
CENTRAL COAST PSYCHIATRIC CONSULTANTS

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.

Your protected health information may be used and disclosed by your physician and others outside of
our organization that are involved in your care and treatment for the purpose of providing health care
services to you.  Your protected health information may also be used and disclosed to pay your
health care bills and to support the operations of Central Coast Psychiatric Consultants.

We will disclose your protected health information to provide, coordinate, or manage care with a
third  party  that  has  already  obtained  your  permission  to  have  access  to  your  protected  health
information.  For example, we would disclose information, as necessary, to a home health agency or
to another health care provider.

We will share your protected health information with third party Business Associates that perform
various  activities,  such  as  billing  or  transcription,  for  the  practice.   Whenever  an  arrangement
between CCPC and a business associate involves the use and disclosure of this information, we will
have a written contract that contains terms that will protect the privacy of your health information.

Other uses and disclosures of your protected health information will be made only with your written
authorization, unless otherwise permitted or required by law as described below.

Under the law, we are required to disclose health information in situations of suspected child or elder
abuse,  danger to  self  or others,  grave disability,  lapses of consciousness or significant  cognitive
impairment, or in response to a court order or subpoena.

You have the right to inspect and copy medical information that may be used to make decisions
about your care.   This includes medical and billing records,  but does not include psychotherapy
notes.

If you feel that the medical information we have about you is incorrect or incomplete, you may ask
us to amend the information.  Your request must be in writing and must include the reasons that
support your request.  We may deny your request for amendment if it is not in writing or if it 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 us,  is  not part  of the information that you would be
permitted to inspect and copy, or that is accurate and complete.

You have the right to request an accounting of disclosures.  This is a list of disclosures we made of
medical information about you to others except for the purposes of treatment, payment, or office
operations.  You must submit this request in writing, and it may not include dates prior to April 14,
2003.

You may file  a complaint with the Secretary of Health and Human Services if you believe your
privacy rights have been violated.
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