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NOTICE OF PRIVACY PRACTICES (NPP)
Organization Information
Organization Name: Children's Hope Alliance 
Address: 194 Barium Springs Drive, Statesville, NC 28677
Privacy Officer: Kevin Anders, CHP
Phone: 704-437-3366
Email: kranders@childrenshopealliance.org

PURPOSE
This Notice describes how protected health information (PHI) about you may be used and disclosed, and how you can access your information.

SECTION 1: INDIVIDUAL RIGHTS
1.1 Right to Access
You have the right to:
· Obtain a copy of your medical record in paper or electronic format
· Request a summary of your health information
Response Time: Within 30 days
Fees: Reasonable, cost-based fee may apply

1.2 Right to Amend
You have the right to:
· Request correction of inaccurate or incomplete health information
Response Time: Within 60 days
Denials: Will be provided in writing with explanation

1.3 Right to Confidential Communications
You have the right to:
· Request communication via alternative methods or locations
Policy: All reasonable requests will be honored

1.4 Right to Request Restrictions
You have the right to:
· Request limits on use/disclosure for treatment, payment, and operations
Exceptions:
· Requests may be denied if they impact care
· Requests must be honored if:
· Service is paid out-of-pocket in full
· Restriction applies to health plan disclosure

1.5 Right to Accounting of Disclosures
You have the right to:
· Receive a list of disclosures for the prior 6 years
Exclusions:
· Treatment, payment, and health care operations
· Disclosures authorized by you
Frequency:
· 1 free per year; additional requests may incur fees

1.6 Right to Copy of Notice
You have the right to:
· Receive a paper copy of this notice at any time

1.7 Right to Personal Representative
You have the right to:
· Designate an authorized representative (e.g., medical power of attorney)
Requirement:
· Verification of legal authority

1.8 Right to File a Complaint
You have the right to:
· File a complaint without retaliation
Internal Contact: Privacy Officer (see above)
External Contact:
U.S. Department of Health and Human Services (HHS) Office for Civil Rights
Website: www.hhs.gov/ocr/privacy/hipaa/complaints
Phone: 1-877-696-6775
Address: 200 Independence Ave SW, Washington, DC 20201













SECTION 2: INDIVIDUAL CHOICES
2.1 Uses Requiring Opportunity to Agree or Object
You may choose whether to allow disclosure for:
· Notification of family, friends, or others involved in care
· Disaster relief efforts
· Facility directory inclusion
Exception:
· If incapacitated, disclosures may occur if in your best interest

2.2 Uses Requiring Written Authorization
The organization will not disclose PHI without written authorization for:
· Marketing activities
· Sale of PHI
· Most psychotherapy notes

2.3 Fundraising Communications
· You may be contacted for fundraising
· You may opt out at any time











2.3 Technology-Assisted Documentation Tools
Children’s Hope Alliance may use secure technology-assisted documentation tools to support:
· Clinical documentation 
· Care coordination 
· Quality improvement 
· Service delivery
Clients, parents, guardians, or legally authorized representatives may request to opt out of the use of these tools at any time.
To request an opt-out, contact CHA Compliance:
Email: compliance@childrenshopealliance.org
Phone: 704-872-4157
Once an opt-out request is received, Children’s Hope Alliance will document the request and take reasonable steps to ensure the applicable technology-assisted documentation tool is not used for the client’s services moving forward.
Opting out of the use of technology-assisted documentation tools will not affect the client’s ability to receive services from Children’s Hope Alliance.















SECTION 3: PERMITTED USES AND DISCLOSURES
3.1 Treatment
· PHI may be shared among providers for care coordination
Example: Provider consultation on treatment

3.2 Payment
· PHI may be used to obtain reimbursement
Example: Submitting claims to health plans

3.3 Health Care Operations
· PHI may be used to:
· Improve services
· Manage operations
· Contact patients
















SECTION 4: ADDITIONAL PERMITTED DISCLOSURES
4.1 Public Health and Safety
PHI may be disclosed to:
· Prevent disease
· Report abuse, neglect, or domestic violence
· Report adverse reactions
· Support recalls
· Prevent serious threats

4.2 Research
· PHI may be used or disclosed for research in accordance with legal requirements

4.3 Legal and Regulatory Compliance
PHI may be disclosed to:
· Comply with federal/state law
· Oversight agencies (e.g., HHS)

4.4 Organ and Tissue Donation
· PHI may be shared with procurement organizations

4.5 Deceased Individuals
· PHI may be disclosed to:
· Coroners
· Medical examiners
· Funeral directors



4.6 Government and Law Enforcement
PHI may be disclosed for:
· Workers’ compensation claims
· Law enforcement purposes
· Health oversight activities
· National security or military functions

4.7 Legal Proceedings
· PHI may be disclosed in response to:
· Court orders
· Subpoenas
· Administrative requests






















SECTION 5: ORGANIZATIONAL RESPONSIBILITIES
The organization is required to:
· Maintain privacy and security of PHI
· Provide this Notice of Privacy Practices
· Follow the terms currently in effect
· Notify individuals of breaches affecting unsecured PHI

SECTION 6: CHANGES TO THIS NOTICE
· The organization may update this notice
· Changes apply to all PHI maintained
· Updated notice available upon request and on website
Effective Date: 08/10/2021 (Updated 5/2026)

SECTION 7: APPLICABILITY
This Notice applies to Children's Hope Alliance and its affiliated programs and services.
CHA 5/2026
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