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Rhonda Audia, LISW
Guru For Two Counseling Center
8044 Montgomery Road
Suite 700 – West Tower

Cincinnati, Ohio  45236

513-793-0111
                                                     PATIENT PRIVACY 
HIPAA PRACTICES 
I. Limits to Confidentiality/Uses and Disclosures Of Client Information:

Rhonda Audia, LISW may use or disclose protected health information for the following:
· Uses and disclosures for billing services, public health activities

· Reporting about victims of abuse, neglect or domestic violence

· Disclosures for health oversight activities

· Disclosures for judicial and administrative proceedings

· Disclosures for law enforcement purposes

· Disclosures to avert a serious threat to health or safety

II. As a patient you have the right:
· To receive a written statement of your patient rights and responsibilities before receiving treatment and care

· To be treated in a considerate and respectful manner, affirming your personal dignity in a care setting free of all forms of abuse and harassment

· To have reasonable requests for services honored that are within Rhonda Audia, LISW’s capacity and mission

· To be free from any form of discrimination based on race , color, religion, gender, age, national origin, sexual orientation, or disability

· To have a safe and clean environment during your treatment

· To personal privacy, any discussion or consultation about your treatment will be conducted discreetly.

· To have all communications and records related to your care kept confidential according to Rhonda Audia, LISW’s policies and procedures

· To have special needs met at no charge to you such as a wheelchair

· To know the name and role of your caregiver

· To accept or refuse any procedure

· To make advance directives regarding your mental health treatment, to appoint someone to make decisions for you if you are unable to do so.

III. Your Responsibilities As A Patient Include:

· To provide, to the best of your knowledge, complete information about your symptoms, previous treatment and other matters relating to your plan of care

· To cooperate with your treatment provider in their diagnosis and treatment

· To ask questions when you do not understand the explanation about your care or services

· To be responsible for your actions if you refuse services or do not follow your therapist’s instructions.

· To provide insurance and/or financial information regarding who will be responsible for the bill

· To respect the rights of other patients and Rhonda Audia, LISW and follow the  organizations  policies

If you have any questions, you may contact the :    Ohio Dept of Health

                                                                                  246 North High Street

                                                                                  Columbus, Ohio 43215

                                                                                   (614) 752-6490 or (800) 342-0553

