——

e

INTEGRATIVE

COUNSELING

S ERV I:CE

— /

Ry e

Notice of Privacy Practices

Purpose: This notice describes how medical information about you may be used and disclosed and how you can
get access to this information. This has been adapted from the Pennsylvania Department of Health privacy notification.

Policy: Keeping your health information private is one of our most important responsibilities. We are committed to
protecting your health information and following all laws regarding the use of your health information. You have the
right to discuss your concerns about how your health information is shared. The law under the
Health Insurance Portability and Accountability Act (HIPAA) says:
1. We must keep your health information from others who do not need to know it.
2. We must make this Notice available to you, and may only use and share your health information as explained
in this Notice.

Definitions:

For Treatment: We may use or disclose information so that you can receive medical treatment or services. For example,
we may disclose information your doctor, hospital or therapist needs to know to give you quality care and to coordinate
your treatment with others helping with your care.

For Payment: We may use or disclose information to pay for your treatment and other services. For example, we may
exchange information about you with your doctor, hospital, nursing home, or another government agency to pay the
bills for your treatment and services.

For Law Enforcement Purposes and As Required by Legal Proceedings: We will disclose information to the police or
other law enforcement authorities as required by court order.

For Government Programs: We may disclose information to a provider, government agency or other organization that
needs to know if you are enrolled in one of our programs or receiving benefits under other programs such as the
Workers’ Compensation Program.

For National Security: We may disclose information requested by the federal government when they are investigating
something important to protect our country.

For Public Health and Safety: We may disclose information to prevent serious threats to health or safety of a person or
the public.

For Reasons Otherwise Required by Law: Integrative Counseling Services, PC (ICS) may use or disclose your protected

health information to the extent that the use or disclosure is otherwise required by law. The use or disclosure is made in
compliance with the law and is limited to the requirements of the law.
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Procedure:

As a recipient of services from ICS, you have the following rights regarding your protected health information that we
use and disclose:

Right to See and Copy Your Health Information: You have the right to see most of your protected health information and
to receive a copy of it. If you want copies of information, you have a right to see, you may be charged a fee. If we deny
your request for protected health information, we will provide you a written explanation for the denial and your rights
regarding the denial.

Right to Correct or Add Information: If you think some of the protected health information, we have is wrong, you may
ask us in writing to correct or add new information. You may ask us to send the corrected or new information to others
who have received your health information from us. In certain cases, we may deny your request to correct or add
information. If we deny your request, we will provide you a written explanation of why we denied your request. We will
also explain what you can do if you disagree with our decision.

Right to Receive a List of Disclosures: You have the right to receive a list of where your protected health information has
been sent, unless it was sent for purposes relating to treatment, payment, operating our programs, or if the law says we
are not required to add the disclosure to the list. For example, the law does not require us to add to the list any
disclosures we may have made to you, to family or persons involved in your care, to others you have authorized us to
disclose to, or for information disclosed before April 14, 2003.

Right to Request Restrictions on Use and Disclosure: You have the right to ask us to restrict the use and disclosure of
your protected health information. We may not be able to agree to your request. In fact, in some situations, we are not
permitted to restrict the use or disclosure of the information. If we cannot comply with your request, we will tell you
why. Except as otherwise required by law, we must grant your request to restrict disclosure to a health plan if the
purpose of disclosure is not for treatment and the medical services to which the request applies have been paid out-of-
pocket in full.

Right to Request Confidential Communication: You may ask us to communicate with you in a certain way or at a certain
location. For example, you may ask us to contact you only by secure email.

Right to Receive Notification of a Breach: You have the right to receive notification if there is a breach of your unsecured
protected health information.

Complaints:

If you have questions or feel your privacy rights have been violated, you can ask questions or complain by writing to or
calling the HIPAA Contact Office, Department of Health, 8th Floor West, Health and Welfare Bldg. Harrisburg, PA 17120.
Phone (717) 232-4019.

You can also complain to the federal government, Secretary of Health and Human Services, by writing to: U.S.

Department of Health & Human Services, Office for Civil Rights, 150 S. Independence Mall West - Suite 372, Philadelphia,
PA. 19106-3499.
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