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Stable Life Solutions

Equine Assisted Psychotherapy

210-386-8910          254-774-9433
www.stablelifesolutions.com
NOTICE OF PRIVACY PRACTICES

As required by the Privacy Regulations Create as a Result of the Health Insurance Portability and Accounting Act of 1996 (HIPAA):


Uses and disclosures related to treatment, payment, or health care operations do not require your prior written consent.  Stable Life Solutions/Maryann Bell may use and disclose your PHI without your consent for the following reasons:

1. For treatment.  Stable Life Solutions/Provider may disclose your PHI to physicians, psychiatrists, psychologists, and other licensed health care providers who provide you with health care services or are otherwise involved in your care.  Example:  If a psychiatrist is treating you, Stable Life Solutions/Maryann Bell may disclose your PHI to her/him in order to coordinate your care.

2. For health care operations.  Stable Life Solutions/Provider may disclose your PHI to facilitate the efficient and correct operation of my practice.  Examples:  Quality control – Stable Life Solutions/Provider might use your PHI in the evaluation of the quality of health care services that you have received or to evaluate the performance of the health care professionals who provided you with these services.  Stable Life Solutions/Provider may also provide your PHI to my attorneys, accountants, consultants, and others to make sure that Stable Life Solutions/Provider is in compliance with applicable laws.

3. To obtain payment for treatment.  Stable Life Solutions/Provider may use and disclose your PHI to bill and collect payment for the treatment and services Stable Life Solutions/Provider provided you.  Example:  Stable Life Solutions/Provider might send your PHI to your insurance company, health plan or payor in order to get payment for the health care services that Stable Life Solutions/Provider have provided to you.  Stable Life Solutions/Provider could also provide your PHI to business associates, such as billing companies, claims processing companies, and others that process health care claims for my office.

4. To law enforcement.  Stable Life Solutions/Provider may use or disclose your PHI to law enforcement agencies to support government audits and inspections, to facilitate law enforcement investigations, and comply with government mandated reporting.

5. Other disclosures.  Examples:  Your consent isn’t required if you need emergency treatment provided that Stable Life Solutions/Provider attempts to get your consent after treatment is rendered.  In the event that Stable Life Solutions/Provider tries to get your consent but you are unable to communicate with him/her (for example, if you are unconscious or in severe pain) but Stable Life Solutions/Provider thinks that you would consent to such treatment if you could, Stable Life Solutions may disclose your PHI.

Other uses and disclosures require your authorization.  In any situation not described above Stable Life Solutions/Provider will request written authorization before using or disclosing any of your PHI.  Even if you have signed an authorization to disclose your PHI you may later revoke that authorization, in writing, to stop any future uses of disclosures of your PHI.

Individual Rights.

You have certain rights under the federal privacy standards.  These include:  

· The right to request restrictions on the use and disclosure of your protected health information

· The right to receive confidential communications concerning your medical condition and treatment

· The right to inspect a copy of your protected health information

· The right to amend or submit corrections to your protected health information

· The right to receive an accounting of how and to whom your protected health information has been disclosed

· The right to receive a printed copy of this notice

Right to request limits on uses and disclosures of protected information.  You may request limits on uses and disclosures of protected health information.  However, Stable Life Solution/Provider is not legally bound to agree with your request.  If Stable Life Solutions/Provider does agree to your request, those limits will be put in writing and be abided by except in emergency situations.  You do not have the right to limit the uses and disclosures that Stable Life Solutions/Provider is legally required to or permitted to make.

Right to amend your protected health information.  If you believe that there is some error in your PHI or that important information has been omitted, it is your right to request that Stable Life Solutions/Provider correct the existing information or add the missing information.  Your request and the reason for the request must be made in writing.  You will receive a response within 60 days of my receipt of your request.  Stable Life Solutions/Provider may deny your request in writing, if Stable Life Solutions/Provider find that:  the PHI is (a) correct and complete, (b) forbidden to be disclosed, (c) not part of Stable Life Solutions/Provider records, or (d) written by someone other than Stable Life Solutions/Provider.  Stable Life Solutions/Providers denial must be in writing and must state the reasons for the denial.  It must also explain your right to file a written statement objecting to the denial.  If you do not file a written objection, you still have the right to ask that your request and my denial be attached to any future disclosures of your PHI.  If Stable Life Solutions/Provider approves your request, Stable Life Solutions/Provider will make the change(s) to your PHI.  Additionally, Stable Life Solutions/Provider will tell you that the changes have been made, and Stable Life Solutions/Provider will advise all others who need to know about the change(s) to your PHI.

Right to get a list of the disclosures Stable Life Solutions/Providers have made.  You have the right to receive an accounting of how and to whom your protected health information has been disclosed.  A form for this request may be obtained from the receptionist.  Your request will be reviewed and responded to within 30 days of receipt of your request.

Request to inspect protected health information.  You may generally inspect or copy the protected health information that we maintain.  As permitted by federal regulation, Stable Life Solutions/Provider requires that request to copy or inspect protected health information be submitted in writing.  Your request will be reviewed and responded to with 15 days of receipt of request.  Under certain circumstances, Stable Life Solutions/Provider may feel your request must be denied, but the reason for denial will be given to you in writing.  Your right to appeal this decision and the procedure for appeal will be explained to you.  Your cost for records will not exceed $0.25 per page.

Right to revise privacy practices.  Stable Life Solutions/Provider as permitted by law, reserves the right to amend or modify our privacy policies and practices.  Upon request, Stable Life Solutions/Provider will provide you with the most recently revised notice on any office visit.  The revised policies and practices will be applied to all protected health information we maintain.  

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.


PLEASE REVIEW IT CAREFULLY.








2

