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Confidentiality/ HIPAA 
 
 
In general, anything you reveal in  session is confidential and cannot be released to another person 
without your consent. Issues regarding confidentiality are discussed in detail for all patients 
before beginning treatment with Bay Area Clinical Associates. Please see exceptions to 
confidentiality below.  
 
Exceptions to confidentiality:  

● If there is evidence that the patient is a danger to himself/herself and it is believed that the 
patient is at significant risk of  harming/killing himself/herself unless protective measures 
are taken, BACA is obligated to seek hospitalization 

● If the patient poses a significant risk of harming another person, BACA is obligated to 
report this and/or take steps to hospitalize the patient  

● If there is suspected past or present physical or sexual abuse or neglect of any person 
under 18 years of age, BACA must report this information to county child protection 
services or to the local police department. 

● If it suspected that an  elderly or disabled person is being abused or neglected, BACA must 
file a report with adult protective services 

● If there is production and/or distribution of explicit/sexual material involving a minor a 
report must be made to local law enforcement 

● Subpoena when accompanied by a signed release of information  or a judge’s order 
● In some legal proceedings a judge may issue a court order. This may require the clinician to 

testify in court or compel BACA to  release medical records 
● Information regarding diagnosis and treatment must be submitted to insurance carriers 

for determination of benefits and authorization for continued treatment 
 
HIPAA Guidelines:  HIPAA (Health Insurance Portability & Accountability Act) privacy standards 
were created to protect patients’ health information when it is disclosed, but also to facilitate the 
flow of medical information between providers. When shared with other medical providers and 
for safety or security reasons, there is less protection of confidentiality than there used to be. 
However, in other areas, there is more privacy protection. Please read the following so that you 
understand your rights as a patient as well as the rules about patient confidentiality. Feel free to 
ask about privacy, confidentiality, or psychiatric records.  
 
Permission from the patient is no longer required for transfer of psychiatric and medical information 
between providers as long as only the necessary information is supplied.  This means that if your 
primary care doctor, pharmacist, or an emergency room physician calls to find out if you (or your 
child) are in treatment, what the diagnosis is, or what medications you (or your child) are on, we 
can convey this information if it is medically relevant to your (or your child’s) treatment with them. 
In practice, we will almost always discuss this with you personally before or after the fact, 
depending on the urgency and depth of the request. If you think this might present a problem for 
you let us know ahead of time. 
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Remember that if all the psychiatric records are requested , a treatment summary is usually given 
instead, except if the treatment consists solely of psychopharmacological treatment or brief 
medication visits. While brief medication visits fall under HIPAA guidelines, psychotherapy visits 
are specifically excluded, meaning authorization from the patient is still required for release of 
information contained in those notes and a summary is given in place of the record. 
 
The substance abuse records from alcohol and drug programs are exempt from any disclosure without 
patient permission.  If you (or your child) are admitted to a treatment program for substance abuse 
be sure to sign a release so that we can talk to the providers and obtain a discharge summary and 
lab data upon discharge. Without this we cannot obtain any information.  
 
National security and public health issues.  We may be required to disclose certain information to 
military authorities or federal/state health officials if it is required for lawful intelligence, public 
health safety, or public security. 
 

 

 

I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE ABOVE 
INFORMATION REGARDING CONFIDENTIALITY AND ITS EXCEPTIONS.    I ALSO 

ACKNOWLEDGE THAT THESE EXCEPTIONS APPLY TO MYSELF, MY CHILD (if 
applicable), AND ANY OTHER FAMILY MEMBER OR EXTENDED FAMILY MEMBER 

INVOLVED IN THIS TREATMENT.   
 
Patient’s Printed Name: ______________________________________________________________ 
 
Guardian’s Printed Name (if patient is under 18): _____________________________________ 
 
Signature of Patient  or  Guardian if <18: ______________________________ Date: __________ 

 


