Notice of Health Information Practices – Changewater Wellness Center
The Changewater Wellness Center notice describes how information about you may be used and disclosed and how you can get access to this information.  Please review carefully.

At the Changewater Wellness Center we are committed to protecting health information that you shared with us responsibly.  This Notice Of Health Information Practice describes the personal information we collect, and how and when we use or disclose this information.  It also describes your rights as they relate to your protected health information.  This Notice is effective 4/14/03 and applies to all protected health information as defined by federal regulations.

Understanding Your Health Record/Information

Each time you visit the Community Wellness Clinic a record of your visit is made.  Typically this record contains all of the information you shared with us at that time and a plan for future care or treatment approach.  This information often referred to as your health record serves as basis for…..

*basis for planning your treatment or care

*means of communication among any other professionals you wish to contribute to your case

*legal document describing the care you received

*possible source of data for herbal research

*activities conducted to obtain research for your care

*a tool with which we can access to use to continually work with to improve the care we provide. 

All records of clients/patients are kept in a closed filing cabinet in this office

Access to client/patient folders is limited to the herbalist/bodyworker who is working with the client/patient and to office personal who may need to file folders, retrieve them form files or copy them per client/patient request

You have the right to review your records and request amendments or corrections.  You have the right to request an accounting of the information and disclosures made by this office

No one in this office is permitted to disclose information about a client to insurance companies, doctor’s offices, lawyer’s office or anyone outside this office who is requesting information about a client without a signed client authorization form.

Understanding what is in your record and how your health information is used helps you to: ensure its accuracy, better understand who, what when, where, and why others may access your health information, and make more informed decisions when authorizing disclosure to others.

Your Health Information Rights

Although the information you shared with us is in the physical property of Herbally Yours Inc., the information belongs to you.  You have a right to

*obtain a paper copy of this notice of information practices upon request

*inspect and copy your information 

*amend your records

*obtain an accounting of disclosures of your information

*request communications of your health information by alternative means

*request a restriction on certain uses and disclosures of your information

*revoke you authorization to use or disclose information except to the extent that action has already been taken

Our Responsibilities

The Changewater Wellness Center  is required to

*maintain the privacy of your information

*provide you with this notice as to our legal duties and privacy practices with respect to information we collect and maintain from you

*abide by the terms of this notice

*notify you if we are unable to agree to a requested restriction

*accommodate reasonable requests you may have to communicate information by alternative means

We reserve the right to change our practices and to make new provisions effective for all protected information we maintain.  Should our information practices change, we will post a revised notice in the office.

We will not use or disclose your information without your authorization, except as described in this notice.  For more information or to report a problem please contact us.

Operations -We may disclose your protected information to students that see clients in our office.  We may call you by name in the waiting room when your provider is ready to see you. We may use or disclose your protected information as necessary to contact you to remind you of an appointment

We may share your information with third party “business associates” that perform activities such as billing services for this practice.  

We may use or disclose your information to provide you with information about treatment alternatives or other related benefits and services that might be of interest to you.  

We will use your information for regular operations such as to assess the care and outcome in your case as compared to others like it.  This information will then be used in an effort to continually improve the quality and effectiveness of the services we provide.

Notification -We may use or disclose information to notify or assist in notifying a family member, personal representative, or another person responsible for you care, your location and general condition

Communication with family-Using our best judgment we may disclose to a family member, relative or close personal friend or a person you identify, health information relevant to that person’s involvement in your care and payment related to your care

Research- We may disclose information to researchers when their research has been approved by an institutional review board that has reviewed the research proposal and established protocols to ensure the privacy of your information.

Public Health- As required by law, we may disclose your information to public health or legal authorities in charge with preventing, controlling disease, injury or disability

Law Enforcement –We  may disclose information for law enforcement purposes as required by law or in response to a valid subpoena

Federal law makes provisions for your information to be released to an appropriate health oversight agency, public health authority or attorney, provided that a work force member or business associate believes in good faith that we have engaged in unlawful conduct or have otherwise violated professional or clinical standards and are potentially endangering one or more patients, workers of the public

