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HIFFANOTICE OF FRIVACY FRACTICES

L THISNOTICE DESCRIBES HOWMEDICAL INFORMATION
ABOUT YOU MAY BE USED AND DISCLOSED AND HOW
YOUCANGLET ACCESSTO THISINFORMATION. FPLEASE.
REVIEWIT ITCAREFULLY.

I [T 1S MY LEGAL DUTY TO SAFEGUARD YOUR FROTECTED
HEALTHINFORMATION (PHD-
Bg law I am rcquircd to insure that your FHI is |<cPt Privatc. The PHI constitutes information
created or noted bg that can be used to idcntifg you. |t contains data about your Past,
present, or future health or condition, the Provision of health care services to you, or the
Pagmcnt for such health care. l am rcquircd to Providc you with this Notice about my Pn'vacg
Proccclurcs. The Notice must cxp|ain when, wl'lg, and how | would use and/or disclose your
PHII. U5E_ of FH] means when | share, app[g, utilize, examine, or ana|9zc information within
my Practicc; ﬂ‘” is disclosed when l rclcasc, tranchr, give or otherwise reveal it to a third party
outside of my Practicc. With some cxccptions, ] may not use or disclose more of your PHI
than is necessary to accomphsh the purpose for which the use or disclosure is made; however, |

am always lcga"y rcquircd to follow the Privacy Practiccs described in this Notice.

Please note that ] reserve the right to changc the terms of this Notice and my privacg po|icic5
at any time as Pcrmittccl bg law. Any clwangcs will aPp|3 to PHI alrcady on file with me.
bcforc | make any important changcs tomy Policics, | will immcdiatclﬂ chansc this Notice and
post a new copy of it in my office and on my website (i{: applicablc). You may also request a
copy of this Notice from me, or you can view a copy of it in my office or on my website (iF

applicch),

Il HOWIWILL USE AND DISCLOSE YOURFHI.



| will use and disclose your F]’” for many different reasons. Some of the uses or disclosures
will rcquirc your Prior written autl’:orization; others, however, will not. Bc|ow you will find the
different categorics of my uses and disclosures, with some cxamp|cs.

A. Uses and Disclosures Related to T reatment, Payment or Health Care Opcrations Do
Not chuirc Your Prior Written Conscnt | may use and disclose your PHI| without your
consent for the Fo“owing reasons:

1. For treatment. | can use your PH| within my Practicc to providc you with
mental health treatment, inc|uclin5 discussing or sharing your PHI with my
trainees and interns. | may disclose your FH] to Pl’lgsicians, Psgchiatrists,
Psgchologists, and other licensed health care Providcrs who F»rovidc you
with health care services or are otherwise involved in your care. E_xamplc:
|F a Psgchiatrist is trcatingyou, | may disclose your PHI to her/him in order
to coordinate your care.

2. For health care oPcrations. | may disclose your FH] to facilitate the
cfficient and correct operation of my practice. Examplcs: anlitg
control - | mig,ht use your FHI in the evaluation of the qua|it5 of health care
services that you have received or to evaluate the Pchormancc of the
health care Prochsionals who Providcd you with these services. | may also
Proviclc your FHI to my attorncys, accountants, consultants, and others to
make sure that | amin compliancc with aPPIicch laws.

3 To obtain payment for treatment. | may use and disclose your PH to bill
and collect Pagmcnt for the treatment and services l providcd to you.
Examp|c: | rnisht send your FHI to your insurance company or health Plan
in order to get payment for the health care services that | have Providccl to
you. | could also providc your FHI to business associates, such as bi"ing
companics, claims Proccssing companics, and others that process health
care claims for my office.

4. Othcr disclosures. E_xamp|cs: Your consent isn't rcquircd if you need
emergency treatment Providcd that ] attcmptcd to gct your consent after
treatment is rendered. |n the event that ] trg to 5ct your consent but you
are unable to communicate with me (for cxamplc, if you are unconscious or
in severe Pain) but | think that you would consent to such treatment if you
could, | may disclose your PHI.

B. Certain Othcr UScs and Disclosurcs Do Not chuirc Your Consent. | may usc and/or
disclose your ﬂ—” without your conscnt or authorization for the Fo"owing reasons:

1. When disclosure is rccluired by federal, state, or local |aw;judicia|, board, or
administrative Procccdinss; or law enforcement. Examplc: | may make a

disclosure to the aPProPriatc officials when a law rcquircs me to report information to
government agencies, law enforcement pcrsonncl and/orin an administrative Procccdins.

2. |fdisclosureis compc"cd by aparty to a Proceeding before a court of an

administrative agency pursuant to its lawful authoritg.



10.

1.

IF disclosure is rcquirccl bg a search warrant |awFu"y issued to a
govcrnmcnta| law enforcement agency.
|f disdlosurc is compcllcd by the patient or the Paticnt’s rcprcscntativc
Pursuant to Ca|iFornia Health and Safcty Codes orto corrcsponding
federal statutes of rcg,ulations, such as the f’rivacg Rule that rcquircs this
Notice.

To avid harm. ! may Providc FI’” to law enforcement Pcrsonnc' or persons
able to prevent or mitigate a serious threat to the health or saFct_g ofa
person or the PuHic (i.e., adverse reaction to meds).

If disclosure is comPc“ccl or Pcrmittcd by the fact that you are in such
mental or emotional condition as to be dangcrous to yoursc": or the person
or property of others, and if | determine that disclosure is necessary to
Prcvcnt the threatened dangcr.

If disclosure is mandated bg the CaliFornia Chilcl Abusc and Ncglcct
RePorting ]_aw. For cxamp|c, if | have a reasonable suspicion of elder
abuse or dcpcndcnt adult abuse.

Jf disclosure is mandated bg the California E lder/ DcPcnclcnt Adult
Abusc RcPorting law. For cxamP|c, if ] have reasonable 5usPicion of elder
abuse or dcpcndcnt adult abuse.

If disclosure is comPc"ccl or Pcrmittcd for by the fact that you tell me of a
serious/imminent threat of phgsical violence bg you against a rcasonab|3
identifiable victim or victims.

For Public health activities. Examplc: In the event of your dcath, ifa
disclosure is Pcrmittccl or compc"cd, | may need to give the county coroner
information about you.

FFor health ovcrsigl'tt activitics. E_xamp|c: 10 may be rcquircd to Providc
information to assist the government in the course of an investigation or

insPcction of ahealth care organization or Providcr.

. ]=or spccif:ic govcrnmcnta| functions. E_xamp|cs: | may disclose FH] of

militar9 Pcrsonnc| and veterans under certain circumstances. A|so, | may
disclose PH| | the interests of national sccurit_g, such as protccting the
President of the {Inited States or assisting with intc"igcncc operations.
For rescarch purposes. In certain circumstances, | may Proviclc PHI in
order to conduct medical research.

For Wor‘ccrs’ Compcnsation purposes. | may Providc FI“” in order to
comply with Workers’ ComPcnsation laws.

Appointmcnt reminders and health related bencfits or services.
E_xamph:s: ] may usc PHI to Providc appoint reminders. l may use F]"” to
give you information about alternative treatment options, or other health

care services or benefits | offer.



16. |f an arbitrator or arbitration Pancl compc|s disclosurc, when arbitration is
|awFu||3 rcqucstcd by either Party, Pursuant to subpocna duces tectum
(c.g., a subpocna for mental health records) or any other Provision
authorizing disclosure in a procccding before an arbitrator or arbitration
Panc|.

17. |Fdisclosure is rcquircd or Pcrmittcd to a health ovcrsisht agency for
ovcrsight activities authorized l)9 law. Examp'c: When compc"cd by
Uu.s. 5ccrctar5 of Health and Human Services to investigate or assess
my comp|iancc with HIFFA rcgu|ations.

18. [f disclosure is otherwise spccifica“g rcquircd by law.

C. Certain (ses and Disclosures chuirc You to Have(C the OPPortunitg to Ol?jcct.

1. Disc|osurcs to Fami8|9, Fricncls, orothers. l may Providc your FH] toa Fami|9 mcml:acr,
Fricnd, or other individual who you indicate is involved with your care or rcsponsiHc for the
payment for your health care, unless you objcct in whole or in part. Retroactive consent
may be obtained in emergency situations.

D. Other Uses and Disclosures chuirc Your Prior Written Authorization. |n any other
situation not described in Scctions IHA, "|B, and |”C abovc, | will request your written authorization
Bcforc using or disclosing any of your PHI. Even if you have signcd an
authorization to disclose your f’l"”, you may later revoke that authorization, in writing, to stop any
future uses and disclosures (assuming that ] haven't taken any action 5ub-scqucnt to the orisina'

authorization ) of your PHI by me.

m. WHAT RIGHTS YOU HAVE REGARDING YOUR PHI
These are your riglwts with respect to your FHI
A. The Right to See and Get Copics of Your PH. |n general, you have the right to see
your ﬂ"ll that is in my Posscssion, or to get copics of it; howcvcr, you must request it in writing, ]F] do
not have your FHL but | know who does, l will advise you how you can get it. You will receive a
response from me within 30 days of my receiving your written request. Undcr certain circumstances, |
may feel ] must dcny your request, but if | do, | will give you, in writing, the reasons for the denial. | will
also cxplain your rig,ht to have my denial reviewed. Jf you ask for coPics of your Fl"”, | will chargc you
not more than $.25 per page- | may sce fitto pr0vidc you with a summary or cxp|anation of the PH|, but

on|9 iFgou agree to it, as well as to the cost, in advance.

B. The Right to chlucst Limits on (Ises and Disclosures of Your PH|. You have the right
to ask that | limit how | use and disclose your PHI. While ] will consider your request, | am not lcga"g
bound to agree. IF | do agree to your request, | will put those limits in writing and abide bg them except
in emergency situations. You do not have the rigl-:l: to limit the uses and disclosures that | am lcga"y
rcquircd or Pcrmittcd to make.

C Thc Right to Cl'loosc How l Scnd Your FHI to You. ]t is your right to ask that your

FHl be sent to you at an alternate address (For cxamplc, scnding information to your work



address rather than your home address) or bg an alternate method (for cxampk:, via email
instead of bg rc5u|ar mail). ] am obligcd to agree to your request Providing that | can give you
the FHI, in the format you rcqucstcd, without undue inconvenience. | may not rcquirc an
cxp|anation from you as to the basis of your request as a condition of Provicling

communications on a confidential basis.

D. Thc Right to Gct a List of the Disclosures | have Made. You are
entitled to a list of disclosures of your PHI that l have made. T he list will not
include uses or disclosures to which you have a|rcac|3 consented, i.e., those for
treatment, Pagmcnt, or health care opcrations, sent dircct‘g to you, or to your
Familg; neither will the list include disclosures made for national security
purposcs, to corrections or law enforcement Pcrsonncl, or disclosures made
before APri| 15, 2003. AFtcr APril 15, 2003, disclosure records will be held
for six years.
| will rcsPond to your request for an accounting of disclosures within 60 days of
receiving your request. The list ] give you will include disclosures made in the Prcvious
six years (the first six year Pcriod bcginning 200%-2009) unless you indicate a shorter
Pcriocl. T he list will include the date of the disclosure, to whom PHI was disclosed
(including their address, if known), a clcscription of the information disclosed, and the
reason for the disclosure. | will Providc the list to you at no cost, unless you make
more than one request in the same year, in which case | will chargc you a reasonable
sum based on a set fee for each additional rcclucst.

E. The Right to Amend Your PH. IFyou believe that there is some errorin
your PHI or that imPortant information has been omitted, it is your rigl'nt to request
that | correct the existing information or add the missing information. You will receive
a responsc within 60 clags of my rccciPt of your rcqucst. | may dcng your rcqucst, in
writing, if | find that: the PIH| is (8) correct and complctc, (b) forbidden to be
discloscd, (c) not Part of my rccords, or (d) written bg someone other than me. Mg
denial must be in writing and must state the reasons for the denial. [t must also cxplain
your rigl'nt to file a written statement objccting to the denial. |f you do not file a written
objcction, you s till have the n'ght to ask that your request and my denial be attached
to any future disclosures of your PHI. If] approve your request, | will make the
changc(s) to your FPHI. Additiona"g, [ will tell you that the changcs have been made,
and | will advise all others who need to know about the cl'xangc(s) to your Fl"”

F. The Right to (GGet T his Notice by E.mail. You have the right toget this
notice by email. You have the right to request a paper copy of it, as well.



V. HOWTO COMFPLAIN ABOUT MY FRIVACY PRACTICES
If, in your oPinion, ] may have violated your Privacg rights, orif you ol:jcct to a
decision | made about access to your PH), you arc entitled to file a complaint with the
person listed inn Scction. VI below. You may also send a written complaint to the
Sccrctarg of the Dcpartmcnt of Hca|t11 and Human Scrviccs at 200 Indcpcndcncc
Avenue S.W.. Washington, D.C. 2020i1. |f you file a complaint about my Privacy

Practiccs, | will take no retaliatorg action against you.

PERSONTO CONTACT FORINFORMATION ABOUT
THISNOTICE ORTO COMFLAIN ABOUT MY FRIVACY
FRACTICES

|F50u have any clucstions about this notice or any comp|aints about my privacy
Practiccs, or would like to know how to file a complaint with the 5ccrctar9 of the

DcPartmcnt of Hca|th and Human 5cwicc5, P|casc contact me at:

Dr. Marfjanc E. Ward, Ph.D.
949 388-3741

VI CFFECTIVE DATE OF THIS NOTICE

T his notice went into effect on APril 14, 200%.

| acknowlcdgc rcccipt of this notice

Faticnt Name Date

5ignaturc
Additional 5i5naturcs as needed:

Patient Name Date

5i5naturc




