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NOTICE OF PRIVACY PRACTICES

 Required by Health Insurance Portability and Accountability Act of 1996(HIPAA)

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.

cJEmersonPA is a private psychology practice committed to giving persons utilizing the services of this practice all the information necessary to make an informed consent regarding client treatment and records.  

We will use the information about your health we get from you and from others to provide you with treatment, to arrange payment for services or for other business activities called health care operations (TPO).  When you have read the Notice of Privacy Practices and the letter introducing you to this practice, you will be asked to sign a consent form to proceed with treatment.  Some examples of how your consent allows us to share information with others for TPO purposes are as follows:

· Case management, care coordination, to direct or recommended treatment alternatives such as other health care providers, settings or therapies.

· Insurance Companies for claims payment, eligibility, medical necessity of    treatment, and other management of your benefits.

· Carrying out the business of cJEmersonPA with business associates under a privacy contract, conducting quality assessment and performance activities for oversight or review.

Protected health information (PHI) includes all medical/mental health information and any information that can be used to identify you including your name, address, telephone number, and identification number.  In this office the information most likely to be included in your PHI with some variation is:

· Your history.   Childhood, school, work, relationship, family, medical/treatment histories.

· Reasons you are seeking treatment.  Problems, complaints, symptoms, needs, goals.

· Diagnoses.  The medical terms for your problems and symptoms.

· Progress notes.  How you are doing, observations, what you are working on and interventions.  

· A treatment plan.   Documentation of problems and goals that are a focus of treatment.   

· Records from others.  Evaluations, testing, treatment summaries, etc. that have been requested from others to aid in your treatment.

· Legal matters.
· Billing and Insurance information.
The PHI is used to plan your care and treatment.  It helps to decide if your treatment is working for you.  It establishes a record of services received for which you or your insurance is billed.  Understanding what is in your PHI helps you to make better decisions about when, why and who should have this information.

The transmission and sharing of information is regulated by state and federal law to safeguard your information.  In some situations, state laws provide greater protection for your privacy and take priority over federal laws.  The privacy rules require employees and business associates (such as the billing service) to adhere to the same standards of privacy as this office.

There are situations when your private information can be disclosed, as permitted by law, without your authorization. They are as follows:

· Abuse or neglect of a minor or vulnerable adult.

· Government agencies responsible for overseeing the public’s safety, such as licensing activities, investigations, audits, law enforcement, or inspections, as well as information relevant to controlling the spread of disease, disability, and injury.  

· Legal proceedings in response to a court order, subpoena, or other lawful process.

· Research activities when your identity is protected.

· To prevent a serious threat to yourself or another person.

· To the military and authorized federal officials for national security and intelligence activities.  

· Correctional Institutions, if you are an inmate, for health care or safety purposes.
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Specific Information, for purposes other than for treatment, payment, operations and the above listed exceptions, requires your written authorization before it can be released.  If you do authorize a release of your PHI, you can cancel the authorization, in writing, at any time.  

On April 14, 2003, with the new privacy regulations you have the following rights regarding your personal information.

· You have the right to request restrictions on the how your information is handled.  However, the law does not require cjEmersonPA to agree to these restrictions.  If the office does agree to the requested restrictions a written agreement will be sent specifying the information that will be restricted.

· We will make every effort to accommodate reasonable requests for the transmission of confidential communications.  This includes telephone calls, voice mail messages, mail delivery, etc.   If you have a request for alternate means of communication please notify the office in writing where or how you would like information relayed or communicated.    

· You have a right to access a copy of your private health information by written request.  If it is determined that access to your PHI provides you with sensitive information that is judged to be injurious to your health access may be denied.  However, your records can be discussed with your therapist, or released to an independent health professional, with your authorization, who can then determine what is in your best interest. 

· Amendments to your mental health records are your right upon written request.  The original record cannot be changed but your corrections or disagreements can be added with or without a rebuttal from your provider of services.  Exceptions are:  We are not the originator of the record you want amended; the records are in the process of a civil, criminal, or administrative action.

· You have a right to an accounting of what private information has been disclosed and for what purpose upon written request.  The exceptions are disclosures you have authorized, disclosures for the purpose of national security, and disclosures necessary for carrying out the business of cjEmersonPA under the privacy conditions noted above.  The request for an accounting of disclosed information applies for six years from the last date of treatment.  

The information contained in the Notice of Privacy Practices applies on or after April 14, 2003.  If you believe your privacy has been violated contact this office at 952 835 1116, file a written complaint with our privacy officer, C. Jayne Emerson, at 3754 Pleasant Avenue S., Minneapolis, MN 55409, the Minnesota Department of Commerce at 651 296 2488, or notify to Department of Health and Human Services,  Medical Privacy Complaint Division Office of Civil Rights, 200 Independence Avenue, SW, Room 509F, HHH Building, Washington, D.C. 20201, or call the hotline at 1-800 368 1019.  Please be assured that your complaint will be respectfully addressed and considered without retaliation.    

