Privacy Policy of Dr. Sakinah Rasheed

Notice of confidentiality practices

This notice deals with the collection, use, and sharing of your nonpublic, personal information, including information contained in your health records, personally identifiable information, and financial information.  It is an accordance with the HIPAA Privacy Rule  The information in this notice also applies to others covered under your health plan, such as your spouse or your children.  Please read carefully.  If you do not understand the terms of this notice, please ask for further explanation.

Member confidentiality

I am committed to protecting the privacy of all of my clients.  I consider maintaining the confidentiality of my clients’ nonpublic personal information important to my mission of providing quality care to clients.  As one of my clients, regardless of your age, cultural background, sex, sexual orientation, financial status, national origin, race, religion, or disability, you have the right to be assured confidentiality of all communications and records related to your care.

Collection and uses of personal information

I collect various types of information from my clients and other sources in order to provide psychological services and fulfill legal and regulatory requirements.  Examples of how your health information may be used include the following:  providing psychological services; providing payment for services; conducting quality assurance or outcome activities; analyzing health plan claims or health care records data; carrying out utilization management; and conducting or arranging for auditing services in accordance with law or accreditation requirements.

Under the Federal Fair Credit Reporting Act, I am permitted to share your name, address, and facts about your transactions and payment history if due to delinquency your account should be turned over to an attorney or collection agency.  However, I protect your right to confidentiality, protection, and nondisclosure of nonpublic personal information, such as clinical or health records.  All associates and employees of this practice  are required to maintain the confidentiality of my members’ personal information and may only use such information for the direct performance of their jobs.

Nonpublic personal information will not be released to third parties, including your employer, researchers, or government agencies except as permitted or required by law, or with your written authorization.

Inspecting your own record

You may submit to me a request in writing to inspect your own health record as allowed by law.  There will be a fee for copies provided to you.  You may request in writing to amend information within the record to enhance completeness.  Original health record documentation will not be deleted.   Receiving a copy of your record is a clinical issue and must be discussed directly with your therapist who will decide whether you may receive a copy.

Authorization for disclosure

Your health information is protected by the HIPAA Privacy Rule and will not be disclosed without your written authorization, except as described in this notice or as otherwise permitted or required by law.  You may authorize and give consent for other disclosures by completing a written authorization that satisfies the requirements of the law.  You may revoke such authorization in writing at any time prior to release.  In the case of individuals who are not able to give consent for release of their personal information, the person who is authorized by law to act on their behalf can authorize release of the information.  

Exceptions to confidentiality

Cases in which release of information is required by law include mandated reporting of suspected child abuse as well as threat of physical harm to self or others.

Questions regarding policies and procedures

If you have any questions about my policies and procedures which are designed to maintain the confidentiality of nonpublic personal information please call me at (404) 307-4780 during business hours, Monday through Thursday.

My signature below indicates that I have been given a copy of this privacy policy.
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