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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.

Lutheran Counseling & Family Services of Wisconsin (LCFS) Responsibilities
LCFS is required to maintain privacy of your health information and to provide you with a notice of the legal duties and privacy practices regarding protected health information maintained about you.  LCFS is required to abide by the terms of this notice.
Your Health Information Rights

Obtain a paper copy of the notice upon request.  You are able to obtain a paper copy of the notice upon request.  For example, you may request LCFS to provide a paper copy of notice if you normally receive electronically.

Request a restriction on certain uses and disclosures of your health information.  You have the right to request restrictions on certain uses and disclosures of protected health information by sending a written request to LCFS; however, LCFS is not required to agree to your request restriction.  We cannot agree to restrictions on use or disclosures that are legally required.

Receive Confidential Communications.  You have the right to request LCFS communicate your information to you by alternate means.  For example, you may request to be contacted at a phone number that is different from the phone number listed in your file.
Inspect and obtain a copy of your health information.  In most cases, you have the right to inspect or have a copy of most of your mental health record.  In order to receive this, you must sign a Consent for Release of Information form and a reasonable fee may be applied for a copy of your record.
Amend your record.  If you believe your mental health information is incorrect or incomplete you may request we amend it.  To request an amendment, you must send a written request to the Supervising Psychologist.  You must include a reason that supports your request.  In some cases, we may deny your request for amendment.
Obtain an accounting of disclosures of your health information.  You have the right to an accounting of disclosures of your health information that LCFS has.  Your request must specify a time period.  The period may not be longer than 6 years and may not include dates before April 14, 2003.

LCFS may use or disclose your mental health information for treatment.
Your information may be disclosed with the Supervising Psychologist, in which they consult in relation to your care and treatment.

LCFS may use or disclose your health information for payment.  LCFS may use or disclose your health information to obtain reimbursement for services.  The bill may include information that identifies you, your diagnosis and your treatment.  Example:  LCFS may use or disclose your information to your insurer to obtain payment for mental health care services.

As Required by Law:  Lutheran Counseling & Family Services of Wisconsin may use or disclose protected health information to the extent that the use or disclosure is required by law and the use or disclosure complies with and is limited to the relevant requirements of the law.  Uses or disclosures required by federal privacy rule and limited by the more protective requirements of state law include the following:

· Disclosures about victims of elderly or child abuse;

· Disclosures for judicial and administrative proceedings; or

· Disclosures for law enforcement purposes.
Patient Complaint Process

If you believe your rights have been violated, you may file a complaint with Lutheran Counseling & Family Services of Wisconsin or with the Secretary of the Department of Health and Human Services.  To file a complaint with Lutheran Counseling & Family Services please contact Lutheran Counseling & Family Services of Wisconsin Clients Rights Specialist who will provide you with the necessary assistance. 

Questions or Concerns

If you have any questions or concerns regarding your privacy rights or the information in this notice, please contact:

Lutheran Counseling & Family Services of Wisconsin

3800 N. Mayfair Rd.

Wauwatosa, WI  53222

(414) 536-8333

(800) 291-4513

Effective Date:  This Notice of Privacy Practice is effective as of April 14, 2003.
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