Confidentiality - Privacy Policy - HIPAA and Fee Disclosures
It is understandable to be concerned about who could access your information.

Sharon Valentino
California LMFT 51746, Behavioral Therapy, Psychotherapist
3030 Bridgeway, Suite 108, Sausalito, CA 94965
415.215.5363
sv@valentinotherapy.com

HIPAA NOTICE OF PRIVACY PRACTICES
Psychotherapy Practice of Sharon Valentino, Licensed Marriage and Family Therapist, MFT
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.
I. Uses and Disclosures of Protected Health Information:
The Practice may use or disclose your protected health information for purposes of providing
treatment, obtaining payment for treatment, and conducting health care operations. Your protected
health information may be used or disclosed only for these purposes unless the Practice has obtained
your authorization or the use or disclosure is otherwise permitted by the HIPAA Privacy Rule or
State law.
Treatment. We will use and disclose your protected health information to provide, coordinate, or
manage your care and any related services. This includes the coordination or management of your
health care with a third party for treatment purposes if you sign a Release. We may also disclose
protected health information to physicians who may be treating you or consulting with the Practice
with respect to your care. In some cases, we may also disclose your protected health information to
an outside treatment provider for purposes of the treatment activities of the other provider, again
with a Release or in dire emergency.
Payment. Your protected health information will be used and disclosed, as needed, to obtain
payment for the services that we provide. This may include certain communications to your health
insurer to get approval for the treatment that we recommend. For example, if a certain level of
service is recommended, we may need to disclose information to your health insurer to get prior
approval for the level of service. We may also disclose protected health information to your

insurance company to determine whether you are eligible for benefits or whether a particular service
is covered. In order to get payment for your services, we may also need to disclose your protected
health information to your insurance company to demonstrate the medical necessity of the services
or to demonstrate that required documentation exists. We may also disclose patient information to
another provider involved in your care for the other provider’s payment activities.
Other Uses and Disclosures. As part of treatment, payment and healthcare operations, we may also
use or disclose your protected health information for the following purposes:




To remind you of an appointment including the use of post cards and/or messages left on
answering machines.
To inform you of potential treatment alternatives or options
To inform you of health-related benefits or services that may be of interest to you.

II. Uses and Disclosures Beyond Treatment, Payment, and Health Care Operations Permitted
Without Authorization or Opportunity to Object:
The HIPAA Privacy Rule also allows us to use or disclose your protected health information without
your permission or authorization for a number of reasons including the following:
When Legally Required. We will disclose your protected health information when we are required
to do so by any Federal, State or local law.
When There Are Risks to Public Health. We may disclose your protected health information for
the following public activities and purposes:





To prevent, control, or report disease, injury or disability as permitted by law.
To report vital events such as birth or death as permitted or required by law.
To notify a person who has been exposed to a communicable disease or who may be at risk
of contracting or spreading a disease as authorized by law.
To report to employer information about an individual who is a member of the workforce as
legally permitted or required.

To Report Abuse, Neglect or Domestic Violence. We may notify government authorities if we
believe that a consumer is the victim of abuse, neglect or domestic violence. We will make this
disclosure only when specifically required or authorized by law or when the consumer agrees to the
disclosure.
To Conduct Health Oversight Activities. We may disclose your protected health information to a
health oversight agency for activities including audits; civil, administrative, or criminal
investigations, proceedings, or actions; inspections; licensure or disciplinary actions; or other
activities necessary for appropriate oversight as authorized by law. We will not disclose your health
information if you are the subject of an investigation and your health information are not directly
related to your receipt of health care or public benefits.

In Connection with Judicial and Administrative Proceedings. We may disclose your protected
health information in the course of any judicial or administrative proceeding in response to an order
of a court or administrative tribunal as expressly authorized by such order or in response to a signed
authorization.
For Law Enforcement Purposes. We may disclose your protected health information to a law
enforcement official for law enforcement purposes as follows:






Pursuant to court order, court-ordered warrant, subpoena, summons or similar process.
For the purpose of identifying or locating a suspect, fugitive, material witness or missing
person.
Under certain limited circumstances, when you are the victim of a crime.
To a law enforcement official if the Agency has a suspicion that your death was the result of
criminal conduct.
In an emergency in order to report a crime.

In the Event of a Serious Threat to Health or Safety. We may, consistent with applicable law and
ethical standards of conduct, use or disclose your protected health information if we believe, in good
faith, that such use or disclosure is necessary to prevent or lessen a serious and imminent threat to
your health or safety or to the health and safety of the public.
For Worker's Compensation. The Agency may release your health information to comply with
worker's compensation laws or similar programs.
Other: If you choose to enter your mental state into a Court proceeding, your confidentiality
is generally waived by that action. In this circumstance, you should contact your attorney for
advise as to how you want to proceed.
III. Uses and Disclosures That You Authorize:
Other than as stated above, we will not disclose your health information other than with your written
authorization. You may revoke your authorization in writing at any time except to the extent that we
have taken action in reliance upon the authorization.
IV. Your Rights:
In addition to other rights you may have under State law, you have the following rights under
HIPAA regarding your health information:
The right to inspect and copy your protected health information. You may inspect and obtain a
copy of your protected health information that is contained in a designated record set for as long as
we maintain the protected health information which is a limited term. We may deny your request to
inspect or copy you’re protected health information if, in our professional judgment, we determine
that the access requested is likely to endanger your life or safety or that of another person, not be
therapeutic for you, or that it is likely to cause substantial harm to another person referenced within
the information. You have the right to request a review of this decision.

The right to request a restriction on uses and disclosures of your protected health
information. You may ask us not to use or disclose certain parts of your protected health
information for the purposes of treatment, payment or health care operations. Your request must
state the specific restriction requested and to whom you want the restriction to apply. The Practice is
not required to agree to a restriction that you may request. We will notify you if we deny your
request to a restriction. If the Practice does agree to the requested restriction, we may not use or
disclose your protected health information in violation of that restriction unless it is needed to
provide emergency treatment. Under certain circumstances, we may terminate our agreement to a
restriction.
The right to request to receive confidential communications from us by alternative means or at
an alternative location. You have the right to request that we communicate with you in certain
ways. We will accommodate reasonable requests. We may condition this accommodation by asking
you for information as to how payment will be handled or specification of an alternative address or
other method of contact. We will not require you to provide an explanation for your request.
The right to request amendments to your protected health information. You may request an
amendment of protected health information about you in a designated record set for as long as we
maintain this information. In certain cases, we may deny your request for an amendment. For
example, if we believe that the information is correct as is. If we deny your request for amendment,
you have the right to file a statement of disagreement with us and we may prepare a rebuttal to your
statement and will provide you with a copy of any such rebuttal.
V. Our Duties:
The Practice is required by law to maintain the privacy of your health information and to provide
you with this Notice. We are required to abide by terms of this Notice as may be amended from
time to time. We reserve the right to change the terms of this Notice and to make the new Notice
provisions effective for all protected health information that we maintain.
VI. Complaints: You have the right to express complaints to the Practice and to the Secretary of
Health and Human Services if you believe that your privacy rights have been violated. We
encourage you to express any concerns you may have regarding the privacy of your
information. You will not be retaliated against in any way for filing a complaint.
VII. Contact Person: The Practice’s contact person for all issues regarding patient privacy and
your rights under HIPAA is Sharon Valentino, LMFT. Information regarding matters covered by this
Notice can be requested by contacting Sharon Valentino.
VIII. Effective Date
This Notice is effective: I acknowledge receipt of this notice.
Client name: __________________________________ Date: ______________________________

Print Name: ___________________________________ Phone:_____________________________

Client Address: ______________________________ Email: _______________________________

Client name: __________________________________ Date: _____________________________

Print Name: _________________________________ Phone: ______________________________

Client Address: ______________________________ Email: ______________________________

Fees & Insurance
Therapy is an investment in you and in your relationships. The gains of the counseling relationship
add up over time as you put your energy and your attention into growth and change. It is important
to consider whether you are entering counseling to get clarity on one problem or whether there is a
more long-standing situation requiring a longer commitment of time and resources. I will be happy
to explore this with you in the initial phone call with me.
Regarding insurance: If you have a PPO policy that pays for mental health services out of network I
will provide you with receipts or a “super-bill”, which includes diagnosis codes and dates and fees
for services for you to submit to your insurance company for partial reimbursement.
I accept credit cards, cash, checks and electronic payments such as Venmo and PayPal and charge as
follows as of the above signed date. Fees are subject to review and change annually.






In Office: $165.00 per 75-minute session for those who have concerns they want to address
in depth without being rushed by the clock, persons struggling with trauma or addiction or
for those who travel some distance.
In Office: $130.00 for 50 minutes. Consider using this only if you prepare your thoughts and
objectives for the session well beforehand so you are getting the maximum help and
improvement.
In Office: $250.00 for 2 hours for those clients with special circumstances or who drive a
long distance, fly in, or families/friends needing intervention help and support, or for those
who just want more time for themselves. This pricing is also a savings for couples who need
joint time but also need private time each and don't want to drive back for solo sessions.

* Please note that Online Therapy/Telemedicine is billed at different rates and not everyone is a
good candidate for Online Therapy which is at the discretion of Sharon Valentino MFT. See website
for fees: www.valentinotherapy.com
* Fees for legal cases involving trauma, memory loss and PTSD which require significant paperwork
and documentation, thus the fees are higher for greater services rendered. Call or email for a detailed
listing of costs.

