Estadt Psychological Services
Notice of Privacy Practices for Protected Health Information

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.

Effective Date: April 14, 2003

Your Privacy is Important

Estadt Psychological Services, understands your privacy is important.  I am required by law to maintain the privacy of protected health information and to provide you with notice of my legal duties and privacy practices with respect to protected health information.  I am required to abide by the terms of this notice.  I will handle this information only as allowed by federal/state law and agency policy, adhering to the most stringent law that protects you health information.  If at any time you believe your privacy rights have been violated, you may verbally or in writing contact:

· Estadt Psychological Services
· Secretary of Health and Human Services of the Federal government

Addresses and phone numbers are listed at the end of this notice.  There will not be any change in your services or retaliation if you file a complaint.  Each time you receive services from me, the provider makes a record of the visit.  Typically, this record contains you assessment, service plan, progress notes, diagnoses, treatment, and plan for future care or treatment.

Your Federally defined rights under 45 CFR Parts 160 and 164 (HIPAA Privacy Standards), and under The Commonwealth of Pennsylvania’s Mental Health Procedures Act with regards to 5100.31-5100.39 (relating to confidentiality of mental health records).

1.  Your Health Information Rights:

a. You have the right to inspect or to request copies of your medical records.  This process will be kept confidential.  This right is not absolute.  In certain situations, such as if access would cause harm, I can deny access.  You must make this request in writing to your myself.  If denied access, you will receive a timely, written notice of the decision and reason, and a copy of this notice becomes a part of your record.
b. You have the right to request amendment of your medical records if you believe information in the records is inaccurate or incomplete.  You must make this request in writing to me.  I may deny the request for proper reasons but you will be provided with a written explanation of the denial.
c. You have the right to receive an accounting of my disclosures of your protected health information that were not for the purpose of treatment, payment, health care operations, or that were not otherwise authorized by you.  You also have the right to be given the names of anyone who received information about you from me.  You must make this request in writing.
d. You have the right to request from me a restriction with regards to the use or disclosure of your protected health information.  This request will be given serious consideration by me and you will be informed promptly whether I will be able to honor the requested restriction and still offer effective services, receive payment, and maintain health care operations.  Legally, I am not required to agree to any restrictions you request, but if I do agree, I am bound by that agreement except under certain emergency circumstances.  
e. You have the fight to request communications of your protected health information by alternative means or at an alternative address.  You have a fight to request this from me.  I have a duty to accommodate reasonable requests.
f. You have the right to obtain a paper copy of this Privacy Notice at any time upon request.
g. You have the right to revoke your consent to use or disclose protected health information to the extent that it has not already been disclosed.  
II.
Uses and Disclosure of Your Information

If you receive services from Estadt Psychological Services, may use your protected health information and disclose it to others to:

a.  Plan and provide your care and treatment
b. Communicate with health care professionals who care for you
c. Obtain reimbursement from private insurers or other government programs
d. Verify that services billed were actually provided
e. Educate health professionals
f. Inform public health officials charged with improving healthcare
g. Assess and improve the services provided and the outcomes achieved
h. Inform you about other public programs and services
i. Ensure our business associates can perform the job we’ve asked them to do.  We require our business associates to appropriately safeguard your information
Estadt Psychological Services, will not disclose your protected health information except as described in this notice, or otherwise authorized by law.  

III.
Examples of Disclosures for Treatment, Payment, and Health Operations

a.  I will use your health information for treatment:

For example:  Information obtained by me will be recorded in your record and used to determine the type of treatment that should be best for you.

b.  I will use your health information for payment:

For example:  A bill may be sent to you or any private or public source of health coverage you have identified.  The information on or accompanying the bill may include information that identifies you, as well as your diagnosis, and type of therapy provided (e.g. individual, family, or group therapy)

c.  I will use your health information for regular health operations:

For example:  Trained staff may handle your physical medical record in order to have the record assembled, available for review by me, or for filing of documentation.

IV.
Other Uses and Disclosures of Your Information by Authorization Only

I am required to get your authorization to use or disclose your protected health information for any reason other than for treatment/services, payment, or health care operations, and those specific circumstances outlined below.  I use an Authorization to Use/Disclose form that specifically states what information will be given to who, for what purpose, and is signed by you or your legal representative.  I am required to get your authorization to disclose psychotherapy notes.  You have the ability to revoke the signed authorization at any time by a written statement except tto the extent that we have acted on the authorization.  

V.  
Specific Circumstances for Disclosure

There are specific purposes where I may be required by federal or state law to disclose your protected health information without your written authorization or consent.

These specific circumstances are:

a.  As required by law

b. Judicial and Administrative proceedings

c. Law Enforcement Purposes

d. To Avert a serious threat to Health and Safety of another person

e. Children or incapacitated adults who are victims of abuse, neglect, or exploitation

f. Correctional facilities

g. Coroners and medical examiners for identification of a deceased person

h. To the department of Human Services in connection with an investigation of me for compliance with federal regulations.  

i. For research purposes when the information is de-identified or when their research has been approved by an institutional review board that has reviewed the research proposal and established protocols to ensure the privacy of your health information.  
VI.
Enhancing Your Healthcare

Estadt Psychological Services may provide the following support to enhance your overall health care and may contact you to provide:
· Appointment reminders by call or letter

· Information about treatment alternatives

· Information about health-related benefits and services that may be of interest to you.

VII.  Changes to Privacy Practices
Estadt Psychological services., reserves the right to change any of its privacy policies and related practices at any time, as allowed by federal and states law to make the change effective for all protected health information that we created or received prior to the effective date of the notice revision.

Revised Privacy Notices will be posted at all service sites, and available upon request by mailing or discussion with an agency representative or electronically or a combination of the three.  For additional information concerning my privacy policy or the federal and state laws pertaining to privacy, please contact:

· Estadt Psychological Services  1930 S Broad Street, Unit 13. 19145, Phone: 267-304-3414
· Secretary of Health and Human Services, Immediate Office of the Secretary, Hubert Humphrey Bldng., 2000 Independence Ave, SW, Washington, DC, 20201, Phone: 202-690-7000

