Means and at Alternative Locations-You have the right to request 
and receive confidential communications by alternative means and locations (For example, you may request that bills 
or other correspondence be sent to another address).  

Right to Inspect and Copy- You have the right to inspect and obtain a copy of  PHI in our clinical and billing records for 
as long as the PHI is maintained in the record. We may deny your access to PHI under certain circumstances, but in 
some cases you may have this decision reviewed. On your request we will discuss with you the details of  the request 
and denial process. A fee may be charged for copies.  

Right to Amend-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. On your request, we will discuss with you the details of  the amendment process.  

Right to Accounting-You have the right to receive an accounting of  disclosures of  PHI. On your request, we will discuss 
with you the details of  the accounting process.  

Right to Paper Copy- You have the right to obtain a paper copy of  the notice from us upon request, even if  you have 
agreed to receive the notice electronically.  

Complaints 

If  you are concerned that a provider has violated your privacy rights, or you disagree with a decision we made about 
access to your records, please inform us at once. You may also send a written complaint to the Secretary of  the U.S. 
Dept. of  Health and Human Services. Annie H. Nguyen is designated to review all complaints, and she may be 
contacted at 808-381-1838.  

Effective Date and Changes to Privacy Policy 

This notice will go into effect on 01 October 2013. We reserve the right to revise the policies and practices described 
in this Notice, in which case we will notify you in person or by mail.  
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Annie H. Nguyen, Psy.D., LLC 
Clinical Psychologist   
 

Notice of  Privacy Policies and Practices 

By signing this document I acknowledged that I have read and understand the privacy policies and practices.  I have 
also been offered a copy of  the policy today.  

________________________________________ ___________ 

Signature of  Client                   Date 

________________________________________ ___________ 

Signature of  Client                      Date 
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