
BRAINWINGS LLC  

NOTICE OF PRIVACY PRACTICES 

THIS NOTICE OF PRIVACY PRACTICES IS PROVIDED TO YOU AS A REQUIREMENT OF THE HEALTH 
INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA). IT DESCRIBES HOW CLINICAL 
INFORMATION ABOUT YOUR CHILD MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO 
THIS INFORMATION.   PLEASE REVIEW IT CAREFULLY.  

WHO WILL FOLLOW THIS NOTICE 

This notice applies to all therapy and complementary services provided by BrainWings, LLC.  It also applies to all 
personnel. 

OUR RESPONSIBILITY REGARDING PROTECTED HEALTH INFORMATION 

BrainWings, LLC understands that health information about your child and his/her care is personal. We are 
committed to protecting health information about your child. We create a record of the care and services you receive 
from us. We need these records to provide your child with quality care and to comply with certain legal requirements. 
This notice applies to all of the records generated by this practice.   This notice covers any dependents who might be 
receiving care.  

This notice will tell you about the ways in which we may use and disclose health information about your child. I also 
describe your rights to the health information we keep and describe certain obligations we have regarding the use 
and disclosure of that information. We are required by law to: 

● Make sure that protected health information (“PHI”) that identifies your child is kept private. 
● Give you this notice of our legal duties and privacy practices with respect to health information. 
● Follow the terms of the notice that is currently in effect. 
● We can change the terms of this Notice, and such changes will apply to all information we have about you.  

We reserve the right to change this notice and to make the revised or changed notice effective for clinical information 
we already have about your child, as well as any information we receive in the future. You are entitled to a copy of the 
notice currently in effect. 

HOW I MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU 

By state law and the ethics of health professionals, we must have your written, signed consent to use and disclose 
health information for the following purposes:  

For Treatment. We use health information about you to provide you with clinical services. We may disclose health 
information about you to office staff or other personnel who are involved in taking care of you and your health. 

For payment. We may use and disclose health information about you so that the treatment and services you receive 
at this office may be billed to and payment may be collected from you, an insurance company, or a third party.  

For Health Care Operations.  

1. We may contact your physician to receive orders for therapy and other documents that are required by the 
law and by your insurance.   We may also contact any other provider, school or agency with your written 
request. 



2. We may use health information about you in order to run the practice and make sure you receive quality 
care. For example, we may contact you as a reminder that you have an appointment. Please notify us if you 
do not wish to be contacted for appointment reminders, or if there are restrictions you want to make about 
such contact. You may revoke your consent at any time by giving us written notice. Your revocation will be 
effective when we receive it, but it will not apply to any uses and disclosures that occurred before that time. 

 

OTHER USES AND DISCLOSURES OF HEALTH INFORMATION: 

This practice will not use or disclose your health information for any purpose other than those identified in the 
previous sections without your specific, written authorization. We must obtain this authorization separate from any 
consent we may have obtained from you. If you give us authorization to use or disclose health information about you, 
you may revoke that authorization in writing, at any time. If you revoke your authorization, we will no longer use or 
disclose information about you for the reasons covered by your written authorization, but we cannot take back any 
uses or disclosures already made with your permission. 

CERTAIN USES AND DISCLOSURES DO NOT REQUIRE YOUR AUTHORIZATION 

Subject to certain limitations in the law, I can use and disclose your child’s PHI without your Authorization for the 
following reasons: 

1. When disclosure is required by state or federal law, and the use or disclosure complies with and is limited to 
the relevant requirements of such law. 

2. For public health activities, including reporting suspected child, elder, or dependent adult abuse, or 
preventing or reducing a serious threat to anyone’s health or safety. 

3. For health oversight activities, including audits and investigations. These health oversight agencies might 
include government agencies that oversee the health care system, government benefit programs, other 
government regulatory programs and civil rights laws. 

4. For judicial and administrative proceedings, including responding to a court or administrative order, although 
my preference is to obtain an Authorization from you before doing so. 

 

CERTAIN USES AND DISCLOSURES REQUIRE YOU TO HAVE THE OPPORTUNITY TO OBJECT 

We may provide your child’s PHI to a family member, friend, or other person that you indicate is involved in your 
child’s care or the payment for your child’s health care, unless you object in whole or in part. The opportunity to 
consent may be obtained retroactively in emergency situations.   Since services are provided in your home or other 
natural environments, those present during the session, including friends, family or other person may hear health 
information regarding your child.  Please notify your therapist if you do not want your child’s protected health 
information to be discussed. 

YOUR  RIGHTS WITH RESPECT TO YOUR CHILD’S PERSONAL HEALTH INFORMATION 

You have the following rights regarding health information we maintain about you:  

Right to inspect and copy. You have the right to inspect and copy your health information, such as clinical and 
billing records. You do not have the right to inspect and copy information compiled in reasonable anticipation of, or for 
use in, a civil, criminal, or administrative action or proceeding. You must submit a written request to the designated 
privacy contact in order to inspect and/or copy your health information. If you request a copy of the information, we 
may charge a fee for the costs of copying, mailing, or other associated supplies. We may deny your request to 
inspect and/or copy in certain limited circumstances. If you are denied access to your health information, you may ask 
that the denial be reviewed. If such review is required by law, we will select a licensed healthcare professional to 
review your request and our denial. The person conducting the review will not be the person who denied your 
request, and we will comply with the outcome of the review. 



Right to amend. If you believe health information we have about you is incorrect or incomplete, you may ask us to 
amend the information. You have the right to request an amendment when the information is kept by this office. To 
request an amendment, complete and submit a clear statement of the amendment you request to the designated 
privacy contact. 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 if you ask us to amend information that: 

● We did not create. 
● Is not part of the health information that we keep. 
● You would not be permitted to inspect and copy. 
● Is accurate and complete. 

Right to an accounting of the disclosures. You have the right to request an “accounting of disclosures.” This is a 
list of the disclosures we made of clinical information about you for purposes other than treatment, payment and 
health care operations. To obtain this list, you must submit your request in writing to the designated privacy contact. 
Your request must state a time period, which may not be longer than six years and may not include dates before 
November 1, 2020. Your request should indicate in what form you want the list, for example, on paper, electronically, 
etc. You may be charged for the cost of providing the list. 

Right to request restrictions. You have the right to request a restriction or limitation on the health information we 
use or disclose about you for treatment, payment or health care operations. You also have the right to request a limit 
on the health information we disclose about you to someone who is involved in your care or the payment for it, like a 
family member or friend. For example, you could ask that we not call you at your office, or that we not communicate 
with a certain family member, no matter what the circumstance. 

We are not required to agree to your request. If we do agree, we will comply with your request unless the information 
is needed to provide you emergency treatment. To request restrictions, you may simply advise us in writing of the 
specific limitations or restrictions you want placed on our use of health information for treatment, payment, or 
healthcare operations. We will not ask you the reason for your request. We will accommodate all reasonable 
requests. 

Right to request confidential communications. You have the right to request that we communicate with you about 
clinical 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 may simply advise us in writing of specific limitations or 
restrictions you want placed on our communications with you. We will not ask you the reason for your request. We 
will accommodate all reasonable requests. Your request must specify how or where you wish to be contacted. 

Right to a paper copy of this notice. You have the right to a paper copy of this notice. You may ask us to give you 
a copy of this notice at any time. Even if you have agreed to receive it electronically, you are still entitled to a paper 
copy. To obtain such a copy, contact the designated privacy contact. 

Complaints 

If you believe these privacy rights have been violated, you may file a written complaint with the Department of Health 
and Human Services (HHS).  No retaliation will occur against you for filing a complaint. 

Effective Date: 11/10/2020 

Acknowledgment of Receipt of Privacy Notice 

Under the Health Insurance Portability and Accountability Act of 1996 (HIPAA), you have certain rights regarding the 
use and disclosure of your protected health information.  


