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Health Insurance Portability and
Accountability Act (HIPAA)

NOTICE OF PRIVACY PRACTICES
Ethcuve 11103

I. COMMITMENT TO YOUR PRIVACY:
FRC w dodicated to mamtmmng the povaey of
vour protecied health silomaanon (PEEHD. PEHU
s wlonmaton et s wdenuly vou and
redates 1o vour past, prosent on fotare plivsical
or nxental health cotchison and related heakh
e senvces cither e paper or ecleaons
formnal, Thiy Notie of Prvivey Privtices
Note™ s vegquared I Lw o provide won
with the fegal duties and the privacy pracices
that FRC mwinains concemimg vour PHE B
alsos dlesenbes how medwal and mcnal heakh
sdoriston may be wsed ansd disclosed, as well
as vour mghits regardmg vorn PHE Plewe ol
carcldly and dbcoss wiy quicstions oF coreanns
swithoyounr therags.

IL LEGAL DUTY TO SAFEGUARD
YOUR PHEL: 1% feddesal annd state Law, FRC
requated o cosie thar your PHIE s b
prvate, This Notwe explans whoa, why, and
home FRC wonthd se aned or discdose vour PHIL
Use of PHIT means when FRO shases, applics,

wlizcs, examines,  oF  iabozo s ndormation
withun ats practices PHI o discdosed when FRC
e leases, transtors, gnes, or otherwise reveals
oo thwdd pariv otssde of the FRC A ath sonse
exceptions, FRC may pot vse or declose ey
of v PHIE than s necessany 1o accomnphish
e prapose for whsch the vse o disclostre s
manles however, FRO i alwans Begally requacd
to dodlom the prvasey pracctice s doescribed e thas
Nostsce,

L. CHANGES TO THIS NOTICE: 'The
s of thas notce apply 10 all reconds
conmgng vour PHE that we ceated o
wimed v FRC O Please e thae FRC
oserves the nght o rovse or amend this
Notwe of Posvacy Practioes, Aoy resision of
aniehinent will be effecine Tor all of v
reeonds thae FRO has crcatad o nsuntamed in
the past and e ann of vour econds dea FRC
e create on nesntain i the fitare, FRC wall
Tive a copn ol the conrent Nooee i the olfue
i a vasible Jocanon at all s, and von may
regquest i copy of the most airent Notxe at
amy e, Dhe date of the Lutest veveson will
abwavs e Bisted an the end of FRC S Notice of

Prvacy Prachoes.

IV. HOW I' k¢ MAY USE AND DISCLOSE
YOUR PHI: FRC will grot v o ddise bone viun
PHIE without sone sritten avthonzaion, exeept
ws doscnbed s this Notiee or as desenbed
the  ~Intommation, Matbonzation ansd Consent
to Treatment”™ docoment. Bebosw son will Gl
the dilferent categones of pnuAHl.' tses anl
discasures with some exarnples,

1. For Treatment: | RC rivan dlise Jose vonar PHI
o phivsicsns, pavcharsts, pavchokigsas, aml
other Jicoed health cue providers who
provide vou with health care semvices o o

otherwise volved movour care, Exanpke: Il
vour e abso scenig o psvcliatrest for mcdicanon
managerent, FRC mey disclose vour PHIT 10
hevhan me onder 1o coonlmate vour case,
Except for s an cinergeney, FRC will alwiys
ask for vour sthonzation e weiting prer 1o
amy sench consultation,

2. For Health Care Operations: RC
diclose vour PHIE o Bolitate the effioent sl
cortech opcration of Bts prsciioe, naprirove you
ce, and contmt von when necessany,
Fxample:  We e health wformanon abo
Vort Lo s sour treatment aned servaces,

3. To Obtain Payment for Treatment: I'RC
ey e ated discdose vour PHI o el aned
collect gayvinent bor the meatment and servaces
FRC promaded o you, Example: FRC rensgha
seid o PHEE 1o your misvranoe cosapany o1
wanaged  health Gue plar o order 100 gt
pastncnt bor the health caae servees thae have
breen provided 1o vone FRC conld abso provade
vour PHT o Iilling comnpares, ok
processing compeanaes, atdd others that process
Bt care clanms b FRO office of cathier von
OF voue wstrance carier are el abke o sty
cureent with vour acconnt. I this L
mstance,  FRC will alwiss doons best 1o
recornabe thas with vour first prior to nnolving
arv onnisede e e

4. Employees and Business Associates: |licie
kv he mstnees whore senvaces ane proveled
o FRC Iy oane cmplonee o throughs contais
with duped-panty “bisiness assocptes”
Whenever an conphovee o Tisimess assodae
arratgeinent wnvolves the uwe o disclosare of
vour PHIL FRO will hove s watton contrat that
roguires the crplosee oF Iisiness asocete 1o
mamtaon e sane hwh sedands o
atlegarding vour penacy tha b requined o

FRC.




Note:

This state and Federal faswe provides

addional pretection Tor centain tvpes of health
inlermation, including aleohol or drug abuse,
mental health and AIDS/HIV, and may Bt

whether  and  how

dhsclose

FRC  may

inlormation about vou 1o others.

V. USE AND DISCLOSURE OF YOUR

PHI IN

CERTAIN SPECIAL

CIRCUMSTANCES - FRC may use and/or
disclose your PHI without your consent or
authorization for the following reasons:

1.

Law Enforcement: Subpct o centam
condlivons, FRC may disclose vour PHI
when required by federal, state, or local
law;  qudicial, board,  or  adounistrative
procecdmgs;  or, law enforeement.
Fxample: FRC may make a disclosuee 10
the appropnate  oflictals  when  a Jaw
requites FRC 1o report iformanen 1o
government.  agencies, law  enfarcement
personnel andior in an adminmistratve
proceeding,

Lawsuits and Disputes: FRC may disclose
information aboul ven w yespond 10 a
conrl or administrative order or a search
CRIRETI IFRC may also  disclose
information ol an arbitrator or arbitraten
panel compels disclosure, when arbitmnon
s lawlully requested by edher  pany,
pursuant w sabpoena deces fechn (e, a
subpeena [or mental health reconds) or
any other provision anthonang disclosure
i a proceeding before an arburator or
arbitiation panel. FRC will only do thas of
efforts have been made o tell you about
the yequest and you have been provided an
oppottumily o chjeer or 1w oblain an

appropriate comrd order protecting  the
informanon requested,

Public Health Risks: FRC may disclose
your PHI 1o publie bealth or legl
anthoriies  charged  with preventing e
controlling discase, injury, disabiliy, o
report biths and  deaths, ad 10 notile
persons who mav have been exposed 1o a
thsease or al visk [or getting or spreading
thsease or condinon,

Food and Drug Administration (FDA):
IRC may disclose 1o the 1'DA, ar persons
under the juniadiction ol the FDA, PHI
relative 1o adverse events with sespect o
drugs, foods, supplements, products anl
product delects, o pod maketing
survedlance mformation 1o cnable praduct
vecalls, repans, or replacement,

Serious ‘Threat to Health or Safety: 1'RC
may disclose your PHE A vou are m such
mental or cmeaonal condition as 1o be
dangerons 10 yowsell or the person o
properiy of cthers, and Il FRC determines
in good Lah that disclosure 15 necessane 1o
prevent the threatened  donger,  Under
these  eircnmstances, FRC may  provide
PHI 1o law enlorcement personnel o
ather pereons able 1o prevent or mitggte
such a serious theeal to the health or salew
ol a persen or the public,

Mmors: I vou are a monor {onder 13
vears of aged, FRC mav be compelled 1o
release corain types ol ndormation o your
parents or guandian e accordance with
applicable law,

Abuse and Neglect: FRC may disclow
PHI if mandated by Ceongia ehild, clder,
or dependent adulte abuse and  neglec
reporbng laws, Example: [ FRC has a
reasonable suspicion of cluld abuse o

10.

11

2

neglect, FRC wall repent this o the Georgia
Department of Chikl and Family Services.

Coroners, Medical Examiners, and
Funeral Directors: 'RC may release L
about you 1o a coroner or medical
examiner,  Tlos may be necessary, lon
example, 1o wlenalfy a deceased person,
determne the cause of death or other
duties as authotized by law, FRC may also
disclose  PHI 1o Tuneral  dircctors,
consistent with applicable L, 1o canry oul
therr dunes.

Communications with Family, Friends, or
Others: I'RC may release vour PHI o the
person vou named in your Durable Power
of Atcey for Health Care 46 you have
oned, 1o a liend or family member wha s
vour  personal  representanve {ie.,
cmpowered under date or other law
make healthaeled decisions tor youl, or
any other person you wlenaly, relevant o
that persen's nvolvement i vour ¢are o
payment yelated w vour care, In addation,
FRC may disclose vour P'HI o an enaly
assisting in disaster seliel effors so that
vour famsly can be notilicd about vour
condition.

Military and Veterans: [ ven are a
metber of the anned forces, FRC may
release PHI abont yvou as required by
milicay command anthorines,  FRC may
alse velease PEHIT about foreign obicuy
perscanel o the  appropriate milicoy
anthory,

National Security, Protective Services for
the President, and Intelligence Activities:
FRC may rekase PHI abeut you 1o
awthorized federal oflionls so they may
provide protection ta the Presdent, other
authorized  persons, or loreign heads ol




12.

13,

14.

15.

16.

date, to conduct special mvestiganons lor
intelligence, countenntelligence, and other
national activities authorized by Law,
Corvectional Institations: If' you we o
become an inmate of a  correctional
instutnion, FRC may disclose PHIT 1 the
nstituton or Ws agents when necessary for
vour health or the health and salety of
athers

For Research Purposes: [n cerain Jimited
cirenmmstances, FRC mav nse mformanon
Vo bave provided for
medical:psychological esearch, bue only
with your written anthorization, The only
cirenmstance where writlen authorizaton
would not be regquired would be if the
mformation vou have provided conld be
completely disgmsed in such a manner that
you conld noc be dentified, divectdy or
theough any wentifiers linked 1o you, The
research would alva need 10 be approved
by an institutional review board that has
cxamined the research  proposal  and
ascertained that the established protocols
have been met o ensure the privacy of
your informaron.

For Workers' Compensation Purposes:
IRC may provde PHI in order 1o comply
with Workers” Compensation or stmilar
programs established by L,

Appointment  Reminders:  FRC s
permitted fa contact von, without your
prior anthorization, 10 provide
appointment  remanders  or  mformaton
about alemative or other healdvrelated
benefits and servaces that you may need or
that may be of intere <t to you,

Health Oversight Activities: FRC  may
disclose health mformanon to a health
aversight ageney for activities  such as

amdits,  mvestiiganons, inspections, o
hcensure of facibtics, These acuvities e
necessary for the government o momtar
the  health  core  system,  government
progams  and  comphance  with - laws,
Faample: When  compelled by LTS,
Seeretary of Health and Huoman Services
to mvestigae or assess FRC's compliane:
with FITPAA regulations,

17. If Disdosure is Otherwise Specifically

18, In the Following Cases, 'RC Will Never
Share Your Information Unless You Give
us  Written Permission:  Marketing
purposes, sale of vour inlormation, most
shaning  of  pavchotherapy  notes,  and
fundraismg.  If we  contact  you  foe
fundraismg clforts, vou can tell vs not o
CORAc Vol agatn.

V1. Other Uses and Disclosures Require Your
Prior Written Anthorization:  [In any other
situation net covered by this notee, FRC will
ask for your writlen authonzanon before using
or disclosing medical iformation abowt vou.
Il vou chose 1o authorize use or disclosure, you
can later revoke that authorizanon by notifving
FRC o writing of vour  decision. Yon
understand that FRC 1¢ inable to ke hack any
disclosires it has already made with your
permssion, FRC will continue to comply with
laws that require certaim disclosures, and FRC
is required w retain records of the care that s
therapists have provided o you.

VII. RIGHTS YOU HAVE REGARDING
YOUR PHE

1. The Right to See and Get Copies of Your
PHI cither in paper or electronic format: In
general, vou have the right to see vour PHT thie
i in FRC's possession. or 1o get copies of 15

howeser, von must yequest ic i wibng. [ FRC
doce not have your PEIL bue knows who does,
you will be advised bow van can et il You will
receive aresponse [rom FRO within 30 days of
receving your wilten gegguest. Under certain
circumstances, FRC mav feel it must deny vour
request, bue if it does, FRC will mve vou, n
writing, the reasens for the demal,  FRC will
alsa explain your gt 1o have s denial
reviewed, [ you ask for copics of your 'HI,
vou will be charged a reasonable lee per page
and the fees associated  with supplies and
postage, FRC mav see it 1o provide vou with a
summary or explanaton of the PEHI, but only if
vou agree ta i, as well as to e cost.
advance,

2. The Right to Request Limits on Uses and
Disclosures of Your PHI: You have the right 1o
ask that FRC Tomit how it uses and discloses
vour PHL While FRC will consider your
request, 1t is not legally bound o agree, I1 FRC
does agree o vour request, 16 will put those
limits in wiiting and absde by them except in
emergeney situations. 11 you pay for a serace
or health care dtem out-ol-pocket in Tull, you
can ask ns noc o shave that information lor the
purpose of pavment or our operabions with
your health insurer. You do not have the right
o Jimic the uses and disclosures that FRC s
le gally required or permitted 1o make,

8. The Right to Choose How F¥RC Sends Your
PHI to You: It is vour vight 1o ask that your
P be sent 1o you at an alternate address (fos
example, sending informanon o your work
address rather than veur bome address) or by
an alternate method (for example, v email
instead of by regular mail), FRC 15 ablized 10
agree lo vour request providing that it can gve
you the PHI, m the format you yequested,
without undve inconvenience,




4. The Right to Get a List of the Disclosures,
You are enutled 1o a hst of disclosures of your
PHI that FRC has made. The list will not
include nses or disclosures o which von have
specifically authonzed (.e., those for reatment,
pavinent, or health cae  operaions,  sent
directly (o you, or to your family; neither will
the Hst include disclosures made for sanonal
secunily purposes, o la corectons or law
enforcement personnel, The request must be
in writing and state the dme penod desived for
the accounting, which must be less than a G-
year pericd and starting alter Apeil B, 2008,
FRC will vespond o vonr request for an

accounting of disclosures within 60 days of

receiving your request, The bist will inchade the
date of the disclosure, the recipient of the
discelosure  (including address, if known), a
description of the information disclosed, and
the reason for the disclosure. FRC will provide
the hist 1o you at no cost, nnless you make more
than one request in the same year, in which
case it will charge vou a reasonable sum hased
on a wt fee for each additional request,

5. The Right to Choose Someone to Act for
You: If you have given somecone medieal
power of attormey or il someone is vour legal
guardian, thal person can exercise your yights
and  make  choices  abont  your  health
mformation,  We will make sure the person
has this anthority and can act for vou belore we
take any action,

6. The Right to Amend Your PHI: [f vou
beheve that there is some enror in your PHI or
that unportant information has been omited, it
s vour nght w request that FRC correct the
existing indormation  or  add  the  nusang
informaton. Your request and the reason for
the request must be made i writng, You will
receive a response within 60 days of FRC:

receipt of your request. FRC may deny your
request, i writingg, i finds thac the PET sz (2)
correct and  complete, () Tobidden o be
disclosed, () not pat ol as reconds, or {d)
wiitlen by someone other than FRC. Denial
must be m writing and muos stae the reasons
for the denial. Tt must also explain vour right 1o
file a written statement objecting 1o the denial,
If you do not fike a wntten objecuon, you sall
have the vight o ask that vour request and
FRC + demal will be anached 1o any Tone
disclosures of your P IEFRC approves your
request, 1t will make the change(s) 1o yowr PHI,
Addmonally, FRC will tell yvou that the changes
have been made and will advse all others who
need w know about the change(s) wo your 'L
6. The Right to Get This Notice by Email: You
have the right to get this notice by email. You
have the right 1o request a paper copy of 11 as
well.

7. Submit all Written Requests: Submit
FRCS Director and Privacy Officer, Christiz
M. Paole, at the address listed on top of pag:
one ol this docwment.

VII. COMPLAINTS: [f vou me concerned
your privacy rights may have been violated, or
if you obpct w a decision FRC made abowt
access to vour PHI vou are enutled 10 file a
complaint,  You mav alse send a written
complaint 10 the Secretary of the Department
of Health and Human Services Ollice ol Cinl
Rights, FRC will pravide vouw with the address,
Under no cirenmstances will you be penalized
or retaliated agamslt for filing a complane.
Please discuss any questions or conoerns with
your therapist. Your sgmatre on the
“Toformanon, Authos zainon, and Consent 1o
Treatment™ (provided o you separately)

incheates thit you have vead wd understood
this documcnt,

IX. FRC s Responsibilities: WWe are required by
Lo 1o maintin the privacy and security ol your
PHI. We will let von know prompidy if a
breach cecnrs that may have compromised the
privacy o securnily of vour information. We
must Jollow the dutes and privacy practioes
described m this notice and give you a copy of
it. We will not use or share vour imformatoen
other than as desenibed here unless vou ell us
we can inowiting 10 vou tell ns we can, vou
mav change vowr mind ac any ame, Let us
know in writing b you change vour mind.

Dhate of Last Revision: (090 27 15




