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chte This notice describes how medical information about you
- O eress may be used and disclosed and how you can get access
uur ésp(‘)ﬁsi npitities. to this information. Piease review it carefuiiy.
You have the right to:
¢ Geta copy of your paper or electronic medical
record
e Correct your paper or electronic medical record e e oy
¢ Request confidential communication __"_’_f,ﬁ'i__:‘,jf'”
® Askus to limit the information we share i’f_i‘i '__f{i'f:'gfg’:_g_’i
e Get a list of those with whom we’ve shared i:ff;ﬁ::;:: -
your information LUV CACTGIOC LILCiit
¢ Get a copy of this privacy notice
e (Choose someone to act for you
e File a complaint if you believe your privacy
rights have been violated -
\\
You have some choices in the way that we
use and share information as we:
e Tell family and friends about your I See page 3 for
condaltlon; i maore information on
* Provide disaster relief L
o Trehiicdo v ey e these choices an
Inciude you in d nospitdl aireciory .
= Provide mental health care how to exercise them
e Market our services and sell your
information
* Raise funds J
We may use and share your information as we:
e Runour organization
e Treatyou
e Bill for your services * See pages 3 and 4
e Help with public health and safety issues for more information
* Doresearch on these uses and
e Comply with the law disclosures
» Respond to organ and tissue donation requests
e Work with a medical examiner or funeral director
e Address workers’ compensation, law
enforcement, and other government requests




When it comes to your health information, you have certain rights.
This section explains your rights and some of our responsibilities to help you.

-/

. * You can ask to see or get an electronic copy of your medical record or any other
ot an alactranic ar haalilh fmfavimnakioam o [N Al el bhmiar dbm Ala dlaia
TARER RAIE R NeRD RN neéaiin inrormation we nave t:llJUlJl yUU Hbl\ us now LU ao LIII:I . .
paper copy of your e We will provide a copy or a summary of your health information, usually within 30
medical record days of your request. We may charge a reasonable, cost-based fee.
e You can ask us to correct health information about you that you think is incorrect or
Ask us to correct incomplete. Ask us how to do this
our medical record - , , . .
y * We may say “no” to your request, but we’ll tell you why in writing within 60 days.
Request confidential v ) - :
* ‘You can ask us to contact you in a specific way (for exampie, home or office
communications R
pIIU 1) Ul STHIU ITIdIL U d UTITTETENL dUUiess.
e We will say “yes” to all reasonable requests
* You can ask us not to share certain health information for treatment, payment, or
Ask us to iimit what our operations. We are not required to agree with your request, and we may say
T “no” if it would affect vour care
We iise Oor snaie I
e If you pay for a service or health care item out-of-pocket in full, you can ask us not
to share that information for the purpose of payment or our operations with your
health insurer. We will say “yes” unless a law requires us to share that information.
sk o lict nf thaca e You can ask for a list (accounting) of the times we’ve shared your health information for
T S e e six years prior to the date you ask, who we shared it with, and why.
with whom we’ve e WMia il imalisda all tha dicalac irne aveant far thoea ahet it frantmant mavmmant amnd
. - e WILL I iuue att lIIC UISLIUSUIES TALTPL TUI LINUSE dUUUL Lieatiricelit, pay Hen, aru
shared information health care operations, amd certain other disclosures
Get a copy of this = Youcan ask fora paper copy of this notice at any time, even if you have agreed to
privacy notice receive the notice electronically. We will provide you with a paper copy promptly
a TFumiit havun giuan cnmanna madical nAauar Af attarnag Ar if camanna ic unnir lagal
- 11 yUU.IIﬂ.VC SIVCII AUITITULIT IIICLI.IL.G.I. PUII\IC.I Ul CI.lI.UIIIBy’ vl 3\..IIIICUII|: (=] YU 1 I.Csﬂ.l.
Choose someone to uardian, that person can exercise your rights and make choices about your health
act for you information
* We will make sure the person has this authority and can act for you before we take
any action.
e Youcan complain if you feel we have violated your rights by contacting us or
File a complaint if using the information page 1
you feel your rights e You can file a compiaint with the U.S Department of Heaith and Human Services
e et W _a_ NEfinn far Piuil Dicdhis b canmdinag a latdaria NN indamandamaa Aviamiia C WA/
are vioilatea IMCE 101 LiViL RigNLS Oy SENGINE a (Elier 10 cuu indepenaence AVENueE, o.vv.,
Washington, D.C. 20201, calling 1-877-696-6775 or visiting
www.hhs.gov/ocr/privacy/hipaa/complaints/.
e We will not retaliate against you for filing a complaint.



For certain health information, you can tell us your choices ahout what we
share.

If you have a clear preference for how we share your information in situations
described below, talk to us. Tell us what you want us to do, and we will follow your
instructions.

care
In these cases, you have * Share information in a disaster relief situation
both the rigm and choice ¢ Inciude your information in a hospital directory

to teit us to: Ifyou are not able to tell us your preference, for example if you are unconscious,

we may go ahead and share your mformanon if we believe it is in your best interest.

P Y

Ve may aiso share your informaiion wien needed to (essen a serious and imminent
alth
wu

In these cases we never * Marketing purposes

sha;tre your lgformatlo.lj‘ * Sale of your information

uniess you give us written

Periiission * Most sharing of psychotherapy notes

* \We may contact you for fundraising efforts, but you can tell us not to contact you

——

\Win +umisalliyiica Aarchara vuniir hasldh infarmatinn in tha falla e AL
vve Ly".lll.ﬂlly ustT vl sliairc yUUI Hncali nmnwrnnacivn e IUI.I.U\W'IIIE V\I‘Cly-'.‘
e We can use your health information and - Example: A doctor treating you for an injury
Treat vou share it with other professiosnals who . asks another doctor about your overall
y are treating you. : health condition.
* We can use and share your health . Example: We use health information
Run our inforamtion to run our practice, improve :
organization your care, and contact you when : about you to manage your treatment and
nessecary . SEIVILES.

. * We can use and share your health . Example: We give information about you
Bill for your information to bill and get paymentfrom @~ " S T Tn TE AT
services health plans or Other entlties LU your rieutire surunie pant su i wit puy

- for your services

continued on next page



How else can we use or share your health information? We are allowed or required to share your
information in other ways - usually in ways that contribute to the public good, such as public health and research.
We have to meet many conditions in the law before we can share your information for these purposes. For more

PR [ R R | S S R S [y S RS PR [

information see: www.hhs. gDU,‘ DCTI prlvacylnlpaai unuerstanumg]cunsumersl|nuex ntmi.

e We can share health information about you for certain situations such as:
o Preventing disease
o Helping with product recalls
o Reporting adverse reactions to medication
o Reporting suspected abuse, neglect, or domestic violence
o Preventing or reducing a serious threat to anyones healith or safety

Help with public health
and safety issues

o We W|Il share mformatmn abo t you fstate or federal Iaws require it,

Comply with the law including with the Department of Health and Human Services if it wants to
see that we’re complying with federal privacy law.

Responcj EE gfg_a_llgggl_ ¢ We can share health information about you with organ procurement
organizations

Work with a medical

" = * iije can share heaith information with a coroner , medicai examiner,or funerai
examiner or funeral T
director GireCior Wnein dai inaiviatdl Giés
¢ We can use or share health information about you
Address workers’ o Forworkers compensation plans
compensation, law o For law enforcement purposes or with a law enforcement official
enforcement, and other o With health oversight agencies for activitis authorized by law
government request o For special government functions such as miliatary, national security,
and presedential protective services.
Respond to lawsuits and e e can share heaith information about you in response to a court or

legai actions administrative order, or in response to a subpoena.



{T13%3 1118 Certain records related to Substance Use Disorder (SUD) diagnosis, treatment, or

Use referral are protected by federal law.
T mle e AN A MNaa N Tl mmom lmicom amm P [ S R Wy 4N [ N |- TR Ry 5 g
1Nis III Audes 4z urn rdit £. 11ese 1ldws provide Stricier conriaeintidtity protecuions
than etandard UTDDA riilae Wa fallAws tha etrictar lan haravar i+ annline
tiaili aLainidalu 1riir 1 A 1Tuilco. vwo 1UVLLIUW LHIT JUIVLTI 1avy wiliticvol 1L G'JPIIUD j

e Your SUD records generally cannot be used or disclosed without your
written authorization This includes disclosures for

How Your SUD o Treatment
Information May Be o Payment
Used or Disclosed o Health care operations

e Exceptions apply only when specifically permitted by law

* Your SUD records cannot be used in civil, criminal, administrative, or
tegislative pmceeUmgs without:
o Your written authorization

o Acourt order issued after you receive notice and an opportunity to

be heard
. s If vou authorize disclosure of your SUD information, the recinient is
Redisclosure J
__________ prohibited from redisclosing it unless permitted by law Standard HIPPA
I.III'III.dI.IUIIb y

redisclosure rules do not apply

¢ You may opt out of any fundraising communications. Your SUD
Fundraising information will never be used for fundraising without your written
s authorization

u have the rlghf to:

Receive notice of these special protections

Authorize or refuse disclosure of your SUD information

Revoke authorization at any time

Be notified is your SUD information is requested for legal proceedings
Opt out of fundraising communications

oooooo

e We are required by law to maintain the privacy and security of your protected health information

e We will let you know promptly if a breach occurs that may have comprimised the privacy or security of
your information

¢ We must follow the duties and privacy practices decribed in this notice and give you a copy of it

e We must not use or share your health informationother than as described here unless you tell us we
can in writing. If you teil us you canyou may change your mnd at any time. Let us know in writing if you

change your mind

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.

We can change the terms of this notice, and the changes will apply to all information we have about you.
The new notice will be available upon request, in our office, and on our web site.

This Notice of Privacy Practices applies to the following organizations
Huffman Psychology, PLLC.




