MICHAEL D. SWAFFORD, PSY.D., P.C.

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA)

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW YOUR HEALTH INFORMATION MAY BE USED AND DISCLOSED AND TO PROVIDE YOU WITH A NOTICE OF OUR LEGAL DUTIES.   THIS IS ADDITION TO CONFIDENTIALITY INFORMATION PROVIDED TO YOU.  WE CALL THIS INFORMATION "PROTECTED HEALTH INFORMATION" OR "PHI" FOR SHORT.

How we may use or disclose your PHI:  We will not use or disclose your PHI except as described in this notice.  With some exceptions, we may not use or disclose any more of your PHI than is necessary to accomplish the purpose of the use or disclosure.  This notice applies to all health records generated or maintained by us.  We may use and disclose your PHI for the following purposes.

Treatment, payment, and healthcare operations:  We may use and disclose your PHI without your consent for treatment, payment, and healthcare operations. 


Treatment:  We may use your PHI to provide you with medical treatment and services.  We may disclose your PHI to physicians, nurses, technicians, medical students, and other healthcare personnel who need to know your PHI for your care and continued treatment.  We may share you PHI in order to coordinate services, such as prescriptions, lab work, and other services.  We may share your PHI with your employer or potential employer for certain employment purposes.  We may use and disclose your PHI to tell you about or arrange for possible treatment options for your continued care.  

Payment:  We may use and disclose your PHI for the purpose of determining coverage, billings, collections, claims management, medical data processing, and reimbursement.  PHI may be released to an insurance company, third party payer or other entity (or their authorized representatives) involved in the payment of your medical bills and may include copies or excerpts of your medical record that are necessary for payment of your account.  For example, a bill sent to a third party payer may include information identifying you, your diagnosis, and procedures and supplies used.  


Routine Healthcare Operations:  We may use and disclose your PHI during routine healthcare operations.  Common examples include conducting quality assurance, utilization review, medical review, internal auditing, accreditation, certification, licensing, credentialing, medical research, training and education.  For example, we may use your PHI to contact you for the purpose of conducting patient satisfaction services.


Business Associates:  We may disclose your PHI to business associates with whom we contract to provide services on our behalf. Examples of business associates include copy services used to copy medical records, consultants, accountants, lawyers, medical transcriptionists, and third party billing companies.  We will only make these disclosures if we have received satisfactory assurance that the business associate will properly safeguard your PHI.

SPECIAL CIRCUMSTANCES:
Emergencies:  Your authorization is not required if you need emergency treatment.  We will try to obtain your authorization as soon as practicable after the emergency.

Mental Health/Substance Abuse:  In certain circumstances, we may not disclose your PHI, including psychotherapy notes, to you without the written consent of the therapist or to others without your written authorization or a court order.  (See limits of confidentiality policy)

Disclosures requiring your authorization:
With your written authorization, we may disclose your PHI to a friend or family member who is involved in your health care or who helps pay for your health care.  No information identifying you as a patient or client in our office may not be released without your written permission.  Exceptions are the above-mentioned circumstances, those required by law, or response to a valid subpoena or court order.  

Appointment reminders:  We may use and disclose your PHI to contact you as a reminder that you have an appointment for treatment or health care.  If you are not a home, we may leave a message on answering machine or with the person answering the phone, per your request on our telephone contact information.

Health-Related business and services:  We may use and disclose your PHI to tell you of health-related benefits or services that may be of interest to you.

Research:  Under certain circumstances, we may use and disclose your PHI to researchers whose clinical research studies have been approved by an Institutional Review Board (IRB).  While most clinical research studies require patient consent, there are some instances where your PHI may be used or disclosed pursuant to IRB waiver or as allowed by law.  For instance, a research project may involve comparing the health and recovery of all patients who received one medication to those who received another.  PHI may be disclosed to researchers preparing to conduct a research study, for example to help them look for patients with specific medical needs, so long as the PHI they review does not leave our office.  PHI regarding people who have died may be disclosed without authorization in certain circumstances.  

Marketing:  We may use your PHI to provide marketing materials for you.  We may have provide free information packets on specific disorders or information for family members or significant others who may assist in your treatment.  

Workers Compensation:  We may disclose your PHI for worker's compensation or similar programs in order to comply with worker's compensation and similar laws. 

Other Uses:  We must obtain a separate authorization from you to use or disclose your PHI for situations not described in this Notice.  

Certain uses/disclosures that DO NOT require your authorization:
Regulatory Agencies:  We may disclose your PHI to a health oversight agency for activities authorized by law, but not limited to, licensure, certification, audits, investigations, inspections, and medical device reporting.  We may provide your PHI to assist government when it conducts an investigation or inspection of a healthcare provider or organization.  

Law Enforcement:  We may disclose your PHI if asked to do so by a law enforcement official:  1) in response to a court order, warrant, summons, or other similar process; 2) to identify or locate a suspect, fugitive, material witness, or missing person;  3) about the victim of a crime, if under limited circumstances, we are unable to obtain the person's agreement; 4) about a death we believe may be the result of criminal conduct; 5) about criminal conduct at our offices; and 6) in emergency circumstances to report a crime; the location of a crime or victims, or the identity, description or location of the person who committed the crime. 

Lawsuits and Disputes:  If you are involved in a lawsuit or dispute, we may disclose your PHI in response to a valid court order or administrative order.  In limited circumstances, we may disclose PHI in response to a subpoena, discovery request or other lawful process.

Public Health:  As required by law, we may disclose your PHI to public health or legal authorities charged with preventing or controlling disease, injury, or disability.  For example, we are required to report suspected child abuse or neglect as well as similar circumstances of the elderly.  

Judicial and Administrative Proceedings:  We may disclose your PHI in the course of any administrative or judicial proceeding.
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Specific Government Functions:  We may disclose your PHI to military personnel and veterans in certain situations.  We may disclose your PHI for national security purposes, such as protecting the President of the United States or conducting intelligence operations.  

Military/Veterans:  We may disclose your PHI as required by military command authorities, if you are a member of the armed forces. 

Inmates:  If you are an inmate of a correctional institution or under custody of a law enforcement officer, we may release you PHI to the correctional institution or law enforcement official. 

To Avoid Harm:  In order to avoid serious threat to the health and safety of a person or the public, we may disclose PHI to law enforcement  personnel or persons able to prevent or lessen such harm.  We may notify a person who may have been exposed to a disease, may be at risk for contacting or spreading a disease or condition as ordered by public health authorities, or allowed by state law.

Required by Law:  We will disclose your PHI when required to do so by federal or state law.  For example, we are required to report criminally injurious conduct.  

THE INFORMATION AUTHORIZED FOR RELEASE MAY INCLUDE RECORDS WHICH MAY INDICATE THE PRESENCE OF A COMMUNICABLE OR VENEREAL DISEASE WHICH MAY INCLUDE, BUT ARE NOT LIMITED TO, DISEASES SUCH AS HEPATITIS, SYPHILLIS, GONORRHEA, AND THE HUMAN IMMUNO-DEFICIENCY VIRUS, ALSO KNOWN AS ACQUIRED IMMUNE DEFICIENCY SYNDROME (AIDS).
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PATIENT HEALTH INFORMATION RIGHTS:  Although all records concerning your health and mental health care and treatment are the property of Michael D. Swafford, Psy.D., P.C., you have the following rights concerning your PHI.

Right to Confidential Communications:  You have the right to receive confidential communications of you PHI by alternative means or at alternative locations.  For example, you may request that we only contact you at work or 

by mail.  You must submit your request in writing and identify how or where you wish to be contacted.  We will accommodate all reasonable requests. 

Right to Inspect and Copy:  You have the right to inspect and copy your PHI as provided by law.  A request must be in writing.  We have the right to charge you the amounts allowed by state or federal law for such copies.

Right to Amend:  If you feel that the PHI we have about you is incorrect or incomplete, you have the right to request an amendment of your PHI.  A request must be in writing and you must state a reason or reasons for the amendment.  We are not required by law to honor your request for amendment if we determine among other thins, that the PHI is accurate and complete.  

Right to an Accounting:  You have the right to obtain a statement of certain disclosures of your PHI to third parties, except those disclosures made for treatment, payment, or healthcare operations, or authorized pursuant to this notice.  

Right to Receive Copy of this Notice:  You have the right to receive a paper copy of this Notice, upon request.  If you have received this notice in electronic form and would like a paper copy, please contact Michael D. Swafford, Psy.D., P.C. at (405)844-7793. 

Right to Revoke Authorization:  You have the right to revoke your authorization to use or disclose your PHI, EXCEPT to the extent that action has already been taken by us in reliance on your authorization.  

FOR MORE INFORMATION OR TO REPORT A PROBLEM:
If you have questions and would like additional information, you may contact Michael D. Swafford, Psy.D.  If you believe your privacy rights have been violated, you may file a complaint with (i) Michael D. Swafford, Psy.D.; or (ii) the Office for Civil Rights, U.S. Department of Health and Human Services, 1301 Young Street, Suite 1169, Dallas, Texas 75022.  Voice phone (214) 767-4056. FAX (214)767-0432.  TDD (214) 767-8940.

CHANGES TO THIS NOTICE:  We will abide by the terms of the notice currently in effect.  We reserve the right to change the terms of this notice and to make the new notice provisions effective for all PHI we maintain. 

CHANGE OF OWNERSHIP:  In the event that Michael D. Swafford, Psy.D., P.C. is sold or merged with another organization, your PHI may become property of the new owner. 

NOTICE EFFECTIVE DATE:  April 14, 2003.

CONTACT:  Michael D. Swafford, Psy.D., P.C.  405-844-7793.

Patient signature of acknowledgement: _______________________________________   Date:________________

