Privacy Notice

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.

This Notice is effective as of April 15, 2004.

We are required:

. by law to maintain the privacy of protected health information, and must inform you of our
privacy practices and legal duties. You have the right to obtain a paper copy of this Notice upon
request.

. to abide by the terms of the Notice of Privacy Practices that is most current. We reserve the right
to change the terms of the Notice at any time. Any changes will be effective for all protected health
information that we maintain. The revised Notice will be posted in the waiting room (IF APPLICABLE:
and on our web site). You may request a copy of the revised Notice at any time.

We have designated a Privacy Officer to answer your questions about our privacy practices and to
ensure that we comply with applicable laws and regulations. The Privacy Officer also will take your
complaints and can give you information about how to file a complaint.

Your counselor will only disclose your protected health information in order to carry out treatment,
payment, and health care operations

We may use or disclose information:

. in your record to provide treatment to you. We may disclose information in your record to help
you get health care services from another provider, a hospital, etc. For example, if we want an
opinion about your condition from a specialist, we may disclose information to the specialist to obtain
that consultation.

. from your record to obtain payment for the services you receive. For example, we may submit
your diagnosis with a health insurance claim in order to demonstrate to the insurer that the service
should be covered.

«  from your record to allow “health care operations.” These operations include activities like
reviewing records to see how care can be improved, contacting you with information about treatment
alternatives, and coordinate care with other providers. For example, we may use information in your
record to train our staff about your condition and its treatment.

Privacy of Information Notice



This page describes the confidentiality of your medical records, how the information is used, your

rights, and how you may obtain this information.

Effective 4-14-03

Our Legal Duties

State and Federal laws require that we keep your medical records private. Such laws require that we
provide you with this notice informing you of our privacy of information policies, your rights, and our
duties. We are required to abide these policies until replaced or revised. We have the right to revise
our privacy policies for all medical records, including records kept before policy changes were made.
Any changes in this notice will be made available upon request before changes take place.

The contents of material disclosed to us in an evaluation, intake, or counseling session are covered
by the law as private information. We respect the privacy of the information you provide us and we
abide by ethical and legal requirements of confidentiality and privacy of records.

Use of Information

Information about you may be used by the personnel associated with this clinic for diagnosis,
treatment planning, treatment, and continuity of care. We may disclose it to health care providers who
provide you with treatment, such as doctors, nurses, mental health professionals, and mental health
students and mental health professionals or business associates affiliated with this clinic such as
billing, quality enhancement, training, audits, and accreditation.

Both verbal information and written records about a client cannot be shared with another party without
the written consent of the client or the client’s legal guardian or personal representative. It is the
policy of this clinic not to release any information about a client without a signed release of
information except in certain emergency situations or exceptions in which client information can be
disclosed to others without written consent. Some of these situations are noted below, and there may
be other provisions provided by legal requirements.

Duty to Warn and Protect

When a client discloses intentions or a plan to harm another person or persons, the health care
professional is required to warn the intended victim and report this information to legal authorities. In
cases in which the client discloses or implies a plan for suicide, the health care professional is
required to notify legal authorities and make reasonable attempts to notify the family of the client.

Public Safety

Health records may be released for the public interest and safety for public health activities, judicial
and administrative proceedings, law enforcement purposes, serious threats to public safety, essential
government functions, military, and when complying with worker's compensation laws.

Abuse

If a client states or suggests that he or she is abusing a child or vulnerable adult, or has recently
abused a child or vulnerable adult, or a child (or vulnerable adult) is in danger of abuse, the health
care professional is required to report this information to the appropriate social service and/or legal
authorities. If a client is the victim of abuse, neglect, violence, or a crime victim, and their safety
appears to be at risk, we may share this information with law enforcement officials to help prevent
future occurrences and capture the perpetrator.



Prenatal Exposure to Controlled Substances
Health care professionals are required to report admitted prenatal exposure to controlled substances
that are potentially harmful.

In the Event of a Client’s Death

In the event of a client’s death, the right of privileged information remains with the deceased. If family
members or legal representatives request a copy of the clients record a court order duly signed by the
judge or court clerk must be presented and authenticated prior to release of any information..

Professional Misconduct

Professional misconduct by a health care professional must be reported by other health care
professionals. In cases in which a professional or legal disciplinary meeting is being held regarding
the health care professional’s actions, related records may be released in order to substantiate
disciplinary concerns.

Judicial or Administrative Proceedings
Health care professionals are required to release records of clients when a court order has been
placed.

Minors/Guardianship

Parents or legal guardians of non-emancipated minor clients have the right to access the client’s
records. The age of consent in the state of Idaho is 14. Therefore any client aged 14 or older has the
right to refuse to release information in their record to anyone including their parents absent a court
order to the contrary.

Other Provisions

When payment for services are the responsibility of the client, or a person who has agreed to
providing payment, and payment has not been made in a timely manner, collection agencies may be
utilized in collecting unpaid debts. The specific content of the services (e.g., diagnosis, treatment
plan, progress notes, testing) is not disclosed. If a debt remains unpaid it may be reported to credit
agencies, and the client’s credit report may state the amount owed, the time-frame, and the name of
the clinic or collection source.

Insurance companies, managed care, and other third-party payers are given information that they
request regarding services to the client. Information which may be requested includes type of
services, dates/times of services, diagnosis, treatment plan, description of impairment, progress of
therapy, and summaries.

Information about clients may be disclosed in consultations with other professionals in order to
provide the best possible treatment. In such cases the name of the client, or any identifying
information, is not disclosed. Clinical information about the client is discussed. Some progress notes
and reports are dictated/typed within the clinic or by outside sources specializing in (and held
accountable for) such procedures.

In the event in which the clinic or mental health professional must telephone the client for purposes
such as appointment cancellations or reminders, or to give/receive other information, efforts are made
to preserve confidentiality. Please notify us in writing where we may reach you by phone and how you
would like us to identify ourselves. For example, you might request that when we phone you at home
or work, we do not say the name of the clinic or the nature of the call, but rather the mental health
professional’s first name only. If this information is not provided to us (below), we will adhere to the



following procedure when making phone calls: First we will ask to speak to the client (or guardian)
without identifying the name of the clinic. If the person answering the phone asks for more identifying
information we will say that it is a personal call. We will not identify the clinic (to protect
confidentiality). If we reach an answering machine or voice mail we will follow the same guidelines.

Your Rights

You have the right to request to review or receive your medical files. The procedures for obtaining a
copy of your medical information is as follows. You may request a copy of your records in writing with
an original (not photocopied) signature. If your request is denied, you will receive a written
explanation of the denial. Records for non-emancipated minors must be requested by their custodial
parents or legal guardians. The charge for this service is .25 cents per page, plus postage.

You have the right to cancel a release of information by providing us a written notice. If you desire to
have your information sent to a location different than our address on file, you must provide this
information in writing.

You have the right to restrict which information might be disclosed to others. However, if we do not
agree with these restrictions, we are not bound to abide by them.

You have the right to request that information about you be communicated by other means or to
another location. This request must be made to us in writing.

Your have the right to disagree with the medical records in our files. You may request that this
information be changed. Although we might deny changing the record, you have the right to make a
statement of disagreement, which will be placed in your file.

You have the right to know what information in your record has been provided to whom. Request this
in writing.

If you desire a written copy of this notice you may obtain it by requesting it from the Clinic Director at
this location.

Complaints

If you have any complaints or questions regarding these procedures, please contact the clinic. We will
get back to you in a timely manner. You may also submit a complaint to the U.S. Dept. of Health and
Human Services and/or the Idaho Bureau of Occupational Licenses at 334-3233. If you file a
complaint we will not retaliate in any way.

Client Record Rights

Your Rights

You may ask us to restrict the use and disclosure of certain information in your record that otherwise
would be allowed for treatment, payment, or health care operations. However, we do not have to
agree to these restrictions.

If you believe information in your record is inaccurate or incomplete, you may request an amendment
of the information. You must submit sufficient information to support your request for an
amendment. Your request must be in writing.



You have a right to:

Receive confidential communication from us. For example, if you want to receive bills and
other information at an alternate address, please notify us.

Inspect the information in your records, and may obtain a copy of it. This may be subject to
certain limitations and fees. Your request must be in writing

Request an accounting of certain disclosures made by us.

Complain to us about our privacy practices (including the actions of our staff with respect to the
privacy of your health information). You have the right to complain to the Secretary of the
Department of Health and Human Services about our privacy practices. You will not face retaliation
from us for making complaints.

Except as described in the Notice, we may not make any use or disclosure of information from your
record unless you give your written authorization. You may revoke an authorization in writing at any
time, but this will not affect any use or disclosure made by us before the revocation. In addition, if the
authorization was obtained as a condition of obtaining insurance coverage, the insurer may have the
right to contest the policy or a claim under the policy even if your revoke the authorization.

We are Required to use or disclose your protected health information without your permission in the
following way:

In certain circumstances, we are required by law to make a disclosure of your health information. For
example, state law requires us to report suspected child abuse or neglect. Also, we must disclose
information to the Department of Health and Human Services, if requested, to prove that we are
complying with regulations that safeguard your health information.

We are Allowed to make use or disclose your protected health information without your permission in
the following ways:

There are certain circumstances where we are allowed to disclose information from your record
without your permission. In these situations, we must use our professional judgment before disclosing
information about you. Usually, we must determine that the disclosure is in your best interest, and
may have to meet certain guidelines and limitations.

If you receive mental health care, including treatment for substance abuse, information related to that
care maybe more protected than other forms of health information. Communications between a
psychotherapist and patient in treatment are privileged and may not be disclosed without your
permission, except as required by law. For example, psychotherapists still must report suspected
child abuse, and may have to breach confidentiality if you appear to pose an imminent danger to
yourself or to others, in order to reduce the likelihood of harm to you or to others.

We MAY:

Use or disclose information from your record if we believe it is necessary to prevent or lessen a
serious and imminent threat to the safety of a person or the public. We may report suspected cases
of abuse, neglect, or domestic violence involving adult or disabled victims.



Report births and deaths to public health authorities, as well as certain diseases, injuries,
adverse drug reactions, and product defects. We may disclose information from your record to a
medical examiner or coroner. We may disclose information to funeral directors to allow them to carry
out their duties upon your death. We may disclose information from your record to facilitate organ,
eye or tissue donation and transplantation.

Assist in health oversight activities, such as investigations of possible health care fraud.
We may disclose information from your record:

As authorized by worker’s compensation laws

If ordered to do so by a court, grand jury, or administrative tribunal. Under certain conditions,
we may disclose information in response to a subpoena or other legal process, even if this is not

ordered by a court.

To a law enforcement official if certain criteria are met. For example, if such information would
help locate or identify a missing person, we are allowed to disclose it.

For research under certain conditions.

If you tell us that you have committed a violent crime that caused serious physical harm to the victim,

we may disclose that information to law enforcement officials. However, if you reveal that information
in a counseling or psychotherapy session, in the course of treatment for this sort of behavior, we may
not disclose the information to law enforcement officials.

Under certain conditions, we may disclose information for specialized government purposes, such as
the military, national security and intelligence, or protection of the President.

IF APPLICABLE:
We (our staff) may contact you to provide appointment reminders as a courtesy. However, you are
responsible for remembering your appointment.

We may contact you with information about treatment alternatives or other health-related benefits or
services that may be of interest to you

We may contact you for fundraising efforts.

Client Rights

You have the right to cancel a release of information by providing us a written notice. If you desire to
have your information sent to a location different than our address on file, you must provide this
information in writing.

You have the right to restrict which information might be disclosed to others. However, if we do not
agree with these restrictions, we are not bound to abide by them.



You have the right to request that information about you be communicated by other means or to
another location. This request must be made to us in writing.

You have the right to disagree with the medical records in our files, You may request that this
information be changed, Although we night deny changing the record, you have the right to make a
statement of disagreement, which will be placed in your file.

You have the right t know what information in your record has been provided whom. Request this in
writing.

If you desire a written copy of this notice you may obtain it by requesting it from your counselor or
from the website.

Complaints :

If you have any complaints or questions regarding these procedures, please contact the clinic. We
will get back to you in a timely manner. You may also submit a complaint to the U.S. Dept. of Health
and Human Services and/or the Idaho Bureau of Occupational Licenses at 208-334-3233. If you file a
complaint we will not retaliate in any way.



