HEALTH

ONE TO ONE NOTICE OF PRIVACY PRACTICES ‘

This notice describes how medical information about you may be used and disclosedandhowyoucanget accesstothis
information. Please review this notice carefully.

Yourhealthrecordcontainspersonal informationaboutyouandyourhealth. Thisinformation about you that
may identify you and that relates to your past, present or future physical or mental healthorconditionand
relatedhealth careservicesisreferredtoasProtected Health Information(“PHI”). ThisNoticeofPrivacy
Practicesdescribeshowwemayuseanddisclose your PHIinaccordance withapplicable law, including the
Health Insurance Portabilityand Accountability Act(“HIPAA”), regulations promulgated under HIPAA
includingthe HIPAA Privacy and Security Rules, and the NASW Code of Ethics. Italso describes your rights
regarding how you may gain access to and control your PHI.

We are required by law to maintain the privacy of PHI and to provide you with notice of our legaldutiesand
privacypracticeswithrespecttoPHI. Wearerequiredtoabidebythetermsof this Notice of Privacy Practices.
Wereserve the rightto change the terms of our Notice of Privacy Practices at any time.

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU

For Treatment. Your PHI may be used and disclosed by those who are involved inyour care for the purpose of
providing, coordinating, ormanagingyour healthcaretreatmentandrelated services. This includes
consultation with clinical supervisions or other treatment team members. We may disclose PHItoany
other consultant only with your authorization.

For Health Care Operations. We may use or disclose, asneeded, your PHI in order to support our business
activitiesincluding, butnotlimitedto, qualityassessmentactivities,employee reviewactivities, licensing,
andconductingorarranging for other businessactivities. For example, we may share your PHI with third
parties that perform various business activities (e.g., billingortypingservices) providedwehaveawritten
contractwiththebusinessthatrequiresit tosafeguardthe privacyofyourPHI. Fortrainingorteaching
purposesPHIwillbedisclosed only with yourauthorization.

Required by Law. Under the law, we must disclose your PHI to you upon your request. In addition, we must
make disclosures to the Secretary of the Department of Health and Human Services for the purpose of
investigating or determining our compliance with the requirements of the Privacy Rule.

Without Authorization. Following isa list of the categories of uses and disclosures permitted by HIPAA
withoutanauthorization. Applicable lawandethical standards permitustodisclose information about you
without your authorization only in a limited number of situations.

As asocial worker licensed in this state and as a member of the National Association of Social Workers, itisour
practicetoadheretomorestringentprivacyrequirementsfordisclosures without an authorization. The
following language addresses these categories to the extent consistent with the NASW Code of Ethics and
HIPAA.




Child Abuse or Neglect/ Disabled Adult/Elder Abuse. We may disclose your PHI to a state or local agency that is
authorized by law to receive reports of abuse or neglect.

Judicial and Administrative Proceedings. We may disclose your PHI pursuant to a subpoena, court order,
administrative order or similar process.

Medical Emergencies. We may use or disclose your PHIinamedical emergency to medical personnel onlyin
orderto preventserious harm. Includingsuicidal ideationor homicidal ideation.

Family Involvementin Care. We may disclose information to close family members or friends directly
involvedinyourtreatmentbased onyourconsentoranecessarytopreventserious harm.

Health Oversight. Ifrequired, we may disclose PHI to a health oversight agency for activities authorized by law,
suchasaudits, investigations, and inspections. Oversightagenciesseeking this information include

government agencies and organizations that provide financial assistance to the program (such as third-party
payors based on your prior consent) and peer review organizations performing utilization and quality control.

Law Enforcement. Wemaydisclose PHItoalawenforcementofficialasrequiredbylaw,in compliancewith
asubpoena(withyourwrittenconsent),courtorder,administrative orderor similar document, for the purpose
of identifying a suspect, material witness or missing person, inconnectionwiththevictimofacrime,in
connectionwithadeceased person,inconnection withthereportingofacrimeinanemergency, orin
connectionwithacrimeonthe premises.

Public Health. Ifrequired, we mayuse or disclose your PHI for mandatory public health activatestoapublic
healthauthorityauthorizedbylawtocollectorreceivesuchinformation for the purpose of preventing or
controllingdisease, injury, or disability, or if directed bya public healthauthority, toagovernmentagency
thatiscollaboratingwiththatpublic health authority.

Public Safety. Wemaydisclose your PHIifnecessary, topreventorlessenaseriousand imminentthreatto
the health or safety of a person orthe public. Ifinformationisdisclosedto preventorlessenaseriousthreatit
willbedisclosedtoapersonorpersonsreasonablyableto prevent or lessen the threat, including the target of
the threat.

Verbal Permission. We may also use or disclose your information to family members that are directly involved
in your treatment with your verbal permission.

With Authorization. Usesand disclosures not specifically permitted by applicable law will be made only with
yourwrittenauthorization, which may be revoked atanytime, except tothe extentthatwe have already made
ause ordisclosure based uponyourauthorization. The followingusesanddisclosureswillbemadeonlywith
yourwrittenauthorization: (i) mostuses and disclosures of psychotherapynoteswhichare separated fromthe
restofyour medical record; (it) mostusesanddisclosuresof PHI for marketing purposes, includingsubsidized
treatment communications; (ii) disclosures that constitute a sale of PHI; and (iv) other uses and disclosures not
described in this Notice of Privacy Practices.




YOUR RIGHTS REGARDING YOUR PHI

You have the following rights regarding PHI we maintain about you. To exercise any of these rights, please
submit your request to the Center for Healthy Living.

[

Rightsof Accessto Inspectand Copy. Youhavetheright, whichmay berestrictedonly in exceptional
circumstances, to inspect and copy PHI that is maintained in a “designatedrecordset”. A
designatedrecordsetcontainsmental health/medicaland billingrecordsandanyotherrecordsthatare
usedtomakedecisionsaboutyourcare. YourrighttoinspectandcopyPHIwillberestrictedonlyin
thosesituationswherethere is compelling evidence that access would cause serious harm to you
or if the information is contained in separately maintained psychotherapy notes. We may charge a
reasonable, cost based fee for copies. If your records are maintained electronically, youmayalso
requestanelectronic copy of your PHI. Youmayalso request that a copy of your PHI be provided to
another person.

RighttoAmend. IfyoufeelthatthePHI, we haveaboutyouisincorrectorincomplete, youmayask us
toamendthe informationalthoughweare notrequiredtoagree tothe amendment. If we deny your
request for amendment, you have the right to file a statement ordisagreementwithus. We may
preparearebuttal toyour statementand will provide you with a copy.

Righttoan Accounting of Disclosures. You have the right to requestarestriction or limitationonthe
use of disclosure of your PHI for treatment, payment, or health care operations. We are not required
to agree to your request unless the request is to restrictdisclosureof PHItoahealthplanfor
purposesofcarryingoutpaymentorhealth care operations,andthe PHI pertainstoahealth careitemor
servicethatyoupaidfor out of pocket. Inthat case, we are required to honor your request fora
restriction.

Rightto Request Confidential Communication. You have the rightto request thatwe communicate
with youabout health matters inacertain way or ata certain location. We will accommodate
reasonable requests. We may require information regarding how paymentwill be handled or
specification ofanalternative addressor other method of contactasacondition foraccommodating
your request. We will notask you foran explanation of why you are making the request.

Breach Notification. Ifthereisabreach of unsecured PHI concerning you, we may be requiredtonotify
youofthisbreach, includingwhathappenedandwhatyoucandoto protect yourself.

Right to a copy of this Notice. You have the right to a copy of this notice.

COMPLAINTS
Ifyoubelieve we haveviolated your privacyrights, you havetherightto fileacomplaintin writingwithour The Center
for Healthy Livingorwiththe Secretary of Healthand Human Services at 200 Independence Avenue, S.W. Washington,

D.C. 20201 or by calling (202) 61900257. We will not retaliate against you for filling acomplaint.

The effective Date of this Notice is September 2013



HEALTH

Notice of Privacy Practices

Receipt and Acknowledgement of Privacy Practice Notices

Patient Name/Client;

DOB:
SSN:

| hereby acknowledge that I have received and have been given an opportunity to read a
copy of the One to One’s Notice of Privacy Practices. I understand that if I have any
questions regarding the Notice or my Privacy Rights, | can contact One to One.

Signature of Patient/Client Date

Signature or Parent, Guardian or Personal Representative* Date

*If you are signing as a personal representative of an individual, please describe your legal
authority to act for this individual (power of attorney, healthcare surrogate, etc.)

O Patient/Client Refuses to Acknowledge Receipt:

Signature of One to One Staff Member Date



