
Rebecca Crandall, md       

   Notice of Privacy Practices 

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 

What is Protected Health Information (PHI)? 

Your medical information is personal and private. Protected Health Information 
(PHI) is any medical information, including mental health information, which 
contains information that identifies you, such as your name, social security 
number, or other information that reveals who you are. This notice will tell you 
about the ways the Office of Dr. Dr. Rebecca Crandall may use and share medical 
information about you. This notice will also describe your rights and certain 
duties the Office of Dr. Crandall has regarding the use and disclosure of your 
medical information. 

About Our Responsibility to Protect Your PHI 

Law requires the Office of Dr. Crandall to: 

1. Keep your medical/mental health information private. 
2. Give you notice describing our legal duties, privacy practices, and your 

rights regarding your medical/mental health information. 
3. All agents/employees/business associates of this office must follow the 

terms of this privacy notice. 

The Office of Dr. Crandall has the right to: 

1. Change our privacy practices and the new terms of our notice at any time 
provided that the changes are permitted by law. 

2. Make the changes in our privacy practices and the new terms of our notice 
effective for all medical/mental health information that we keep, including 
information previously created or received before the changes. 

The Office of Dr. Crandall takes these responsibilities seriously and we always 
take appropriate steps to protect the privacy of your PHI. This office is required 
by law to maintain the confidentiality of your PHI and we have policies, 
procedures, and other safeguards to help protect your PHI from improper use and 
disclosure. As part of providing mental health care, this office collects and 
maintains various types of PHI from our patients and other sources, we use the PHI 
to provide mental health services, and we disclose some of your PHI as necessary.   

PLEASE BE ADVISED THAT DR. CRANDALL CANNOT ENSURE THE CONFIDENTIALITY 
OF ANY PHI DISCLOSED ON NONSECURE EMAILS OR OTHER NONSECURE DIGITAL 
DEVICES.  IF IT IS NECESSARY FOR INFORMATION TO BE PASSED ON EMAIL, or if 
information is contained in emails prior to becoming aware of this 
policy, THE PATIENT IS hereby advisED TO DELETE IT FROM ALL MAILBOXES 
AFTER review/use, INCLUDING ARCHIVES. 

Use and Disclosure of Your PHI 

listed below are some of the different ways this office may use and/or disclose 
your PHI. Not every use or disclosure is listed, but if a different situation comes 
up, it will be discussed with you.   



Some situations require your written authorization. Any specific written 
authorization you provide may be revoked at any time in writing. Your revocation 
will be effective when I receive it, but it will not apply to any uses and 
disclosures that occurred before that time.  If you revoke consent, I will not be 
permitted to disclose your phi for the following purposes but I may therefore 
choose to discontinue our treatment contract: 

Treatment: The Office of Dr. Crandall may use your PHI to provide you with the 
highest quality mental health treatment. Thus, this office may disclose 
information about you to doctors, nurses, therapists or other people taking care 
of you to assist in your treatment. 

Payment: The Office of Dr. Crandall may use and disclose your PHI for payment 
purposes. A bill may be sent to you or a third-party payer. The information on or 
accompanying the bill may include your PHI.  In the vast majority of cases, this 
consists solely of diagnosis, which is required for billing. 

Appointment Reminders: Your PHI may be used to contact you about 
appointments or updates for evaluation and/or treatment. The Office of Dr. 
Crandall may also contact you about other health related services or benefits 
that may be available to you. 

Alternative and Additional Medical/Mental Health Services: The Office 
of Dr. Crandall may use and disclose your PHI to furnish you with information 
about health-related benefits and services that may be of interest to you and to 
describe or recommend treatment alternatives. 

Health Care Operations: The Office of Dr. Crandall may use and disclose your 
PHI for our health care operations. This might include measuring and improving 
quality, evaluating the performance of employees, conducting training programs, 
providing insurance companies with information required by them under 
contractual agreement with this office to ensure continued coverage of your 
treatment, and obtaining the accreditation, certificates, licenses and credentials 
this office needs to serve you. 

This office will consider your entering into treatment and signing the practice 
policy and hippa documents as authorization for routine disclosures for the 
purposes of billing and providing you with the highest quality mental health 
treatment in the above situations. 

Special situations – this office may use or disclose your phi without your 
written permission in the following circumstances: 

Required By Law: The Office of Dr. Crandall will disclose your PHI to others 
when required by federal or state law and if this office is required to report to a 
court concerning your mental health condition. 

Workers’ Compensation: The Office of Dr. Crandall may disclose your PHI for 
workers’ compensation claim purposes or to similar insurance programs. These 
programs provide benefits for work-related injuries or illness. 

Public Health Reporting: As required by law, the Office of Dr. Crandall may 
disclose your PHI to public health or legal authorities charged with preventing 
or controlling disease, injury or disability, including child abuse or neglect. This 
office may also disclose your PHI to persons subject to jurisdiction of the Food 
and Drug Administration for purposes of reporting adverse events associated with 
product defects or problems, to enable recalls, repairs or replacements, to track 
products, or to conduct activities required by the Food and Drug Administration. 
This office may also, when authorized by law to do so, notify a person who may 
have been exposed to a communicable disease or otherwise be at risk of contracting 
or spreading a disease or condition. 



Lawsuits and Disputes: If you are involved in a lawsuit or dispute, the Office 
of Dr. Crandall may disclose your PHI in response to a court or administrative 
order, a subpoena, or a discovery request. If your PHI is requested by someone 
involved in a dispute against you or about you, your PHI may be disclosed only if 
efforts have been made to tell you about the request or to obtain an order 
protecting your PHI to the extent permitted by law without your authorization 
(e.g., to defend a lawsuit or arbitration). 

Law Enforcement: Under certain circumstances, the Office of Dr. Crandall may 
disclose your PHI to authorized officials for law enforcement purposes (e.g., to 
respond to a search warrant, report a crime on premises, or help identify or 
locate someone). 

National Security: The Office of Dr. Crandall may use or disclose your PHI to 
federal officials as necessary for national security and intelligence activities or 
for protection of the President or other governmental officials and dignitaries. 

Serious Threat to Health and Safety: The Office of Dr. Crandall may use and 
disclose your PHI if needed as necessary to avoid a serious threat to your health 
or safety or to someone else’s health or safety. 

Abuse or Neglect: The Office of Dr. Crandall may disclose your PHI to the 
appropriate authority to report suspected child abuse or neglect, elder abuse or 
neglect, dependent adult abuse or neglect or to identify suspected victims of 
abuse, neglect or domestic violence. 

Notification: The Office of Dr. Crandall may use and disclose your PHI to notify 
a family member, your personal representative or another person responsible for 
your care in the case that this disclosure, in our professional judgment, is in the 
best interest of your health . This office may share information about your 
location, general condition, or death. If you are present, the office will get your 
permission before your PHI is shared or give you the opportunity to refuse 
permission. In case of emergency, and if you are not able to give or refuse 
permission, this office will share only the PHI that is directly necessary for your 
health care, according to our professional judgment. This office will also use our 
professional judgment to make decisions in your best interest about allowing 
someone to pick up medicine, medical supplies, x-rays or other medical/mental 
health information for your. 

Disaster Relief: The Office of Dr. Crandall may share your PHI with a public or 
private organization or persons who can legally assist in disaster relief efforts. 

Funeral director, Coroner, Medical Examiner: To help them carry out their 
duties, the Office of Dr. Crandall may share the PHI of a person who has died with 
a coroner, medical examiner, funeral director, or an organ procurement 
organization. 

Health Oversight Activities: The Office of Dr. Crandall may disclose your PHI 
to an agency providing health oversight for oversight activities authorized by law, 
including audits, civil, administrative and criminal investigations or proceedings, 
inspections, licensure or disciplinary actions, or other authorized activities. 

Information not personally identifiable: This office may disclose your phi in a 
way that does not personally identify you or reveal who you are. 

This office will not use or disclose your phi for any purpose other than identified 
in the previous sections without specific written authorization from you. 

Your Individual Rights 

This section tells you about your rights regarding your PHI (e.g., your 
medical/mental health and billing information). It also tells you how you can 
exercise these rights. 



1.  You have the right to examine and receive a copy of your PHI that is in any 
records that the Office of Dr. Crandall keeps, such as your medical/mental 
health or billing records, unless disclosure of this information to you 
would endanger your mental health. You may request that we provide copies 
in a format other than photocopies. This office will use the format you 
request unless it is not practical for us to do so. You must make your 
request in writing. You have the right to inspect your records within 5 
working days of your written request. In addition, you have the right to 
obtain a copy of your record within 15 working days. If you request copies, 
this office will charge you $25.00 for the first 50 pages and $10.oo for 
each additional 50 pages after that and postage if you want the copies 
mailed to you.  

2.  You have the right to receive a list of all the times the Office of Dr. 
Crandall or our business associates shared your PHI for purposes other 
than treatment, payment, and health care operations and other specified 
exceptions. 

3.  You have the right to request that the Office of Dr. Crandall place 
additional restrictions on our use or disclosure of your PHI. This office is 
not required to agree to these additional restrictions, but if we do, we will 
abide by our agreement (except in the case of an emergency). 

4.  You have the right to request that the Office of Dr. Crandall communicate 
with you about your PHI by different means or to different locations. Your 
request that this office communicates your PHI to you by different means 
or at different locations must be made in writing to the contact person 
listed at the end of this notice. 

5.  You have the right to request that the Office of Dr. Crandall change 
certain parts of your PHI if you believe them to be false or incorrect. This 
office may deny your request if we did not create the information you want 
changed or for certain other reasons. If this office denies your request, we 
will provide you a written explanation. You may respond with a statement of 
disagreement that will be added to the information you wanted changed. If 
this office accepts your request to change the information, we will make 
reasonable efforts to tell others, including people you name, of the 
change and to include the changes in any future sharing of that 
information. 

6.  If you wish to Have a paper copy of this document, you can download and 
print it from rebeccacrandallmd.com; you have the right to obtain a paper 
copy if you are unable to do so by making a request to the contact person 
listed at the end of this notice. 

Questions and Complaints 

If you have any questions about this notice or if you think that the Office of Dr. 
Crandall may have violated your privacy rights, please contact us. You may also 
submit a written complaint to the US Department of Health and Human Services 
and the California Medical Board. You may contact us to submit a complaint or 
submit requests involving any of your rights described in this notice by writing 
the following address: 

Rebecca Crandall, M.D. 

11611 San Vicente Blvd. 

Suite 600 

Los Angeles, CA 90049 

310.284.3684 P 

You will not be penalized if you choose to file a complaint. 

 


