
HIPAA NOTICE OF PRIVACY PRACTICES

Jaslyn Singh, LCPC, CH, CPM, P.C.

THIS NOTICE DECRIBES HOW PERSONAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT CAREFULLY.  

PURPOSE OF THIS NOTICE

We are required by law to maintain the privacy of certain confidential health care information, know as Protected Health Information (PHI), and to provide you with a notice of legal duties and privacy practices with respect to your PHI.  This Notice describes your legal rights, advises you of our privacy practices, and lets you know how we are permitted to use and disclose PHI about you.

This notice is covered under HIPAA (Health Insurance Portability & Accountability Act).  Any state law that is more stringent than the HIPAA rules and regulations has priority.  

We are required to follow the privacy practices described in this Notice, though we reserve the right to change privacy practices and the terms of this Notice at any time.  If we do so, we will post a new Notice in each direct-service office waiting area.  You may request a copy of the new Notice from us by calling 630-913-0080.

HOW WE MAY USE AND DISCLOSE YOUR PROTECTED MENTAL HEALTH INFORMATION

We use and disclose PHI for a variety of reasons.  For most uses/ disclosures, we must obtain your consent.  However, the law provides that we are permitted to make some uses/ disclosures without your consent.  The following offers more description and examples of our potential uses/ disclosures of your PHI.

Uses And Disclosures Requiring Your Written Consent:

1 For Treatment:  We may disclose your PHI to other mental health care practitioners who are involved in providing your mental health care.  For example, a referral to a mental health practitioner for assessment and/or long-term treatment would require a signed consent from you for us to release and/or receive PHI about you to appropriately coordinate your care.

2 For mental health care operations:  We may use/ disclose your PHI to facilitate the efficient and correct operation of our practice.  Examples: Quality control- we might use your PHI in the evaluation of the quality of health care services that you may have received or to evaluate the performance of the health care professionals who provided you with these services.  We may also provide your PHI to our attorneys, accountants, consultants, and others to make sure that we are in compliance with applicable laws.  

3 To obtain payment for treatment:  We may use and disclose your PHI to bill and collect payment for the treatment and services we provided to you.  Example: we might send your PHI to your insurance company or health plan in order to get payment for the health care services that we provided to you.  We could also provide your PHI to business associates, such as billing companies, claims processing companies, and others that process health care claims for our office.

4 Other disclosures: Examples: Your consent is not required if you need emergency treatment provided that we attempt to get your consent but you are unable to communicate with us (for example, if you are unconscious or in severe pain) but we think that you would consent to such treatment if you could, we may disclose your PHI.  Also, if we are required by law to provide your treatment, we may use/ disclose your PHI for treatment and operations without obtaining your prior consent.

Uses And Disclosures Requiring Authorization: For uses and disclosures beyond treatment and operations purposes, we are required to have your written authorization (signed permission), unless the use or disclosure falls within one of the exceptions described below.  Like consents, authorizations can be revoked at any time to stop future uses/ disclosures except to the extent that we may have already undertaken an action in reliance upon your authorization.

Uses And Disclosures Not Requiring Consent Or Authorization:  The law provides that we may use/ disclose your PHI without consent or authorization in the following circumstances:

4 When required by law: We may disclose PHI when a law requires that we report information about:

*suspected abuse

*neglect or domestic violence

*suspected criminal activity

*in response to a court order

We must also disclose PHI to authorities who monitor compliance with these privacy requirements.

5 For health oversight activities: We may disclose PHI for audits or government investigations, inspections, disciplinary proceedings, and other administrative or judicial actions undertaken by the government (or their contractors) to oversee the health care system.

6 To avert threat to health or safety:  In order to avoid a serious threat to health or safety, we may disclose PHI as necessary to law enforcement or other persons who can reasonably prevent or lesson the threat of harm.  For example: a plan to commit suicide or a homicidal act.

7 For specific government functions: We may disclose PHI of military personnel and veterans in certain situations, to correctional facilities in certain situations, to government programs related to eligibility and enrollment, and for national security reasons, such as protection of the President.

Uses And Disclosures Requiring You To Have An Opportunity To Object:  In the following situations, we may disclose your PHI if we inform you about the disclosure in advance and you do not object.  However, if there is an emergency situation and you cannot be given your opportunity to object, disclosure may be made if it is consistent with any prior expressed wishes and disclosure is determined to be in your best interest.  You must be informed and given an opportunity to object to further disclosure as soon as you are able to do so.

* To families, friends or others involved in your care or payment for care:  We may share with these people information directly related to your care or payment for care, if we inform you about the disclosure in advance and you do not object.  We may also share PHI with these people to notify them about your location or general condition.  For example:  We may have to locate family members to inform them of a location of a client who was hospitalized after being diagnosed severely depressed.  Also, parents of a minor have certain rights to PHI.

YOUR RIGHTS REGARDING YOUR PHI.  You have the following rights relating to your protected mental health information:

8 To request restrictions on uses/disclosures: You have the right to ask that we limit how we use or disclose your PHI.  We will consider your request, but are not legally bound to agree to the restriction.  To the extent that we do agree to any restrictions on our use/disclosure of your PHI, we will put the agreement in writing and abide by it, except in emergency situations.  We cannot agree to limit uses/disclosures that are required by law.

9 To choose how we contact you:  You have the right to ask that we send you information at an alternative address or by alternative means.  We must agree to your request as long as it is reasonably easy for us to do so.  There may be a charge for your request.  

10 To inspect a copy of your PHI:  Unless your access is restricted for clear and documented treatment reasons, you have the right to see your PHI if you put your request in writing.  We will respond to your request within 30 days.  If we deny your access, we will give you written reasons for the denial and explain any right to have the denial reviewed.  If you want copies of your PHI, a charge for copying may be imposed, but may be waived, depending on your circumstances.  You have the right to choose what portions of your information you want copied, and to have prior information on the cost of copying.

11 To request amendment of your PHI:  If you believe there is a mistake or missing information in our record of your PHI, you may request, in writing, that we correct or add to the record.  We will respond within 60 days of receiving your request.  We may deny the request if we determine that the PHI is: (i) amended and complete; (ii) not created by us and/or not part of our records; or (iii) not permitted to be disclosed.  Any denial will state the reasons for the denial and explain your rights to have the request and the denial, along with any statement in response that you provide, appended to your PHI.  If we approve the request for amendment, we will amend the PHI and so inform you, and tell others that need to know about the amendment in the PHI.  

12 To find out what disclosures have been made:  You have the right to receive in accounting (which means a detailed listing) of disclosures that we have made.  If you would like to receive an accounting, you may send us a letter requesting an accounting.  The accounting will not include several types of disclosures, including disclosures for treatment or disclosures for which you gave consent.  It will also not include disclosures made prior to April 14, 2003.  However, from that day forward, disclosures must be documented and retained for a period of 6 years.  We will respond to your written request for such a list within 60 days of receiving it.  There will be no charge for up to one such list each year.  There may be a charge for more frequent requests.

13 To receive this notice:  You have the right to receive a paper copy of this Notice.

HOW TO COMPLAIN ABOUT OUR PRIVACY PRACTICES

If you believe that your privacy rights have been violated or if you are dissatisfied with our privacy policies or procedures, you may file a compliant either with us or with the federal government.  We will not take any action against you or change our treatment of you in any way if you file a complaint.  You may file a written complaint with the Office for Civil Rights (OCR), U.S. Department of Health and Human Services, Atlanta Federal Center, Suite 3B70, 61 Forsyth Street SW, Atlanta, GA 30303-8909.

CONTACT PERSON FOR INFORMATION OR TO SUBMIT A COMPLAINT

If you have questions about this Notice or any complaints about our privacy practices, please contact:  Jaslyn Singh,, LCPC, at 630-913-0080.  

This Notice went into effect on April 14, 2003.
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