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Notice of Privacy Practices 

THIS NOTICE OF PRIVACY PRACTICES (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. 

Following are the Privacy Practices of Curran – Seeley Foundation (“Center”) as required by the Health Insurance Portability 

and Accountability Act of 1996 (HIPAA) and regulations promulgated hereunder (45 CFR Parts 160 and 164), and the Public 

Health Services Act (42 CFR Part 2) dealing with confidentiality of alcohol and drug abuse records. 

Protected Health Information 

The Center collects personal health information (PHI) about clients through treatment, payment, and related health care operations, 

including the application and enrollment process, insurance companies or other healthcare providers, or other means.  PHI that is 

protected by law includes any information that is created or received by health care entities and health care providers like the 

Center. 

Generally, the Center, including its workforce and business associates, may not say to a person outside the Center that a client 

attends the Center, or disclose any information identifying a client under certain circumstances as outlined below.  These regulations 

protect health information that contains specific data, such as name, address, social security number, and other personal 

information that could be used to identify the client associated with that heath information.  The Center is allowed at any time to 

give out information that has been “de-identified”, meaning that the information contains no data that could be used to identify the 

client associated with that information.   

Uses or Disclosures of Personal Health Information 

As a general rule, the Center will not use or disclose PHI without the affected client’s permission.  The Center will make every effort 

to obtain the client’s permission if there is a need to use or disclose the client’s information.  Once that permission has been 

obtained, the Center will ONLY use or disclose PHI in accordance with the specific terms of that permission.  Additional protections 

are provided for the privacy of clients who are receiving treatment for substance abuse.   

However, there ARE circumstances were the Center is required to disclose information.  In these circumstances, the Center will 

make every effort to obtain the clients permission before releasing the information.  If that permission cannot be obtained, and if all 

legal requirements have been met by the person requesting the information, the Center will release the information according to 

the requirements.  To follow are the circumstances under which the Center is permitted to use or disclose PHI. 

WITH OR WITHOUT CONSENT: 

With or without clients consent, the Center may use or disclose PHI in order to provide services and treatment required to 

requested, to collect payment for those services, and to conduct related health care operations permitted or required by law.  The 

Center is permitted to disclose PHI within and among its workforce to accomplish these purposes.  The Center has developed 

policies and procedures that limit which members of the workforce may have access to phi for treatment, payment activities, and 

health care operations, based on need to access information in order to do a job.  The Center is required to limit such uses or 

disclosures to the minimal amount of information that is reasonably required for payment activities and health care operations, but 

this minimum necessary standard does not apply to treatment purposes. 

The Center may use PHI to provide appointment reminders and information about treatment alternatives or other health-related 

benefits and services that may be of interest to the client. 

“Treatment” generally means the provision, coordination, or management of health care and related services among health care 

providers, by a health care provider with a third party, or the referral of a client from one health care provider to another.  For 
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example, a counselor at the Center may use PHI about a client to provide health care to that client and may consult with another 

counselor or psychologist about treatment. 

“Payment Activities” encompass activities to obtain payment or to be reimbursed for services provided to a client.  Payment 

activities include billing and collection, processing insurance claims, and disclosures to consumer reporting agencies.  For example, 

the Center may use PHI about a client as part of a claim from a health or insurance plan. 

“Health Care Operations” are administrative, financial, legal and quality improvement activities that are necessary to run the 

business of the Center and to support the core functions of treatment and payment activities.  For example, the Center may use PHI 

to arrange for medical review, legal, and auditing services to train health care and non-health care professionals, to create de-

identified health information or limited data sets, or to conduct fundraising activities for the benefit of the Center. 

WITHOUT WRITTEN AUTHORIZATION: 

The Center may use or disclose PHI without a client’s written authorization or the opportunity for the client to agree or object, in the 

following situations: 

Public Health Activities: The Center may use or disclose PHI to public health authorities who are authorized to receive such 

information for prevention, controlling, or reporting disease, injury, disability, or vital events such as birth or death, or the 

conducting public health surveillance, investigations, or interventions.  

Child or Vulnerable Adult Abuse or Neglect:  The Center, or any person, must (by state statute) report child abuse or neglect, as well 

as abuse, neglect, exploitation, abandonment, or self-neglect or a vulnerable adult, to social services or law enforcement officials.  A 

vulnerable adult is any person 18 years of age or older who is unable to manage and take care of himself or herself or his/her 

property without assistance as a result of advanced age or physical or mental disability. 

Domestic Violence:  The Center may disclose PHI about a client believed to be a victim of domestic violence to social services or a 

protective services agency if the client agrees to the disclosure or if the Center, in its professional judgment, believes disclosure is 

necessary to prevent serious harm to the client or others.  The client will promptly be informed that such a report has been or will be 

made, except if the Center believes that informing the client would place him/her at risk of serious harm, or, if a personal 

representative of the client would be informed, the Center reasonably believes the personal representative is responsible the 

domestic violence.   

Health Oversight Activities:  The Center may disclose PHI to a health oversight agency for such activities as audits; civil, 

administrative, or criminal investigations, proceedings, or actions; inspections; licensure or disciplinary actions; or other activities. 

Judicial Proceedings:  The Center must disclose PHI in response to an order of a court or administrative tribunal, but will disclose 

only the information expressly authorized by the order.  The Center may disclose information in response to a subpoena, discovery 

request, or other lawful process that is not accompanied by an order of a court or administrative tribunal under certain specific 

circumstances, and if an effort to inform the client has been made. 

Wounds:  The Center must report untreated gunshot wounds, knife wounds, and other types of suspicious physical injuries to law 

enforcement officials. 

Law Enforcement:  The Center must disclose PHI in compliance with a court order, subpoena, or summons issued by a judicial 

officer, a grand jury, or an administrative request if the information sought is relevant and material to the legitimate law 

enforcement’s request regarding a client who is or is suspended to be a victim of a crime if the client consents to the disclosure or in 

certain situations including emergency circumstances.  The Center may disclose PHI about a client who has died to a law 

enforcement official if the Center suspects that death may have resulted from criminal conduct.  Information may be disclosed to a 

coroner or medical examiner to identify a deceased person or determine a cause of death, and to a funeral director as necessary.  

The Center may disclose PHI to law enforcement officials that the Center believes in good faith constitutes evidence of criminal 

conduct that occurred on the Center’s premises.  In response to a medical emergency, the Center may disclose PHI to a law 
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enforcement official if disclosure appears necessary to report the commission of a crime; the location or victim(s) of a crime; and the 

identity, description, and location of the perpetrator of a crime.  Use or disclosure may be made to law enforcement authorities in 

order to identify or apprehend a client because of an admission by that client to participation in a violent crime that the Center 

believes may have caused serious physical harm to a victim, or where it appears that the client has escaped from a correctional 

institution or lawful custody, if the information was obtained und certain circumstances. 

Correctional Institutions:  The Center may disclose PHI to a correctional institution or a law enforcement official having lawful 

custody of an inmate if such information is necessary for the provision of health care to the client; or for the health and safety of 

others.  A client is no longer an inmate when released on parole, probation, supervised release, or otherwise is no longer in lawful 

custody.   

Organ Donations:  The Center may disclose PHI to organ procurement organizations or other entities engaged in the procurement, 

banking, or transplantation of organs, eyes, or tissue with a written consent from the client, his/her personal representative, or 

family.  

Employers:  The Center may disclose information to an employer about an employee who has received health care at the request of 

the employer in order to conduct an evaluation relating to medical surveillance of the workplace or to evaluate whether the 

employee has a work related illness or injury.  The client will be provided with written notice at the time the health care is provided 

that PHI is being disclosed.   

Workers’ Compensation:  The Center may disclose PHI as necessary to comply with laws relating to workers’ compensation or 

similar programs that provide benefits for work-related injuries or illness without regard to fault. 

Research:  The Center may use or disclose PHI for research under very specific circumstances.  As a general rule, the Center rarely 

releases identifiable information for research purposes and them only with a client’s permission.   

Threats to Health or Safety:  The Center may use or disclose PHI if it believes it is necessary to prevent or lessen a serious and 

imminent threat to the health or safety of a person or the public, and is to persons reasonably able to prevent or lessen the threat, 

including the target of the threat.   

Military:  The Center may use and disclose PHI of clients who are Armed Forces personnel or foreign military personnel for activities 

deemed necessary by appropriate military authorities.  

National Security Activities:  The Center may use and disclose PHI to federal officials for lawful intelligence, counter-intelligence, 

and other national security activities such as protective services to the President, foreign heads of state, or others, as authorized by 

the National Security Act and any implementing authorities, such as executive orders.   

WRITTEN AUTHORIZATION REQUIRED: 

Except as otherwise permitted or required, the Center may not use or disclose PHI without a valid written authorization from the 

affected client and may not condition the provision of treatment or payment on a written authorization, except for research-related 

treatment to treatment undertaken solely for creating information for disclosure to a third party.  The Center is required to use or 

disclose information consistent with the terms of a valid written authorization.  An authorization may be revoked in writing at any 

time, except to the extent that the Center has taken action in reliance on such authorization, or if the authorization was a condition 

of obtaining insurance coverage. 

Psychotherapy Notes:  Authorization is required for use or disclosure of psychotherapy notes, except for uses within the center for 

treatment purposes, training programs, or to defend itself in a legal action brought by the client. Psychotherapy notes may be used 

or disclosed without authorization to determine the Center’s compliance with HIPAA, as required by law, or for health oversight 

activities pertaining to the originator of the notes.  Use and disclosure may be made without authorization to avert a serious threat 

to health or safety and to provide information about a descendent to a coroner or medical examiner.   
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Marketing:  Authorization is required for any use or disclosure of PHI for marketing, except when it is a face-to-face conversation by 

the Center to a client or a promotional gift of nominal value provided by the Center.  The Center will also inform the client if any 

direct or indirect payment is made by a third party. 

USE & DISCLOSURES REQUIRING AN OPPORTUNITY TO AGREE OR OBJECT: 

The Center may use or disclose PHI in the following instances when the affected client is informed in advance, either orally or in 

writing, and has the opportunity to agree, prohibit, or restrict the use or disclosure. 

Facility Directories:  The Center does not and will not maintain a directory of clients.   

Activities Involving a Client’s Care and Notification:  The Center may disclose to a family member, other relative, close personal 

friend, or any other person identified by the client, PHI directly relevant to that persona’s involvement with the client’s care or 

payment activities.  The Center may disclose information to notify a family member, personal representative, or other person 

responsible for the care of the client, or his/her location, general condition, or death.  If the client is available and has capacity to 

make health care decisions, the Center may use or disclose information as described above if it obtains the client’s agreement and 

provides an opportunity to object, or reasonably infers from the circumstances that the client does not object to the disclosure.  If 

the client is not present, to the opportunity to agree or object cannot be provided because of incapacity or an emergency, the 

Center may determine whether disclosure is in the client’s best interest and, if so, disclose only the information that is directly 

relevant to the person’s involvement with the client’s health care.   

Disaster Relief:  The Center may use or disclose PHI to public or private entities authorized to assist in disaster relief efforts.   
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Client Rights With Respect to Personal Health Information 

Affected clients have certain rights with respect to their PHI.  The following is a brief overview of these rights: 

Right to Request Restrictions of Uses or Disclosure: 

Clients have the right to request restrictions on certain uses and disclosures of their PHI.  Restrictions may be requested for uses and 

disclosures to (a) carry out treatment, payment, or healthcare operations; (b) family members, relatives, or close personal friends 

directly involved in care or payment activities; and/or (c) permit other persons to pick up forms with PHI.  While the Center is not 

required to agree to a restriction, if a restriction is agreed upon, the Center is bound by it, except in certain emergency situations.  

The Center may terminate its agreement to a restriction if the client agrees or requests the termination or the Center informs the 

client of the termination.  Termination is effective only with respect to information created or received after the client has been 

informed.  The Center will not accept a restriction for uses or disclosures required determining compliance with the Notice of Privacy 

Practices or for which an authorization or an opportunity to agree or object is not required.   

Right to Receive Confidential Communications: 

An affected client has the right to receive confidential communications regarding their PHI.  Requests must be in writing and 

reasonable requests to receive the information by alternate means or at alternate locations will be accommodated.  The Center may 

condition the provision of information on how payment, if any, will be handled, and specification of an alternative address or other 

method of contact.  An explanation of the basis for the request will not be required.   

Right to Inspect and Copy PHI:  A designated record set is any item, collection, or grouping of information that includes PHI and is 

maintained, collected, used, or disseminated by or for the Center, including medical and billing records.  A client has a right to 

inspect and copy information contained in his/her designated recorded set, except for (a) psychotherapy notes; (b) information 

compiled in anticipation of a civil, criminal, or administrative action’s and (c) information where access by the client is prohibited by 

law.  These exceptions are unreviewable.  Access to PHI created or obtained by the Center for research that includes treatment may 

be suspended for as long as the research is in progress, if the client has greed when consenting to participate in the research and has 

been informed that right of access will be reinstated upon completion of the research.  A client’s access may be also be denied, if the 

PHI was obtained from someone other than a health care provider under a promise of confidentiality and access would likely reveal 

the source of the information.  This would also constitute an unreviewable action. 

Reviewable grounds for denial of access occur when a licensed health care professional has determined that access would likely (a) 

endanger the life or physical safety of the affected client or another person; (b) cause substantial harm to another person if the 

information makes reference to that person; or, (c) if the request is made by a personal representative, access is likely to cause 

substantial harm to the affected client or another person.  If access is denied on any of the above grounds, the client has the right to 

for a review by a licensed health care professional designated to act as a reviewing official and who did not participate in the original 

decision to deny.  

The Center will, if possible, give the client access to any other PHI requested after excluding the information to which access is 

denied.  Denials will be written and contain the basis for the denial, a statement of the client’s review rights, how the client may 

exercise such rights, and how a complaint will be filed.  If the Center does not maintain the PHI that is requested and knows where it 

is maintained, the client will be so informed. 

The Center requires written requests for access to PHI.  A request for access will be acted on no later than 30 days after receipt.  If 

the information is not accessible on-site, action will take place no later than 60 days from receipt.  Extensions will not exceed thirty 

(30) days, and the Center will provide a written statement of the reasons for the delay and the date action will be completed.  Only 

one extension is allowed.  The Center will provide a client with access to his/her PHI in the form requested if it is readily producible 

or in a readable hard copy or other format as agreed by the Center and client.  The Center may provide a summary of the 

information requested in lieu of producing access, or may provide an explanation if the client agrees in advance to a summary or 

explanation and to the fees imposed.  The Center will provide access as requested and will arrange a convenient time and place to 
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inspect or obtain copies, or will mail a copy of the information.  If the client requests a copy or agrees to a summary or explanation, 

the Center may charge a reasonable, cost-based fee for copying, postage, and the costs of preparing the explanation or summary, as 

agreed upon in advance.   

Right to Amend PHI: 

Clients have the right to request that the Center amend his/her PHI.  The Center has the right to deny a request for amendment, if 

the information (a) was not created by the Center, (b) is not part of the client’s designated record set, (c) is prohibited from access, 

or (d) is accurate and complete.  Written request from the client must provide a reason for the requested amendment.  The Center 

will act on a request for an amendment within 60 days.  This time may be extended once by 30 days if the client is given a written 

statement of the reasons for the delay and the date by which the action will be complete.   

If a request is denied, the Center will provide a timely written denial, stating the basis of the denial and explaining the rights of the 

client to take further action.  

If the Center accepts a request for amendment, the amendment will be made.  The Center will inform the client that the 

amendment is accepted and obtain the client’s agreement to have notification of the amendment sent the relevant persons. 

Copies of all requests, denials, statements of disagreement, and rebuttals will be included in the client’s designated record set.  All 

requests for amendment, statements of disagreement, and complaints shall be sent to:  attn:  CSF’s Clinical Supervisor, PO Box 

11390, Jackson, WY  83002.   

Right to Receive an Accounting of Disclosures of PHI: 

Clients have the right to receive a written accounting of all disclosures of PHI that the Center has made within a 6-year period 

immediately preceding the date on which the accounting is requested.  Accountings will include the date of each disclosure, the 

name and address of the entity who received the information, a brief description of the information disclosed, and a statement of 

the purpose of the disclosure or, in lieu of such statement, a copy of the authorization request for disclosure.  The Center is NOT 

required to provide accountings of disclosures for the following purposes:  (a) treatment, payment, and healthcare operations, (b) 

pursuant to the client’s authorization, (c) to the client, (d) to persons involved in a client’s care, (e) for national security or 

intelligence purposes, (f) to correctional institutions or for some law enforcement purposes, (g) disclosures which occurred for those 

client files in which the seven year records retention period has passed, (h) information sent as part of a limited data set, or (i) 

relating to investigations of the Center.  The Center must temporarily suspend the right to receive an accounting of disclosures to 

health oversight agencies or law enforcement officials as required by law.  Accounting will be provided in a 12 month period without 

charge, but a reasonable, cost-based fee will be imposed for responding to subsequent request for accounting within that same 12 

month period.  All requests for information shall be sent to attn:  CSF’s Clinical Supervisor, PO Box 11390, Jackson, WY  83002.  The 

Center will act on a request for an accounting of disclosures within 60 days after receipt.  This time may be extended once by no 

more than 30 days if a written statement of the reasons for delay and the date by which the requested action will be completed is 

given. 

LEGAL DUTIES OF THE CURRAN SEELEY FOUNDATION 

The Center is required to maintain the privacy of PHI and to provide clients with notice of its legal duties and privacy practices.  The 

Center is required to abide by the terms of this Notice of Privacy Practices. The Center has named a Privacy Officer who is the Clinical 

Supervisor of Curran Seeley Foundation and can be reached by calling 307-733-3908.  

REVISIONS OR AMENDMENTS.   

The Center reserves the right to revise or amend its privacy practices at any time.  Revisions or amendments will reflect changes in 

state and/or federal laws protecting privacy and confidentiality and any changes in the policies and procedures of the Center.  

Revisions or amendments may be effective for all PHI the Center maintains even if created or received prior to the effective date of 
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the revision or amendment.  Notice will be provided of any revisions or amendments, or changes in the regulations by mail, hand-

delivery, public posting and/or or electronically within 60 days of the effective date of such revision, amendment, or change.   

COMPLAINTS. 

Complaints may be filed with the Center and with the Secretary of the Dept. of Health & Human Services (DHHS) if a client believes 

that any privacy rights have been violated.  Complaints must be in writing, may be on the form provided by the Center, and may be 

filed by mail or electronically to the Center’s Clinical Supervisor at PO Box 11390, Jackson, WY  83001 or FAX -(307) 734-0017. A 

complaint must name the entity or person that is the subject of the complaint and describe the acts or omissions believed to be in 

violation of the applicable requirements of the law or the Notice.  A complaint must be received by the Center or filed with the 

Secretary of the Department of Health and Human Services (DHHS) within 180 days of when the client knew or should have known 

that the act or omission occurred.  Clients will not be retaliated against for filing any complaint.  Complaints sent to the Secretary of 

the DHHS should be sent to:  USDHHS Region VIII, 1961 Stout St., Rm. 1426, Denver, CO  80294. 

A violation of federal regulations and state statutes regarding the confidentiality of client records is a crime.  Suspected violations 
may be reported to appropriate authorities in accordance with federal regulations.  The Center will provide the necessary 
information for such reporting upon request.   

On-going Access to the Notice of Privacy Practices: 

The Center will provide a copy of the most recent version of its Notice of Privacy Practices at any time upon written request sent to 
Attn:  CSF Clinical Supervisor, PO Box 11390, Jackson, WY  83002.  Clients may obtain a paper copy of upon request, even if he/she 
has agreed to receive it electronically.  For any other requests or for further information regarding the privacy of PHI, and for 
information regarding the filing of a complaint, please contact the CSF Clinical Supervisor at the above noted address. 


