HIPAA Notice of Privacy Practices

Connected Care Psychiatry PLLC
2500 Regency Parkway, Cary NC 27518

Tel: 252.320.9775 fax: 877.705.9891

As required by the Privacy Regulations Promulgated Pursuant to the Health Insurance Portability and
Accountability Act of 1996 (HIPAA)

Effective date: May 25, 2022.

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

PLEASE REVIEW IT CAREFULLY.

This Notice of Privacy Practices describes how we may use and disclose your protected health
information (PHI) for the purpose of providing services/treatment, payment or health care operations
(TPO) and for other purposes that are permitted or required by law.

It also describes your rights to access and control your protected health information. “Protected health
information” is information about you, including demographic information, that may identify you and
that relates to your past, present or future physical or mental health or condition and related health
care services.

Uses and Disclosures of Protected Health Information: Your protected health information may be used
and disclosed by our organization, our office staff and others outside of our office that are involved in
your care and treatment for the purpose of providing health care services to you, to pay your health
care bills, to support the operation of the organization, and any other use required by law.

Treatment: We will use and disclose your protected health information to provide, coordinate, or
manage your health care and any related services. This includes the coordination or management of
your health care with a third party. For example, we would disclose your protected health information,
as necessary, to a home health agency that provides care to you. For example, your protected health
information may be provided to a physician to whom you have been referred to ensure that the
physician has the necessary information to diagnose or treat you.

Payment: Your protected health information will be used, as needed, to obtain payment for your health
care services.

Healthcare Operations: We may use or disclose, as-needed, your protected health information in order
to support the business activities of our organization. These activities include, but are not limited to,
quality assessment activities, employee review activities, accreditation activities, and conducting or
arranging for other business activities. For example, we may disclose your protected health information
to accrediting agencies as part of an accreditation survey.



To Avert a Serious Threat to Health or Safety: We may use and disclose your health information when
necessary to prevent a serious threat to the health and safety of you, another person, or the public.
Disclosures will be made only to someone who can reasonably be believed to help prevent the threat.

Business Associates: We may disclose your health information to our business associates that perform
functions on our behalf or provide us with services if necessary. For example, we may use another
company to perform billing services on our behalf. All of our business associates are obligated to protect
the privacy of your information and are not allowed to use or disclose the information for any other
purpose than appears in their contract with us.

Health Oversight Activities: We may disclose your health information to a health oversight agency for
activities authorized by law. These may include audits, investigations, inspections, and licensure. These
activities are necessary to for the government to monitor the health care system, government
programs, and compliance with civil rights laws.

We may use or disclose your protected health information in the following situations without your
authorization: as Required By Law, Public Health issues as required by law, Communicable Diseases,
Health Oversight, Abuse or Neglect, Food and Drug Administration requirements, Legal Proceedings,
Law Enforcement, Criminal Activity, Inmates, Military Activity, National Security, and Workers’
Compensation. Required Uses and Disclosures: Under the law, we must make disclosures to you and
when required by the Secretary of the Department of Health and Human Services to investigate or
determine our compliance with the requirements of Section 164.500.

To Avert a Serious Threat to Health or Safety: We may use and disclose your health information when
necessary to prevent a serious threat to the health and safety of you, another person, or the public.
Disclosures will be made only to someone who can reasonably be believed to help prevent the threat.

Business Associates: We may disclose your health information to our business associates that perform
functions on our behalf or provide us with services if necessary. For example, we may use another
company to perform billing services on our behalf. All of our business associates are obligated to protect
the privacy of your information and are not allowed to use or disclose the information for any other
purpose than appears in their contract with us.

Health Oversight Activities: We may disclose your health information to a health oversight agency for
activities authorized by law. These may include audits, investigations, inspections, and licensure. These
activities are necessary to for the government to monitor the health care system, government
programs, and compliance with civil rights laws.

Law Enforcement: We may release your health Information request by law enforcement official if 1)
there is a court order, subpoena, warrant, summons or similar process; 2) if the request is limited to
information needed to identify or locate a suspect, fugitive, material witness, or missing person; 3) the
information Is about the victim of a crime even if, under certain very limited circumstances, we are
unable to obtain your agreement; 4) the information Is about a death that may be the result of criminal
conduct; 5) it is needed in an emergency to report a crime, the location of a crime or victims, or the
identity, description, or location of the person who may have committed the crime.

Public Health Risks: We may disclose your health information for public health activities to prevent or
control disease, injury or disability. We are mandated reporters in reporting births or deaths, suspected



child abuse or neglect (or elderly or disabled), medication reactions or product malfunctions or injuries,
and product recall notifications. We may use your health information to notify someone who may have
been exposed to a disease or may be at risk for contracting or spreading a disease or condition. If we are
concerned that a patient may have been a victim of abuse, neglect, or domestic violence we may ask
your permission to make a disclosure to an appropriate government authority. We will make that
disclosure only when you agree or when required or authorized to do so by law.

Other Permitted and Required Uses and Disclosures Will Be Made Only with Your Consent,
Authorization or Opportunity to Object, unless required by law. You may revoke this authorization, at
any time, in writing, except to the extent that your physician or this organization has taken an action in
reliance on the use or disclosure indicated in the authorization

YOUR RIGHTS
The following is a statement of your rights with respect to your protected health information

You have the right to inspect and copy your protected health information. Under federal law, however,
you may not inspect or copy the following records; psychotherapy notes; information compiled in
reasonable anticipation of, or use in, a civil, criminal, or administrative action or proceeding, and
protected health information that is subject to law that prohibits access to protected health
information. All requests to obtain a copy of your protected health information must be done by
completing our ‘Release of Information Request’ form. All requests to release your protected health
information to others must also be done by completing the ‘Release of Information Request’ form.

In general, the provider is allotted up to 30 days for this request.

You have the right to request a restriction of your protected health information. This means you may
ask us not to use or disclose any part of your protected health information for the purposes of
treatment, payment or healthcare operations. You may also request that any part of your protected
health information not be disclosed to family members or friends who may be involved in your care or
for notification purposes as described in this Notice of Privacy Practices. Your request must state the
specific restriction requested and to whom you want the restriction to apply. Our organization is not
required to agree to a restriction that you may request. If our organization believes it is in your best
interest to permit use and disclosure of your protected health information, your protected health
information will not be restricted. You then have the right to use another Healthcare Professional.

You have the right to request to receive confidential communications from us by alternative means.

You have the right to request that we communicate with you about medical matters in a certain way or
at a certain location. You can ask, for example, that we contact you by mail at specific address or call you
on a specific telephone number. Your written request must specify how or where you wish to be
contacted. We will accommodate reasonable requests.

You have the right to obtain a paper copy of this notice from us, upon request, even if you have agreed
to accept this notice alternatively, e.g., electronically.

You may have the right to have our organization amend your protected health information. If we deny
your request for amendment, you have the right to file a statement of disagreement with us and we



may prepare a rebuttal to your statement and will provide you with a copy of any such rebuttal. A
request to amend your medical record must be provided in writing.

You have the right to receive an accounting of certain disclosures we have made, if any, of your
protected health information. A request to obtain an accounting of disclosures must be provided in
writing.

The Right to Get Notice of a Breach: You have the right to be notified upon a breach of any of your
unsecured PHI.

CHANGES TO THIS NOTICE

We reserve the right to change the terms of this notice and will inform you by mail of any changes. You
then have the right to object or withdraw as provided in this notice.

The current notice will be available at all times on our website: www.connectedcarepsychiatry.com
You have a right to request a paper copy of the current notice at any time or by written request.
Please keep a copy for your records.

We are required by law to maintain the privacy of, and provide individuals with, this notice of our legal
duties and privacy practices with respect to protected health information, if you have any questions
concerning or objections to this form, please call our office at 252.320.9775 to discuss. Please feel free
to call us if you have any questions about how we protect your privacy. Our goal is always to provide you
with the highest quality services.

Complaints: You file a complaint with us or to the Secretary of Health and Human Services if you believe
your privacy rights have been violated by us. You may file a complaint with us in writing. We will not
retaliate against you for filing a complaint.

Signature and Date will reflect receipt and opportunity to view this updated HIPAA Notice of Privacy
Policies as of 5/25/2022.

By typing your full name below, you agree to use the typed script as substitute for your handwritten
signature. In doing so, you also confirm that you have read, understood and agree to all of the terms
and conditions as outlined in the above document titled ‘HIPAA Notice of Privacy Practices’.

Printed Name:

Date:



http://www.connectedcarepsychiatry.com/

