
NOTICE OF PRIVACY PRACTICE  

Shari Pescatore, LPC  

847 Easton Road 

Suite 2300 B 

Warrington, PA  18976 

215-343-3091 

 

 

 

     This document describes how I, Shari Lynn Pescatore, LPC may use and disclose 

Psychological, medical and financial information about you (protected health information – PHI) that is in our 

possession. It also describes how you can access this information. We may change our privacy practices at any time 

as allowed by state and federal law. If we make a significant change in those practices, we will amend this Notice 

and make the new Notice available on request. To request a copy of our Notice or for more information about our 

privacy practices, please contact Shari Pescatore at 847 Easton Road Suite 2300 B  Warrington, Pa 18976.  Please 

review this notice carefully. 

 

I. TREATMENT, PAYMENT, AND HEALTH CARE OPERATIONS 

 

Federal law does not require us to obtain consent to use or disclose your PHI for treatment, payment and health care 

operations. Accordingly, we may use or disclose your to another health care professional to provide treatment to 

you. We may use or disclose your PHI to obtain payment for services we provide to you or to determine eligibility 

or coverage for services. We may also use your PHI in connection with 

performance and operation of my practice which  includes quality assessment, licensure and credentialing activities, 

training, audits, administrative services, case management and care coordination, among other similar activities. 

 

II. USES PURSUANT TO AN AUTHORIZATION 

 

As permitted by federal and state law, we may disclose your PHI with your consent. You may generally revoke your 

consent in writing at any time to the extent we have not already relied on that consent. It is understood that such 

consent may authorize the release of information to which you have not had access or to information that has not 

been generated at the time of the execution of the release. 

 

III. FURTHER DISCLOSURES 

 

Federal and state law does not require patient consent for the following disclosures: 

 

A. Child abuse: We must report to the local Department of Social Services information that leads us to reasonably 

suspect child abuse or neglect. We must also comply with a request from the Director of the Department of Social 

Services to release records relating to a child abuse or neglect investigation. 

 

B. Adult abuse: We must report to the local Department of Social Services information that leads us to reasonably 

suspect that a disabled adult is in need of protective services. 

 

C. Judicial/Administrative Proceedings: We must comply with an appropriately issued court order or subpoena 

requiring that we release your PHI. 

 

D. Serious Threat to Health or Safety: We may disclose your PHI to protect you or others from a serious threat of 

harm. 

 

E. Worker’s Compensation: Under certain circumstances, we may disclose your PHI in connection with a Worker’s 

Compensation claim that you have filed. 

 

F. As Required by Law: There may be other instances where either federal or state law requires that we release your 

PHI. 

 



IV. PATIENT RIGHTS 

 

A. You have a right to request restrictions on certain uses and disclosures of PHI; however, federal law does not 

require that we comply with all requests. 

 

B. You can request and receive confidential communications of PHI by specified means and at alternative locations. 

 

C. You may inspect or obtain a copy of PHI in certain circumstances. If we deny you that right, you may have this 

decision reviewed. We will answer your questions concerning the details of the reviewing process. 

 

D. You may request an amendment of PHI so long as we maintain that PHI in our records. Federal law does not 

require us to agree to each such request. We will answer your questions concerning the amendment process. 

 

E. You have a right to receive an accounting of most disclosures of PHI for which you have not provided consent. 

We will answer your questions concerning the accounting process. 

 

F. You have a right to obtain a paper copy of this notice from us upon request, even if you have received this notice 

electronically. 

 

V. QUESTIONS 

 

G. If you have questions about this notice, disagree with a decision we make about access to your PHI or have other 

concerns, contact Shari Pescatore, Licensed Professional Counselor, PC004016  (215) 343-3091. You may also file 

a complaint with the Secretary of the US Department of Health and Human Services. We can provide you with that 

address. You have the right to be free from retaliation from us for exercising your right to file a complaint. 

 

This policy is effective this 1st day of September, 2008. 

 

Acknowledgment of Receipt of Privacy Notice 

I have received a copy of this firm’s Notice of Privacy Practices. 

 

Signature: __________________________________________________ 

 

Date:         ___________________________________________________ 

 

 
 
 


