HIPAA Notice of Privacy Practices
In order to protect the privacy of your health information and your child’s health information,
the Health Insurance Portability and Accountability Act of 1996 (HIPAA) was enacted. HIPAA
protections apply to individually identifiable “protected health information” that is created or
received by us and that relates to the past, present, or future physical or mental health or
condition of an individual; the provision of health care to an individual; or the past, present, or
future payment for the provision of health care to an individual; and that identifies the
individual, or for which there is a reasonable basis to believe the information can be used to
identify the individual (hereinafter referred to as “protected health information”). This notice of
our privacy practices is intended to inform you of the ways we may use your information and the
occasions on which we may disclose this information to others.
I. Uses and disclosures for treatment, payment, and health care operations
The BISTÅ Center may use or disclose your protected health information (PHI) for
treatment, payment, and health care operations purposes with your written
authorization. To help clarify these terms, the following definitions apply:
•
•

•
•
•
•
•

PHI: Information in your health record that could identify you.
Treatment: Actions we take to provide, coordinate, or manage your health care
and other services related to your health care. An example of treatment is when
we consult with another health care provider, such as your family physician or
another psychologist.
Payment: Actions to obtain reimbursement for your health care.
Health care operations: Activities that relate to the performance and operation of
The BISTÅ Center, such as quality assessment, business related matters, audits
and administrative services, case management, and care coordination.
Use: Activities within The BISTÅ Center such as sharing, employing, using, and
analyzing information that identifies you or your child.
Disclosure: Activities outside of The BISTÅ Center, such as sharing, employing,
using, and analyzing information that identifies you or your child.
Authorization: Your written permission to disclose confidential mental-health
information. This requires your signature on a specific legally required form.

II. Other uses and disclosures requiring authorization
• The BISTÅ Center may use or disclose PHI for purposes outside of treatment,
payment, or healthcare operations, when your appropriate authorization is
obtained. In such cases, we will obtain an authorization from you before releasing
this information. We will also need your authorization before releasing your
child’s program information. This also includes assessment data and the
associated written report.
• You may revoke all such authorizations (PHI and/or Psychotherapy Notes) at any
time, provided each revocation is in writing. You may not revoke an authorization
to the extent that we have relied on that authorization for treatment and/or

assessment or if the authorization was obtained as a condition of obtaining
insurance coverage; the law provides the insurer the right to contest the claim
under the policy.
III. Uses and disclosures without authorization
• Child Abuse and Adult/Domestic Abuse
• Health Oversight Activities: If The BISTÅ Center receives a subpoena from a
regulation board, The BISTÅ Center must disclose any PHI requested by the board.
• Judicial and Administrative Proceedings: If you are involved in court proceedings,
and we receive a court order for your private information, The BISTÅ Center must
provide all court ordered information. We will attempt to inform you first. This
also applies to situations when disclosure is necessary to arrange for legal services
to enforce or defend The BISTÅ Center’s legal rights.
• Serious Threat To Health or Safety of Self or Others
• National Security
Patient Rights: IV. Patient’s Rights and The BISTÅ Center’s Duties
• Right to request restrictions: You have the right to request restrictions on certain
uses and disclosures of PHI. However, The BISTÅ Center is not required to agree
to a restriction you request.
• Right to receive confidential communications by alternative means and at
alternative locations: You have the right to request and receive confidential
communications of PHI by alternative means at alternative locations. For
example, you can request that your bills be sent to a location other than your
home address.
• Right to inspect and copy: You have the right to inspect and/or obtain a copy of
the PHI as long as the PHI is maintained in the record. The BISTÅ Center may deny
your access to PHI under certain circumstances, but in some cases, you may have
this decision reviewed. You have the right to inspect and/or obtain a copy of your
child’s program, unless we believe the disclosure of the record will be injurious to
your health. On your request, The BISTÅ Center will discuss with you the details of
the request and denial process.
• Right to amend: You have the right to request an amendment of PHI for as long as
the PHI is maintained in the record. BISTÅ’s Autism Center may deny your
request. At your request, we will discuss with you the details of the amendment
process.
• Right to an accounting: You generally have the right to receive an accounting of
disclosures of PHI. Please ask if you would like The BISTÅ Center to discuss the
details of the accounting process.
• To a paper copy: A copy of this HIPAA notice is posted in the office for your
review. If would like to receive a paper copy, please inform us.

A. The BISTÅ Center Duties
• The BISTÅ Center is required by law to maintain the privacy of PHI and to provide
you with notice of our legal duties and privacy practices with respect to PHI.
• The BISTÅ Center reserves the right to change the privacy policies and practices
described in this Notice. Unless The BISTÅ Center notifies you of such changes,
however, we are required to abide by the terms currently in effect.
• If The BISTÅ Center revises our policies and procedures, we will notify you at your
next scheduled appointment unless you request notification by mail.
B. Complaints
If you are concerned that The BISTÅ Center has violated your privacy rights, or you
disagree with a decision we made about access to your records, please discuss it with us;
we will work together to resolve the issue. If we cannot reach agreement, The BISTÅ
Center will refer you to someone who can help you. You may also send a written
complaint to the Secretary of the U.S. Department of Health and Human services.
C. Effective Date, Restrictions, and Changes to privacy policy
This Notice will go into effect on January 1, 2018. The BISTÅ Center reserves the right to
change the terms of this Notice and to make the new notice provisions effective for all
PHI that we maintain. The BISTÅ Center will inform you verbally and we will post a
written copy of any new notices. You may also request a written copy.
AUTHORIZATION, AGREEMENT AND SIGNATURE:
I have read the HIPAA Notices of Privacy Practices and understand my rights regarding my child’s
Personal Health Information (PHI) and Psychotherapy Notes and how this information will be
used, as presented in the Privacy Notice.
I consent to the use and disclosure of my PHI /Program Information for purposes of treatment,
payment, or other health care operations. I understand and agree to the legally imposed
required disclosures and the stated office practices, which do not require my signature for
disclosure.
Other uses of my child’s PHI/Program information will require an authorization from me for the
specific intention of the disclosure.

Parent/Guardian Printed Name

Parent/Guardian Signature

Date

