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Effective Date: April 14, 2003

Notice of Privacy Practices

PURPOSE OF THIS NOTICE

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

If you have any questions about this notice, please contact:

Security Officer

Torrii Rogers
Journeys…A Center for Your Soul
(503) 991-5091
WHO WILL FOLLOW THIS NOTICE

This Notice describes the information privacy practices followed by Journeys…A Center for Your Soul employees, staff, and other office personnel.  This also includes any health care professional authorized to enter information into your medical record created and/or maintained within our agency.  

This notice applies to all employees, students, residents and other service providers who have access to your health information within the agency who are allowed to use or disclose your protected health information (PHI).  It applies to services furnished to you at Journeys…A Center for Your Soul.
YOUR HEALTH INFORMATION

This Notice applies to the information and records we have about your mental health, or conditions, and the services you receive within our agency.  Your health information may include information created and received by this agency and may be in the form of written or electronic records or spoken words. It may include information about your health history, health status, mental health status, condition, symptoms, examinations, test results, diagnosis treatments, procedures, prescriptions, related billing activity, and similar types of health related information.

We are required by law to maintain the privacy of your health information and to provide you with this Notice.  It will tell you about ways in which we may use and disclose health information about you and describe your rights and our obligations regarding the use and disclosure of that information.
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HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU:

In certain situations, we must obtain your written authorization in order to use and/or disclose your health information.  We may, however, use and disclose your health information without your authorization for the following purposes:

· Treatment, Payment, and Health Care Operations: We may use and disclose PHI, in order to treat you, obtain payment for services provided to you and conduct our health care operations as detailed below:

· Treatment:  We may use and/or disclose your health information to provide medical treatment, mental health treatment and other healthcare services to you.  We may disclose health information about you to doctors, providers, psychologist, counselors, case managers, nurses, medical students, residents, technicians, volunteers, office staff, or other personnel who are involved in taking care of you and your health.

Different personnel in our office may share health information about you and disclose information to people who do not work in our office in order to coordinate your care, such as a school counselor who is working with your child.  Family members and other health care providers may be part of your medical care outside this office and may require information about you that we have.

· Payment:  We may use and disclose your health information to bill and obtain payment from your insurance for services that we provide to you.  We will obtain your authorization to disclose health information to your private health insurer, HMO, private payer, or another third party.  We may also disclose health information to your health plan in order to obtain prior approval for the services we provide, or to determine that your health plan will pay for the treatment. (For example, we may need to give your health plan information about a service you received here so your health plan will pay us or reimburse you for the service.  We may also tell your health plan about a treatment or service you are going to receive to obtain prior approval, or to determine whether your plan will pay for the treatment or service.)
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USES AND DISCLOSERS OF HEALTH INFORMATION IN SPECIAL SITUATIONS

· Appointment Reminders:  We may contact you as a reminder that you have an appointment for treatment, therapy or medical appointment with our agency.

· Treatment Alternatives:  We may tell you about or recommend possible treatment options or alternatives that may be of interest to you.

· Health-Related Products and Services:  We may tell you about health-related products or services that may be of interest to you.

[Please notify us if you do not wish to be contacted for appointment reminders, or if you do not wish to receive communications about treatment alternatives or health-related products and services.  If you advise us in writing (at the address listed at the top of this Notice) that you do not wish to receive such communications, we will not use or disclose your information for these purposes.]
· Disclosure to Relatives, Close Friends and Other Caregivers:  We may use or disclose your health information to a family member, other relative, a close personal friend or any other person identified by you when you are present for, or otherwise available prior to the disclosure, if we:

1. Obtain your verbal agreement to do so

2. Provide you with the opportunity to object to the disclosure and you do not raise an objection

3. Based on our professional judgment that you would not object to the disclosure.

If you are not present, or the opportunity to agree or object to a use or disclosure cannot practicably be provided because of your incapacity or an emergency circumstance, we may exercise our professional judgment to determine whether a disclosure is in your best interests.  If we disclose information to a family member, other relative, or a close personal friend, we would disclose only information that we believe is directly relevant to the person’s involvement with your health care or payment related to your health care.  We may also disclose your health information in order to notify (or assist in notifying) such persons of your location, general condition, or death.
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OTHER PERMITTED OR REQUIRED USES AND DISCLOSURES OF HEALTH INFORMATION

· Public Health Activities:  We may disclose your health information for the following public health activities:

· Victims of Abuse, Neglect, or Domestic Violence:  If we reasonably believe you are a victim of abuse, neglect, or domestic violence, we may disclose your health information to the Oregon Department of Children and Family Services, the Oregon Department of Human Services, or other governmental authority, including a social service or protective service agency authorized by law to receive reports of such abuse, neglect, or domestic violence.

· Lawsuits and Disputes:  If you are involved in a lawsuit or dispute, we may disclose health information about you in response to a court or administrative order.  Subject to all applicable legal requirements, we may also disclose health information about you in response to a subpoena.

· Law Enforcement Officials:  We may disclose your health information to the police or other law enforcement officials as required or permitted by law or in compliance with a court order, Grand Jury, or administrative subpoena.

· Health or Safety:  We may use or disclose your health information to prevent or lessen a serious and imminent threat to a person or the public’s health and safety.

· Specialized Government Functions:  We may use and disclose your health information to units of the government with special functions, such as the U.S. military or the U.S. Department of State (under certain circumstances).

· As required by law:  We may use and disclose your health information when required to do so by federal, state, or local law.
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USE AND DISCLOSURES REQUIRING YOUR WRITTEN AUTHORIZATION

For any purpose other than the ones described above, we may only use or disclose your health information when you give us your authorization on our authorization form.

· Private Payers:  We must obtain your authorization to disclose health information to your HMO, health insurer, or other private payer.

· Uses and Disclosures of Your Highly Confidential Information:  In addition, Federal and Oregon law requires special privacy protections for “Highly Confidential Information” which are:

1. Psychotherapy Notes

2. Mental Health and Developmental Disabilities Services

3. Alcohol and Drug Abuse Prevention, Treatment Program Services

4. HIV/AIDS Testing

5. Venereal Diseases

6. Child Abuse and Neglect

7. Sexual Assault

8. Genetic Testing

We use and disclose “Highly Confidential Information” with your knowledge and limited by a particular purpose.

YOUR RIGHTS REGARDING YOUR PROTECTED HEALTH INFORMATION

You have the following rights regarding health information we maintain about you:

· Right to Request Additional Restrictions:  You may request restrictions on our use and disclosure of your health information

1. For treatment, payment and health care operations

2. To individuals (such as a family member, or other relative, close personal friend or any other person identified by you), involved with your care or with payment related to your care

3. To notify or assist in the notification of such individuals regarding your location and general condition.

While we will consider all requests for additional restrictions carefully, we are not required to agree to a requested restriction.  If you wish to request additional restrictions, please obtain a request form from our Security Officer and submit the completed form to the Security Officer.  We will send you a written response.

Effective Date: April 14, 2003

· Right to Receive Confidential Communications:  You may request, and we will accommodate any reasonable written request for you to receive your health information by alternative means of communication or at alternative locations.

· Right to Revoke Your Authorization:  You may revoke your authorization, except to the extent that we have taken action in reliance on it, by delivering a written revocation statement to the Security Officer identified below. A form of Written Revocation is available upon request from the Privacy Office.

· Right to Inspect and Copy Your Health Information:  You may request access to your medical record file and billing records maintained by us in order to inspect and request copies of the records. Under limited circumstances, we may deny you access to a portion of your records. If you desire access to your records, please obtain a record request form from the Security Officer and submit the completed form to the Security Officer.  If you request copies, we will charge you a reasonable fee for each page.  We will also charge you for our postage costs if you request that we mail the copies to you.  If you request a summary of your PHI, we will charge you an hourly fee for each summary.

· Right to Amend Your Records:  You have the right to request that we amend Protected Health Information maintained in your medical record file or billing records.  If you desire to amend your records, please obtain an amendment request form from the Security Officer and submit the completed form to the Security Officer.  We will comply with your request unless we believe that the information that would be amended is accurate and complete or other special circumstances apply.

· Right to Receive an Accounting of Disclosures:  You have the right to request an “Accounting of Disclosures.” This is a list of the disclosures we made of medical information about you for purposes other than treatment, payment, healthcare operations, and a limited number of special circumstances involving national security, correctional institutions, and law enforcement. The list will also exclude any disclosures we have made based on your written authorization.  To obtain this list, you must request in writing to the Security Officer.  It must state a time period, which may not be longer than six years and may not include dates before April 14, 2003.  Your request should indicate in which form you want the list (on paper, electronically, etc.).  The first list you request within a 12-month period will be free.  For additional lists, we may charge you for the cost of providing the list.  We will notify you of the cost involved and you may choose to withdraw or modify your request at the time before any costs are incurred.  We will charge you a reasonable fee for each page of the accounting statement.
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· Right to Receive Paper Copy of This Notice:  Upon request, you may obtain a paper copy of this Notice.

· For Further Information or Complaints:  If you desire further information about your privacy rights, are concerned that we have violated your privacy rights, or disagree with a decision that we made about access to your health information, you may contact our Security Officer.  All complaints must be submitted in writing.  You may also file written complaints with the Director at the Office for Civil Rights of the U.S. Department of Health and Human Services.  Upon request, the Security Officer will provide you with the correct address for the Director.  We will not react against you if you file a complaint with us or the Director.

EFFECTIVE DATE AND DURATION OF THIS NOTICE

· Effective Date:  This Notice is effective on April 14, 2003.
· Right to Change Terms of This Notice:  We may change the terms of this Notice at any time.  If we change this Notice, we may make the new Notice terms effective for all Protected Health Information that we maintain, including any information created or received prior to issuing the new Notice.  If we change this Notice, we will post the new Notice in waiting areas around Inspiration & Associates.  You may also obtain any new Notice by contacting the Security Officer.

Security Officer: Torrii Rogers
Address: 1595 Cottage St. NE, Salem, OR. 97301 

Office Phone: (503) 991-5091






