
 

II.  Uses and Disclosures Requiring Authorization 

 

I may use or disclose PHI for purposes outside of treatment, payment, or health care operations 

when your appropriate authorization is obtained.  An “authorization” is written permission 

above and beyond the general consent that permits only specific disclosures.  In those instances 

when I am asked for information for purposes outside of treatment, payment or health care  

operations, I will obtain an authorization from you before releasing this information.  I will also 

need to obtain an authorization before releasing your Psychotherapy Notes.  “Psychotherapy 

Notes” are notes I have made about our conversation during a private, group, joint, or family 

counseling session, which I have kept separate from the rest of your medical record.  These 

notes are given a greater degree of protection than PHI. 

 

You may revoke all such authorizations (of PHI or Psychotherapy Notes) at any time, provided 

each revocation is in writing.  You may not revoke an authorization to the extent that (1) I have 

relied on that authorization; or (2) if the authorization was obtained as a condition of obtaining 

insurance coverage, law provides the insurer the right to contest the claim under the policy. 

 

III.  Uses and Disclosures with Neither Consent nor Authorization 

 

I may use or disclose PHI without your consent or authorization in the following circumstances:  

 

 Child Abuse – If I, in the ordinary course of my profession, have reasonable cause to  

suspect or believe that any child under the age of eighteen years (1) has been abused or  

neglected, (2) has had non-accidental physical injury, or injury which is at variance with the 

history given of such injury, inflicted upon such child, or (3) is placed at imminent risk of 

serious harm, then I must report this suspicion or belief to the appropriate authority. 

 

 Adult and Domestic Abuse – If I know or in good faith suspect that an elderly individual or 

an individual, who is disabled or incompetent, has been abused, I may disclose the  

appropriate information as permitted law. 

 

 Health Oversight Activities – If the Connecticut Board of Examiners of Psychologists is  

investigating my practice, the board may subpoena records relevant to such investigation. 
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