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NOTICE OF PRIVACY PRACTICES 
UNDERSTANDING YOUR PROTECTED HEALTH INFORMATION (PHI) 
This document describes how Total Care Psychiatry, LLC (TCP) will collect, receive, or share this information about you and your medical history in order to receive payment for your health care.
OUR COMMITMENT TO YOUR CONFIDENTIALITY 
TCP is serious about protecting the privacy of health information we create and obtain about you. This Notice tells you ways in which we may use and disclose health information about you, your rights and our obligation to protect your information.  We are required by law to: (i) make sure your health information is protected; (ii) give you this Notice describing our legal duties and privacy practices with respect to your health information; and (iii) follow the terms of the Notice that is currently in effect. 
WAYS WE MAY USE AND RELEASE YOUR PROTECTED HEALTH INFORMATION (PHI) 
A. The following uses do NOT require your authorization, except where required by SC law: 
1. For treatment. Your PHI may be discussed by caregivers to determine your plan of care. For example, physicians, nurses, medical students and other health care personnel may share PHI in order to coordinate the services you may need. 
2. To obtain payment. We may use and disclose PHI to obtain payment for our services from you, an insurance company or a third party. For example, we may use the information to send a claim to your insurance company. 
3. For health care operations. We may use and disclose PHI for hospital and/or clinic operations. For example, we may use the information to review our treatment and services and to evaluate the performance of our staff in caring for you.  
4. Business Associates. Your medical information could be disclosed to people or companies outside our Health System who provide services. These companies are also obligated to protect our PHI and may be subject to fines by the federal government if they use/disclose your information that does not protect your PHI. 
5. For public health activities. We report to public health authorities, as required by law reactions. 
6. Victims of abuse, neglect, domestic violence. Your PHI may be released, as required by law, to the South Carolina Department of Social Services when cases of abuse and neglect are suspected. We are also mandated reporters in the state of South Carolina and will take means and breach confidentiality to protect you and others if you are an imminent threat of harm to yourself, to someone else or if a child or vulnerable adult is being abused or neglected. 
7. Legal Activities/Law enforcement: We may need to release information for federal or state audits, civil, administrative or criminal investigations, inspections, licensure or disciplinary actions, as required by law. Your PHI may also be released if subpoenaed by a judge. 
8. Judicial and administrative proceedings. Your PHI may be released in response to a subpoena or court order. In addition, if you are arrested, we may release your PHI for continuity of care while you are in custody of law enforcement. Your PHI may be released as part of an investigation by law enforcement or for continuum of care when in the custody of law enforcement. 
9. Military and Veterans. If you are a member of the U.S. or foreign armed forces, we may release your medical information as required by military command authorities. 
10. For workers compensation purposes. We may release your PHI to comply with workers compensation laws. 
11. Appointment reminders and health-related benefits and services. We may contact you with a reminder that you have an appointment. 
12. Disaster Relief Efforts. We may disclose your medical information to an entity assisting in disaster relief efforts so that your family can be notified about your condition. 

B. Although we take precautions to protect your PHI, incidental disclosures may occur and are not a violation of your rights.  We will never seek to sell your PHI. You may object to PHI being shared with family, friends or others who are involved in your care or listed as a guarantor. Please provide the names of individuals with whom you do not want your information shared.  You can also request that information not be shared with your insurance company if you decide to pay for those services in full. 
C. Your written authorization is required to release your PHI for any use beyond part A. You may revoke this authorization at any time. Written authorization is needed for release of mental health records and substance use treatment records with the exception to conditions listed in part A.
D. YOUR RIGHTS REGARDING YOUR PHI 
A. The Right to Request Limits on How We Use and Release Your PHI. You may request in writing information you wanted limited and to whom you want the limits to apply.  You should also include an expiration date. 
B. The Right to Choose How We Communicate PHI with You. You have the right to limit how and where we send communications.  This can be selected through your patient portal or you may put it in writing.  For instance, you may not want to receive text messages, but telephone calls only and to a specified number. 
C. The Right to See and Get Copies of Your PHI. You have the right to inspect and/or receive a copy (an electronic or paper copy) of your medical and billing records. You must submit your request in writing. We may charge a fee for copies of medical records, but you may also access your records through the patient portal.  If we deny access to your record, it may be due to requesting that you review your records with a team member first to help you better understand your record.  We may disclose information through our secure patient portal which may allow you to view and communicate with certain health care providers in a secure manner. 
D. The Right to Get a List of Instances of When and to Whom We Have Disclosed Your PHI. This list may not include uses such as those made for treatment, payment, or health care operations, directly to you, to your family, or in our facility directory as described above in this Notice of Privacy Practices. This list also may not include uses for which a signed authorization has been received or disclosures made more than five years prior to the date of your request. 
E. The Right to Amend Your PHI. If you believe there is an error in your medical record/PHI, you may request a correction in writing and state the reason for the request.   If we deny your request, you will receive a notification within 30 days, and we can discuss with you the reason for our decision.  Notification will be provided within 30 days. 
F. The Right to Receive a Paper or Electronic Copy of This Notice: You may ask us to give you a copy of this Notice at any time. A copy of this request is also available for download on our website, but one can be mailed to you at your request.  For the above requests (and to receive forms) please contact: Total Care Psychiatry, attention Medical Records /1027 S Pendleton St. #336 /Easley, SC 29642. The phone number is (864) 671-6007. 
G. The Right to Revoke an Authorization. If you choose to sign an authorization to release your PHI, you can later revoke that authorization in writing.  This revocation will stop any future release of your health information except for conditions stated in section A.  
H. The Right to be Notified of a Breach. If there is a breach of your unsecured PHI, we will notify you of the breach in writing. 
HOW TO COMPLAIN ABOUT OUR PRIVACY PRACTICES 
If you think your privacy rights may have been violated, or you disagree with a decision we made about access to your PHI, you may file a complaint.  You will not be penalized and there will be no retaliation if you file a complaint.  You may contact our office to speak with the director about your complaints or may send a written complaint to the U.S. Dept. of Health and Human Services, Office for Civil Rights by visiting ww.hhs.gov/ocr/privacy/hipaa/complaints/. 
CHANGES TO THIS NOTICE 
We reserve the right to change the terms of this Notice at any time. The changes will apply to all existing PHI we have about you. This Notice will always contain the effective date and may be reviewed at https://totalcarepsychiatry.com
EFFECTIVE DATE OF THIS NOTICE 
This Notice went into effect on December 4, 2021.
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