HORIZON PSYCHOLOGICAL SERVICES, P.C.
Notice of Privacy Practices
Policies and Practices to Protect the Privacy of Your Health Information

THIS NOTICE DESCRIBES HOW PSYCHOLOGICAL AND MEDICAINFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO T8 INFORMATION. PLEASE REVIEW IT
CAREFULLY.

I.  Uses and Disclosures for Treatment, Payment, and ldith Care Operations

Horizon Psychological Services, P.C. (hereaftegrrefl to as HPS) and your treating clinician may arsdisclose

your protected health information (PHI), for treatmh payment, and health care operations purpogbsyaur

consent. To help clarify these terms, here are stefiaitions:

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

. “Treatment, Payment and Health Care Operations”

o Treatment is when HPS or your treating clinicianovyides, coordinates or manages your health
care and other services related to your health ¢areexample of treatment would be when your
treating clinician consults with another healthecarovider, such as your family physician or
another psychologist.

o Payment is when HPS obtains reimbursement for fieafthcare. Examples of payment are when
HPS discloses your PHI to your health insurer taiobreimbursement for your health care or to
determine eligibility or coverage.

o Health Care Operations are activities that relatthé performance and operation of our practice.
Examples of health care operations are qualitysassent and improvement activities, business-
related matters such as audits and administratergices, and case management and care
coordination.

. “Use” applies only to activities within our pramti group, such as sharing, employing, applyindizing,
examining, and analyzing information that idensfi®u.

. “Disclosure” applies to activities outside of qumactice group, such as releasing, transferringaroviding
access to information about you to other parties.

Il. Uses and Disclosures Requiring Authorization

HPS or your treating clinician may use or discl®é! for purposes outside of treatment, payment, lzealth care
operations when your appropriate authorizatiorbtsioed. An “authorization” is written permissiobcve and beyond
the general consent that permits only specificld&aes. In those instances when HPS or your tigatiinician is

asked for information for purposes outside of weait, payment and health care operations, HPSabthin an

authorization from you before releasing this infation. HPS will also need to obtain an authorizatiefore releasing
your psychotherapy notes. “Psychotherapy notes’hates your treating clinician has made about amversations
during a private, group, joint, or family counselisession, which HPS has kept separate from thefrgsur medical

record. These notes are given a greater degremtfgtion than PHI. You may revoke all such autrations (of PHI

or psychotherapy notes) at any time, provided eaebcation is in writing. You may not revoke anharization to the
extent that (1) HPS has relied on that authoriratio (2) if the authorization was obtained as adition of obtaining

insurance coverage, and the law provides the ingleeright to contest the claim under the policy.

Ill. Uses and Disclosures with Neither Consent noAuthorization
HPS or your treating clinician may use or discléddl without your consent or authorization in thdldaing
circumstances:

e Child Abuse: If you give us information which leads us to sugpehild abuse, neglect, or death due to
maltreatment, your treating clinician must repautts information to the county Department of Social
Services. If asked by the Director of Social Segsito turn over information from your records reletvto a
child protective services investigation, HPS andryoeating clinician must do so.

e Adult and Domestic Abuse:If information you give us gives us reasonablesesin believe that a disabled
adult is in need of protective services, your fregptclinician must report this to the Director obcsal
Services.

e Health Oversight: The North Carolina Psychology Board/Board of Sodéork has the power, when
necessary, to subpoena relevant records shouldHA&r treating clinician be the focus of an ingui

e Judicial or Administrative Proceedings: If you are involved in a court proceeding, ancegquest is made
for information about the professional services tHRS or your treating clinician has provided you/ar
the records thereof, such information is privilegedier state law, and HPS must not release thasntion
without your written authorization, or a court ord&his privilege does not apply when you are being
evaluated for a third party or where the evaluatsooourt ordered. You will be informed in advariicehis is
the case.



e Serious Threat to Health or Safety: HPS or your treating clinician may disclose younfidential
information to protect you or others from a serittugat of harm by you.
e Worker's Compensation: If you file a workers’ compensation claim, HPS ayalr treating clinician is
required by law to provide your mental health infation relevant to the claim to your employer ahd t
North Carolina Industrial Commission.
IV. Client's Rights and Clinician’s Duties

Client's Rights:

e Right to Request Restrictions. You have the right to request restrictions ortaie uses and disclosures of
protected health information about you. HoweverSH#&not required to agree to a restriction youesg

e Right to Receive Confidential Communications by Alternative Means and at Alternative Locations: You
have the right to request and receive confiderd@hmunications of PHI by alternative means and at
alternative locations. (For example, you may noataafamily member to know that you are seeindpon
your request, HPS will send your bills to anothddrass.)

e Right to Inspect and Copy: You have the right to inspect or obtain a copyt{oth) of PHI in our mental
health and billing records used to make decisidsmutiyou for as long as the PHI is maintained i@ th
record. HPS or your treating clinician may denyryaccess to PHI under certain circumstances, bsine
cases, you may have this decision reviewed. On ggmurest, your treating clinician will discuss wjtbu the
details of the request and denial process.

e Rightto Amend: You have the right to request an amendment dffétHas long as the PHI is maintained in
the record. HPS may deny your request. On yourasgyour treating clinician will discuss with ydloe
details of the amendment process.

e Right to an Accounting: You generally have the right to receive an aatiog of disclosures of PHI for
which you have neither provided consent nor autlation (as described in Section Il of this Nojfic@n
your request, your treating clinician will discusigh you the details of the accounting process.

e RighttoaPaper Copy: You have the right to obtain a paper copy of théce from us upon request, even
if you have agreed to receive the notice electadlyic

Clinician’s Duties:

e HPS and your treating clinician are required by tawnaintain the privacy of PHI and to provide ywith a
notice of our legal duties and privacy practiceshwespect to PHI.

e HPS reserves the right to change the privacy paieind practices described in this notice. UnleBS H
notifies you of such changes, however, HPS is redub abide by the terms currently in effect.

e If HPS revises our policies and procedures, HPBnwiify you in writing by mail within 30 days.

V. Questions and Complaints

If you have questions about this notice, disagritle avdecision HPS make about access to your recorchave other
concerns about your privacy rights, you may conbactManisha Cavendish at 704-960-2632. If youeaaithat your
privacy rights have been violated and wish to dileomplaint with our office, you may send your tetit complaint to
the office at: Horizon Psychological Services, P15905 Brookway Dr. Ste. 4101, Huntersville, N@®28. You may
also send a written complaint to the Secretaryhef ©).S. Department of Health and Human Services Nave
specific rights under the Privacy Rule. HPS wilt netaliate against you for exercising your righfite a complaint.

VI. Effective Date, Restrictions and Changes to Pviacy Policy

This notice will go into effect on September 1, 80HPS reserves the right to change the termisfibtice and to
make the new notice provisions effective for alllP&t HPS maintains. HPS will provide you withexised notice by
publishing the changes, posting these changes &tdffiee and distributing the revised notice toaaltive clients.




