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      301 West Weaver Street      Carrboro, NC 27510      919 932 6262, ext 16      bree@mindspring.com                                                                             
HIPAA 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 it carefully.

It is my legal duty to safeguard your protected health information (PHI). Your PHI includes any information created or noted by me that can be used to identify you. The disclosure of this information is governed by the North Carolina General Statute 122C, Federal law regarding substance abuse records 42 CFR Part 2, and the Health Insurance Portability and Accountability Act of 1996, as well as any other applicable federal or state laws.
Disclosure of you PHI is permitted when you sign a written authorization or give verbal authorization in an emergency situation. Any authorization for disclosure may be revoked at any time, except to the extent that action has been taken in reliance on it.

There are some situations and conditions that permit or require me to disclose your PHI. Most of them are listed on another notice I have given to you: “Information for Clients.” An additional but unlikely situation is if the U.S. Department of Health and Human Services investigates or assesses my compliance with HIPAA regulations.
HIPAA permits me to disclose your PHI in several other situations. Because of professional ethics and/or N.C. Statues I will not disclose your PHI without your consent 1) to your family or friends who may be involved in your care or responsible for payment for my services or 2) to other health care professionals involved in your care. Unless you tell me otherwise, I will leave messages on your answering machine or with people you live with regarding appointments. 
You have certain rights specified by HIPAA. They include:

1. The right to inspect and request a copy of your medical record.  You must request it in writing and I must respond to your request within 30 days. Under certain circumstances I may deny your request. If I do, I will give you, in writing, the reason for my denial and explain your right to have my denial reviewed. I will charge you not more than $ .25 per page if I copy your record for you.  
2. The right to request limits on Uses and Disclosures of you PHI. However, you do not have the right to limit the uses and disclosures that I am legally required or permitted to make.

3. The right to chose how I send your PHI to you. (e.g. to send billing reminders to your work, rather than home address.)

4. The right to receive a list of disclosures of your PHI that I have made. Such records will be kept by me for 6 years after the end of your treatment.
5. The right to amend your PHI. You must make such a request in writing if you think I have made an error or left out important information. Your correction or addition will become part of your record but in some cases might not replace information you disagree with. 

I reserve the right to make changes to this notice and to make the new notice effective for all PHI in my possession. You will be notified of any such changes.

If you believe I have violated your privacy rights or if you object to a decision I make about access to your PHI you are entitled to file a complaint with the Secretary of the Department of Health and Human Services at 200 Independence Avenue S.W,. Washington, D.C. 20201. I will not retaliate in any way if you file a complaint.

If you have any questions about this notice or any complaints about my privacy practices please let me know.

Please sign below to indicate that you have read this notice and been offered a copy of your own.

_______________________________________                  ________________________
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