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Patient Notification of Privacy Rights
This notice describes how medical information about you may be used and disclosed and
how you can get access to this Information. Please review It carefully.

1, USES AND DISCLOSURES OF PROTECT TH INFO |

The Children's Center for Therapy and Learning may use heallh information about you for treatment, to obtain
payment for ireatment, for administrative purposes, and to evaluals the quality of care thal you receive. We may use
or disclose identifiabls heallh information about you without your authorization for several other reasons. Subject to
certain requirsments, we may give.out health information without your authorization for public health putposes, for
audiing purposes, for research studies, and for emergencies. We provide information when otherwise required by law,
such as (or law enforcement in specific circumstances. In any other sltuation, we will ask for your writien authorization
before using or disclosing any identifiable heallh information aboul you, If you choose (o sign an authorization to
disclosa Information, you can laler revoke that authorization to slop any future uses and disclosures.

A) ITREATMENT, We will use and disclose your prolecied health information to provide, coordinale, or
manage your health care and any relaled services, This Includes (he coordination or management of
your health cars with & third party for your treatment purposes.

B) PAYMENT. Your prolected health information will be used as needed, to bill and collect payment for you
health care services. This may include certaln communicalions to your health Insurer to delermine
elighhilly, get authorization, and obtain payment for the treatment that we recommend, We may also
relsase information o any third party or outside agancy for collection purposes.

C) OPERATIONS, We may use or disclose your protection health information, as necessary, for our own
heaith care

The Federal regulations thal govem the use and disclosure of protecled heailh informalion may require us to disciase
your health information in any of the following sltuations:

Required By Law. We may use or disclose your protecled heath Information to the exlent that law requires

the use or disclosure, The use or disclosure will be made In compliance with the law and will be limiled to

the relevani requirements of the taw. You will be nofified, as required by law, of any such uses or
disclosures.

Public Health. We may disciose your prolecied heallh information for public heallh activities and purposes

1o a public heatth authority that is permilied by taw Lo collect or receive the information. The disclosure will be

made for the purposs of controlling diseass, injury or disability. We may also disclose your protecied health

Information, i directed by the public heallh authorily, to a foreign govemment agency thatis collaboraling

with the public health authortty.

Communicabls Diseases. We may disciose your prolecied healih informalion, if autherized by law, loa

person who may have been exposed to a communicable disease of may olherwise be at risk of contracting

or spreading the disease or condilion.

Health Oversight. We may disclose protecied health Information to 8 heallh oversight agency lor activilies

authorized by law, such as audils, investigations, and inspaciions. Oversight agencies seeking this

information include government agencies thal oversee the health care system, government benefit
programs, other government regulalory programs and civl rights laws.

Abuse or Neglect. We may disciose your protecled heallh infermalion lo a public health aulhority thal is

authorized by law to receive reports of chid abuse or neglect. In addition, we may disclose your protecied

health information if we believe that you have been a victim of abuse, neglect or domestic violence lo the
govemmental enllly or agency authorized lo receive such information. In this case, (he disclosure will be
made consisien! wilh the requirements of applicable federal and state laws.

Food and Drug Administration. We may disclose your protacied health information to a person or

company as direcled or required by the Food and Drug Administration (i) To of report adverse events (o

simitar acivities with respect o food of dietary supplements), product defects or problems {including

problems with the use or labeling of a product), or blological product deviations, (i) lo rack FDA-regulated

products, () {o enable product recalls, tepairs or replacement, or lookback (including locating and notifying

individuals who have received products that have baen recalled, wilhdrawn, or are the subject of Isokback),
- or (iv) lo condust post-markeling surveillanze.
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Legal Procsadings. We may disclose protected health information in the course of any judicial or
administrative proceeding, in respense 1o an order of a courl or administrative tibungl (lo the extent such
disclosure is expressly authorized), in cetain condifions in response lo a subpoena, discovery request of
other lawful process.

Law Enforcement. We may also disclose prolecied health informalion, so long as applicable legal
requirements are mel, for taw enforcemenl purposes. These law enlorcement purposes include (1) legal
processes and otherwise required by law, (2) imiled informafion requests for identification and localion
purposes, (3) pertaining o victims of a cime, (4) suspicion that death has occurred as a resull of criminal
conducl, (5) in the event that a crime ocours on the premises of the practice, and (6) medical emergency (not
on the Praclice’s premises) and it s likely thal a crime has occured.

Coroners, Funeral Diractors, and Organ Donation. We may disciose prolecied heallh information to 2
coroner or medical examiner for identlficaion purposes, datemmining cause of death or for the coroner or
medical examiner to perform other duties authorized by law. We may also disclose prolected heallh
informalion to a funeral director, as authorizad by law, in order lo permil the funeral direclor to carry out their
duties. We may disclose such information in reasonable anticipation of death. Protacied health information
may be used and disclosed for cadaveric argan, eye or issue donafion purposes.

Research. We may disclose your prolecied heslih informafion to researchers when their research has
baen approved by an instilutions! review board that has reviewed the research proposal and established
protocols to ensure the privacy of your protected health information.

Criminal Activity. Consistent with appicable federal and slate laws, we may disclose your prolected health
information, if we befieve thal the use or disclosure Is nacessary to prevent or lessen a serious and imminent
{hreat o the health or salely of a person or the public. We may also disclose prolecled heallh information if it
is necessery lor taw enforcement authorites o identify or apprehend an individual.

Milltary Activity and Natlonal Security. When the appropriate conditions apply, we may use of disclose
protacted healih nformation of individuals who are Ammed Forces personne! (1} for aclivities deamed
necessary by appropriate military command authories; (2) for the purpose of @ determination by the
Depariment of Velerans Affairs of your eigiblity for benefils, o (3) lo foreign miitary authorily f you are a
member of that forelgn milliary sarvices. We may also disclose your protected health Information to
authorized federal officials for conducling national securily and intelligence activities, including for the
provision of prolective services lo lhe Presidant or others lagally authorized.

Workers’ Compensation. Your proteciad health Information may be disclosed by us as aulhorized lo
comply with workers' compensalion laws and other similar legally-established programs.

Inmates. We may use ot disclose your protected health infarmation If you are an inmate of a correctional
facility and your physician crealsd or received your protecled health information in the course of providing
care lo you.

Required Uses and Disclosures. Under the Iaw, we must make disclosures {o you and when required by
the Secrelary of the Depariment of Heallh and Human Services to invesligéle or delermine our compliance
with the requirements of Section 164,500 et. seq.

Your Riah i
The {otlowing is a statement of your rights wilh respect 1o your prolected health informalion and a brief description of
how you may exercise these rights.

You have the right to inspac! and copy your prolecied heaith information. This means you may inspect and
obtaln a copy of protected health information about you that Is contalned in a designated record sel for as
long as we maintain the prolected heallhinformation. A designated record set contains medical and billing
records and any other records thal your physician and the peaciice uses for making decisions aboul you.
Under federal Iaw, however, you may notinspaci of copy the following records; psychotherapy noles;
information complled In reasonable anticipation of, or use in, a civil, criminal, or adminlsirative action or
proceeding, and prolecled health informaion that is subject lo faw that prohibits access o protecied health
information. Depending on the circumstences, 8 decision to deny access may be reviewable. in some
circumstances, you may have a right to have this decision reviewed. Please conlacl our Privacy Contact if
you have questions about access 1o your medical record.
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You have the.right fo request a restriction of your prolected health informalion. This means you may ask us
not 1o use or disclose any parl of your proecled health information for the purposes of ireatment, payment or
healthcare operalions. You may also request that any pert of your protected health information not be
disciosed lo family members or friends who may be involved In your care or for notification purposes as
described in this Notics of Privacy Praclices. Your request must state the specific resbiction requested and
1o whom you wan the restrction to apply. We are not required o agree lo a reslriction thal you may
request, bul if we do agree lo the requested restriction, we may nol use or disclose your prolecied health
informafion in violation of thal restriction unless it Is needed 1o provide emergency treatment.

You have the right lo request to receive confidantial communications from us by aliemative means or af an
allemative localion. We wiil accommodate reasonable requests. We may also condition this accommodation
by asking you for information as to how payment will be handled or specification of an altemative address or
other method of contact. We will nol request an explanation irom you as to the basis for the request. Please
make this request in wrlting to our Privacy ContastL

You may have the right to have your physician amend your prolecied heatth information. This means you
may request an amendmant of protacted heallh information aboul you in a designaled record set for as long
as we malnialn this information. In certain cases, we may deny your request for an amendmenL If we deny
your request for amendment, you have the right to file a statemen of disagresment with us and we may
prepare a rebutia! to your statement and will provide you with a copy of any such rebulial. Please conlacl our
Privacy Contact lo dalermine if you have quesions about amending your medical record.

You have the righ! lo recelve an accounling of certain disclosures we have mads, if any, of your prolecied
health information. This right applies to disclosures for purposes other than treatment, payment or
healihcare oparations as described In {his Nolice of Privacy Practices. It excludes disclosures we may have
made to you, for a facHlity dirsctory, lo famlly members or friends involved in your care, or for nolification
purposes. You have the right to receive specific information regarding these disclosures that cccurred afier
April 14, 2003, You may request a shorler imeframe. The right to recelve this information is subject to
certaln exceplions, reslrictions and limilations.

You have the right lo oblain a paper copy of this nofice from us, upon request, even If you have agreed fo
accepl this nolice elsclronically.

Co

Y_ou may complain fo us or to the Secretary of Health and Human Services if you believe your privacy righls have been
violatsd by us. You may file a complaint with us by noflfying our privacy contact of your complaint. We will not retaiate
against you for fiing a complaint.
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Patient Notification of Privacy Rights
Health Insurance Portability and Accountability Act (HIPAA)

Recent federal law, the Health Insurance Portability and Accountability Act
(HIPAA), has created new patient protections surrounding the use of protected
health information. Commonly referred to as the “medical records privacy law,”
HIPAA proved patient protections related to the electronic transmission of data,
the keeping and use of patient records, and storage and access to health care
records. HIPAA, which applied to all health care providers and agencies
throughout the country, required patient notification of privacy rights as it relates
to their health care records.

In health care, confidentiality and privacy are central o the success of the
therapeutic relationship as such, you will find that we will do all that we can to
protect the privacy of your records. Please read the enclosed documents to
better understand your privacy rights. if you have any questions, please contact
the office manager for further clarification.

HIPAA also required that you signature is secured, indicating that you have been
given documentation detailing your patient rights. Thank you for your
cooperation.

Children's Center for Therapy and Learning as offered me a copy of the Patient
Notification of Privacy Rights document that gives a detailed description of the
potential uses and disclosures of my protected health information, as well as my
rights on these matters.

O I have accepted a copy of the Patient Notification of Privacy Rights document.

O I have been offered a copy of the Patient Notification of Privacy Rights
document, but do not wish to have a copy at this time.

Client Name (Please Print) Client of Legal Guardian Signature

Client Date of Birth Date Signed

" e [N - St RTSC
L Suwimg THL, NSeTh o, BL 3T R

-

e
tn

..
~
)

3
[ 3
LA I RS )
"
w i
o
‘
i i
v

3%
o5
.. S eAm s e g - . ‘o i
3302 S8 L3P0 ™ wwaw Theroovang [E-X- atstigzef oeia]

tv L

nes

I~

rz



