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NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW CLINICAL/MEDICAL INFORMATION ABOUT YOU MAY BE USED 
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW 
THIS NOTICE CAREFULLY.

1. Our Commitment to Your Privacy
We are required by law to maintain the privacy of your Protected Health Information (PHI) and
to provide you with notice of our legal duties and privacy practices. PHI is information that
may identify you and that relates to your past, present, or future physical or mental health and
related services. We are required to abide by the terms of this notice, which we may update
from time to time. The revised notice will be available in your portal or on our website.

2. How We May Use and Disclose Your PHI
Disclosures With Your Written Authorization
As a mental health practice, we adhere to stringent privacy standards. Most uses and
disclosures of your PHI, including for treatment and payment purposes, will be made only with
your express written authorization. You may revoke this authorization in writing at any time.
Examples include:
● Payment: We will request your authorization to use your PHI to process claims with your 
insurance company or determine eligibility for benefits. If you do not agree you must opt out in writing. 

● Psychotherapy Notes: These are therapy notes, which are kept separate from your medical record. We 
will not disclose them without a Court Order. 

● Family Involvement: We will only disclose information to family members or friends 
involved in your care with your written consent, unless necessary to prevent serious
harm.

Disclosures Without Your Authorization
● Treatment: § 45CFR164.506 of the HIPAA Rule allows treating/referring providers to use or disclose 
protected health information to treat or refer a client/patient with another treating provider for treatment 
purposes without the patient’s authorization. Disclosure with another treating/referring provider will not 
held to the minimum necessary standard. 

Reproductive Health
Extra Privacy Protections for Reproductive Health Information 
Your privacy is very important to us. This includes information related to reproductive health care, such as 
pregnancy, contraception, miscarriage care, abortion care, fertility treatment, or related counseling. 

Under federal law, we cannot share your reproductive health information for certain purposes. 
Specifically: 
• We will not disclose this information to law enforcement, courts, or other parties to investigate, 

punish, or hold someone legally responsible for seeking, receiving, providing, or helping with 
reproductive health care that is lawful where it took place. 

• This protection applies even if the request comes from another state or government authority. 
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If any of  your protected health information is disclosed to another party, that information may no longer 
be protected by HIPAA and may be subject to re-disclosure. You understand we cannot control another’s 
actions and the person making the re-disclosure is responsible. 

Disclosures for Health Care Operations
We may use or disclose your PHI to support our business activities, such as quality
assessment, billing, and other operational needs. If we share your PHI with third-party-business 
associates (e.g., our electronic health record provider), we have a written contract
that requires them to safeguard your information.

3. Disclosures Permitted or Required by Law (Without Your Authorization)
The law permits or requires us to use or disclose your PHI without your authorization in a
limited number of situations, including:

● Public Safety: To prevent or lessen a serious and imminent threat to the health or 
safety of a person or the public.

● Child Abuse or Neglect: To report suspected child abuse or neglect to the appropriate 
state or local agency.

● Health Oversight: For legally authorized activities such as audits or investigations by 
government agencies.

● Judicial and Administrative Proceedings: In response to a court order or other lawful 
process.

● Law Enforcement: As required by law or in response to a valid Judicial Subpoena or Court Order. We 
will not disclose reproductive health information to law enforcement or other parties solely for the purpose 
of imposing legal liability on a person for obtaining reproductive healthcare that is lawful where provided. 

● Emergencies: To emergency personnel in an emergency situation to prevent serious 
harm.

● Substance Use Disorder (SUD) Records: Federal law (42 CFR Part 2) protects the confidentiality of 
records created by programs that provide substance use disorder treatment. These records, or testimony 
relaying the content of such records, shall not be used or disclosed in any civil, criminal, administrative, or 
legislative proceedings against you without your specific written consent or a court order obtained after 
notice and a hearing. 

4. Your Rights Regarding Your Health Information
You have the following rights regarding the PHI we maintain about you. All requests must be
submitted in writing to our Privacy Officer, Lisa Taylor-Austin, address above or Attorney Arnold Menchel, 
25 Asylum Street, Ste. 4303, Hartford CT 06103.

● Right to Access and Copy: You have the right to inspect and receive a copy of your 
medical and billing records. We may deny access in limited circumstances where there is
evidence that access would cause harm to you or if you owe a balance due.  
CONNECTICUT CLIENTS: Connecticut DPH public health code 19a-14-42, says that records “shall be 
retained for a period of seven (7) years from the last date of treatment, or, upon the death of the patient, 
for three (3) years. If you would like a copy of your counseling/medical record, which does not include 
psychotherapy notes, please put this request in writing to this office. You will be informed of the page 
length and pay this office 65 cents per page prior to the record being released. If you want it sent to a 
person other than yourself you must complete the Release of Information releasing the record. Requests 
will be answered within 30 days.
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● Right to Amend: You may ask us to amend information in your record that you feel is 
incorrect or incomplete. We are not required to agree to the amendment, but you have
the right to file a statement of disagreement in writing.

● Right to an Accounting of Disclosures: You have the right to request a list of certain disclosures we have 
made of your PHI. If we maintain your records in an Electronic Health Record (EHR) and they contain 
information protected by federal substance use disorder regulations (42 CFR Part 2), you have the right 
to request an accounting of any disclosures we have made of those records for treatment, payment, and 
health care operations for the three (3) years prior to your request. 

● Right to Request Restrictions: You have the right to request a restriction on the use or 
disclosure of your PHI. We are not required to agree to your request, unless you have
paid for a service out-of-pocket in full and have requested that we not disclose the
information to your health plan on an approved form with our office.

● Right to Request Confidential Communication: You have the right to request that we 
communicate with you in a certain way or at a certain location (e.g., at an alternative
address). We do not text clients as it is not confidential.

● Right to Breach Notification: You have the right to be notified if a breach of your 
unsecured PHI occurs.

● Right to a Copy of this Notice: You have the right to a paper or electronic copy of this 
notice at any time. You can print it, as it is available in your portal and on our website at all times. If you 
need a paper copy mailed, you will request this in writing.

5. Filing a Complaint
If you believe your privacy rights have been violated, you may file a complaint in writing with
our Privacy Officer at our office address. You may also file a complaint with the Secretary of
the U.S. Department of Health and Human Services by calling 877-696-6775. We will not retaliate against 
you for filing a complaint.

We may change the terms of this notice and the changes will apply to all information we have about you. 
The new notice will be sent to you in your portal and available on our website. If you want a copy, please 
request this in writing. For more information see: 
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers noticepp.html

Effective Date: May 18, 2026

This Notice of Privacy Practices applies to:
The Taylor-Austin Group, LLC

415 Boston Post Rd., Ste 3-1118 57 Plains Rd 7901 4th Street N, S. 300
Milford, CT 06460 Milford, CT 06461 St Petersburg FL 33702
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