TRANSITIONAL LIVING CENTERS FOR LOS ANGELES COUNTY, INC.

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 IT CAREFULLY.

I.
WHO WE ARE
This Notice describes Transitional Living Centers for Los Angeles County, Inc. (TLC) Privacy Practices and that of 

· All employees, consultants, teachers, interns and volunteers.

· All departments, sites and locations of TLC.

II.
OUR PLEDGE REGARDING YOUR HEALTH INFORMATION
We understand that information about you and your health is personal.  We are committed to protecting medical information about you.  We create a record of the care and services you receive at TLC.  This information, often referred to as your health or medical record, is needed to provide you with quality care and to comply with certain legal requirements.  This Notice applies to all of the records of your care generated by TLC. 

This Notice will tell you about the ways in which TLC may collect (“use”) and give out (“disclose”) your health information held by TLC.  We also describe your rights and certain obligations we have regarding the use and disclosure of your health information described herein as, “Protected Health Information” or “PHI”.

We are required by law to:

· Make sure that Health information that identifies you is kept private (with certain exceptions as described herein);

· Give you this Notice of our legal duties and privacy practices with respect to health information about you; and

· Follow the terms of the Notice that is currently in effect. This Notice is effective as of April 14, 2003.
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III.
PERMISSIBLE USES AND DISCLOSURES WITHOUT YOUR WRITTEN AUTHORIZATION

TLC generally is required to obtained your written authorization before using your

 protected health information.  This section explains those situations where, TLC may use

 or disclose your protected health information without your permission.

A.
Uses and Disclosure for Treatment, Payment and Health Care Operations.  We may use and disclose PHI in order to treat you, obtain payment for services provided to you, and conduct our “health care operations” as detailed below:

· Treatment:  We may use and disclose your protected health information to 

>Provide you with treatment or services, 

We may share Health Information about you with members of your TLC treatment team. For example, your case manager may need to share information about you with your TLC’s Psychiatrist in order to coordinate care. We may also disclose your Health Information to other providers (within or outside the facility) that are involved in your treatment. 

>Contact you to provide appointment reminders, or

>Give you information about treatment alternatives or other health

   related benefits and services that may be of interest to you. 

· Payment:  We may use and disclose health information about you so that the treatment and services you receive may be billed to and payment may be collected from you, and insurance company or third party.  For example, we may need to tell the payee of your security supplementary income (SSI) check the amount due to cover board and care expenses for you.  

· Health Care Operations:  We may use and disclose your protected health information for our health care operations, such as internal administration and planning that include the quality and cost effectiveness of the care that we provide you.  For example, we may use protected health information to evaluate the performance of our staff in caring for you. 

B. 
Disclosure to relatives, close friends and other care givers or payment for your care.

                        We may use or disclose your PHI to family member, other relative, a close personal friend or any other person identified by you when you are present for, or otherwise available prior to, the disclosure, if we (1) obtain your agreement; (2) provide you with the opportunity to object to the disclosure and you do not object; or (3) reasonably infer that you do not object to the disclosure. 


If you are not present, or the opportunity to agree or object to a use or disclosure cannot practicable be provided because of your incapacity or an emergency circumstance, we may exercise our professional judgment to determine whether a disclosure is in your best interests. If we disclose information to a family member, other relative or a close personal friend, we would disclose only information that we believe is directly relevant to the person’s involvement with your health care ore payment related to your health care.
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C.
Disaster Relief Purposes. We may disclose your PHI to an entity assisting in a disaster relief effort so that your family can be notified about your condition, status and location. We will give you the opportunity to agree to this disclosure or object to this disclosure, unless we decide that we need to disclose your PHI in order to respond to the emergency circumstances.

D.
Fundraising Communications. We may use health information about you to contact you in an effort to raise money for the Center. For example, we may ask if you would be willing to share your experiences with our Center for purposes of fundraising or community outreach.

E. 
Public Health Activities. We may, or in certain circumstances are required to, disclose your PHI for the following public health activities: (1) to report health information to public health authorities for the purpose of preventing or controlling disease, injury or disability; (2) to report child abuse and neglect to public health authorities or other government authorities authorized by law to receive such reports; (3) to report information about products and services under the jurisdiction of the U.S. Food and Drug Administration; and (4) to alert a person who may have been exposed to a communicable disease or may otherwise be at risk of contracting or spreading a disease or condition.

F.
Victims of Abuse, Neglect or Domestic Violence. If we reasonably believe you are a victim of abuse, neglect or domestic violence, we are required to disclose limited PHI to a governmental authority, including a social service or protective services agency authorized by law to receive reports of such abuse, neglect, or domestic violence.

G.
Health or Safety. We may use disclose limited PHI about you when necessary to prevent or lessen a serious and imminent threat to your health and safety or the health and safety to the public or another person. If you communicate a serious threat of bodily harm to oneself or to another, we will be required to take protective actions, which includes notifying the potential victim and the police and/or seeking appropriate hospitalization.

H.
Health Oversight Activities. We may disclose your PHI to a health oversight agency that oversees the health care system and is charged with responsibility for ensuring compliance with the rules of government health programs such as Medicaid (Medi-Cal).

I.
Inmates. If you are an inmate or under the custody of a law enforcement official, we may release your PHI to the correctional institution or law enforcement official. This release would be necessary (1) for the institution to provide you with health care; (2) to protect your health and safety or the health and safety of others; or (3) for the safety and security of the correctional institution. 
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J.
Judical and Administrative Proceedings. We may disclose your PHI in the course of a judicial or administrative proceeding in response to a legal order or other lawful process.

K.
Law Enforcement Officials. We may disclose your PHI to the police or other law enforcement officials as required or permitted by law or in compliance with a court order or a grand jury or administrative subpoena.

L.
Marketing Activities. We may provide you with marketing materials in a face-to-face encounter, without obtaining you authorization. We are also permitted to give you a promotional gift of nominal value, if we so choose, without obtaining your authorization. We will ask your permission before we use your health information for any other marketing activities.

M.
Research. Under certain circumstances, we may use and disclose health information about you for research purposes. For example, a research project may involve comparing the degree of improvement of all consumers who received one treatment approach to those who received another, for the same condition. All research project, however, are subject to a special approval process. This process evaluates a proposed research project and its use of health information. Before we use or disclose health information for research, the project will have been approved through this research approval process, but we may, however, disclose health information about you to people preparing to conduct a research project, for example, to help them look for consumers with specific health needs, so long as the health information they review does not leave our premises.

N.
National Security and Intelligence Activities. We may release information about you to authorized federal officials for intelligence, counterintelligence, and other national security activities authorized by law.

O.
Protective Services for the President and Others. We may disclose health information about you to authorized federal officials so they may provide protection to the President or to other authorized persons or foreign heads of state.

P. 
Specialized Government Functions. We may use and disclose your PHI to units of the government with special functions, such as the U.S. military or the U.S. Department of State under certain circumstances.

Q.
Workers’ Compensation. We may disclose your PHI as authorized by and to the extent necessary to comply with California law relating to workers’ compensation or other similar programs.

R.
As required by law. We may use and disclose your PHI when required to do so by any other law not already referred to in the preceding categories.
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IV.
Other uses or disclosures with an authorization
Other uses and disclosures of medical information not covered by this Notice will be made only with your written permission. If you provide us permission, to use or disclose medical information about you, you may revoke that permission, in writing, at any time. If you revoke your permission, we will no longer use or disclose medical information about you for the reasons covered by your written permission. You understand that we are unable to take back any disclosures we have already made with you permission, and that we will retain our records of the care provided to you as required by law.

V.
Your rights regarding your protected health information

Your PHI is the property of TLC. You have the following rights, however, regarding the PHI we maintain about you: 

A.
Right to Inspect and Copy.
With certain exceptions, you have the right to inspect and/or receive your PHI.

To inspect and/or to receive a copy of your medical information, you must submit your request in writing on the “Request to Access Protected Health Information ” form to TLC. If you request a copy of your PHI, we may charge a fee for the costs of copying, mailing or other supplies associated with your request, but we will tell you the cost in advance.

We may deny your request to inspect and/or to receive a copy in certain limited circumstances. If you are denied access to Health information, in most cases, you may have a denial revived. Another licensed health care professional chosen by TLC will review your request and the denial. The person conducting the review will not be the person who denied your request. We will comply with the outcome of the review.

B.
Right to Request an Amendment. If you feel that the PHI we have about you is incorrect or incomplete, you may ask us to amend the information. You have the right to request an amendment for as long as the information is kept by or for TLC.

To request an amendment, your request must be submitted on the “Request to Amend Protected Health Information” form to TLC. We may deny you request for an amendment if it is not in writing or does not include a reason to support the request. In addition, we may deny your request if you ask us to amend information that was not created by TLC, is not part of the medical information kept by or for TLC, is not part of the information which you would be permitted to inspect and copy; or is accurate and complete in the record.
If we deny your request for amendment, you have the right to submit a written addendum, not to exceed 250 words, with respect to any item or statement in your record you believe is incomplete or incorrect. If you clearly indicate in writing that you want the addendum to be made part of your medical record,
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we will attach it to your records and include it whenever we make a disclosure of the item or statement you believe to be incomplete or incorrect.

C.
Right to Accounting of Disclosures. You have the right to receive a list of certain disclosures we have made of your PHI. The accounting would include disclosures we made of health information about you other than our own uses for your treatment, payment or health care operations. It also would not include any disclosures made for which you have provided a written authorization.


To request this accounting of disclosures, you must submit in writing on the      


“Request for an Accounting of Disclosures” form to TLC. Your request must state a time period that may not be longer than the six previous years and may not include dates before April 14, 2003. You are entitled to one accounting within any 12-month period at no cost. If you request a second accounting within that 12-month period, there will be a charge for the cost of compiling the accounting. We will notify you of the cost involved and you may choose to withdraw or modify your request at that time before any costs are incurred.

D.
Right to Request Restrictions. You have the right to request a restriction or limitation on our use or the disclosure of your PHI for treatment, payment or health care operations. You also have the right to request a limit on the medical information we disclose about you to someone who is involved in your care or the payment for your care, such as a family member or friend.  For example, you could ask that we not use or disclose information to a family member that you are receiving services at this facility.


To request a restriction, you must make your request in writing on the “Request for Additional Restrictions on Use or Disclosure are Protected Health Information” form to TLC. In your request, you must tell us (1) what information you want to limit; (2) whether you want to limit our use, disclosure or both; and (3) to whom you want the limits to apply, for example, only to you and your spouse. We are not required to agree to your request. If we do agree, our agreement must be in writing, and we will comply with your request unless the information is needed to provide you emergency treatment.

E.
Right to Request Confidential Communications. You have the right to request that we communicate with you about your appointments or other matters in a certain way or at a certain location.  For example, you may ask that we contact you only at home or only by mail.


To request confidential communications, you must make your request in writing on the “Request to Receive Confidential Communications by Alternative Means or at Alternative Locations” form to TLC. We will accommodate all reasonable requests. Your request must specify how or where you wish to be contacted. We will not ask the reason for your request.

F.
Right to a Paper Copy of This Notice. You have the right at any time to request a paper copy of this Notice, even if you had previously agreed to receive an electronic copy. You may obtain a copy of this Notice at TLC’s website: http://www.tlc4la.org  .
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VI.
Changes to TLC’s Privacy Practices And This Notice



We reserve to the right to change the terms of this Notice. We reserve the right to make the revised or changed Notice effective for medical information we already have about you as well as any information we receive in the future. We will post a copy of the current Notice at each TLC site. The Notice will contain the effective date on the bottom of the first page. In addition, at any time you may request a copy of the current Notice in effect.

VII.
Further Information and/or Complaints.


If you want to exercise your rights under this Notice or if you wish to talk with us about privacy issues please contact our Privacy Office. If you believe that your privacy rights have been violated you may file a complaint with us and/or with the Directors Office for Civil Rights of the U.S. Department of Health and Human Services. Upon request the Privacy officer will provide you with the current address for the Director.


We support your right to protect the privacy of your Protected Health Information. We will not retaliate or take action against you for filing a complaint. There will be no retaliation for filing a complaint.

VIII. 
Privacy Office.     You may contact the Privacy Office at:


Privacy Office


Transitional Living Centers for Los Angeles County, Inc.


16119 Prairie Avenue


Lawndale, CA. 90260


Telephone Number: (310) 542-4825
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