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Notice of Privacy Practices

Download a copy of this document

This notice describes how medical information about you may be used and disclosed
and how you can get access to this information. Please read it carefully.

Wedgwood has adopted the following policies and procedures for protection of the privacy of the
people we serve.

Our Obligation to You

We at Wedgwood respect your privacy. This is part of our code of ethics. We are required by law to
maintain the privacy of protected health information about you, to notify you of our legal duties and
your legal rights, and to follow the privacy policies described in this notice. Protected health
information means any information that we create or receive that identifies you and relates to your
health or payment for services to you.

Use and Disclosure of Information about You

Use and Disclosure for Treatment, Payment and Health Care Operations.

We will use your protected health information and disclose it to others as necessary to provide
treatment to you. Here are some examples:

Various members of our staff may see your clinical record in the course of our care for you. This
may include therapists, case workers, direct care workers, support services workers (e.g., activities
therapists, nurses, employment specialists, etc.), and their respective supervisors.

It may be necessary to send blood or tissue samples to a laboratory for analysis to help medical
staff evaluate your medical condition.

We may provide information to your health plan or another treatment provider in order to arrange
for a referral or clinical consultation.

We may contact you to remind you of appointments.

We may contact you to tell you about treatment services that we offer that might be of benefit
to you.

We will use or disclose your protected health information as needed to arrange for payment for
service to you. For example, information about your diagnosis and the service we render is included
in the bills that we submit to the person or entity that pays for your care (which may be, in some
cases, a health insurance plan). Your payer plan may require health information in order to confirm
that the service rendered is covered by your benefit program and medically necessary. A health care
provider that delivers service to you, such as a clinical laboratory, may also need information about
you in order to arrange for payment for its services.

It may also be necessary to use or disclose protected health information for our health care

operations or those of another organization that has a relationship with you. For example, our quality
assurance staff reviews records to be sure that we deliver appropriate treatment of high quality. Your
payer may wish to review your records to be sure that we meet national standards for quality of care.



Our Policy

t is our policy to obtain a general written permission to use and disclose your protected health
information for treatment, payment or health care operations purposes. You will be asked to sign a
Consent form to permit all such uses and disclosures of your information.

Emergencies. If there is an emergency, we will disclose your protected health information as needed
to enable people to care for you.

Disclosure to Your Family and Friends. If you an adult, you have the right to control disclosure of
information about you to any other person, including family members or friends. If you ask us to keep
your information confidential, we will respect your wishes. But if you don’t object, we will share
information with family members or friends involved in your care as needed to enable them to help
you.

Disclosure to Health Oversight Agencies. We are legally obligated to disclose protected health
information to certain government agencies, including the federal Department of Health and Human
Services.

Disclosures to Child Protection Agencies. We will disclose protected health information as needed to
comply with state law requiring reports of suspected incidents of child abuse or neglect.

Other Disclosures Without Written Permission. There are other circumstances in which we may be
required by law to disclose protected health information without your permission. They include
disclosures made:

Pursuant to court order;

To public health authorities;

To law enforcement officials in some circumstances;

To correctional institutions regarding inmates;

To federal officials for lawful military or intelligence activities;
To coroners, medical examiners and funeral directors;

To researchers involved in approved research projects; and
As otherwise required by law.

For those who participate in alcohol or drug abuse programs, we will follow the provisions of 42 CFR
Part 2 governing disclosure of protected health information. Except for the circumstances described
above, we will not disclose protected health information to a third party without your written
permission of the individual or a court order. If a request for disclosure of your client record is
received, you will be contacted and asked whether you wish to authorize disclosure. If you refuse to
authorize disclosure, or it is not possible for us to contact you person, we will not disclose your
information without a court order.

Disclosures With Your Permission. No other disclosure of protected health information will be made
unless you give written Authorization for the specific disclosure.

Your Legal Rights

Right to Request Confidential Communications. You may request that communications to you, such

as appointment reminders, bills, or explanations of health benefits be made in a confidential manner.
We will accommodate any such request, as long as you provide a means for us to process payment
transactions.




