[image: image1.png]rT JPROGRESSIVE

Psychotherapy




This document contains the Notice of Privacy Practices (pages 2 through 4) that describes how medical information about you may be used and disclosed, and how you can get access to this information. It also includes an Acknowledgement statement (page 1), shown below.
ACKNOWLEDGEMENT OF RECEIPT OF THE NOTICE OF PRIVACY PRACTICES
By signing this Acknowledgement form (page 1), you certify that:

· You have been provided with the Progressive Psychotherapy Center of Connecticut’s Notice of Privacy Practices (pages 1 through 4).

· The notice has been explained to you in language that you can understand.

· The notice, or the explanation of it that you were given, describes how medical information about you or your child/ward/conservee may be used and disclosed.

· The notice, or the explanation of it that you were given, describes how you can get access to medical information that the Progressive Psychotherapy Center of Connecticut has collected and/or generated about you or your child/ward/conservee.

____________________________________________

___________________________________
Patient Signature



        Date

Staff Signature


Date
____________________________________________

___________________________________
Patient Name (PRINT)





Staff Name (PRINT)
____________________________________________
Parent/Guardian/Conservator Signature
        Date

____________________________________________
Parent/Guardian/Conservator Name (PRINT)
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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 this document carefully.



How medical information about you (“Protected Health Information”) may be used and disclosed by the Provider:

· We receive and generate certain Protected Health Information (herein abbreviated as PHI) about you that is stored in a medical record especially for you.

· Federal and State laws require that we maintain the privacy of your PHI.

· Federal law requires that we provide you with this written notice regarding its duties and practices in using your PHI.

· We are required to abide by the terms of this notice.

· We are required to notify you if we cannot abide by a requested restriction on how your information is used or disclosed.

· We must accommodate reasonable requests that you make for us to communicate your PHI by alternative means or to alternative locations.

· We reserve the right to change this notice and to have the changes apply not only to PHI acquired after the change of this notice, but also to PHI received before the change of this notice. Should this notice be revised, we will post the revised notice on our website. 



We may use your Protected Health Information (except as it relates to Psychotherapy Notes, described below) for the following purposes without obtaining your written authorization:

· To provide treatment (e.g., discussions between caregivers for coordination and planning of your care). Treatment means the provision of health care and related services, including coordinating and managing your health care with a third party, consulting between health care providers, and referring you to another health care provider to receive care.

· To conduct our administrative and business operations (e.g., activities relating to improving our quality of care and/or evaluating our staff). Health care operations include, but are not limited to, conducting quality improvement activities; reviewing the competence or qualifications of health care professionals; case management and care coordination; contacting of health care providers and patients with information regarding treatment alternatives; conducting or arranging for legal counsel; medical review and auditing functions, including fraud and abuse detection; business planning and development; and management activities relating to compliance with State and Federal laws, the resolution of internal grievances, and activities in connection with the sale of assets.

Federal law allows us to use and disclose your Protected Health Information (PHI) – except Psychotherapy Notes, as described below – for treatment, payment, and health care operations without your written consent. However, State law continues to require that we obtain your consent for disclosure of PHI for payment purposes, coordination of care with other providers, and disclosure of certain sensitive information protected under law. Therefore, we will ask for your written consent to make disclosure of your PHI for these purposes upon intake, admission, discharge, and/or at other times during your episode of care as needed.

Acknowledging your participation in treatment at our facility:

Since the Progressive Psychotherapy Center of Connecticut is publicly identified as a provider for the treatment of psychiatric disorders and/or alcohol and drug abuse, we will not acknowledge your presence in our facility without your written consent. If we receive a request to disclose any of the Protected Health Information (PHI) in your patient record, we will not reveal that you are being or have been treated for psychiatric and/or drug and alcohol problems without your specific written authorization, unless we are otherwise permitted or obligated to do so under the law.


As permitted by State and Federal laws, we may further use and disclose your Protected Health Information (PHI) without your prior consent or authorization under the following circumstances:
· The disclosure of Protected Health Information (PHI) is required by law and is limited to the relevant requirements of the law (e.g., reporting an adverse incident that occurs in our facility).
· The disclosure is made to state or federal public health authorities in compliance with the law (e.g., to report a defective medical device to the FDA).

· The disclosure is to government authorities for the purpose of reporting suspected abuse and/or neglect of children, the elderly, the mentally retarded, or others with significant disabilities.

· The disclosure is to a health oversight agency, authorized by law, for auditing purposes; for civil, administrative, or criminal investigations; for licensure or disciplinary actions; or for monitoring compliance, quality of care, and program eligibility (e.g., Medicare, Medicaid, and the State of Connecticut Department of Public Health).

· The disclosure is to persons exposed to certain communicable diseases, when we are authorized by law to make such disclosure.

· The disclosure is made in connection with judicial or administrative proceedings in response to an order of the court or an administrative tribunal, or in response to a lawfully issued subpoena.

· The disclosure is to law enforcement officials when we are mandated by law to do so (e.g., reporting gunshot wounds).

· The disclosure is to law enforcement officials in the event of your death, when it is suspected that your death was the result of criminal conduct.

· The disclosure is to law enforcement officials when there is evidence of criminal conduct that occurred on our facility premises.

· The disclosure is to the Office of the State Medical Examiner in compliance with the law (e.g., upon the occurrence of a suspicious death, contagious disease, or cremation).

· The disclosure is to a funeral director, as permitted by law.

· The disclosure is to persons reasonably able to prevent or lessen a serious and imminent threat to the health and safety of a specific person or the general public, or is necessary to apprehend an individual involved in a violent crime that we believe may have caused serious physical harm to you.
· The disclosure is to appropriate military command authorities, and with respect to armed forces personnel, to assure proper execution of the military mission.

· The disclosure is to Federal officials for protective services of the President of the United States or other governmental authorities.

· The disclosure is to a correctional institution for the purpose of providing services to you or for the health and safety of the inmates or employees of the correctional institution. 

· The disclosure is made to comply with workers’ compensation or other programs that provide benefits for work-related injuries without regard to fault.

· The disclosure is otherwise permitted or required by law.

All other uses or disclosures will be made only with your specific written consent or authorization, which you may revoke at any time, except to the extent that it has already been relied upon for earlier disclosures preceding the revocation.



Special rules for psychiatric, drug/alcohol and HIV-related protected health information:

Protected Psychiatric Information: State law provides special protections for psychiatric information (e.g., communications between a patient and his/her psychiatrist, psychologist, licensed clinical social worker, licensed professional counselor, or other individuals working under the supervision of a mental health professional). Except for purposes of treatment or business and administrative operations, as outlined above, psychiatric communications will not be disclosed without your specific written consent or authorization, unless allowable by law (see below).

The following exceptions apply to the use and disclosure of protected psychiatric information. Your written consent is not required for the use of protected psychiatric information when the disclosure is made as follows:
· When there is substantial risk of imminent harm to you or others and the disclosure is necessary to secure your placement in an appropriate treatment facility

· To necessary government authorities for the purpose of reporting suspected abuse and/or neglect of children, the elderly, the mentally retarded, or others with significant disabilities.

· To a court as part of a court-ordered psychiatric examination

· In a civil court proceeding, if you introduce your mental condition as an element of a claim or defense

· After your death, when your condition is introduced by a party claiming or defending through or as a beneficiary of you, and the court finds it to be in the interests of justice to disclose such psychiatric information

· To the Commissioner of the State Department of Public Health or the State Department of Mental Health and Addiction Services, in connection with an inspection or investigation
· To the family or legal representative of a victim of a homicide committed by you

· To individuals or agencies involved in the collection of fees for psychiatric services

· To researchers who comply with strict confidentiality standards

Disclosure of Psychotherapy Notes: Psychotherapy notes are records made by a mental health professional that document or analyze communications that occur between a patient and therapist. Federal law treats Psychotherapy Notes differently than other psychiatric information by prohibiting their disclosure without your authorization, except as described below. 

Psychotherapy Notes can only be disclosed without your authorization for the following reasons: (a) there is substantial risk of imminent harm to you or others and the disclosure is necessary to secure your placement in an appropriate treatment facility; (b) to a court as part of a court-ordered psychiatric examination; (c) to the Commissioner of the State Department of Public Health or the State Department of Mental Health and Addiction Services, in connection with an inspection or investigation; and (d) for defense during a legal action brought by you against us.
Protected HIV-Related Information: Special rules under state law limit the disclosure of HIV-related information. We cannot disclose such information without your specific written consent, unless such disclosure is made: (a) to a public health official as required or allowed by State or Federal law; (b) to a health care provider for the purpose of treatment; (c) to a medical examiner to determine the cause of death; (d) to an in-facility committee or another organization for the purpose of oversight or monitoring of this facility; (e) to a health care worker who has had a significant occupational exposure to HIV infection; (f) pursuant to a court order; (g) to life and health insurers; (h) to your partner, by a physician caring for you and your partner, if it is believed by the physician that your partner is at significant risk for infection by certain communicable diseases; or (i) to your parent or legal guardian if you are a minor, unless the physician determines that there is cause as determined by law not to disclose to them.
Protected Drug- and Alcohol-Related Information: Federal law establishes certain protections for any patient information related to drug and alcohol treatment, referral, research, and/or rehabilitation. Federal law excludes protection of a diagnosis of drug overdose or alcohol intoxication, or a diagnosis made solely for the purpose of providing evidence for use by law enforcement authorities. As a general rule, protected drug and alcohol information is confidential and may not be disclosed without your written consent or authorization, except as allowed by Federal law.
Exceptions that permit the disclosure of protected drug and alcohol information without your authorization include disclosures made:

· To medical personnel to the extent necessary during a legitimate medical emergency
· To qualified personnel for the purpose of conducting research, management audits, and/or program evaluations, provided that you are not personally identified in any report that is the outcome of these activities

· Pursuant to a court order where good cause for such disclosure has been established

· During communications between a program and an entity or affiliated covered entity having direct administrative control over our program

· To a business associate performing services on our behalf

· During limited communications with law enforcement regarding a crime committed or threatened by you on our premises

· During the reporting of incidents of suspected child abuse and/or neglect, or the abuse and/or neglect of an elderly, mentally retarded, or significantly disabled individual, to appropriate state and legal authorities

· To the FDA when they assert that your health may be threatened by an error in the manufacture, labeling, or sale of a product under FDA jurisdiction

· During the reporting of vital statistics to authorized agencies investigating an individual’s cause of death

· To prevent multiple enrollments in certain programs, as permitted or required by law

These exceptions do not apply to the disclosure of Psychotherapy Notes (as defined earlier), unless one of the drug/alcohol exceptions also satisfies one of the exceptions for the disclosure of Psychotherapy Notes without consent, as outlined above.



Your rights regarding your Protected Health Information:

· You have the right to request certain restrictions on the use of your Protected Health Information (PHI) for purposes of treatment, payment, and health care operations. You may request restrictions on the disclosure of your PHI to friends and/or family members with regard to your location, general condition and/or death, or to notify others involved in your care or payment of your care. However, we are not required to honor such restrictions. 
· You have the right to receive communications of PHI from us by other means or to alternative locations that you specify.

· You have the right to inspect and copy your PHI, except: Psychotherapy Notes, information collected for use in a court proceeding, or certain other information protected by Federal law governing clinical laboratories.

· You have the right to request amendments to your PHI, as long as the amendments are accurate and complete and do not jeopardize the overall accuracy of your medical record.

· All requests by you, your parent or legal guardian, or a legal representative acting on your behalf to inspect and/or copy your PHI must be submitted in writing, signed, dated, and witnessed. We will respond within thirty (30) business days from the signed date of your written request.

Patient Name: ______________________________


Patient DOB: _______________________________





STAFF USE ONLY


A good faith effort was made to provide the individual identified above with a copy of the Notice of Privacy Practices, but the individual did not acknowledge receiving this information because:


( The individual was directly referred or admitted for emergency treatment - ___________ (initial)


( The individual or parent/guardian/conservator refused to acknowledge receipt of the Notice - �����___________ (initial)


( Other reason not listed above (specify): ____________________________________________ - ___________ (initial)
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