Sierra Therapy Group/

The Sierra Speech & Language Group
NOTICE OF PRIVACY PRACTICES

Health Insurance Portability and Accountability Act of 1996 (HIPPA)

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION MAY BE USED AND DISCLOSED BY SIERRA THERAPY GROUP.  PLEASE REVIEW IT CAREFULLY.  

Understanding Your Protected Health Information “PHI”
Understanding what is in your health record and how your health information is used is important for you to ensure its accuracy.  It will also allow you to better understand who, what, when, where, and why others may access your health information and assist you in making more informed decisions when authorizing disclosure of your protected health information to others.  When you visit us, we keep a record of your test results, diagnosis, treatment plan and other medical information.  We also may obtain health records from other providers.  In using and disclosing this protected health information (PHI), we are obliged to follow the Privacy Standards of the federal Health Insurance Portability and Accountability Act (HIPPA).  This law allows us to use and disclose PHI without your specific authorization for treatment, payment, operations and other specific purposes explained.  
Understanding Your Health Information Rights
Right to Request Restrictions

You have the right to request a restriction on the use and disclosures of PHI for speech-language treatment, payment, and operations.  You should present this request in writing addressed to the Privacy Officer.  We will notify you within 30 days whether we have accepted or denied your request.  Please note that we are not required to accept your request.  

Right to Receive a Copy of This Notice

You have the right to obtain a paper copy of this Notice.  

Right to Amend your PHI

You have the right to amend your PHI by submitting a written request with the reasons supporting the request to the Privacy Officer.  We will respond to you in writing within 30 days either accepting or denying your request.  

Right to obtain an accounting of disclosure of your PHI

You have the right to review and copy of your health information we maintain submitting a request in writing.   

Right to Confidential Communications

You have the right to request that we provide your PHI to you in a confidential manner.  Please submit your request in writing describing the specific method and specific location you want us to contract you.  We will typically communicate with you in person; or by letter, or telephone.  
Right to Complain

We must follow the privacy practices set forth in this Notice while in effect.  If you have any questions about this Notice, wish to exercise your rights, or file a complaint, please direct your inquiries to:

Sierra Therapy Group
9520 Prototype Court
Reno, NV 89521

Understanding Our Responsibilities
We are required by law to…
· Maintain the privacy of PHI and provide you with notice of our legal duties and privacy practices regarding PHI.  

· Abide by the terms of the notice currently in effect.  We have the right to change our notice of privacy practices and we will apply the change to all of your PHI, including information obtained prior to the change. 

· Post notice of any changes to our Privacy Policy in the lobby and make a copy available to you upon request. 

· Use or disclose your PHI only with your authorization except as described in this notice. 
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