Midwest Behavioral Care, Ltd.
Administrative Office

Administrative Office: 3821 Little York Road
Dayton, Ohio 45414

Phone: (937) 454-0092

Fax: (937) 264-1101

Notice of Our Policies and Practices to Protect thPrivacy of Your Health Information

THIS NOTICE DESCRIBES HOW PSYCHOLOGICAL AND MEDICAINFORMATION ABOUT YOU
MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESTO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.

|. Uses and Disclosures for Treatment, Paymerkt Health Care Operations

Midwest mayuseor discloseyour protected health informatidiPH), for treatment, payment, and health
care operationsurposes with youconsentTo help clarify these terms, here are some d&firs:

. “ PH/” refers to information in your health record thatid identify you.

. “Treatment, Payment and Health Care Operations”

— Treatments when your therapist provides, coordinates onagas your health care and other services
related to your health care. An example of treatmaayuld occur if your therapist consults with areth
health care provider, such as your family physician

- Paymenis when Midwest is reimbursed for your healthcaggamples of disclosures related to payment
include, for example, when Midwest discloses yodt 8 your health insurer in order to obtain
reimbursement for your health care or to deterrsifgbility or coverage.

- Health Care Operatiorase activities that relate to the performance @mefration of the overall practice.
Examples of health care operations are qualitysassent and improvement activities, business-related
matters such as audits and administrative servécescase management and care coordination.

. “Usé applies only to activities within Midwest’s prao¢ group, such as sharing, employing,
applying, utilizing, examining, and analyzing infegition that identifies you.
. “Disclosuré applies to activities outside of Midwest’s praetigroup, such as releasing,

transferring, or providing access to informatiomatyou to other parties.

ll. Uses and Disclosures Requiring Authorization

Midwest may use or disclose PHI for purposes oatsidreatment, payment, and health care operations
when your appropriate authorization is obtained: anthorizationis written permission above and beyond
the general consent that permits only specificld&oes. In those instances when Midwest is afked
information for purposes outside of treatment, paytrand health care operations, we will obtain an
authorization from you before releasing this infatron. We will also need to obtain an authorizatiefore
releasing your psychotherapy noté3sychotherapy notesite notes that your therapist has made about
conversations occurring during a private, groumtjar family counseling session, which your thesawill
have kept separate from the rest of your medicarte These notes are given a greater degreetaqgbion
than PHI.

You may revoke all such authorizations (of PHI syghotherapy notes) at any time, provided each
revocation is in writing. You may not revoke antaurization to the extent that (1) Midwest has s



that authorization; or (2) if the authorization wddained as a condition of obtaining insurancescage,
and the law provides the insurer the right to csintiee claim under the policy.

lll. Uses and Disclosures with Neither ConsentAwothorization

Midwest may use or disclose PHI without your conserauthorization in the following circumstances:

. Child Abuse: If, in a professional capacity, your therapist wsor suspects that a child under
18 years of age or a mentally retarded, developafigrttisabled, or physically impaired child unddryars
of age has suffered or faces a threat of suffamgphysical or mental wound, injury, disability, o
condition of a nature that reasonably indicatesalmr neglect, your therapist is required by law to
immediately report that knowledge or suspicionhi® ©®hio Public Children Services Agency, or a mipaic
or county peace officer.

. Adult and Domestic Abuse:lf your therapist has reasonable cause to beligatean adult is
being abused, neglected, or exploited, or is iaraition which is the result of abuse, neglect, or
exploitation, s/he is required by law to immediptedport such belief to the County Department df dod
Family Services.

. Judicial or Administrative Proceedings: If you are involved in a court proceeding and a
request is made for information about your evatrgtdiagnosis and treatment and the records theseoh
information is privileged under state law, if thetapist providing treatment is licensed in Ohi@as
Psychologist; the psychologist will not releases ihformation without written authorization fromwyaor
your persona or legally-appointed representative, aburt order. The foregoing Psychologist/Client
Privilege does NOT apply to other non-medical mieméalth service providers; you should ask theapist
assigned to you about their status in this regaourt involvement seems likely to occur. Algoivilege
does not apply when you are being evaluated fbird party or where the evaluation is court ordeial
will be informed in advance if this is the case.

. Serious Threat to Health or Safety:If your therapist believes that you pose a clear a
substantial risk of imminent serious harm to yolfirgeanother person, s/he meigsclose your relevant
confidential information to public authorities, thetential victim, other professionals, and/or ytamily in
order to protect against such harm. If you commabei to your therapist an explicit threat of irtfhg
imminent and serious physical harm or causing #etldof one or more clearly identifiable victimadas/he
believes that you have the intent and ability toycaut the threat, then s/he_is required by taiake one or
more of the following actions in a timely manneytdke steps to hospitalize you on an emergendsg di2)s
establish and undertake a treatment plan calcutatetiminate the possibility that you will carryiothe
threat, and initiate arrangements for a secondiapinsk assessment with another mental health
professional, 3) communicate to a law enforcemgahay and, if feasible, to the potential victim(®)
victim's parent or guardian if a minor, all of telowing information: a) the nature of the threla},your
identity, and c) the identity of the potential wafs).

" Worker's Compensation: If you file a worker’'s compensation claim, Midwesay be required
to give your mental health information to relevpatties and officials.

V. Patient's Rights and Stephen W. Pearce, PsinB!s Duties

Patient’s Rights:

. Right to Request Restriction¥eu have the right to request restrictions on cemtges and
disclosures of protected health information abaut. JHowever, Midwest. is not required to agree to a
restriction you request.




. Right to Receiv&onfidential Communications by Alternative Means a Alternative
Locations-You have the right to request and receive confidenbmmunications of PHI by alternative
means and at alternative locations. (For examjle,nyay not want a family member to know that yoal ar
seeing a mental health professional. Upon youttewrirequest, Midwest. will send your bills to amat
address.)

. Right to Inspect and CopyYou have the right to inspect or obtain a copybh) of PHI
and psychotherapy notes in Midwest’s mental healthbilling records used to make decisions about yo
for as long as the PHI is maintained in the rec¥lr therapist or Midwest's Director of Clinicaé&ices
may deny your access to PHI under certain circumsst but in some cases, you may have this decision
reviewed. On your request, your therapist will dscwith you the details of the request process.

. Right to Amend- You have the right to request an amendment offéitas long as the PHI
is maintained in the record. Midwest may deny y@guest. On your request, your therapist will alssc
with you the details of the amendment process.

. Right to an Accounting You generally have the right to receive an antag of
disclosures of PHI for which you have neither pdad consent nor authorization (as described in@etit
of this Notice). On your request, your therapigt eiscuss with you the details of the accountprgcess.

. Right to a Paper CopyYou have the right to obtain a paper copy ofrtbtce from
Midwest upon request, even if you have agreeddeive the notice electronically.

Midwest Behavioral Care’s Duties:

. We are required by law to maintain the privacy Bil Bnd to provide you with a notice of our
legal duties and privacy practices with respe@Hb.

. We reserve the right to change the privacy poliams practices described in this notice. Unless
we notify you of such changes, however, we areiredquo abide by the terms currently in effect.

. If we revise our policies and procedures, we witiyide notice thereof to all clients who are
currently maintaining active accounts with Midwesgg U. S. mail.

V. Complaints

If you are concerned that Midwest has violated ymiwacy rights, or you disagree with a decisionhage
made about access to your records, you may cdabatliis Kuehnl-Walters, Ph.D., our Privacy Officat,
454-0092, ext. 114.

You may also send a written complaint to the Sacyedf the U.S. Department of Health and Human
Services. The person listed above can providenthuthe appropriate address upon request.

VI. Effective Date, Restrictions and Changes tody Policy

This notice will go into effect on April 14, 2003

Midwest reserves the right to change the termbiefrtotice and to make the new notice provisiofecéfe
for all PHI that we maintain. We will provide aati clients with a revised notice in person or b .Umail,
within 30 days of the effective date of policy chas.



