
 

 

COMCARE SUPPORT CENTER LLC 
NOTICE OF PRIVACY PRACTICES  

Effective: December 01, 2014 

  

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.  

  

If you have any questions about this Notice, please contact:  

  

Privacy Officer  

 Comcare Support Center  

 3828 Veterans Blvd.  Suite 205 

 Metairie, LA 70002  

 Phone: 504-322-7328  

 

This notice describes how medical information about a recipient may be used and disclosed and 

how to gain access to the above information. Please review it carefully. 

 

All information that is provided during the screening, admission, and treatment/rehabilitation 

process is considered confidential by the employees, interns, and volunteers of Comcare. We are 

required to protect the privacy of health information of a recipient, and the disclosure of 

protected health information will be governed by the Health Insurance Portability and 

Accountability Act of 1996, as well as any other applicable federal or state laws. 

 

 

Exchange and use of protected health information between Comcare staff and/or Comcare 

programs for the purpose of treatment, payment, or healthcare operations will be permitted and 

based on “need to know” guidelines, and positional authority. For example: 

 

 Information obtained about a recipient by a psychiatrist, therapist, case manager, nurse or 

other member of the treatment team will be recorded in recipient’s record and used to 

determine the course of treatment that should work best for the recipient. 

 Treatment team members will also be expected to discuss recipient progress with 

treatment on a routine basis. 

 Information about the services received will be submitted and processed by the billing 

department so that the Agency can be paid or the recipient can be reimbursed. 

 Recipient medical record may also be pulled for review by the Quality Improvement 

department in preparation for an audit or for other internal reviews to improve the quality 

and effectiveness of the services being provided. 

 

 



Disclosure of protected health information outside of Comcare is permitted when recipient or 

their legal representative signs a written authorization, or gives verbal authorization in an 

emergency situation. Any authorization for disclosure may be revoked at any time, except to the 

extent that action has been taken in reliance on it. 

 

 

Recipients have the right to request restriction of the disclosure of their health information, 

except when Comcare is required to do so. Even without recipient specific consent, Comcare 

may disclose information to someone outside of Comcare (and in some cases Comcare may even 

be required by law or professional ethics to disclose recipient information), in the following 

situations: 

 

 When there is a medical or psychiatric emergency involving recipient health or safety or 

safety of others. 

 When Comcare Support Center is required by law to report instances of neglect or abuse 

of a child or disabled adult. 

 Disclosure in a legal proceeding, where Comcare Support Center is responding to an 

order of a court or administrative tribunal. 

 When Comcare Support Center is required by Louisiana Administrative Code to disclose 

to the physician, information due to an incident which would cause health risk to other 

persons. 

 When Comcare Support Center authorizes research for the purpose of program planning 

and evaluation of services through the use of statistical information that cannot be linked 

to the recipient as an individual. 

 

 

Recipients also have other rights related to the use and disclosure of health information in their 

medical record. 

  

These rights include: 

 

Right to request recipient medical record be designated as secured 

All medical records are considered to be secure and confidential.  Recipient may restrict the 

disclosure of their medical records only for the purpose of treatment, payment or healthcare 

operations. Comcare will make every effort to accommodate recipient request, but we are not 

required to do so. For example, if the information is the subject of a lawsuit or legal claim or if 

release of the information may present a danger to you or someone else.  

 

Right to inspect and request a copy of recipient medical record. 

If recipients would like to inspect or receive a copy of their health information, please contact 

Comcare for instructions on how to submit a written request. The agency may deny recipient 

request in very limited circumstances. If request is denied, Comcare will respond to the recipient 

in writing, stating why the request was not granted and describing any rights to request a review 

for denial. If recipient request is approved, The agency may charge a reasonable fee for the costs 

of copying, mailing or other supplies associated with any request for copies. 

 



Right to request  amendment of any section of recipient medical record. 

If recipients feel that the agency has information that is inaccurate or incomplete, recipients have 

the right to request amendments of record. If request is denied, the agency will notify recipient in 

writing of the reason and will describe recipient rights to provide a written statement disagreeing 

with the denial. 

 

Right to receive an accounting of disclosures that have occurred. 

Each disclosure of protected health information will be documented in the medical record. 

Recipients have the right to request an accounting of the disclosures of previous years, if any. 

 

 

Right to request an alternative method of contact. 

Comcare Support Center may call recipients or mail information regarding appointment 

reminders, billing information, or other information about treatment alternatives or services that 

might be of interest. If recipients would like to request an alternative method of contact, please 

notify the agency. Comcare will accommodate reasonable requests, but may condition our 

accommodation on recipients providing, information regarding how payment, if any, will be 

handled. 

 

Right to a copy of this Notice. 

Recipients have the right to receive a paper copy of this Notice. Comcare Support Center 

reserves the right to change this notice and to make the new notice effective for all protected 

health information that is maintained in hard copy or electronic format. Revisions to the 

NOTICE OF PRIVACY PRACTICES will be made available at each facility for distribution 

to all recipients. 

 

Comcare Support Center recognizes the importance of confidentiality, and recipient’s right to be 

fully informed of all regulations regarding protected health information. 

 

If recipients feel that their privacy rights have been violated they may contact: 

 

Comcare Support Center 

504-322-7328 

 

Magellan 

1-800 424-4399 

 
Physical Address: 

Department of Health and Hospitals 

628 N. 4th Street 

Baton Rouge, LA 70802 

Phone: (225) 342-9500  Fax: (225-342-9500) 

dhhwebinfo@la.gov 

 

Provision of services will not be affected by the filing of any complaint. 

 


