Chara Therapeutic Services


Notice of Privacy Practices
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW THIS NOTICE CAREFULLY.  
The personal information contained in your health record is referred to as Protected Health Information (or “PHI”). I am required by law to maintain the privacy of your PHI and to provide you with this notice of my legal duties and privacy practices with respect to PHI. This Notice of Privacy Practices describes how I may use and disclose your PHI in accordance with applicable law, including the Health Insurance Portability and Accountability Act (“HIPAA”).  It also describes your rights regarding how you may gain access to and control your PHI. 

HOW I MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU

· For Treatment – consultation with other clinicians
· For Payment - making a determination of eligibility or coverage for insurance benefits, processing claims with your insurance company, reviewing services provided to you to determine medical necessity, or undertaking utilization review activities; if it becomes necessary to use collection processes due to lack of payment for services, I will only disclose the minimum amount of PHI necessary for purposes of collection.  
· For Health Care Operations - quality assessment activities, employee review activities, licensing, and conducting or arranging for other business activities. 
· As Required by Law - I must disclose your PHI to you upon your request;  I must also make disclosures to the Secretary of the Department of Health and Human Services for the purpose of investigating or determining my compliance with the requirements of the Privacy Rule
· Verbal Permission - I may speak to family members that are directly involved in your treatment with your verbal permission
· With Authorization - most uses and disclosures of psychotherapy notes which are separated from the rest of your medical record, most uses and disclosures of PHI for marketing purposes, including subsidized treatment communications, disclosures that constitute a sale of PHI, and other uses and disclosures not described in this Notice of Privacy Practices; your written authorization may be revoked at any time, except when I have already made a use or disclosure based upon your prior authorization
There are some situations in which I may disclose your PHI without your authorization:

1. Child/Elder Abuse or Neglect
2. Judicial and Administrative Proceedings
3. Deceased Patients
4. Medical Emergencies
5. Family Involvement in Care 
6. Health Oversight 
7. Law Enforcement 
8. Specialized Government Functions
9. Public Health
10. Public Safety 

YOUR RIGHTS REGARDING YOUR PHI

The following are your rights regarding your protected health information.  To exercise any of these rights, please submit your request in writing to me at 1132 San Marino Drive, Suite 204, San Marcos, CA 92078:

· Right of Access to Inspect and Copy.  You have the right to inspect and copy your protected health information that is maintained in my practice.  This right will only be restricted in those situations where there is compelling evidence that access would cause serious harm to you or if the information is contained in separately maintained psychotherapy notes.  I may charge a reasonable, cost-based fee for copies. If your records are maintained electronically, you may also request an electronic copy of your PHI.  You may also request that a copy of your PHI be provided to another individual.
· Right to Amend.  If you feel that the PHI I have about you is incorrect or incomplete, you may ask me to amend the information.  However, I am not required to agree to the amendment and if I deny your request, you have the right to file a statement of disagreement with me. I may prepare a rebuttal to your statement and will provide you with a copy. 

· Right to an Accounting of Disclosures.  You have the right to request an accounting of certain disclosures that I make of your PHI.  I may charge you a reasonable fee if you request more than 1 accounting in any 12-month period.

· Right to Request Restrictions.  You have the right to request a restriction or limitation on the use or disclosure of your PHI for treatment, payment, or health care operations.  I am not required to agree to your request unless the request is to restrict disclosure of PHI to a health plan for purposes of carrying out payment or health care operations, and the PHI pertains to a health care item or service that you paid for out of pocket. 
· Right to Request Confidential Communication.  You have the right to request that I communicate with you in a certain way or at a certain place.  I will do my best to honor your request.  
· Breach Notification. If there is a breach of unsecured PHI concerning you, I may be required to notify you of this breach, including what happened and what you can do to protect yourself.

· Right to a Copy of this Notice.  You have the right to a copy of this notice.

For more information about California law regarding client access to health records, you may visit:  http://www.leginfo.ca.gov/cgi-bin/displaycode?section=hsc&group=123001-124000&file=123100-123149.5
COMPLAINTS

If you believe that your privacy rights have been violated, you have the right to file a complaint with me in writing at 1132 San Marino Drive, Suite 204, San Marcos, CA 92078 or with the Secretary of Health and Human Services at 200 Independence Avenue, S.W.  Washington, D.C. 20201 or by calling (202) 619-0257.  I will not retaliate against you for filing a complaint.  
The effective date of this Notice is August 2016.

