
IV. Patient Rights
1. Right to Request Restriction: You have the right to request restrictions on certain uses and disclosures of protected health information about you. 
This request to restrict requests must be made in writing.  However, we are not required to agree to a restriction request.

2. Right to Receive Confidential Communication by Alternative Means and at Alternative Locations: You have the right to request and receive 
confidential communications of PHI by alternative means and at alternative locations. For example, you may not want a family member to 
know that you are being seen at Hughley’s Mental Health Services.Upon your request, we will send your bills to another address.  
Right to request where Hughley’s Mental Health Services can contact you as follows: (please check):     
                 -Home    __yes    __no    Number:____________      -Address for billing:__________________
  -Cell        __yes   __no    Number:____________      -Email    ___yes ___no    Email:_____________ 
 -Text       ___yes ___no  Number: ______________   
3. Right to Inspect and Copy: You have the right to inspect or obtain a copy of PHI in my mental health 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.  You may be denied access 
to Psychotherapy Notes if we believe that a limitation of access is necessary to protect you from a substantial risk of imminent psychological impairment or to 
protect you or another individual from a substantial risk of imminent and serious physical injury.  We shall notify you or your representative if we do not grant 
complete access.  On your request, we will discuss with you the details of the request and denial process.  We do charge an administrative fee for coping of 
pages 1-25 at 50 cents and each additional page at $25 cents.  Also if any copies need to be mailed there will be a charge for postage.  Upon your request, 
we will discuss with you the details of the request process.

4. 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.
5. Right to Accounting: You generally have the right to receive accounting of disclosures of PHI regarding you. On your request, Therapy Department 
will discuss with you the details of the accounting process.
6. Right to Paper Copy: You have the right to obtain a paper copy of the notice from Hughley’s Mental Health Services upon request, even if you have 
agreed to receive the note electronically.

V. Mental Health Practitioner Duties
Hughley’s Mental Health Services is required by law to maintain privacy of PHI and to provide you with a notice of my legal duties and privacy practices 
with respect to PHI.  Hughley’s Mental Health Services reserves the right to change the privacy policies and practices described in this notice. Unless we 
notify you of such changes, however, we are required to abide by the terms currently in effect.
If we revise our policies and procedures, we will provide a revised notice in person or through mail.

VI. How to Complain About My Privacy Practices
If, in your opinion, anyone at Hughley’s Mental Health Services may has violated your privacy rights, or if you object to a decision we made about access to 
your PHI, we ask that you notify me us first at Hughley’s Mental Health Services  205 Forest Park Circle, Panama City Fl. 32405.  
You may also send a written complaint to the Secretary of Department of Health and Human Services at: 
200 Independence Avenue S.W. 
Washington, D.C. 20201. 

If you file a complaint about my privacy practices, we will take no retaliatory action against you.

VII. Person to Contact For Information About This Notice or to Complain About My Privacy Practices
If you have any questions about this notice or any complaints about my privacy practices, or would like to know how to file a complaint with 
the Secretary of Department of Health and Human Services, please contact Hughley’s Mental Health Services first at
205 Forest Park Circle
Panama City Fl. 32405.
Your Information.  Your Rights. Our Responsibilities.
This notice describes how medical information about you may be used and disclosed and how you can get access to this information. 
You have the right to: Get a copy of your paper or electronic medical record.  Correct your paper or electronic medical record.  
Request confidential communication.  Ask us to limit the information we share.  
Get a list of those with whom we’ve shared your information.  Get a copy of this privacy notice.  Choose someone to act for you.  
File a complaint if you believe your privacy rights have been violated.  
You have some choices in the way that we use and share information as we: Tell family and friends about your condition.  
Provide disaster relief.  Include you in a hospital directory.  Provide mental health care.  Market our services and sell your information.  
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