J.Hartsaw Therapy
1110 Kingwood Dr. Ste. 200JK, Kingwood, Tx 77339
713-703-2072
 jhartsawtherapy@gmail.com


Notice of Privacy Practices
Overview: This notice describes how medical information about you may be used and disclosed and how you can get access to this information. Please review it carefully.
Our Commitment to Your Privacy: J.Hartsaw Therapy is dedicated to maintaining the privacy and confidentiality of your protected health information (PHI). PHI includes information about your physical and mental health, as well as the provision of healthcare services to you.
How Your Information May Be Used and Disclosed:
1. Treatment: We may use your PHI to provide, coordinate, or manage your healthcare and any related services.
2. Payment: We may use and disclose your PHI to bill and receive payment for the treatment and services provided to you.
3. Healthcare Operations: Your information may be used in the normal course of business for healthcare operations, such as quality assessments, staff training, and conducting audits.
Your Rights Regarding Your Health Information:
1. Right to Access: You have the right to inspect and obtain a copy of your health information.
2. Right to Amend: You may request an amendment to your health information if you believe it is incorrect or incomplete.
3. Right to Request Restrictions: You have the right to request restrictions on how your health information is used or disclosed.
4. Right to Request Confidential Communications: You may request that we communicate with you about your health information in a specific way or at a specific location.
5. Right to an Accounting of Disclosures: You can request a list of certain disclosures of your health information.
How We Safeguard Your Information: J.Hartsaw Therapy takes the security of your health information seriously. We have implemented safeguards to protect your information from unauthorized access, use, or disclosure.
Notice of Breach: In the event of a breach of unsecured PHI, we will notify you as required by law.
Changes to this Notice: We reserve the right to change this notice at any time. The revised notice will be effective for PHI we already have about you, as well as any information we receive in the future.
Contact Information: If you have any questions about this notice or your privacy rights, please contact: Jessica Hartsaw   713-703-2072     jhartsawtherapy@gmail.com
Acknowledgment: I have received a copy of the Notice of Privacy Practices for J.Hartsaw Therapy.

Signature_________________________________________________ Date_____________
Please Print Name:_________________________________________

Signature_________________________________________________ Date_____________
Please Print Name __________________________________________

