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NOTICE OF PRIVACY PRACTICES   
( Revised: 06.26.2026 ) 

YOUR RIGHTS & CHOICES. I protect your health data as the law requires. You have the right to: 

 Access/Correct Records: Ask for your records or corrections. Fees apply per ORS 192.563. 

 Private Communication: Ask me to reach you in specific ways (e.g., mobile instead of home). 

 Limit Sharing: Ask me not to share data for treatment or billing. If you pay out-of-pocket in full, you can 

stop me from telling your health insurance. 

 Accountability: Get a 6-year list of who saw your data. I will tell you if someone steals it. 

 File Complaints: Tell me or the HHS Office for Civil Rights if I ignore your rights. I will not punish you. 

 Your Choices: Tell me to share data with family, friends, or disaster relief workers who help you. 

HOW I USE YOUR DATA. I use your data to treat you, run my clinic, and bill for visits. The law makes clear 

rules for when I must or cannot share data: 
 Mandated Reporting & Safety: I sometimes must share data without your consent. I do this to report 

child or elder abuse. I must also do this to stop immediate harm to you or others, or to follow a court order. 

 Note on Substance Use Records: Files from drug and alcohol rehab centers get extra safety. I will not 

share them in court against you unless you agree or a judge demands it. 

EXTRA PRIVACY RULES. 

 Reproductive Health: You have a right to legal reproductive care. I will never share your data to help 

anyone track or punish you for it. 

 Signed Promises: I demand a signed form before I share rehab or reproductive records. The person asking 

must promise to obey the law. 

MY DUTIES. I must keep your data safe, follow these rules, and give you updates if asked. 

IMPORTANT. This page is a plain-language summary provided for your convenience. Your signature on 

the separate Acknowledgement of Privacy Notice form indicates your receipt, understanding, and consent to the 

complete Detailed Privacy Provisions, beginning on page 2 of this privacy notice.  
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DETAILED PRIVACY PROVISIONS 

YOUR INFORMATION. YOUR RIGHTS. OUR RESPONSIBILITIES. 

Pursuant to HIPAA Title II and applicable Oregon State law, this notice describes how your psychological, medical, 

and any substance use disorder treatment records—to the extent they are subject to federal regulation 42 CFR 

Part 2—may be used and disclosed, as well as how you can obtain access to this information. Please review it 

carefully. 

YOUR RIGHTS 

When it comes to your health information, you have certain rights under both federal law and Oregon state 

regulations. You have the right to: 

 Get an electronic or paper copy of your clinical record: You can request to inspect or obtain a copy of 

your mental health and billing records. Records will be provided or summarized typically within 30 days of 

your request. In accordance with ORS 192.563, fees are strictly limited to no more than $30 for copying 10 

or fewer pages, 50 cents per page for pages 11 through 50, and 25 cents for each additional page, plus 

actual postage. Under federal rule, if your records are maintained electronically, you have the right to an 

electronic copy. 

 Correct your paper or electronic medical record: You can submit a written request to amend health 

information that you believe is incorrect or incomplete. If denied, a written explanation will be provided 

 within 60 days. 

 Request confidential communication: You can ask to be contacted in a specific way (e.g., home or mobile 

phone) or to have bills sent to an alternative address. All reasonable requests will be accommodated. 

 Ask to limit the information shared: You can request restrictions on certain uses and disclosures of your 

PHI for treatment, payment, or healthcare operations. While I am not required to agree to all restrictions, 

if an agreement is made, it will be honored unless emergency treatment is required. 

 Restrict disclosures for out-of-pocket care: If you pay for a service or healthcare item out-of-pocket in 

full, you have an absolute right to restrict disclosure of that PHI to your health plan for payment or 

operations purposes. 

 Get a list of those with whom your information was shared: You can request an accounting of 

disclosures made for up to six years prior to the request date. This list excludes disclosures made for 

treatment, payment, healthcare operations, or those explicitly authorized by you. One accounting per year 

is provided free of charge. 

 Get a list of health care providers who have received your information through certain third 

parties. 

 Be notified of a security breach: You have a right to be notified promptly if a breach occurs that 

compromises the privacy or security of your unsecured, unencrypted PHI. 

 Get a copy of this privacy notice: You have the right to ask for a paper copy of this notice at any time, 

even if you have previously agreed to receive the notice electronically. A paper copy will be provided to 

you promptly. 

 Choose someone to act for you: If a person holds your medical power of attorney or acts as a legal 

guardian, they may exercise your rights once their legal authority is verified. 
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 File a complaint if your privacy rights are violated: You may file a complaint directly with me, with the 

Oregon Board of Psychology, or with the U.S. Department of Health and Human Services Office for Civil 

Rights. There will be no retaliation for filing a complaint. 

YOUR CHOICES 

For certain health information, you can dictate what is shared. If you have a clear preference, you may instruct me 

to: 

 Share information with family, close friends, or others involved in your care or payment execution. 

 Share information in a disaster relief scenario. 

 

If you are incapacitated or in an emergency, information may be shared if determined to be in your best clinical 

interest or to lessen a serious and imminent threat. 

USES & DISCLOSURES REQUIRING YOUR AUTHORIZATION 

Typical Uses and Disclosures Requiring General Consent 

Your PHI is typically used and shared within the practice or with cooperating entities with your general consent for 

the following operations: 

 To Treat You: Consulting with another healthcare provider or specialist regarding your care. 

 To Run the Organization: Managing your treatment, quality assessment, and internal practice operations. 

 To Bill for Services: Submitting claims to health plans or alternative entities to secure reimbursement. 

Disclosures Requiring a Distinct, Written Authorization 

A separate, explicit written authorization is mandatory prior to releasing PHI for: 

 Psychotherapy Notes: Most uses and disclosures of separate psychotherapy notes require your explicit 

authorization under both the HIPAA Privacy Rule and Oregon state standards. 

 Marketing Purposes: PHI will never be utilized for commercial marketing communications without written 

authorization. 

 Sale of PHI: Explicit prohibition applies to the sale of your health information. 

USES & DISCLOSURES PERMITTED WITHOUT CONSENT OR AUTHORIZATION 

Federal and Oregon state statutes mandate or permit the disclosure of PHI without your consent or authorization 

under specific public safety or legal requirements. These permitted disclosures include:  

 Child Abuse Reporting: Pursuant to ORS 419B.010, if there is reasonable cause to believe a child has 

suffered abuse or neglect, an oral report must be made immediately to the local office of the Oregon 

Department of Human Services (DHS) or a county law enforcement agency. Clinical records must be 

released if formally requested during a child abuse investigation if the communications reveal a clear and 

serious intent to commit a violent crime or threat to physical safety. 

 Adult and Domestic Abuse Reporting: Pursuant to ORS 124.060, immediate reporting to DHS or law 

enforcement is legally mandated if there is reasonable cause to believe an elderly person (aged 65 or older) 

or a mentally ill/developmentally disabled adult has suffered abuse, neglect, or financial exploitation. The 

patient will be promptly notified of the report unless doing so poses a serious risk of harm. 
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 Serious Threat to Health or Safety: Confidential information may be disclosed if necessary to protect 

you or another individual from a clear and substantial risk of imminent, serious harm. Under Oregon 

Evidence Code Rule 504-5, the psychotherapist-patient privilege is entirely inapplicable if communications 

reveal a clear, serious intent to commit a crime involving physical injury, physical safety threats, sexual 

abuse, or death, and you pose an imminent danger of committing that crime. 

 Unemancipated Minors (Aged 14 and Older): Under ORS 109.675 and ORS 109.680, a minor 14 years of 

age or older may consent to outpatient mental health diagnosis and treatment without parental 

knowledge or consent. However, parents will typically be involved before the end of treatment unless 

clinically contraindicated. I am legally authorized to disclose relevant clinical information to a parent or 

legal guardian without the minor's consent if the minor's condition deteriorates, if there is a serious and 

imminent risk of suicide, or if I determine the disclosure is clinically appropriate and serves the best 

interests of the minor's treatment. 

 Health Oversight: If requested by the Oregon Board of Psychology regarding an official inquiry or 

complaint about professional conduct, relevant clinical and administrative records must be produced.  

 Judicial or Administrative Proceedings: If you are involved in a court proceeding, your records are 

privileged under Oregon law. Information will not be released without your written authorization, a lawful 

court order, or a qualified subpoena. The privilege does not apply to court-ordered evaluations, and you 

will be informed in advance if this is the case. Furthermore, I will only use or share your Part 2 substance 

use disorder information in proceedings against you based on a court order after I have received notice 

and an opportunity to be heard, or if you tell me that you have received notice.   

 Workers' Compensation: Under ORS 656.252, filing a workers' compensation claim in Oregon constitutes 

automatic authorization to release clinical information and reports relevant to the claimed work-related 

injury or illness to the insurer or employer's representative for its duration.  

 Compliance with Law: Information will be shared if federal or state mandates require it, including audits 

by the Department of Health and Human Services. 

Additional Federal Privacy Protections 

 Reproductive Health Care Privacy Standard: In compliance with federal rules active as of February 16, 

2026, I am strictly prohibited from using or disclosing your PHI to investigate, track, or impose criminal, 

civil, or administrative liability on any individual seeking, obtaining, providing, or facilitating lawful 

reproductive health care. 

 Mandatory Attestation Verification: Before releasing any health information regarding reproductive 

health care or substance use records for health oversight activities, judicial and administrative 

proceedings, law enforcement purposes, or coroners and medical examiners, a formal, legally binding 

written attestation must be obtained from the requesting party. This attestation explicitly verifies that the 

requested data will not be deployed for unlawful liability tracking or non-permitted investigative purposes. 

 Substance Use Disorder Records (42 CFR Part 2): My practice provides general psychological services 

and does not operate as a specialized, federally-assisted 42 CFR Part 2 substance use disorder program. 

Part 2 provisions only apply to records formally received by this practice from a designated outside Part 2 

treatment facility. If your records contain data regarding substance use disorder diagnosis, referral, or 

treatment that is subject to federal 42 CFR Part 2 regulations, this information receives extra protection: 

• Legal Proceedings: These specific records cannot be used or disclosed in civil, criminal, administrative, 

or legislative proceedings against you without your written consent or a specific court order and 

subpoena. 
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• Care Coordination: Disclosure of these records for treatment, payment, or healthcare operations 

within a health system requires adherence to strict federal compliance protocols.  

• Re-disclosure: Further re-disclosure of these records by recipients is heavily restricted by federal law. 

(Note: These protections apply specifically to records originating from a designated, federally assisted 

substance use treatment program.) 

Redisclosure According to HIPAA 

When you consent to uses and disclosures for all future treatment and payment purposes and to run our business, 

I may share your information with other substance use disorder treatment programs, doctors’ offices, and health 
care businesses for those activities. If the person who receives it is subject to HIPAA, then they are allowed to use 

and share your information again without your consent for the purposes that HIPAA allows. Your information still  

cannot be used in legal proceedings against you unless (1) you consent or (2) based on a Part 2 court order and a 

subpoena (or similar legal requirement). 

MY RESPONSIBILITIES 

 I am required by federal and state law to maintain the privacy and security of your Protected Health 

Information. 

 I will notify you promptly if a breach occurs that may compromise the privacy or security of your 

information. 

 I must follow the duties and privacy practices described in this notice and provide you with a copy of it. 

 I reserve the right to change the terms of this notice, and the changes will apply to all information held. 

 Revised notices will be made available upon request and posted on the practice website. 

QUESTIONS & COMPLAINTS 

If you have questions about this notice or if you believe your privacy rights have been violated, please contact me 

directly at (541) 632-6001 or office@ianpritchardphd.com. If you wish to file a formal complaint, you may do so 

with: 

 Oregon Board of Psychology 

3218 Pringle Road SE, Suite 130 

Salem, OR 97302 

Telephone: (503) 378-4154 

Website: www.oregon.gov/psychology 

 

 U.S. Department of Health and Human Services Office for Civil Rights 

200 Independence Avenue 

Washington, D.C. 20201 

Telephone: (877) 696-6775 

Website: www.hhs.gov/ocr 

 

This document is subject to periodic updates. To request the most current version of this notice, 

please contact me directly at office@ianpritchardphd.com / (541) 632-6001.  
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