HIPAA Notice of Privacy Practices
She Who Heals / Dr. Julie Lynn
Last Updated: [Insert Date]
This Notice of Privacy Practices describes how She Who Heals and Dr. Julie Lynn (“Practice,” “we,” “our,” or “us”) may use and disclose your protected health information and how you can access that information.
Please review this notice carefully.

Your Health Information Rights
You have the right to:
· Obtain a copy of your health records
· Request corrections to your health information
· Request confidential communications
· Request restrictions on certain uses or disclosures
· Receive a list of disclosures made about your health information
· Receive a copy of this privacy notice
If you wish to exercise any of these rights, please contact us using the information provided at the end of this notice.

Our Responsibilities
We are required by law to:
· Maintain the privacy and security of your protected health information (PHI)
· Provide you with this Notice of Privacy Practices
· Notify you if a breach occurs that may compromise the privacy or security of your health information
· Follow the duties and privacy practices described in this notice
We will not use or disclose your information other than as described here unless you authorize us to do so in writing.

How We May Use and Disclose Health Information
We may use or disclose your protected health information in the following circumstances:
Treatment
We may use health information to provide guidance, consultation services, or educational services related to your health concerns.
Payment
If applicable, we may use health information to process payments for services.
Healthcare Operations
We may use health information for operational purposes such as:
· quality improvement
· administrative activities
· internal recordkeeping

Other Permitted Uses and Disclosures
We may share health information when required or permitted by law, including:
· public health reporting requirements
· law enforcement requests
· health oversight activities
· judicial or administrative proceedings
· preventing serious threats to health or safety

Uses That Require Your Written Authorization
We will obtain your written permission before:
· sharing health information for marketing purposes
· selling health information
· using or sharing psychotherapy notes (if applicable)
You may revoke your authorization at any time in writing.

Your Right to Access Your Information
You have the right to inspect or obtain a copy of your health records maintained by the Practice.
Requests for access must be made in writing.
We may charge a reasonable administrative fee for copies of records where permitted by law.

Your Right to Request Amendments
If you believe information in your record is incorrect or incomplete, you may request that it be amended.
Requests must be submitted in writing and include the reason for the requested change.

Your Right to Request Confidential Communications
You may request that we contact you using a specific method (for example, email or phone) or at a specific location.
We will accommodate reasonable requests when possible.

Your Right to Request Restrictions
You may request limitations on how we use or disclose your health information.
While we will consider all requests, we are not required to agree to every requested restriction.

Data Security
We implement reasonable administrative, technical, and physical safeguards designed to protect your health information from unauthorized access or disclosure.
However, no electronic transmission can be guaranteed to be completely secure.

Changes to This Notice
We reserve the right to update this Notice of Privacy Practices.
Updated versions will be posted on this website with a revised effective date.

Complaints
If you believe your privacy rights have been violated, you may file a complaint with us using the contact information below.
You may also file a complaint with the U.S. Department of Health and Human Services Office for Civil Rights.
We will not retaliate against you for filing a complaint.

Contact Information
For questions about this Notice or your privacy rights, contact:
She Who Heals
Dr. Julie Lynn
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