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This notice pertains to all of Persad Center’s programs, as applicable under the HIPAA 

Privacy Regulations and any other state and federal laws that govern rights to 

confidentiality. Therefore, it is provided to all patients and/or legal guardians of children 

when appropriate. 

PERSAD CENTER HAS A LEGAL DUTY TO SAFEGUARD YOUR PROTECTED 

HEALTH INFORMATION. We will protect the privacy of the health information we 

maintain that identifies you, whether it deals with the care, services, or treatment you 

receive or for the payment for your care services or treatment. It is your right and our 

responsibility to inform you of your rights around the confidentiality of the information we 

hold about you including how, when, and under what conditions we may use and 

disclose the information. We are committed to using or disclosing only 

the minimum necessary amount of information that is required to accomplish the 

purpose of the use or disclosure. 

HOW PERSAD MAY USE THE INFORMATION WE HAVE ABOUT YOU 

1. For purposes involving treatment, payment, or healthcare operations. We may, by 

federal law, use and disclose your health information for the following reasons: 

 For treatment: Persad provides group, individual and family/couples counseling 

services for members of our community who are struggling with mental health, 

substance abuse/dependency, gender issues, HIV, and their fam ilies and 

significant others. Because of the state and federal issues which govern the use 

of information about these issues, we will ask for your informed written consent 

before disclosing any protected health information to another service providers 

for treatment purposes. Regarding staff communications: access to protected 

health information among Persad staff is on a need-to-know basis. 

 To obtain payment for treatment: Again, HIPAA requires your written consent 

before we release any information regarding mental health concerns, drug or 

alcohol concerns, or HIV information. We will ask for your written consent to 

disclose information that we need to get paid for the care we provide for you. We 

will inform you of the information your insurance company requires and obtain 

your written consent to release information for the purpose of payment.  

 For health care operations: We may, at times, need to use and disclose your 

health information to run our organization. For example, we may use your health 

information to evaluate the quality of the treatment that our staff has provided to 

you. We may also need to provide some of your information to our attorneys and 
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consultants to make sure that we comply with the law. Any information 

concerning mental health care, treatment for drug and alcohol abuse and/or your 

HIV status, requires further limitation and we will abide by the appropriate laws. 

Again, because the services we provide are licensed for Mental Health and 

Substance Abuse Services, we disclose only in accordance with those 

regulations and/or with your consent. 

2. Certain other uses and disclosures are permitted by Federal law AND even in these 

cases only the minimum information will be released. Here are the uses and disclosures 

permitted by the laws that govern our programs:  

 When disclosure is required by Federal, State or Local Law, in Judicial or 

Administrative Proceedings or by Law Enforcement: For example, we may 

disclose your protected health information if we are ordered by a court, or if a law 

requires that we report information to a government agency or law enforcement 

authorities such as in the case of suspected child abuse.  

 For Public Health Activities: Under the law, we need to report information about 

certain diseases to government agencies that collect that information. We are 

pleased to answer any questions about our disclosures for Public Health Activities.  

 For Health Oversight Activities: For example, we will need to provide your health 

information if requested to do so by the County and State when they are able to 

monitor/oversee our programs. We will also need to provide information to 

government agencies that have the right to inspect our offices and/or investigate our 

practices as part of licensing requirements.  

 For Research Purposes: In certain limited circumstances, for example, where 

approved by an Appropriate Institutional Review Board under federal law, we may be 

permitted to use aggregate information for a Research study. Any research done 

regarding substance abuse treatment or information must first be approved by The 

Bureau of Drug & Alcohol Programs.  

 To Avoid Harm: If one of our therapists or physicians believes that it is necessary to 

protect you, or to protect another person or the public, we may provide protected 

health information to the police or others who may be able to prevent or lessen the 

possible harm. For Drug & Alcohol services, all appropriate state and federal laws 

will be applied prior to releasing any information for the purpose of avoiding harm.  

 For Specific Government Functions: We may disclose the protected health 

information of military personnel or veterans where required by US military 

authorities. Similarly, we may also disclose a patient's health information concerning 

mental health disorders and/or treatment, drug and alcohol abuse and/or treatment 
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and or HIV status information for national security purposes, such as assisting in the 

investigation of something suspected to jeopardize national security. State and 

Federal laws governing drug & alcohol treatment information requires patient 

consent before releasing any information.  

 For Workman's Compensation: We may provide your health information as 

described under the Workman's Compensation Law. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


