
L. Saxon Elliott, Psy.D. 
Clinical Psychology 

 
P.O. Box 60558            Phone: 413-570-0258 
Florence, MA 01062                                                               Fax: 413-241-8739         
www.lsaxonelliott.com           lsaxonelliott@gmail.com 
 
 

 
NOTICE OF PRIVACY PRACTICES 

As required by the privacy regulations created as a result of the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA). 

 
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND 

DISCLOSED AND HOW YOU CAN OBTAIN ACCESS TO THIS INFORMATION. 
PLEASE REVIEW IT CAREFULLY. 

 
 

YOUR HEALTH INFORMATION: 
 
This notice applies to the information and records this office has about your health, health status, 
and the health care and services you receive at this office. HIPAA refers to this information as 
protected health information (PHI). Your health information may include information created or 
received by this office, may be in the form of written or electronic records or spoken words, and 
may include information about your demographics, health history, mental status, symptoms, 
examinations, test results, diagnoses, treatments, procedures, prescriptions, progress notes, 
reports, outside records (e.g., medical, psychological, school, legal, employment), billing and 
insurance information, and similar types of health-related information. L. Saxon Elliott, Psy.D. is 
dedicated to maintaining the privacy of your individual identifiable health information and is 
required by law to provide you with this Notice of Privacy Practices, the terms of which apply to all 
records containing your PHI which are created or retained by this practice.    
  
 
 
USE AND DISCLOSURE OF YOUR PHI WITH YOUR CONSENT: 
 
L. Saxon Elliott, Psy.D. may use and disclose your PHI for the following basic purposes: 
 
Treatment:  
Direct provision, coordination, and management of health care services; consultation among 
health care providers, including physicians, nurses, therapists, technicians, office staff, or other 
personnel who are involved in taking care of you and your health; referrals and/or transfers to 
other health care providers; coordination and continuity of care 
 
Payment: 
Obtaining eligibility verification, pre-authorization, or ongoing authorization for treatment; billing 
and/or filing claims to insurance companies and other third parties; collection activities 
 
Health Care Operations:  
Matters related to quality assessment and improvement; utilization review, outcomes evaluation, 
and development of clinical guidelines; general administration; protocol development; case 
management and care coordination; business planning and management; legal and auditing 
services; site visits pertaining to licensing and accreditation 
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Other uses and disclosures: 
 

Appointment Reminders:  You may be contacted to reschedule an appointment or as a 
reminder that you have an appointment at this office. Please notify the office regarding 
contact preferences, or if you do not wish to be contacted for reminders. 

 
Treatment Alternatives:  You may be informed about or recommended possible 
treatment options or alternatives that may be of help to you. 

 
Other Benefits and Services:  You may be informed about health-related products or 
services that may be of interest to you. 

 
Research:  This practice may use and disclose your PHI in conducting research to 
improve treatments. In all cases, all identifying personal information will be removed from 
information given to researchers and/or published. 

 
Business Associates:  This practice may use and disclose your PHI to business 
associates, hired by the practice to conduct support operations (e.g., IT consultants, 
billing services, bookkeeping and tax services). In order to protect your privacy, all 
business associates are required to sign a contract agreeing to safeguard your health 
information.   

 
 
 
USE AND DISCLOSURE OF YOUR PHI WITHOUT YOUR CONSENT OR AUTHORIZATION: 
 
L. Saxon Elliott, Psy.D. may use and disclose your PHI without your authorization or opportunity 
to object in the following special situations, subject to all applicable legal requirements and 
limitations: 
 
As Required by Law:  This practice may use and disclose your PHI when required to do so by 
federal, state, or local law. In certain circumstances, health care providers are required to report 
PHI to legal authorities, such as law enforcement officials, Court officials, or government 
agencies. For example, the suspected abuse or neglect of a minor child, disabled person, or 
elderly person must be reported by law. 
 
Emergencies:  This practice may use and disclose your PHI in emergency situations (e.g., crisis 
intervention, involvement of EMT/ambulance services/law enforcement, admission to a hospital). 
 
To Avert Serious Threat to Health or Safety:  This practice may use and disclose your PHI 
when necessary to prevent a serious or imminent threat to your health and safety or to the health 
and safety of the public or another person. Under these circumstances, PHI will only be disclosed 
to someone who is able to help prevent or lessen the threat. 
 
Public Health Activities:  This practice may use and disclose your PHI as necessary for public 
health activities: reporting to public health authorities for the purpose of preventing or controlling 
disease, injury, or disability; reporting to the Food & Drug Administration (FDA) information about 
defective products or problems with medication; notifying a person who may have been exposed 
to a communicable disease or who is at risk of contracting/spreading a disease. 
 
Governmental Oversight:  This practice may use and disclose your PHI to a governmental 
oversight agency for activities authorized by law, such as eligibility determination and enrollment 
in benefit programs. These include but are not limited to Workers’ Compensation and other 
disability programs, military and veterans’ programs, and government benefit programs such as 
Social Security and Medicaid/Medicare. 
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Health Oversight Activities:  This practice may use and disclose your PHI to a health oversight 
agency for audits, investigations, inspections, or licensing purposes. These disclosures may be 
necessary for certain state and federal agencies to monitor health care systems, government 
programs, and compliance with civil rights laws. 
 
Judicial and Administrative Proceedings:  If you are involved in a lawsuit or dispute, this 
practice may use and disclose your PHI in response to a Court or administrative order. Subject to 
all applicable legal requirements, your PHI may also be disclosed in response to a subpoena. 
 
Military, Veterans, National Security and Intelligence:  If you are or were a member of the 
Armed Forces, or part of the National Security or Intelligence communities, this practice may be 
required to release your PHI by military command or other governmental authorities. 
 
Law Enforcement:  This practice may use and disclose your PHI if asked to do so by a law 
enforcement official in response to a Court order, subpoena, warrant, summons, or similar 
process, subject to all applicable legal requirements.  
 
Activities Relating to Decedents:  This practice may use and disclose your PHI to coroners, 
medical examiners, or funeral directors, as well as to organizations relating to organ, eye, or 
tissue donations or transplants. 
 
Information Not Personally Identifiable:  This practice may use and disclose health information 
about you in a way that does not personally identify you or reveal who you are. 
 
 
 
DISCRETIONARY USE AND DISCLOSURE OF YOUR PHI: 
 
L. Saxon Elliott, Psy.D. may disclose health information about you to your significant others (e.g., 
family members, friends, clergy) and/or anyone else you choose with your verbal agreement, or if 
you are given opportunity to object to such a disclosure and you do not raise an objection. Your 
health information may also be disclosed to significant others if it can be inferred from the 
circumstances, based on professional judgment, that you would not object. For example, it may 
be assumed that you agree to disclosure of your personal health information to your spouse when 
you bring your spouse with you during treatment or while treatment is discussed. 
 
In situations in which you are not capable of giving consent (i.e., when you are not present or are 
incapacitated due to a medical emergency), it may be determined, based on professional 
judgment, that a disclosure to a significant other is in your best interest. In that situation, only 
health information relevant to that person’s involvement in your care will be disclosed. For 
example, the person who accompanied you to the emergency room may be informed that you 
were in a psychiatric crisis and provided updates on your progress and prognosis. Likewise, 
reasonable inferences may be made that it is in your best interest to allow another person to act 
on your behalf (e.g., to pick up filled prescriptions or take care of other personal matters).   
 
Aside from the above exceptions which are matters of clinical judgment, this practice may not 
disclose your PHI to family members or friends who may be involved in your treatment or care 
without your verbal permission. PHI may be released without permission to a parent, guardian, or 
legal custodian of a minor child; the guardian of an incompetent adult; the health care agent 
designated in an incapacitated patient’s health care power of attorney; or the personal 
representative or spouse of a deceased patient.  
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USE AND DISCLOSURE OF YOUR PHI WITH YOUR PERMISSION: 
 
Except as outlined above, if either you or L. Saxon Elliott, Psy.D. wish to release your PHI for any 
other reason, you will be asked to execute a signed Authorization for Release of Protected Health 
Information. An “authorization” is written permission above and beyond the general consent that 
permits only specific disclosures (i.e., for treatment, payment, or health care operations). At any 
time during your treatment, you may revoke your authorization in writing. Though impossible to 
take back information already disclosed with your permission, if you revoke your authorization, no 
further uses or disclosures of your PHI will be made under that authorization. 
 
In all of the above circumstances, with or without your consent or authorization, 
reasonable efforts will be made to limit the use and disclosure of your PHI to the minimum 
information necessary to accomplish the intended purpose of the use, disclosure, or 
request.   
 
 
 
YOUR RIGHTS REGARDING YOUR PHI: 
 
Right to Inspect and Copy: 
You have the right to request an opportunity to inspect or copy your health information, such as 
clinical and billing records, that are kept and used to make decisions about your care. You must 
submit a written request to the Privacy Officer in order to inspect and/or copy records of your 
health information. In the case of services rendered to a couple/family, the written request must 
be signed by all adults involved in treatment. If you request a copy of your health information, you 
will be charged a fee, including the cost of copying, mailing, and other associated expenses. 
 
Your request to inspect and/or copy may be denied under certain limited circumstances. If you 
are denied access to your health information, you may request that the denial be reviewed. 
 
Right to Amend: 
If you believe that L. Saxon Elliott, Psy.D. has PHI about you that is incorrect or incomplete, you 
may request in writing that changes be made to amend the information. You have the right to 
request an amendment as long as the information is maintained by the practice. To request an 
amendment, you must submit a written request to the Privacy Officer, providing as much detail as 
possible as to what information needs to be corrected and why. 
 
Your request may be denied under the following circumstances: 
a) You failed to submit your request in writing or to provide sufficient supporting information 
b) The information in question was not created by L. Saxon Elliott, Psy.D. 
c) The information in question is not part of the health information that is maintained 
d) You would not be permitted to inspect and copy your health information 
e) The information is believed to be accurate and complete, as is  
 
Right to Accounting of Disclosures: 
You have the right to request an “accounting of disclosures.” This is a list of all the disclosures of 
your health information that were made by the practice, other than for treatment, payment, and 
health care operations, and a limited number of special circumstances, as detailed previously in 
this Notice. The list will also exclude any disclosures that have been made based on your verbal 
or written authorization. To obtain this list, you must submit a written request to the Privacy 
Officer. It must state a specific time period, which must be within six years of the date of the 
request and may not include dates before April 14, 2003. A fee may be charged for requests 
made more than one time annually. The Privacy Officer will notify you of the cost involved and 
you may choose to withdraw or modify your request at that time before any charges are incurred. 
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Right to Request Restrictions: 
You have the right to request that disclosures of your PHI for the basic purposes of treatment, 
payment, and/or health care operations be limited. This request must be made in writing.   
L. Saxon Elliott, Psy.D. is not required to agree to your request, but in agreeing to honor it, must 
adhere to the restriction(s), except when it is against the law, an emergency, or the information is 
necessary to treat you and/or to receive payment for treating you. 
 
Right to Request Confidential Communications: 
You have the right to request that L. Saxon Elliott, Psy.D. communicate with you about clinical 
matters in a certain way or at a certain location and/or that PHI, including billing information, be 
sent to you by alternative means or to alternative locations. For example, you may request that   
L. Saxon Elliott, Psy.D. not contact you at work, or mail bills to your home address. You must 
submit all such requests for confidential communications in writing to the Privacy Officer. You 
need not state your reason(s). All reasonable requests will be accommodated.   
 
Right to a Breach Notification: 
If there is a breach of unsecured PHI concerning you, you will be notified of the breach, including 
what happened and what you can do to protect yourself. 
 
Right to a Paper Copy of This Notice: 
You have the right to receive a paper copy of this Notice, by request. You may obtain a copy of 
the current Notice of Privacy Practices at the practice website or by asking L. Saxon Elliott, 
Psy.D. to give you a copy of this Notice at any time, even if you agreed to receive it electronically. 
 
 
 
COMPLAINTS: 
If you believe that your privacy rights have been violated, you may file a complaint with the 
Privacy Officer:  L. Saxon Elliott, Psy.D., P.O. Box 60558, Florence, MA 01062; 413-507-0258; 
lsaxonelliott@gmail.com 
 
Complaints may also be filed with the Secretary of the U.S. Department of Health and Human 
Services. 
 
It is the policy of L. Saxon Elliott, Psy.D. that no retaliatory action will be taken against any 
individual who submits or conveys a complaint of suspected or actual non-compliance or violation 
of the privacy standards.  
 
  
 
CHANGES TO THIS NOTICE: 
The terms of this Notice of Privacy Practices apply to all records containing your PHI that are 
created or retained by this practice. L. Saxon Elliott, Psy.D. reserves the right to revise or amend 
this Notice at any time. Any revision or amendment to this Notice will be effective for all of your 
records this practice has created or maintained in the past, present, and that may be created in 
the future. The current Notice will be posted in the office, with the effective date noted. You are 
entitled to a paper copy of the Notice currently in effect. 
 
You are encouraged to ask any questions you have regarding this Notice and to retain a 
copy for your reference. You will be asked to sign an Acknowledgement and Authorization 
Form indicating that you have received and reviewed this document. 
 
 
The effective date of this Notice:  April 14, 2003 


