Notice of Privacy Practices

Mountain Wellness Associates
This notice describes how psychological and medical information about you may be used and disclosed and how you can get access to this information. Please review it carefully. This is your copy.
If you have any questions about this Notice please ask your therapist.

Uses and Disclosures for Treatment, Payment, and Health Care Operations
We may use or disclose your protected health information (PHI), for treatment, payment, and health care operation purposes with your consent. To help clarify these terms, here are some definitions:

“PHI” refers to information in your health record that could identify you.

“Treatment, Payment and Health Care Operations”

Treatment is when we provide, coordinate or manage your health care and other services related to your health care. An example of treatment would be when we consult with another health care provider, such as your Primary Care Physician or another mental health provider.

Payment is when we obtain reimbursement for your healthcare. Examples of payment are when we disclose your PHI to your health insurer to obtain reimbursement for your health care or to determine eligibility or coverage.

Health Care Operations are activities that relate to the performance and operation of the practice. Examples of health care operations are quality assessments and improvement activities, business-related matters such as audits and administrative services, and care coordination. 

“Use” applies only to activities within the practice group such as sharing, employing, applying, utilizing, examining, and analyzing information that identifies you.

“Disclosure” applies to activities outside of the practice group such as releasing, transferring, or providing access to information about you to other parties.

Uses and Disclosures Requiring Authorization

We may use or disclose PHI for purposes outside of treatment, payment, and health care operations when your appropriate authorization is obtained. An “authorization” is written permission above and beyond the general consent that permits only specific disclosures. In those instances when we are asking for information for purposes outside of treatment, payment and health care operations, we will obtain an authorization from you before releasing this information.  
You may revoke all such authorizations (of PHI) at any time, provided each revocation is in writing.  

Uses and Disclosures with Neither Consent nor Authorization

We may use or disclose PHI without your consent or authorization in the following circumstances:

As Required By Law:  We may disclose your mental health information if we are required to do so by law. The use or disclosure will be limited to that information which is required to comply with the law. You will be notified, if required by law, of any such disclosures.  
Your family or other persons with whom you live:  We may disclose information to a family member or other person you live with or who provides you with direct care, as it relates to that person’s involvement in your care.

Emergencies:  We may disclose your health information to public safety or medical personnel in a medical emergency or to an authorized public or private entity to assist in disaster relief efforts and to coordinate disclosures to family or other individuals involved in your care.  

Public Health:  We may disclose your health information to a public health authority for the purpose of controlling disease.

Communicable Diseases:  We may disclose your health information, if authorized by law, to a person who may have been exposed to a communicable disease or may otherwise be at risk of contracting or spreading the disease or condition.

Health Oversight:  We may disclose health information to a health oversight agency for activities authorized by law, such as audits, investigations, and inspections.

Abuse or Neglect:  We may disclose your health information to the authority that is authorized by law to receive reports of child abuse or neglect or adult abuse or neglect consistent with the requirements of applicable federal and state laws.

Legal Proceedings:  We may disclose health information in the course of any judicial or administrative proceeding, in response to a court order, or other lawful process.

Law Enforcement:  We may disclose health information to law enforcement officials as required by law. This may include, for example, if a crime occurs on the office premises.

Coroners, Medical Examiner:  We may disclose protected health information to a Medical Examiner in determining the cause or manner of death.  

Criminal Activity:  As required or permitted by law, we may disclose your health information to law enforcement in connection with a serious threat of violence or threat of substantial damage to real property.
Military Activity and National Security:  When the appropriate conditions apply, we may use or disclose health information of individuals who are in the Armed Forces, veterans of members of a foreign military service. We may also disclose your information to authorized federal officials conducting national security and intelligence activities, including for the provision of protective services to the President.

Workers’ Compensation:  Your PHI may be disclosed if you apply for worker’s compensation benefits.

Inmates:  We may use or disclose your PHI if you are an inmate of a correctional facility as required and permitted by law.

Patient’s Rights and Providers Duties
Patient’s Rights:

Right to Request Restrictions - You have the right to request restrictions on certain uses and disclosures of protected health information about you. This means you may ask us not to use or disclose your health information in the ways that we normally do.  While we will consider all requests, we are not required to agree to all requested restrictions. With this in mind, please discuss any restriction you wish to request with your therapist.

Right to Receive Confidential Communications by Alternative Means and at Alternative Locations- You have the right to request and receive confidential communications of PHI by alternative means and at alternative locations. (For example, you may not want a family member to know that you are seeing a therapist. Upon your request, we will send you bills to another address. You may also request that we contact you only at work or that we do not leave voice mail messages).  To request alternative communication, you must make your request in writing, specifying how or where you wish to be contacted.

Right to Inspect and Copy – You have the right to inspect or obtain a copy (or both) of PHI in Mountain Wellness Associates' mental health and billing records used to make decisions about you for as long as the PHI is maintained in the record. If you request a copy of the information, we may charge a fee for costs of copying and mailing. We may deny your request in certain limited circumstances.  On your request, we will discuss with you the details of the request process.

Right to Amend- You have a right to request an amendment to your PHI if you feel that information we have about you is wrong or not complete. We may deny your request. On your request, we will discuss with you the details of the amendment process.
Right to an Accounting- You have the right to receive an accounting of disclosures of PHI for which you have neither provided consent nor authorization (as described in Section III of this Notice). On your request, we will discuss with you the details of the accounting process.

Right to a Paper Copy – You have the right to obtain a paper copy of this notice from Mountain Wellness Associates upon request.  You may ask Mountain Wellness Associates to give you a copy of this notice at any time.  
Providers Duties:

We are required by law to maintain the privacy of PHI and to provide you with a notice of my legal duties and privacy practices with respect to PHI.  

We reserve the right to change the privacy policies and practices described in this notice. Unless we notify you of such changes, however, we are required to abide by the terms currently in effect.  

If we revise the policies and procedures, we will provide individuals with a revised notice on their next visit. 

Questions and Complaints
If you believe your privacy rights have been violated, you may file a complaint. To do this, you must first submit a written complaint to your therapist and Mountain Wellness Associates. You may also send a written complaint to your therapist's licensing board.
Effective as of December 1, 2016

