
HIPAA Notice of Privacy Practices 

 Your Information. Your Rights. Our Responsibilities.  
This notice describes how medical information about you may be used and disclosed and how you can  get access 

to this information. Please review it carefully.  

Your Rights  
You have the right to:   

• Get a copy of your paper or electronic medical record  

• Correct your paper or electronic medical record  

• Request confidential communication  

• Ask us to limit the information we share  

• Get a list of those with whom we’ve shared your information  

• Get a copy of this privacy notice  

• Choose someone to act for you  

• File a complaint if you believe your privacy rights have been violated  

Your Choices  
You have some choices in the way that we use and share information as we:   

• Tell family and friends about your condition  

• Provide disaster relief  

• Include you in a hospital directory  

• Provide mental health care  

• Market our services and sell your information  

• Raise funds  

Our Uses and Disclosures  
We may use and share your information as we:   

• Treat you  

• Run our organization  

• Bill for your services  

• Help with public health and safety issues  
• Do research  

• Comply with the law  

• Respond to organ and tissue donation requests  

• Work with a medical examiner or funeral director  

• Address workers’ compensation, law enforcement, and other government  requests  

• Respond to lawsuits and legal actions  

Your Rights  

When it comes to your health information, you have certain rights. This section explains your rights  and 

some of our responsibilities to help you.  

Get an electronic or paper copy of your medical record   

• You can ask to see or get an electronic or paper copy of your medical record and other health  information 
we have about you. Ask us how to do this.   



• We will provide a copy or a summary of your health information, usually within 30 days of your  request. We 
may charge a reasonable, cost-based fee.  

Ask us to correct your medical record  

• You can ask us to correct health information about you that you think is incorrect or incomplete.  Ask us how to 
do this.  

• We may say “no” to your request, but we’ll tell you why in writing within 60 days. Request 

confidential communications  

• You can ask us to contact you in a specific way (for example, home or office phone) or to send  mail to a 

different address.   

• We will say “yes” to all reasonable requests.  

Ask us to limit what we use or share  

• You can ask us not to use or share certain health information for treatment, payment, or our  operations. We are 
not required to agree to your request, and we may say “no” if it would affect  your care.  

• If you pay for a service or health care item out-of-pocket in full, you can ask us not to share that  information 

for the purpose of payment or our operations with your health insurer. We will say  “yes” unless a law 

requires us to share that information. 

Get a list of those with whom we’ve shared information  

• You can ask for a list (accounting) of the times we’ve shared your health information for six  years prior to 
the date you ask, who we shared it with, and why.  

• We will include all the disclosures except for those about treatment, payment, and health care  operations, and 

certain other disclosures (such as any you asked us to make). We’ll provide one  accounting a year for free but 

will charge a reasonable, cost-based fee if you ask for another one  within 12 months.  

Get a copy of this privacy notice  

You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice  electronically. 

We will provide you with a paper copy promptly.  

Choose someone to act for you  

• If you have given someone medical power of attorney or if someone is your legal guardian, that  person can 

exercise your rights and make choices about your health information. • We will make sure the person has this 

authority and can act for you before we take any action.  

File a complaint if you feel your rights are violated  

• You can complain if you feel we have violated your rights by contacting us using the information  on page 1.  

• You can file a complaint with the U.S. Department of Health and Human Services Office for Civil  Rights by 
sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1- 877-696-6775, or 

visiting www.hhs.gov/ocr/privacy/hipaa/complaints/.  

• We will not retaliate against you for filing a complaint.  

 

Your Choices  

For certain health information, you can tell us your choices about what we share. If you have a clear  preference 

for how we share your information in the situations described below, talk to us. Tell us what  you want us to do, and 



we will follow your instructions.  

In these cases, you have both the right and choice to tell us to:  

• Share information with your family, close friends, or others involved in your care • Share 

information in a disaster relief situation  

• Include your information in a hospital directory 
If you are not able to tell us your preference, for example if you are unconscious, we may go ahead  and share your 

information if we believe it is in your best interest. We may also share your  information when needed to lessen a 

serious and imminent threat to health or safety.  

In these cases we never share your information unless you give us written permission:  

• Marketing purposes  

• Sale of your information  

• Most sharing of psychotherapy notes  

In the case of fundraising:  

• We may contact you for fundraising efforts, but you can tell us not to contact you again.  

Our Uses and Disclosures  

How do we typically use or share your health information?   
We typically use or share your health information in the following ways.  

Treat you  

We can use your health information and share it with other professionals who are treating you. Example: A 

doctor treating you for an injury asks another doctor about your overall health condition.  

Run our organization  

We can use and share your health information to run our practice, improve your care, and contact  you when 

necessary.  

Example: We use health information about you to manage your treatment and services.   

Bill for your services  

We can use and share your health information to bill and get payment from health plans or other  entities.  Example: We 

give information about you to your health insurance plan so it will pay for your services.  

How else can we use or share your health information?   
We are allowed or required to share your information in other ways – usually in ways that contribute to  the public 

good, such as public health and research. We have to meet many conditions in the law before  we can share your 

information for these purposes. For more information see:   

www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.  

Help with public health and safety issues  

We can share health information about you for certain situations such as:   



• Preventing disease  

• Helping with product recalls  

• Reporting adverse reactions to medications  

• Reporting suspected abuse, neglect, or domestic violence  

• Preventing or reducing a serious threat to anyone’s health or safety  

Do research  

We can use or share your information for health research.  

Comply with the law  

We will share information about you if state or federal laws require it, including with the  Department of 

Health and Human Services if it wants to see that we’re complying with federal  privacy law.  

Respond to organ and tissue donation requests  

We can share health information about you with organ procurement organizations. Work with 

a medical examiner or funeral director  

We can share health information with a coroner, medical examiner, or funeral director when an  individual 

dies.  

Address workers’ compensation, law enforcement, and other government requests We can 

use or share health information about you:  

• For workers’ compensation claims  

• For law enforcement purposes or with a law enforcement official  

• With health oversight agencies for activities authorized by law  

• For special government functions such as military, national security, and presidential protective  services 

Respond to lawsuits and legal actions  

We can share health information about you in response to a court or administrative order, or in  response to 

a subpoena.  

Our Responsibilities  

• We are required by law to maintain the privacy and security of your protected health  information.   

• We will let you know promptly if a breach occurs that may have compromised the privacy or  security of 

your information.  

• We must follow the duties and privacy practices described in this notice and give you a copy of  it.   

• We will not use or share your information other than as described here unless you tell us we can  in writing. If 

you tell us we can, you may change your mind at any time. Let us know in writing if  you change your mind.   

• In some instances, the Illinois Mental Health and Developmental Disabilities Confidentiality Act, HIV/AIDS 

and STD laws require that the Department obtain your written permission before  releasing related 

information.  

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.  

 



Appendix A - State of Illinois Protections  

Mental Health Information  
Illinois law provides strict protections to mental health and developmental disabilities information. Mental 
Health and Developmental Disabilities Confidentiality Act, 740 ILCS 110/1 et seq. Under this law, and with 
limited exceptions, information relating to “mental health or developmental disabilities services” may not be 
released without the patient’s specific written “consent.” The definition of what constitutes “mental health 
services” includes examination, diagnosis, evaluation, treatment, and pharmaceuticals.  

There are two exceptions that may be applied to the given scenarios. First, there is an “emergency exception” that 
permits disclosures “to the extent disclosure is, in the sole discretion o the therapist, necessary to the provision 
of emergency medical care to a recipient who is unable to assert or waive his or her rights hereunder.” Thus, if 
the patient is unable to sign a consent at the time (and has not signed an advance consent), relevant information 
may be released without consent. Second, there is a “therapist” exception that permits a health care provider 
providing “mental health services” to disclose information without consent to certain persons involved in the 
care, including a “consulting therapist.” Thus information may be shared without consent if the health care 
provider receiving the information is a “consulting therapist.”  

The law has specific requirements as to what constitutes a valid “consent,” which are similar to HIPAA’s 
Authorization requirements but require some additional provisions (such as a witness signature). Also, the 
consent must contain an express calendar expiration date or the requested information may only be released 
on the day the consent is received. To be valid, the consent must specify “the person or agency” to which 
disclosure will be made, and “advance consent” is valid only if the information to be released is specified in 
detail and the duration of the consent is indicated.  

Illinois law specifically prohibits redisclosures of released information unless the patient has consented 
to subsequent disclosures.  

The Illinois law permits persons aggrieved by violation of the law to sue for damages and attorneys’ fees, and 
provides that violation of the law constitutes a criminal misdemeanor.  

Substance Abuse Information  

Illinois has adopted the federal substance abuse regulations governing federally assisted treatment programs (42 
CFR Part 2) as the standards that apply to state assisted treatment programs. Alcoholism and Other Drug Abuse 
and Dependency Act, 20 ILCS 301/1-1 et seq. The Illinois law protects: “Records of the identity, diagnosis, 
prognosis or treatment of any patient maintained in connection with the performance of any program or activity 
relating to alcohol or other drug abuse or dependency education, early intervention, intervention, training, 
treatment or rehabilitation which is regulated, authorized, or directly or indirectly assisted by any Department or 
agency of this State or under any provision of [the Illinois] Act”  

Under the state law and the federal regulations, information may be disclosed only under certain 
circumstances, including “with patient consent” or for “medical emergencies.” 
These laws also specify the required form of a valid “consent”, including the specific name or title of the 
individual or the name of the organization to which disclosure is to be made and a specific expiration date, event, 
or condition – which must insure the consent lasts no longer than reasonably necessary to serve its purpose.  

There is also a specific prohibition against redisclosure (further disclosure is prohibited unless the written 
consent permits it), and a written statement describing the prohibition must be included with any disclosures 
made with the patient’s consent.  

The Illinois law provides that violation of the law constitutes a criminal misdemeanor. HIV/AIDS 

Information  

The Illinois AIDS Confidentiality Act, 410 ILCS 305/1 et seq., contains a general prohibition against disclosures 
of the identity of persons tested and against disclosures of test results in a manner that permits identification 



of the individual, which limited exceptions, such as to the individual or to persons designated in a “legally 
effective release,” and other exceptions that do not apply to these scenarios.  

The law also contains a prohibition against redisclosure.  

The Illinois law permits persons aggrieved by violation of the law to sue for damages and attorneys’ fees, and 
provides that violation of the law constitutes a criminal misdemeanor.  

Genetic Testing Information  

The Illinois law provides extraordinary protections to genetic testing information. Genetic Information Privacy 
Act, 410 ILCS 513/1 et seq. Under this law, genetic testing and information derived from such testing may only be 
released to the individual tested, to persons “specifically authorized” in a “specific written legally effective 
release” by the subject of the test or the subject’s legally authorized representative, and other limited exceptions 
that are not relevant to the scenarios presented in this analysis.  

This law also contains a specific prohibition against redisclosure, and recipients of genetic test 
information without the patient’s signed release.  

The Illinois law permits persons aggrieved by violation of the law to sue for damages and attorneys’ fees, and 
provides that violation of the law constitutes a criminal misdemeanor.  

Rights of Parents and Minors to Access and Control Release of the Minor’s  
Health Information (Treatment Under HIPAA)  

The HIPAA Privacy Rule (45 CFR 164.502(g) requires covered entities to treat persons considered to be the 
patient’s “personal representative” as the individual with respect to the individual’s HIPAA privacy rights, 
including the rights to access and authorize release of information. Under HIPAA, a personal representative is a 
person legally authorized to make health care decisions on the individual’s behalf. In the case of minors, parents 
are generally considered to be the personal 
representatives for their minor children, and thus are generally entitled to access and authorize release of the 
child’s health information. However, in certain situations, the parent may not be considered the personal 
representative of the minor child (for example, if state law permits the minor to consent to a certain type of health 
care service without the parent’s consent). In such cases, the Privacy Rule generally defers to State or other law 
that either permits, requires or prohibits providing parental access. If the underlying state law does not contain a 
specific provision addressing parental access, the Privacy Rule permits the health care professional to look to 
other law for guidance and exercise judgment as to what is in the minor’s best interest in permitting or denying 
parental access to information.  

In other words, state law will govern the rights of parents and minors when such law requires, permits, or 
prohibits disclosure or access to a parent of a minor child’s health information, but the health care provider 
may exercise judgment if the underlying law is silent on the issue of parental access to the minor’s health care 
information. See DHHS Summary of the HIPAA Privacy Rule at http://www.hhs.gov/ocr/privacysummary.rtf . 
See also American Medical Association Code of Ethics, E-5.055 (Confidential Care for Minors). (Treatment 
Under Illinois Law)  

Medical and Surgical Procedures – Consent  

Illinois law permits certain minors to consent to the performance of medical or surgical procedures if the minor 
is:  

o Married;  
o A parent; or  
o Pregnant.  

Under this law, such minors and any person who is 18 years or older is deemed to have the same legal capacity 



to act as a person of legal age. Further, minor parents have legal capacity to consent to procedures performed 
on his or her child and parental consent is not required for emergency treatment or first aid given to a minor 
when obtaining such consent is not feasible. Consent by Minors to Medical Procedures Act, 410 ILCS 210/0.01 
et seq.  

Sexual Assault/Abuse – Consent  

Illinois law also contains special consent provisions allowing for minor consent (without the need for parental 
consent) for certain types of health care services, namely:   

● Medical care and counseling related to the diagnosis or treatment of any disease or injury  arising from 
sexual assault or abuse of a minor victim.  

STD and Alcohol/ Drug Abuse – Consent  

In addition, there are specific provisions permitting minors age 12 and older may consent (and parental 
consent is not required) to medical care and counseling related to diagnosis or treatment relating to certain 
diseases, namely:  

● Minors who may have come into contact with a sexually transmitted disease ● Minors who may be 
determined to be an addict, an alcoholic or intoxicated person or may 

have a family member who abuses drug or alcohol.  

Consent by Minors to Medical Procedures Act, 410 ILCS 210/0.01 et seq.; Consent by Minors to Medical 
Procedures Act, 410 ILCS 210/0.01 et seq.  

The federal regulations governing alcohol and drug abuse treatment (the “Part 2” regulations) similarly provide 
that minors age 12 through 18 may authorize release of their own information. 42 CFR 2.15  

Mental Health Services – Consent and Parental Access/Notification:  

Illinois law permits minors age 12 and older to receive a limited amount of counseling services or 
psychotherapy on an outpatient basis without parental consent, and providers are prohibited from notifying 
the minor’s parents without the minor’s consent “unless the facility director believes such disclosure is 
necessary,” in which case the minor must be informed. Mental Health and Developmental Disabilities Code, 405 
ILCS 5/3-301.  
Minors age 16 and older may be admitted to a mental health facility and treated as an adult; however, in that 
case, parental consent is required. Mental Health and Developmental Disabilities Code, 405 ILCS 5/3-302.  
Under Illinois law, minors age 12 through 17 have the right to access and authorize release of their own mental 
health and developmental disabilities records and information, and their parents have such rights only if the 
minor does not object or the therapist does not feel there are compelling reasons to deny parental access. 
(Nonetheless, parents may receive information regarding the minor’s physical and mental condition, diagnosis, 
treatment needs, services provided/needed, and medication.). Mental Health and Developmental Disabilities 
Confidentiality Act, 740 ILCS 110/5.  

Birth Control Services  

Further, birth control services and information may be given by licensed physicians to any minor who is:  
● Married;  
● A parent;  
● Pregnant;  
● Has parental consent;  
● Is referred by a physician, clergyman or planned parenthood agency;  
● Or where the failure to provide such services would create a serious health hazard. Birth Control 

Services to Minors Act, 325 ILCS at 10/1.  

Parental Access/Notification Provisions  



These laws are generally silent as to the issue of parental access to the minor’s information, except, for example, 
in the case of:  

● STD and Alcohol/Substance Abuse – Parental Involvement. In the provision of diagnosis or treatment 
relating to sexually transmitted disease and alcohol/substance abuse for a minor, reasonable efforts 
must be made upon the minor’s consent to involve the minor’s family in treatment, if not detrimental to 
the minor’s care.  

● STD – Parental Notification. In the diagnosis, treatment or counseling to a minor who has 
come into contact with any sexually transmitted disease, providers may but are not required to inform 
the parent or guardian concerning treatment.  

● Alcohol/Drug Abuse – Parental Notification. Persons providing counseling to a minor who abuses, or has a 
family member who abuses drugs or alcohol are prohibited from informing the parent or guardian 
without the minor’s consent unless necessary to protect the safety of the minor or another person.  

● HIV Test Results. In the case of HIV test results, the encourages but does not require reasonable efforts to 
notify the parent if the provider believes such to be in the minor’s best interest and the provider has been 
unsuccessful in persuading the minor to do so. ● Mental Health Services – Parental Access and Notification. 
(See above discussion.)  

Consent by Minors to Medical Procedures Act, 410 ILCS 210/0.01 et seq; AIDS Confidentiality  Act, 410 
ILCS 305/9. 

 
Appendix B - Notice of Privacy Practices: Part 2 (SUD) Program  

FEDERAL LAW PROVIDES ADDITIONAL PRIVACY PROTECTIONS FOR PATIENT RECORDS FROM  

SOME SUBSTANCE USE DISORDER PROGRAMS   

As described in CFC Therapy (“CFC’s”) Notice of Privacy Practices, patient medical records are  protected by 

federal, state, and/or local laws and regulations, including the Health Insurance  Portability and 

Accountability Act of 1996 (“HIPAA”) and the Illinois Mental Health and  Developmental Disabilities 

Confidentiality Act, 740 ILCS 110/1 et seq. Certain substance use  disorder records are also protected by 

federal regulations under 42 CFR Part 2 (“Part 2”). While  CFC does not operate a federally funded Part 2 

Program, the Part 2 regulations apply to  treatment records received from entities who do, such as:  

● Federal or State of Illinois1 Funded Addiction Services Programs; and  

● Substance Use Disorder Treatment providers.  

This Notice describes the additional confidentiality protections that apply to Part 2-protected  records.  

This notice:  

● Describes how Part 2-protected records may be used and disclosed;  

● Describes your rights with respect to your Part 2-protected records;  

● Describes how to file a complaint concerning a violation of the privacy of your Part 2- protected 

records, or of your rights concerning your Part 2-protected records;  

● Supplements CFC’s Notice of Privacy Practices and describes the additional protections  for Part 

2-protected records; and  

● Applies only to your Part 2-protected records. This Notice does not apply to health  information 



related services you receive outside of Part 2 Programs. For example,  

         Illinois has adopted the federal substance abuse regulations governing federally assisted treatment 

programs (42 CFR Part 2) as the standards that apply to state assisted treatment programs. Alcoholism 

and Other Drug Abuse and Dependency Act, 20 ILCS 301/1-1 et seq. The Illinois law protects: “Records of 

the identity, diagnosis, prognosis or treatment of any patient maintained in connection with the 

performance of any program or activity relating to alcohol or other drug abuse or dependency education, 

early intervention, intervention, training, treatment or rehabilitation which is regulated, authorized, or 

directly or indirectly assisted by any Department or agency of this State or under any provision of [the 

Illinois] Act” 

records of an appointment with your primary care provider, including if they screen you  for a 

substance use disorder, may not be covered by Part 2.  

I. Uses and Disclosures of Part 2-Protected Records  

CFC will use and disclose your Part 2-protected records only as described in this Notice or with  your 

written consent.  

1. Using and Sharing Part 2-Protected Records without Consent: We are allowed to share  your 

Part 2-protected records without your consent in the following situations:  

o To communicate among staff members within CFC’s programs who have a need  for the 

information in connection with their duties to provide diagnosis,  treatment, or referral for 

treatment;  

o To medical personnel in a medical emergency;  

o To qualified service organizations providing services on our behalf who agree in  writing to 

protect the information in the same way that we are required to  protect the information;  

o To law enforcement if you commit, or threaten to commit, a crime in our  facilities or 

against our personnel;  

o To report suspected child abuse and neglect as required by applicable law; o To 

qualified personnel for research subject to approval and oversight laws;  

o To qualified personnel for audit or program evaluation who a) agree in writing to  protect the 

information as required under our policies, b) represent federal,  state, or local government 

agencies that are authorized by law to oversee our  program, or c) provide financial 

assistance to the program or provide payment  for health care; or  

o To a public health authority, if the information has been de-identified. 2. Consent 

Requirements for Using or Sharing Part 2-Protected Records:  

o When Consent is Required. We will ask for your consent to share your Part 2- protected records in 

situations not listed in above Section I(a), including:   

▪ Treatment, payment and operations purposes. To allow us to share your  Part 2-protected 

records with the doctors treating you at the hospital or  at another clinic, with your health 



insurance company so that we may be  paid for the services you received from us, or for our quality 

improvement and other operations purposes, you must sign a Part 2  consent form.  

▪ Single consent: You may provide a single consent for all future uses or  disclosures for treatment, 

payment, and health care operations purposes.  If the recipient is a HIPAA covered entity (such as 

another health care  provider or insurance company) or a business associate (such as a  company 

that assists a health care provider with storing medical records),  they may disclose your 

information as permitted by HIPAA, except in civil,  criminal, administration and legislative 

proceedings against you. You will  need to sign a separate consent in order for us to share your Part 

2- protected records with any of the health information exchanges (HIEs)  that we participate in, 

e.g., Carequality, Care Everywhere; CRISP, etc. HIEs  provide a way for us to share your health 

information with your other  care providers (doctors’ offices, hospitals, labs, radiology centers, and  

other providers) through secure, electronic means. Please speak with  your Part 2 provider for 

additional information.  

▪ Mandated Treatment. If you were mandated to receive treatment from  Part 2 Programs through 

the criminal legal system (including drug court,  probation, or parole), you must sign a separate 

consent form allowing us  to share your Part 2-protected records with the criminal legal system  

such as the court, probation officers, parole officers, prosecutors, or  other law enforcement. The 

duration of your consent (how long it is in  effect) and your right to revoke your consent may be 

more limited than  under a standard Part 2 consent form.  

▪ Prescription Drug Monitoring Programs. If we are required by State law  to report SUD 

medications we prescribe or dispense to a state  prescription drug monitoring program, we may 

disclose information  protected by Part 2 with your written consent.  

▪ Civil, Criminal, Administrative or Legislative Proceedings. To share your  Part 2-protected 

records or testify about information in the records in a  civil, criminal, administrative, or legislative 

investigation or proceeding  against you, you must sign a separate Part 2 consent form.  

▪ Other Uses and Disclosures. CFC will make uses and disclosures of Part 2- protected records not 

described in this Notice only with your consent. 

o Revoking (Canceling) Your Consent. You may revoke your consent at any time,  except to 

the extent that CFC has acted in reliance upon it. You may revoke  consent by submitting a 

request in writing to the CFC Privacy Officer, or you may  request reasonable 

accommodation for an alternative revocation process by  contacting your Part 2 provider.  

3. Using or Sharing Part 2-Protected Records in Lawsuits and Legal Actions.  

o Records, or testimony relaying the content of such records, shall not be used or  disclosed in 

any civil, administrative, criminal, or legislative proceedings against  you unless you sign a 

specific consent form allowing the use or disclosure or a  court orders the use or 

disclosure.  

o Records shall only be used or disclosed based on a court order after notice and  an 

opportunity to hear is provided to you and/or the holder of the record (CFC),  where 

required by 42 USC § 290dd-2 and 42 CFR Part 2.  



o A court order authorizing use or disclosure must be accompanied by a subpoena  or other 

similar legal mandate compelling disclosure before the record is used or  disclosed.  

II. Your Rights Related to Your Part 2-Protected Records  

If you are a patient in a Part 2 Program, you have the following rights regarding your Part 2- protected 

records:  

1. Right to request restrictions. You have a right to request a restriction or limitation on  the Part 

2-protected records we use or disclose about you for purposes of treatment,  payment, and health 

care operations, including when you have signed a consent for  such disclosures. To request a 

restriction, submit your request in writing to CFC Privacy  Officer Crystal Clair (contact information 

provided below) and tell us: (1) what  information you want to limit; (2) whether you want to limit 

our use, disclosure, or both;  and (3) to whom you want the limits to apply. We will review your 

request. If we agree  to your request, we may still share your information where needed for 

emergency care  or where required by law.  

2. Right to request and obtain restrictions on disclosures to your health insurer. You have  the 

right to request and obtain restrictions of disclosures to your health plan for those  services which you 

have paid (or which someone has paid on your behalf) in full. To  request a restriction, follow the 

process in above Section II(a). We will agree to your  request, unless a law requires us to share the 

information with your health plan. 

3. Right to an accounting of disclosures. You have a right to ask for an accounting (list) of  the times 

we have shared your Part 2-protected records, who we shared it with, and  why. To request an 

accounting of disclosures, submit your request in writing to the CFC  Privacy Officer (contact 

information provided below) and provide the time period for  the accounting (not more than six 

years from the date of your request).  

4. Right to a list of disclosures by an intermediary. If you consented to share your Part 2- protected 

records through an intermediary, you have a right to a list of disclosures by an  intermediary for the 

past 3 years. To request a list of disclosures by an intermediary,  submit your request to the 

intermediary.  

5. Right to a copy of this notice and to discuss this Notice. To get a paper or electronic  copy of this 

notice or to discuss this Notice with the CFC Privacy Officer Crystal Clair,  submit your request to 

CFC Therapy c/o Crystal Clair, 1731 Marcey St., #510, Chicago,  Illinois 60614 and/or at 

312-618-4867. Copies of this Notice are available from your Part  2 program and providers, from 

the CFC Privacy Officer, and on the CFC website at https://cfctherapy.com/insurance-and-fees/  

6. Right to opt-out of fundraising communications. You have the right to opt out of  fundraising 

communications. If you do not want to receive fundraising communication  from CFC, please 

submit your request to Crystal Clair at 312-618-4867.  

III. Our Duties.  

1. Maintaining the privacy of Part 2-protected records. CFC’s is required by law to  maintain the 

privacy of records, to provide patients with notice of its legal duties and  privacy practices with 

respect to Part 2-protected records, and to notify affected  patients following a breach of 



unsecured records.  

2. Following this Notice. CFC’s is required to abide by the terms of the Notice currently in  effect.  

3. Changing this Notice. CFC’s reserves the right to change this Notice. We further reserve  the right to 

make the revised or changed Notice effective for information that we  already have about you, as 

well as any information that we receive in the future. We will  post a copy of the current Notice on 

the CFC website   

at_https://cfctherapy.com/insurance-and-fees 

IV. Complaints. If you have questions or believe that your privacy rights have been violated,  you may 

file a complaint with:  

1. CFC. Write to CFC Therapy, 1731 Marcey St., #510, Chicago, Illinois 60614, Attention:  

Compliance/Privacy Office, or email at Crystal@cfctherapy.com or call 312-618-4867.  

2. HHS. Secretary of the Department of Health and Human Services: Write to the U.S.  Department 

of Health and Human Services Office for Civil Rights, 200 Independence  Avenue, SW, 

Washington, DC 20201, or call 877.696.6775, or visit   

www.hhs.gov/ocr/privacy/hipaa/complaints.  

You will not be retaliated against for filing a complaint.  

V. For Additional Information. If you have any questions about this Notice or its contents,  please 

ask a Part 2 Program staff member. You may also contact CFC’s Privacy Officer at  

Crystal@cfctherapy.com and/or at 312-618-4867.  

VI. Effective Date: This Notice is effective February 10, 2026, and amends in its entirety all prior CFC Part 

2 Notices.  

 

https://cfctherapy.com/insurance-and-fees/

