Sacramento Autistic Child
Spectrum
and Special
& Family
Center Needs Alliance
Notice of Privacy Practices
Effective Date: July
1, 2013
August
21, 2013
10-11-2015
This notice describes how health/mental health information about you may be used
and disclosed and how you can get access to this information. Please review it
carefully.
If you have any questions about this notice, please contact the Privacy Officer.Dave Gaines.
Phone: (916) 877-5220
Who Will Follow This Notice:
This notice describes the Child
& Family
Center’s
practices
and that
of: Alliance's (SASSNA)
Sacramento
Autistic
Spectrum
and Special
Needs
practices and that of:
 All professionals and paraprofessionals authorized to enter information into your client
record.
 All departments and programs of the Child
& Family Center.
SASSNA.
 All employees, staff, interns, volunteers or members of volunteer groups working at
the SASSNA.
Child & Family Center.
Our Pledge Regarding Your Health/Mental Health Information:
We understand that your health/mental health information is personal and we are
committed to protecting health/mental health information about you and/or your child.
and/or
yourchild
receives
here.
information
The SASSNA
Child & Family
a recordyou
of the
treatment
and
services
youThe
and/or
your
creates Center
a recordcreates
of theservices
child
receives
here.
Theis information
inwith
thisquality
recordservice
is necessary
provide
you
contained
in this
record
necessary to contained
provide you
and to to
comply
with
certain
legal quality
requirements.
with
care and to comply with certain legal
requirements.
legal
requirements.
Individually identifiable information about your past, present, or future health or
condition, the provision of health/mental health servicesto
care to you,
or or
payment
forforthe
you,
payment
the
health/mental health services
care is considered
“Protected
is considered
“ProtectedHealth
HealthInformation
Information(PHI).”
(PHI).” Whenever
Whenever
possible, the PHI contained in your record (or your child’s record) remains private. In
some circumstances, it is necessary for the
Center to share some of the PHI contained in
SASSNA
your record (or your child’s record). In all but certain specified circumstances, the SASSNA
Center
will share only the minimum necessary PHI to accomplish the intended purpose of the
use or disclosure.
servicesgenerated
SASSNA
and tell
will tell
This notice applies to all of the records of your care
generated by by
thethe
Center
and will
you about the ways in which we may use and disclose health/mental health information
about you and/or your child. We also describe your rights and certain obligations we
have regarding the use and disclosure of health/mental health information.
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We are required by law to:
 make sure health/mental health information that identifies you is kept private;
 give you this notice of our legal duties and privacy practices with respect to
health/mental health information about you; and
 follow the terms of the notice that is currently in effect.
How We May Use and Disclose Health/Mental Health Information About You:
The following categories describe different ways that we use and disclose your
health/mental health information. For each category, we explain what we mean, and
offer an example. In some instances a written authorization signed by you is required in
order for the ChildSASSNA
& Family Center to use or disclose your information; in others it is
not. We have tried to identify which instances do not require your signed authorization
and which do.
Uses and Disclosures of Health/ Mental Health Information For Which No Signed
Authorization is Required:
For Treatment: We may use/disclose health/mental health information about you (or
your child) to provide you with mental health treatment or services. We may disclose
health/mental health information about you (or your child) to any professionals or
paraprofessionals who work for, or volunteer at, the Child SASSNA
& Family Center and are
involved in your treatment or services. For example, your therapist
advocate may need to share
information about you (or your child) with a case manager in order to assist you with
obtaining needed resources, or your case
therapist
maymay
discuss
issues
thatthat
areare
important
inin
manager
discuss
issues
important
your treatment
services with the instructor of the parenting class you are taking. Different
departments or programs of the
Center also may share information about you in order to
SASSNA
coordinate your treatment.
services. For example, our Wraparound
advocacy program may need to share
information with the dual diagnosis
program (Alternatives)
if you are receiving services
case management
program
from both. Nevertheless, in all cases, only the minimum necessary information will be
shared.
We may also share information about you (or your child) with pharmacies that require
information in order to properly fill prescriptions or follow psychiatrists’ orders when
your treatment involves prescribed medications.
Finally, we may also share information about you or your child’s case with the
Department of Mental Health (DMH) and/or another agency that contracts with DMH in
order to facilitate treatment or referrals. Every effort will be made to contact you and
obtain your written permission to do so. However, please be aware that the need for
facilitating such necessary treatment and/or referrals would take precedent over obtaining
permission.
For Payment: We may use/disclose your (or your child’s) health/mental health
information in order to bill and collect payment (from you, your insurance company, or
another third party) for services you receive at the Child
& Family Center. For example,
SASSNA.
we may need to participate in chart audits and/or provide information about your/your
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child’s diagnosis and the type of services you/your child are receiving to the
yourCounty
privateof
Los
Angeles
Department
of Mental
Health (or your private insurer) in order to be
insurer
in order
to be reimbursed
for services.
reimbursed for services.
For Health Care Operations: We may use/disclose your (or your child’s) health/mental
health information in the course of operating the
ourSASSNA.
Center. These uses and/or disclosures
are necessary to ensure that the
Center runs properly and that all of our clients receive
SASSNA
highquality
qualityservices.
care. For example, your case may be discussed with clinic
high
service.
our staff for review
and learning purposes. Your information may be reviewed to evaluate the effectiveness
of treatment,
services, or to ensure agency compliance with funding requirements. In addition, if
you request to change service providers while receiving treatment at C&FC, this
information will be forwarded to the Patient’s Rights Office.
Appointment Reminders or Changes in Appointments: We may use/disclose your (or
your child’s) health/mental health information to contact you as a reminder that you have
an appointment. We may also contact you to notify you of a change in your appointment.
For example, if you (or your child) have an appointment with aanpsychiatrist,
advocate, our support
staff may contact you the day before as a reminder. Additionally, if your therapist
advocate were
ill, we may contact you to notify you that the appointment is cancelled. If you do not
wish for us to contact you for appointment reminders or changes in appointment times, or
if you have a preferred method of contact, please provide the Privacy Officer with
alternative instructions in writing.
When Required by Law: We may use/disclose your (or your child’s) health/mental
health information when a law requires that we report information about suspected child,
elder or dependent adult abuse or neglect; or in response to a court order. We must also
disclose information to authorities that monitor compliance with these privacy
requirements.
To Avert Threat to Health or Safety: In order to avoid a serious threat to your (or your
child’s) health or safety, or the health and safety of the public or another person, we may
use/disclose health/mental health information to inform someone who can reasonably
prevent or lessen the threat of harm. For example, if a client is threatening to harm
him/herself, we might notify family members who might help keep them safe, or hospital
personnel who might evaluate the client for potential psychiatric hospitalization.
Judicial and Administrative Proceedings: We may disclose your health/mental health
information in the course of a judicial or administrative proceeding in response to a legal
order or other lawful process.
Law Enforcement Officials: We may disclose your (or your child’s) health/mental
health information to the police or other law enforcement officials as required or
permitted by law or in compliance with a court order or grand jury or administrative
subpoena.
Specialized Government Functions: Under certain circumstances, including the Patriot
Act, we may disclose your (or your child’s) health/mental health information to units of
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the government with special functions such as the U.S. military or the U.S. Department of
Homeland Security.
For Research Purposes: In certain circumstances, we may use/disclose your (or your
child’s) health/mental health information to our research staff and their designees in order
to assist psychiatric/psychological research. If you would like this use/disclosure to be
limited, please inform the Privacy Officer of this in writing.
Fundraising Activities: We may use health/mental health information about you to
contact you and inform you about Child
Family Center fundraising activities. If you do
the&SASSNA
not wish to be contacted about fundraising activities, please inform the Privacy Officer of
this in writing.
For Health Oversight Activities: We may disclose health/mental health information to a
health oversight agency for activities authorized by law. These activities may include
audits, investigations, inspections and licensure. These activities are necessary for the
government to monitor the mental health care system, various government programs and
compliance with civil rights laws.
As Required by Law: We may use and disclose your (or your child’s) health/mental
health information when required to do so by any other law not already referred to in the
preceding categories.
Uses and Disclosures of Health/Mental Health Information For Which a Signed
Authorization is Required: For uses and disclosures of health/mental health information
beyond the areas noted above, we must obtain your written authorization. Authorizations
can be revoked at any time to stop future uses/disclosures (except to the extent that we
have already acted upon your authorization). Disclosures of Psychotherapy Notes and
disclosures of PHI for the purposes of marketing and for sale cannot be made without
your prior written authorization. Psychotherapy Notes are defined as notes recorded (in
any medium) by a mental health professional analyzing the contents of a conversation
during a private counseling session or a group, joint, or family counseling session; they
are maintained separately from the rest of the clinical record. Progress Notes, on the
other hand, are maintained in the clinical record and describe your/your child’s condition,
the treatment
services being provided and/or planned, and your/your child’s progress toward
treatment
service goals.
Your Rights Regarding Your (or Your Child’s) Health/Mental Health Information:
You have the following rights regarding health/mental health information we maintain
about you (or your child):
Right to Inspect and Copy: You have the right to inspect and copy your (or your child’s)
health/mental health information upon your written request. However, some mental
health information may not be accessed for treatment
service reasons and for other reasons
pertaining to California state law and the Federal Privacy Rule. We will respond to your
written request to inspect records within 5 working days of receiving your request.
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If we deny your access, we will give you written reasons for the denial and explain any
right to have the denial reviewed. If you would like copies of your health/mental health
information, we will provide the copies within 15 days of receiving your request. A
charge for copying, mailing and related expenses will apply. You have the right to
choose what portions of your information you want copied and to have prior information
on the cost of copying.
Right to Request Restrictions: You have the right to ask that we limit how we use or
disclose your health/mental health information. We will consider your request, but are
not legally required to agree to the request. If we do agree to your request, we will put it
into writing and comply with it except in emergency situations. We cannot agree to limit
uses and/or disclosures that are required by law. You have the right to request that we
restrict certain disclosures of PHI to a health plan when you pay out of pocket in full for
the service.
To request restrictions, you must make your request in writing to Privacy Officer, Sacramento
Child
&
Family
Center, and
21545
Centre
Pointe
Pkwy, PO
Santa
Clarita,
CA#4,
91350.
In your
request,
Autistic
Spectrum
Special
Needs
Alliance,
700
Lindsay
Ave.
Sacramento,
CA,
95838. In your
Box
254788,
Sacramento,
CA
95865
you
mustyou
tellmust
us (1)tellwhat
information
you wish
limit;to(2)
whether
you wish
limit
request,
us (1)
what information
youtowish
limit;
(2) whether
you to
wish
to our
limit our use
use,
disclosure
or
both:
and
(3)
to
whom
you
want
the
limits
to
apply.
disclosure or both; and (3) to whom you want the limits to apply.
Right to Amend: If you believe that there is a mistake or missing information in our
record of your health/mental health information, you may request, in writing, that we
correct or add to the record. We will respond to your request within 60 days of receiving
it. To request to amend the record, submit the request in writing to Privacy Officer, Sacramento
Child
& Family
Center, and
21545
Centre
Pointe
Pkwy,PO
Santa
Clarita,
CA#4,
91350.
Autistic
Spectrum
Special
Needs
Alliance,
700
Lindsay
Ave.
Sacramento,CA
CA,95865
95838.
Box
254788,
Sacramento,
We may deny your request for an amendment if it is not in writing or does not include a
reason to support the request. In addition, we may deny your request to amend
information that:





Was not created by us;
Is not part of the information kept by our agency;
Is not part of the information which you would be permitted to inspect/copy;
Is accurate and complete.

Right to an Accounting of Disclosures or Access: You have the right to get a list of
when, to whom, for what purpose, and what content of your (your child’s) health/mental
health information has been disclosed. Your request must state a time period (which may
not be longer than six (6) years and may not include dates before April 14, 2003). You
have the right to request a list of individuals and entities who have accessed your (your
child’s) electronic PHI over the previous three (3) year period, for dates after 1/01/13. To
request an accounting of disclosures or access, please submit your request, in writing, to
Privacy Officer, Sacramento
Child & Family
Center,
21545and
Centre
Pointe
Pkwy,
SantaPO
Clarita,
CAAve.Sacramento,
Autistic
Spectrum
Special
Needs
Alliance,
700
Lindsay
#4, Sacramento,
Box
254788,
91350.
CA,
CA
95865
95838.We will respond to your request within sixty (60) days of receiving it. The first
list you request within a 12 month period will be free. There may be a charge for more
frequent lists. In such a case, we will notify you of the cost involved and you may choose
to change or withdraw your request before any costs are incurred.
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Right to Be Notified of a Breach: You have the right to be notified if your or your
child’s unsecured PHI has been compromised, including a description of the types of
unsecured PHI involved, within 60 days of discovery of the breach. In the event that
notification would impede a criminal investigation or cause damage to national security,
the breach notification may be delayed for up to 30 days.
Right to Request Confidential Communications: You have the right to request that we
communicate with you about health/mental health matters in a certain way or at a certain
location. For example, you can ask that we only contact you at work or by mail. To
request confidential communications, you must make your request in writing to Privacy
Officer, Sacramento
Child & Family
Center,
21545&Centre
Santa
CA
91350.
Autistic
Spectrum
SpecialPointe
NeedsPkwy,
Alliance,
700
Lindsay
Ave.
#4, Sacramento,
CA 95838.
POClarita,
Box
254788,
Sacramento,
CA 95865.
Please specify how or where you wish to be contacted. We will accommodate all
reasonable requests.
Right to a Paper Copy of this Notice: You have a right to a paper copy of this notice.
You may ask us to give you a copy of this notice at any time. You may obtain a paper
copy of this notice by asking your therapist,
or by asking
our support
staff for
a copy.
service provider,
or by asking
our support
staff
for a copy.
You may also obtain a copy of this notice at our website, www.sassna.org.
www.childfamilycenter.org .
Changes to this Notice:
We reserve the right to change this notice. We reserve the right to make the revised or
changed notice effective for health/mental health information we already have about you
as well as any information we receive in the future. We will post a copy of the current
notice in the lobby/reception area at each SASSNA
C&FC site.
site.The notice will contain the
Effective Date on the first page in the top, right-hand corner. In addition, each time a
case is opened for you, or your child, at the
Center, we will offer you a copy of the
SASSNA,
current notice in effect.
Complaints:

If you think that your privacy rights have been violated, you may file a complaint with
the Privacy Officer, Sacramento
Child & Family
Center,
21545&Centre
Santa
Autistic
Spectrum
SpecialPointe
NeedsPkwy,
Alliance,
700
Lindsay
Ave. #4,
Sacramento,
POClarita,
Box 254788,
Sacramento,
CA 95838.
91350.
95865 All complaints must be submitted in writing. You may also file a complaint
with the Secretary of the United States Department of Health and Human Services. You
will not be penalized for filing a complaint.
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