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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.
Annapolis Counseling Center, LLC is dedicated to maintaining the privacy of your personal health information.  This notice gives you information required by the Health Insurance Portability and Accountability Act of 1996 (HIPAA) that prescribes legal duties and privacy practices to protect the privacy of your individual identifiable health information.  Effective date of this notice is January 5, 2009.  
This document clarifies the Center’s policy; it is not a change in Center policy.
Uses and Disclosures of Health Information: 

Examples of Uses of Your Health Information for Treatment Purposes are:

• Counselors may disclose your Information to physicians, therapists, other mental health providers, or other health care providers who are treating you or assisting in your diagnosis, treatment, or recovery.  This will only be done with your signed consent except in emergency situations.

• During the course of your treatment, the therapist determines he/she

will need to consult with another specialist in the area. He/she will share the

information with such specialist and obtain his/her input. Your identity will not be

revealed under these conditions.   

Examples of Use of Your Health Information for Payment Purposes:

• Your Information will be used and disclosed, as needed, to obtain payment for your mental health care services.  This may include requests for payment to your health insurance company. Whoever submits a request (whether it be client or provider) the health insurance company requests information from us regarding health care given. We will then provide the necessary requested information to them about you. 

Examples of Use of Your Information for Health Care Operations:

• We submit requests for authorization of care to your insurance company that includes protected health information. You may be called by first name in the waiting room area.  Annapolis Counseling Center, LLC may contact you to schedule an appointment, cancel an appointment, or remind you of your appointment.
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Other Disclosures and Uses:
The confidentiality of the counseling relationship is strictly maintained. Other disclosures and uses of protected health information occur only if the client/patient signs a Authorization for Release of Information Form authorizing the terms of such use or disclosure.

There are certain situations in which your therapist may be required by law to

disclose information without your permission. These include:

· As required by law;

· To comply with legal proceedings, such as a court or administrative order or subpoena;

•     If a client is in therapy by order of a court of law, the court may require reporting of

       the results of the therapy to the court.

•     If ordered by a judge, your therapist or psychiatrist may be required by law to provide

       the information specifically ordered, except for matters privileged under the law of

       the state of Maryland.

•     If a client reveals information implying or indicating abuse or neglect of a child, or

       abuse or neglect of an elderly person, the therapist or psychiatrist is required by law

       to report this to the Department of Family and Children Services or other appropriate

       state agencies.

· To law enforcement officials for limited law enforcement purposes;

· To a coroner, medical examiner, or funeral director about a deceased person;

· To avert a serious threat to your health or safety or the health or safety of others;

· To a governmental agency authorized to oversee the mental health care system or government programs (such as workers compensation);

· To federal officials for lawful intelligence, counterintelligence, and other national security purposes.
Your Rights

The records we maintain are the physical property of Annapolis Counseling Center, LLC. The information in it, however, belongs to you.  Here are your rights:

•  You have the right to request a restriction on certain uses and disclosures of your health information by delivering the request to our office. While we don't have to agree to your request, if we do agree, we will keep our agreement except if it is against the law, or in an emergency, or when the information is necessary to treat you.

•  You have the right to obtain a paper copy of the current Notice of Privacy Practices for Protected Health Information by making the request at our office;

•  You have the right to look at health information and billing information we have about you. You can request a copy of these records, but we may charge you.  Contact the privacy officer to arrange how to see your records.  See contact information below.
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•  If you believe the information in your records is incorrect or incomplete, you can ask us to make some kinds of changes (called amending) to your health information.  You have to make this request in writing and send it to our privacy officer (information below).  We may deny your request if you ask us to amend information that:

*Was not created by us, unless the person or entity that created the information is

no longer available to make the amendment;

*Is not part of the health information kept by or for the office;

*Is not part of the information that you would be permitted to inspect and copy;

*Is accurate and complete.

If your request is denied, you will be informed of the reason for the denial and

will have an opportunity to submit a statement of disagreement to be maintained

with your records;

•  You have the right to request that communication of your health information be made by alternative means or at an alternative location.  For example, you can ask us to call you at home, and not at work to schedule or cancel and appointment.  We will try our best to respond according to your request.

•  You have the right to request a list of our disclosures of your health information. This list, known as an "accounting" of disclosures, will not include certain disclosures, such as those made for treatment, payment, or health care operations. 
•  You have the right to appeal a denial of access to your protected health information, except   in certain circumstances;

•  You have the right to revoke authorizations that you made previously to use or disclose information by delivering a written revocation to our office, except to the extent information

or action has already been taken.

If you want to exercise any of the above rights, please contact our privacy officer (information below) and you will be informed of the steps that need to be taken to exercise your rights.

Our Responsibilities

Annapolis Counseling Center, LLC is required to:

• Maintain the privacy of your health information required by law;

• Provide you with a notice as to our duties and privacy practices as to the information

  we collect and maintain about you;

• Abide by the terms of this Notice;

• Notify you if we cannot accommodate a requested restriction or request; and,

• Accommodate your reasonable requests regarding methods to communicate health

  information with you.
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We reserve the right to amend the terms of this Notice. If this Notice is revised, the amended terms shall apply to all health information that we maintain, including information about you collected or obtained before the effective date of the revised 
Notice. If the revisions reflect a material change to the use and disclosure of your information, your rights regarding such information, our legal duties, or other privacy practices described in the Notice, we will promptly distribute the revised Notice, post it in the waiting area of our office, and make copies available upon request.

To Request Information or File a Complaint:
If you have questions, would like additional information, or want to report a problem regarding the handling of your information, you may contact the privacy officer (information below).  

Additionally, you have the right to file a complaint if you believe your privacy rights have been violated.  You can file a complaint with our privacy officer.  All complaints must be in writing.  You may also file a complaint with the U.S. Department of Health and Human Services using a form available from us, or online at ttp://cms.hhs.gov/hipaa/hipaa2/

We cannot, and will not, make you waive your right to file a complaint as a condition of receiving care from us, or penalize you for filing a complaint.

Privacy Officer: 
Lance David, M.A, LCPC 

phone:    410-280-9444 

address:  700 Melvin Ave., Suite 5, Annapolis, MD 21401
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