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COVENANT COMMUNITY, INC.

 NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW PROTECTED HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT CAREFULLY.

Covenant Community, Inc. (CCI) is required by law to maintain the privacy of certain health care information about our clients.   The law also requires health care providers like CCI to give you a Notice like this one and to follow its standards.

CCI and Your Protected Health Care Information

As a part of our daily activities, CCI may need to use and disclose (share) your protected health care information for several purposes without first getting your written approval.  Those purposes include:

· CCI may contact you based upon your protected health care information.  For example, CCI may call to arrange your appointments, provide you with information about new medications, treatments, benefits and services that are available to you.

· CCI may provide information to government officials who oversee health care or are working on threats to public safety.  Your personal identity will remain confidential unless written permission is provided. 

·  CCI may report Protected Health Care Information regarding unsafe diseases, abuse, neglect and other crimes, according to laws in specific circumstances per CCI Informed Consent Form.  CCI will exercise diligence in providing maximum protection for your personal identity where possible.

· CCI may provide information to licensed researchers who are under strict rules regarding how they use and disclose protected health care information.  Those researchers, as an example, may use the information about patients with your condition for a study to improve ways to combat diseases.   Your personal identity will remain confidential.

No other uses and disclosures of your protected health care information will occur without your written authorization.  And, if you sign an authorization, you have the right to cancel it at any time.

How to Opt Out

You have the right to opt out of authorized uses and disclosures at any time.  This opt out, by law, will not apply to disclosures that are legally permitted, disclosures we make to companies that perform services on our behalf, or companies that process or service transactions you request or authorize.

Once your request is received, CCI will have a reasonable amount of time to stop the disclosures.  You may always contact us for assistance if you wish to revoke your opt out election.

You may direct us not to make disclosures (other than disclosures permitted by law) by writing a formal letter of request to rescind disclosure.  This letter can be faxed to 404-876-4471, Attn.: CCI Compliance Officer or mailed to: Covenant Community, Inc., 623 Spring Street, NW, Atlanta, GA 30308, Attn.: CCI Compliance Officer.
Your Rights Regarding Your Protected Health Care Information

Under the law, you have several rights that CCI is committed to upholding.  Those rights include:

· The right to request restrictions on some of the ways CCI uses and discloses your information.  These restrictions can go beyond the restrictions already in the law.  CCI is not responsible for consequences that may occur legally, financially, or professionally if CCI is restricted from communicating or advocating on your behalf.  However, CCI may not always agree to implement these additional restrictions.

· The right to receive confidential communications.  However, this right is not absolute and may be restricted on the patient’s treatment plan.

· The right to inspect and get copies of your health care information held by CCI by making a request in writing.  CCI, however, may charge a reasonable fee to cover only the cost of providing this information.  Staff may restrict access to some information based on clinical or psychiatric conditions.

· The rights to request that CCI amend or correct information about you.  To make such a change, CCI will ask you to make the request in writing with the reason you want your record changed.  CCI may not always agree to such requests.

· The right to a list of CCI disclosures that was unrelated to treatment and payment. 
If you have any questions or complaints about the way CCI handles your protected health care information or if you believe your privacy rights have been violated, contact the CCI Compliance Officer, Debra Davis.  You can also contact the Secretary of the U. S. Department of Health and Human Services.  Please note that there will be no retaliation against you for filing a complaint or making requests regarding you health care information, or for disagreeing with CCI-related decisions.

CCI may need to change its privacy practices from time to time.  Before making such changes however, CCI will modify this Notice and begin distributing it to patients when they are treated by CCI.  These new practices will then apply to all information held by 

CCI. At any time, anyone has a right to get a paper copy of the latest version of this Notice by asking any CCI staff’ member.
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            COVENANT COMMUNITY, INC.
NOTICE OF PRIVACY PRACTICES 

ACKNOWLEDGEMENT OF RECEIPT

I received a copy of Covenant Community, Inc., CCI, Notice of Privacy Practices.  I understand that if CCI uses my personal health information in a manner that is different than described by the Notice, CCI must first get my permission in writing.

I am accepting this Notice on behalf of:

·   Myself

· Another person as his or her personal representative (parent, guardian,    family member, etc.)

_____________________________________           ____________

Signature of Resident/Personal Representative             Date

_____________________________________
Print Name of Personal Representative

(If applicable)
If you received this by mail, please return a signed copy to:

Covenant Community
623 Spring Street, NW

Atlanta, GA 30308

Attention: Compliance Officer










