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Child Focus, Inc. Prevention Participant Rights

All persons receiving mental health services at Child Focus, Inc. have the following rights:

To be treated with consideration and respect for personal dignity, autonomy and privacy.

To be free from neglect, physical abuse, sexual abuse, emotional abuse, inhumane treatment, and from financial / other ex-
ploitation.

To receive services in the leastrestrictive & feasible environment.

To have access to information sufficient to determine participation in any appropriate / available service that is consistent with
an individual service plan regardless of the refusal of any other service, unless that service is a necessity for clear reatment
reasons and requires the person’s participation.

To giveinformed consent to or to refuse any service, treatment or therapy, including medication absent an emergency.
To participate in the development, review and revision of one’s own individual treatment plan and receive a copy ofit.

To be free from seclusion and from unnecessary medication or physical restraint. Physical restraint is limited to administra-
tion by Crisis Prevention Intervention professionally trained staffin specialized programs and only when an imminentrisk of
physical harm to self or others exists.

The right to be informed and the right to refuse any unusual or hazardous treatment procedures.

To be advised and theright to refuse observation by others and by techniques such as one-way vision mirrors, tape record-
ers, video recorders, television, movies, photographs or other audio and visual technology. This does not prohibit an agency
from using closed-circuit monitoring to observe seclusion rooms or common area which does notinclude bathrooms or sleep-
ing areas.

To confidentiality of communications and person identifying information within the limitaions and requirements for disclosure
ofclientinformation under state and federal laws and regulations.

To agree or decline voluntary participation in research in accordance with required guidelines and ethics.

To access one’s own clientrecord unless access to certain information is restricted for clear treatment reasons. In such cas-
es, the treatment plan shall include the reason for the restriction with a goal to remove the restriction.

To be informed in areasonable amountof ime in advance, the reason for terminating participation in a service, and to be
provided areferral, unless the serviceis unavailable or not necessary.

To be informed for the reason for denial of a service.

To not be discriminated against for receiving services on the base of race, ethnicity, age, color, religion, gender, national

origin, sexual orientation, physical or mental handicap, developmental disability, genetic information, human immunodeficien-
cy virus status or in any manner prohibited by local, state or federal laws.

To know your service provider or team, concurrent services needed as well as the costof services.
To be verbally informed of all clientrights, and to receive awritten copy upon request.

The right to exercise one’s own rights without reprisal, except that no right extends so far as to supersede health and safety
considerations.

To file agrievance with the right to have oral and written instructions conceming the procedures for filing a grievance, and
assistance in filing agrievance if requested as well as referrals to legal, advocacy, and self-support enfities for representation.
To be informed of one’s own condition and to consultwith an independent treatment specialistor legal counsel atonés own

expense. For a minor who is atleast 14 years of age to consent to their own mental health service up to 6 sessions or 30
days whichever is shorter without parental consent.

Individuals with Limited English Proficiency are eligible to receive language interpretation services atno cost. Child Focus,

Inc. posts language interpretation services availability at facility sites in the 15 most common languages spoken in Ohio.
Please ask for assistance with language interpretation needs.
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Child Focus, Inc. Ethical Standards

Ethical Standards

Child Focus, Inc.is committed to conducting its business ethically, in full compliance with agency policies, with all state and federal
standards, regulations, third party payer standards, and laws. Compliance with these standards, regulations, and laws is every
employee's responsibility. Emphasis is on prevention of fraud, abuse, and unethical activities through education, awareness, audit-
ing, and reporting of problems for corrective responses. However, disciplinary action will be taken as appropriate to correct seri-
ous infractions and to discourage further non-compliance.

Service Delivery

All direct services provided by Child Focus, Inc. will be delivered in accordance with applicable laws and regulations. All staff
are expected fo respect the inherentdignity and worth of all individuals, to behave in a trustworthy manner, to practice within
their scope of competence and to develop and enhance their professional skills.

Diversity

Staff who deliver service to clients are expected to have a knowledge base of their clients’ cultures and be able to demon-
strate competence in the provision of services that are sensitive to clients’ cultures and to differences among people and
cultural groups.

Privacy

All staff should respect clients’ right to privacy and should protect the confidentiality of all information obtained in the course
of professional service except when disclosure is necessary to prevent serious, foreseeable, and imminent harm to the client
or other identifiable person. See Privacy Policies and Procedures for further detail.

Personal Fund Raising

To protect Child Focus, Inc. and its staff fom unnecessary and non-agency related distractions, solicitation initiated by staff
or clients including the distribution of literature or the sale or giveaway of any products is prohibited. Solicitation is defined as
the approach of another person with a cause.

Personal Property

Child Focus, Inc. does not tolerate the unauthorized use or possession of Child Focus, Inc. and/or another individual’s prop-
erty by any employee, visitor or person served.

Conflict of Interest/Dual Relationships

All staff should be alert to and avoid conflicts of interest that interfere with the exercise of professional discretion and impartial
judgment. Itis the employee’s responsibility to recognize the potential for a dual relationship and to discuss this with their
supervisor. Staff should not engage in dual or multiple relationships with clients or former clients. All licensed staff must ad-
here to the applicable credentialing body’s code of ethics. The professional relationship should not be used to further the
service provider’s personal, religious, political or business interests. The officers, employees and agents of Child Focus, Inc.
shall neither solicitor accept personal gratuities, favors, money or anything of significant monetary value from persons rec eiv-
ing benefits or services from Child Focus, Inc. Significant monetary value is defined as being over $25.00. (Unsolicited gifts
from children are excluded).

Professional Responsibilities

Credentialing

All employees who are credentialed will ensure that their licensureis current and active.

Training

All employees are encouraged to seekoutopportunities to enhance their professional education and training.

All employees will utilize skills in specialty areas only after appropriate education, training and while receiving appropriate
supervision.

Attendance

All employees will maintain compliance with attendance and punctuality guidelines.

Agency Core Values

All employees will perform their duties and will make decisions in a manner that is consistent with the agency core values.
Professional Expertise

Employees will not use their professional expertise to take advantage of the lack of knowledge or inexperience of others.
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Child Focus, Inc. Ethical Standards

Business
All staff who conduct billing and other business and administrative practices will adhere to applicable laws and regulations. Unethi-
cal business practices include:

Diversity

The Agency will attempt to contract with businesses owned by women or minorities when all other considerations are equal.
See financial policies for more detail.

Unlawful Billing Practices

Unlawful billing knowingly committed such as duplicate billing and using a billing code thatyields ahigher paymentinstead of
the billing code thatreflects the actual services provided. It is unethical to knowingly make false insurance claims for services
that were not provided or were not medically necessary.

Kickbacks

Kickbacks of any kind are not permitted. A kickback is the acceptance of an incentive (monetary or otherwise) to conftract
with aprovider of goods or services. See financial policies for further detail.

Unbundling

Unbundling that is knowingly commitied is not permitted. Unbundling occurs when separate claims are submitted for services
that should be billed togetherin a single claim.

Business Records

Business records and cost reports are to be kept up-to-date and accurate. It is illegal to alter business records or
cost/mileage reports.

Contractual Relationships

The Chief Executive Officer and/or Chief Operating Officer are authorized to negotiate and issue contracts that will provide
Child Focus, Inc. with “least total cost’ arrangements for goods and services required from outside suppliers. Contracts shall
be made with responsible contractors who possess the potentia to perform successfully under the terms and conditions of
the proposed procurement. See financial policies for further detail.

Marketing
All marketing conducted by Child Focus, Inc. will adhere to applicable laws and regulations.

Diversity

All marketing materials will be designed to reflect inclusion and the equal importance of all persons regardless of race, color
or creed.

Truthful Communications

Communications will not be deceptive or misleading in any way.

Privacy

Privacy of clients will be protected and information collected from clients will be confidential and used only for expressed
purposes. Al clientinformation will be safeguarded against unauthorized access.

Approved Materials

The CEO, Director of Marketing, or their designee will approve marketing.

Human Resources
All Human Resource functions are performed in accordance with applicable laws and regulations. See Human Resource policies
for further detail.

Diversity

All human resource functions of the agency will strive to foster an environment of inclusiveness and a commitment to diversi-
ty.

Policies

The Human Resource Department will adhere to and advocate for the use of published policies related to conflict of interest.
The Human Resource staff will ensure that Human Resource policies and practice of the agency are communicated and
implemented by staff in an accurate and complete manner.

Preferential Treatment

Human Resource and/or supervisory staff will refrain rom giving or seeking preferential reatment. Human Resource staff will
ensure that only appropriate information is used when making employment related decisions.

Accuracy and Security of Information

Human Resource and/or supervisory staff will investigate the accuracy and source of information before allowing it to be used
in employment related decisions. Accurate and current Human Resource information will be maintained in a secure and
confidential location.
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Child Focus, Inc. Ethical Standards

Information Technology
All information technology services conducted by Child Focus, Inc. will be delivered in accordance with applicable laws and regula-
tions.

Software

Child Focus, Inc. will use only legally acquired authorized software. Child Focus, Inc. will comply with all license or purch ase
terms that regulate the use of any software acquired.

System Capability

IT staff will not misrepresent or withhold information about the capabilities of IT products, systems or services available.
Privacy

IT staff will safeguard the privacy of electronic client and staff information. See Privacy Policies and Procedures for further
detail.

Training

Competency

The training program will provide programming to assist professionals in maintaining competence, developing new skills and
will offer training about best practices and emerging techniques.

Diversity

The training program will make reasonable accommodations for any trainee with special needs. The training program will
promote training opportunities that reflect an understanding of the diverse and/or special populations with whom clinicians
work.

Compliance with State Boards

When issuing Confinuing Education Units, the training program will comply with all requirements of State Boards.
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Child Focus, Inc. Notice of Privacy Practices

Your Rights
When it comes to your health information, you have certain rights. This section explains your rights and some of our responsi bili-
ties to help you.

e Get aCopy of Your Medical Record
You can ask to see or get a copy of your medical record and other health information we have about you. We will provide a
copy or a summary of your health information, usually within 30 days of your request. We may charge a reasonable, cost-
based fee.

e  Ask Us to Correct Your Medical Record
You may ask us to correcthealth information about you that you think is incorrect or incomplete. Ask us how to do this. We
may say ‘no” to your request but we will tell youwhy in wriing within 60 days.

o Request Confidential Communications
You can ask us to contact you in a specific way (for example, home or office phone) or to send mail to adifferent address.
We will say “yes” to all reasonable requests.

e  Ask Us to Limit What We Use or Share
Youcan ask us not fo use or share certain health information for treatment , payment , or our operations. We are not required
to agree to your request, and we may say “no” ifit would affect your care. If you pay for a health care service out-of-pocket in
full, you can ask us not to share that information for the purpose of paymentor our operations with your health insurer. We
will say “yes” unless alaw requires us to share thatinformation.

e Get alList of Those with Whom We’ve Shared Information
You can ask for a list (accounting) of the times we've shared your health information for six years prior to the date you ask,
who we shared it with, and why. We will include all the disclosures except for those about freatment, payment, and healh
care operations, and certain other disclosures (such as any you asked us to make). We'll provide one accounting a year for
free but will charge a reasonable, cost-based fee if you ask for another one within 12 months.

e  Get aCopy of This Privacy Notice
You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice electronically. We will
provide you with a paper copy promptly.

e Choose Someone to Act for You
If you have given someone medical power of attomey or if someone is your legal guardian, that person can exercise your
rights and make choices about your health information. We will make sure the person has this authority and can act for you
before we take any action.

e  File a Complaint if You Feel Your Rights Are Violated
You can complain if you feel we have violated your rights by contacting us using the information on the back page. You can
file a complaint with the U.S. Department of Health and Human Services Office for Civil Rights by sending a letter to 200
Independence Avenue, SW., Washington, D.C. 20201, calling 1-877-696-6775, or visiing www.hhs.gov/ocriprivacy/hipaa/
complaints/. We will not retaliate against you for filing a complaint.

Your Choices

For certain health information, you can tell is your choices about what we share. Ifyou have a clear preference for how we share

your information in the situations described below, talk to us. Tell us what you want us to do and we will follow your instructions.

e  Friends, Family and Others Involved in Your Care
We may share information with your family, close friends, or others involved in your care. We may also share information in a
disaster relief situation. If you are not able to tell us your preference, we may go ahead and share your information if wed e-
termine itis in your best interest. We may also share your information to lessen a serious and imminent threat to health or
safety.

e  We Never Share Your Information
We never share your information for marketing purposes, sale of your information and most psychotherapy notes.

e  Fundraising
We may contact you for fund raising efforts, but you can tell us not to contact you again.
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Child Focus, Inc. Notice of Privacy Practices

Our Uses and Disclosures
We typically use and share your health information in the following ways:

Treatment

We can use your heath information and share it with other professional who are involved in your care for treatment purposes.
Operate Our Organization

We can use and share yourhealth information to run our agency, improve your care and contact you when necessary.
Payment for Service

We can use and share yourhealth information to bill and get payment from health plans or other enfities.

Additional Uses and Disclosures

Help with Public Health and Safety Issues

We can share information about you for certain situations such as: preventng disease, assisting with product recalls, report-
ing adverse reactions to medications, reporting suspected abuse, neglect and domestic violence, & preventing or reducing
serious threat to anyone’s health or safety.

To Do Health Research

We can use or share your health information for health research.

To Comply with the Law

We will share information about you if a state or federal law requires it, including the Departmentof Health and Human Ser-
vices ifit wants fo see that we are complying with the law.

Organ and Tissue Donation

We can share information about you with organ procurementorganizations.

Medical Examiner

We can share health information with a coroner, medical examiner, or funeral director when an individual dies.

Govemment Request

We can share health information about you for workers’ compensation claims, for law enforcement purposes, with healh
oversight agencies for activiies authorized by law, for special govemment functions such as military, natonal security, and
protection of the President.

Respond to Lawsuits and Legal Action

We can share information about you in response to a court or ad ministrative order or in response to a subpoena.

Our Responsibilities

We are required by law to maintain the privacy and security of your protected health information.

We will notify you in writing promptly if a breach occurs that may have compromised the privacy and security of your infor-
mation.

We must follow the duties and privacy practices described in this nofice and give you a copy ofit.

We will not use or share your information other than as described here unless you tell us we can in writing. If you tell us we
can, you may change your mind at any time. Let us know if you change your mind. Understand if you change your mind and

no longer give us written permission o use or share your health information, that it would not change information previously
used or shared when we had your permission.

For more information see: www.hhs.gov/ocr/privacyhipaa/understanding/consumers/noticepp html.

Changes to This Notice
We may change the terms of this notice and the changes will all apply to all information we have aboutyou. The new notice will be
available upon request, in our office and on our website.

Child Focus, Inc. Child Focus, Inc.
4629 Aicholtz Road 710 North High Street
Cincinnati, Ohio 45244 Mt. Orab, OH 45154

www child-focus.org

jbrinkdopke@child-focus.org
dmarler@child-focus.org
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Child Focus, Inc. Grievance Policy & Procedures

Client Grievance Procedure
A client or potential client or person acting on behalf of a client or potential client has the right to file a grievance with
Child Focus, Inc. A formal complaint or Grievance is defined as:

e Standard practice, informal attempts have failed and/or
e The allegations are deemed serious, and/or

e The person complaining has putitin writing or requested to do so formally

Client Rights Officers and Client Advocate

The following individuals have been designated by this agency as the Client Rights Officers responsible for accept-
ing and overseeing the process of any grievance filed by a dient, or other person or agency on behalf of a client.
The Client Rights Officer Alternate is the designated client advocate and shall assist the client in writing or filing the
grievance as well as providing oral and written instructions concerning the procedure for filing a grievance. The Cli-
ent Rights Officer or Altemate may represent the griever at the agency hearing about the grievance. The Client
Rights Officer or Altemate shall take all necessary steps to assure compliance with the grievance procedure.

Client Rights Officer Client Rights Officer Altemate
Jennifer Brinkdopke Laura Stith, Ph.D.

Director of Compliance and Performance Improvement Chief Clinical Officer

4629 Aicholtz Road 4633 Aicholtz Road
Cincinnati, Ohio 45244 Cincinnati, Ohio 45244
513.752.1555 513.752.1555
slock@child-focus.org Istith@child-focus.org

I
n the event that the Client Rights Officer is the subject of the grievance, altemate arangements shall be made by Child Focus, Inc.
to respond to the griever.

The Client Rights and this Client Grievance Procedure will be provided to each applicantor client upon registration or at th e next
subsequent appointmentin writing. Averbal explanation will also be provided upon request.

A copy of the Client Rights and Client Grievance Procedure shall be posted in a conspicuous location in each building operated by
Child Focus, Inc. Appropriate staff will explain any and all aspects of the Client Rights Policy and the Client Grievance Procedure
upon request. Filing a grievance will not resultin retaliaton or barriers in service.

Procedure for Filing a Grievance

Any applicant for services, any clientor other person or agency on behalf of an applicant or client, may file a grievance with the
Client Rights Officer in writing which shall be signed and dated by the griever. The grievance shall include the descripton of the
incident and the names ofindividuals involved in the incident being grieved. The Client Rights Officer shall provide the griever wih
written acknowledgement ofreceiptof the grievance within 3 business days of receiving the grievance and itshall include th e date
it was received, a summary of the grievance, overview if grievance investigation process and timetable for completion ofinvestiga-
tion, notification of resolution and treatment provider contact information. Client Rights Officer(s) may be reached at the telephone
number listed above.

The Client Rights Officer will collect information, and present findings and a proposed solution to the CEO and griever within ten
(10) working days of the filing of the grievance. If the proposed solution is agreeable to all parties, the grievance procedure will
conclude.

If the issue is not resolved by the Client Rights Officer, the griever and the Client Rights Officer will meet with the Chief Executive
Officer who will serve as an impartial party to hear the grievance. The agency Chief Executive Officer shall have ten (10) wo rking
days during which to conduct hisher investigation of the matter and will give a written statement of the results to the griever and
any other appropriate party with the client’s permission.

If the matter is not successfully resolved at this level, the griever shall be advised and referred to appropriate outside re sources
(see attachment) for additional assistance. The Client Rights Officer will assist the clientin contacting any outside resources upon
request.

Any griever may iniiate a complaint with any and all of the outside entities, specifically the Clermont County Mental Health and
Addiction Services Board, the Ohio Departmentof Mental Health, the Ohio Legal Rights Service, the United States Department of
Health and Human Services, and appropriate professional licensing and regulatory associations as listed on the following page.
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Child Focus, Inc. Grievance Policy & Procedures

If the griever formally initiates a complaint to any of the outside entities specified in the Attachment, all relevant information abo ut
the grievance shall be provided to the respective organization(s) as mandated in the Ohio Revised Code 5122:2-1-02-F (4).

Staff Training

Child Focus, Inc. shall provide appropriate training to all staff, including administrative, clerical and support staff, regarding the
Client Rights Policy and Client Grievance Procedure, so that all are familiar with the policy and procedure. Such training shall
assure that every staff person has a clearly understood, specified, continuing, responsibility to immediately advise any clientor any
other person who is articulating concem, complaint, or grievance, about the name and availability of the agency’s Client Rights
Officer and the complainant’s right to file agrievance.

Grievance Resource Agencies

e Brown County Mental Health & Addiction Services Board
85 Banting Drive
Georgetown, Ohio 45121
937-378-3504

e  Clermont County Mental Health & Recovery Board
2337 Clermont Center Drive
Batavia, Ohio 45103-1959
513-732-5400

e  Ohio Department of Mental Health & Addiction Services
30 East Broad Street, 36th Floor
Columbus, Ohio 43215-3430
877-275-6364

e U.S. Department of Health & Human Services
330 C Street SW
Washington, DC 20201-0001
877-696-6775

e  Ohio Attomey General’s Office
Medicaid Fraud Control
East Town Street 5th Floor
Columbus, Ohio 43215
614-466-9956

e  State of Ohio Counselor, Social Worker and Marriage & Family Therapist Board
50 West Broad Street, Suite 1075
Columbus, Ohio 43215-3301
614-466-0912

e  Ohio State Board of Psychology
Vern Riffe Center for Government and the Arts
77 South High Street Suite 1830
Columbus, Ohio 43215-6108
614-466-8808
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CCMHRB Notice of Privacy Practices

Clermont County Mental Health and Recovery Board
NOTICE OF PRIVACY PRACTICES
Effective Date: September 23, 2013

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.

If you have any questions about this Nofice, please contact: Lee Ann Watson, Ph.D., C.R.C., L.P.C.-S., Associate Director.
Phone: 513-732-5400. Address: 2337 Clermont Center Drive, Batavia, Ohio, 45103-1959. Email: Iwatson@ccmhrb.org.

OURDUTIES
At the Clermont County Mental Health and Recovery Board, we are committed to protecting your health information and safe-
guarding that information against unauthorized use or disclosure. This Notice will tell you how we may use and disclose your
health information. It also describes your rights and the obligations we have regarding the use and disclosure of your health infor-
mation. We are required by law to: 1) maintain the privacy of your health information; 2) provide you Notice of our legal duties and
privacy practices with respect to your health information; 3) to abide by the terms of the Notice that is currently in effect; and 4) to
notify you if there is a breach of your unsecured health information.

HOW WE MAY USE AND DISCLOSE YOUR PERSONAL HEALTH INFORMATION
When you receive services paid for in full or part by the Board, we receive health information aboutyou. We may receive, use or
share that health information for such activiies as payment for services provided to you, conducting our intemal health care opera-
tions, communicating with your healthcare providers about your reatment and for other purposes permitted or required by law.
The following are examples of the types of uses and disclosures of your personal information that we are permitted to make:

Payment: We may use or disclose information about the services provided to you and payment for those services for
payment activiies such as confirming your eligibility, obtaining payment for services, managing your claims, utilization review ac-
tiviies and processing of health care data.

Health Care Operations: We may use your health information to train staff, manage costs, conduct quality review activi-
ties, perform required businessduties, and improve our services and business operations.

Treatment: We do not provide treatment but we may share your personal heath information with your health care provid-
ers fo assistin coordinating your care.

Other Uses and Disclosures: We may also use ordisclose your personal health information for the following reasons as
permitted or required by applicable law: To alert proper authorities if we reasonably believe that you may be a victim of abuse,
neglect, domestic violence or other crimes; to nofify pubic or private entity authorized by law or charter to assist in disas ter relief
efforts, for the purpose of coordinating family notifications; to reduce or prevent threats to public health and safety; for health over-
sight activiies such as evaluations, investigations, audits, and inspections; to govemmental agencies that monitor your services;
for lawsuits and similar proceedings; for public health puposes such as to prevent the spread of a communicable disease; for
certain approved research purposes; for law enforcement reasons if required by law orin regards to a crime or suspect; to correc-
tional insfituions in regards to inmates; to coroners, medical examiners and funeral directors (for decedents); as required by law;
for organ and tissue donation; for specialized govemment functions such as military and veterans activities, national security and
intelligence purposes, and protection of the President; for workers’ compensation purposes; for the management and coordination
of public benefits programs; to respond to requests from the U.S. Department of Health and Human Services; and for us to receive
assistance from consultants that have signed an agreement requiring them to maintain the confidentiality of your personal infor-
][nation. Also, ifyouhave aguardian or apower of attomey, we are permitted to provide information to your guardian or attomey in
act.

USES AND DISCLOSURES THAT REQUIRE YOUR PERMISSION
We are prohibited from selling your personal information, such as to acompany that wants your information in order fo contact you
about their services, without your written permission.

We are prohibited from using or disclosing your personal information for marketing purposes, such as to promote our services,
without your written permission.

All other uses and disclosures of your health information not described in this Notice will be made only with your written permis-
sion. Ifyou provide us permission to use or disclose health information about you, you may revoke that permission, in writing, at
any time. If you revoke your permission, we will no longer use or disclose your health information for the purposes state in your
written permission except for those that we have already made prior to your revoking that permission.
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CCMHRB Notice of Privacy Practices

PROHIBITED USES AND DISCLOSURES
If we use or disclose your health information for underwriting purposes, we are prohibited from using and disclosing the genetic
information in your health information for such purposes.

POTENTIAL IMPACT OF OTHER APPLICABLE LAWS
If any state or federal privacy laws require us to provide you with more privacy protections than those explained here, then we
must also follow that law. For example, drug and alcohol reatment records generally receive greater protectons under federal
law.

YOUR RIGHTS REGARDING YOUR PERSONAL HEALTH INFORMATION
You have the following rights regarding your health information:

® Right to Request Restfrictions. You have the right to request that we restrict the information we use or disclose about you for
purposes of treatment, payment, health care operatons and informing individuals involved in your care about your care or
paytp)ehnt for that care. We will consider all requests for restrictions carefully but are not required to agree to any requested
resfricions.”

e Right to Request Confidential Communications. You have the right to request that when we need to communicate with you,
we do so in a certain way or at a certain locaton. For example, you can request that we only contact you by mail or at a cer-
tain phone number.

® Rightto Inspect and Copy. Youhave the right to request access to certain health information we have about you. Fees may
apply to copied information.*

® Rightto Amend. Youhave the right to request corrections or additions to certain health information we have aboutyou. You
must provide us with your reasons for requesting the change.”

® Rightto an Accounting of Disclosures. Youhave the right to request an accounting of the disclosures we make of your health
information, except for those made with your permission and those related to freatment, payment, our health care operations,
and certain other purposes. Your request must include a timeframe for the accounting, which must be within the six years prior
to your request. The first accounting is free but a fee will apply if more than one requestis madein a 12month period.*

e Rightto a Paper Copy of Notice. Youhave the right to receive a paper copy of this Notice. This Notice is also available atour
web site www.ccmhrb.org, but you may obtain a paper copy by contacting the Board Office at the address provided below.

e To exercise any of the rights described in this paragraph, please contact the Board Privacy Officer/Associate Director Lee Ann
Watson at the following address or phone number:

2337 Clermont Center Drive, Batavia, Ohio 45103-1959 or 513-732-5400.

*To exercise rights marked with a star (*), your request must be made in writing.
Please contact us if you need assistance.

CHANGES TO THIS NOTICE
We reserve the right to change this Notice at any time. We reserve the right to make the revised Nofice effective for health infor-
mation we already have aboutyou as well as any information we receive in the future. We will post a copy of our current Notice at
our office and on our website at: www.ccmhrb.org. In addition, each time there is a change to our Notice, you will receive infor-
mation about the revised Notice and how you can obtain a copy of it. Information will be posted on our website, and provided
through the agency o which youreceive services. The effective date of each Noticeis listed on the firstpage in the top center.
TO FILE A COMPLAINT
If you believe your privacy rights have been violated, you may file a complaint with the Board or with the Secretary of the Depart-
mentofHealth and Human Services. To file a complaint with the Board, contact the Privacy Officer at the address above. You will
not beretaliated against for filing a complaint. If youwish fo file a complaint with the Secretary you may send the complaint to:

Office for Civil Rights
U.S. Department of Health and Human Services
Attn: Regional Manager
233 N Michigan Ave Suite 240
Chicago, IL 60601-5519

11 08/26/2020



BCMHRB Notice of Privacy Practices

Brown County Board of Mental Health & Addiction Services
NOTICE OF PRIVACY PRACTICES
Effective Date: September 23, 2013

THIS NOTICE DESCRIBES HOW MEDIC AL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

If you have any questions about this Notice, please contact:
Privacy Officer 937-378-3504 ext. 101

OUR DUTIES
At the Brown County Board of Mental Health & Addiction Services we are committed to protecting your health infor-
mation and safeguarding that information against unauthorized use or disclosure. This Notice will tell you how we
may use and disclose your health information. It also describes your rights and the obligations we have regarding
the use and disclosure of your health information.
We are required by law to: 1) maintain the privacy of your health information; 2) provide you Notice of our legal du-
ties and privacy practices with respect to your health information; 3) to abide by the terms of the Notice that is cur-
rently in effect; and 4) to notify you if there is a breach of your unsecured health information.

HOW WE MAY USE AND DISCLOSE YOUR PERSONAL HEALTH INFORMATION
When you receive services paid for in full or part by the Board, we receive health information about you. We may
receive, use or share that health information for such activities as payment for services provided to you, conducting
our internal health care operations, communicating with your healthcare providers about your treatment and for oth-
er purposes pemitted or required by law. The following are examples of the types of uses and disclosures of your
personal information that we are pemitted to make:
Payment - We may use or disclose information about the services provided to you and payment for those services
for payment activities such as confiming your eligibility, obtaining payment for services, managing your claims, utili-
zation review activities and processing of health care data.
Health Care Operations - We may use your health information to train staff, manage costs, conduct quality review
activities, perform required business duties, and improve our services and business operations.
Treatment - We do not provide treatment, but we may share your personal health information with your health care
providers to assist in coordinating your care.
Other Uses and Disclosures - We may also use or disdose your personal health information for the following rea-
sons as pemitted or required by applicable law: To alert proper authorities if we reasonably believe that you may be
a victim of abuse, neglect, domestic violence or other crimes; to reduce or prevent threats to public health and safe-
ty; for health oversight activities such as evaluations, investigations, audits, and inspections; to governmental agen-
cies that monitor your services; for lawsuits and similar proceedings; for public health purposes such as to prevent
the spread of a communicable disease; for certain approved research purmposes; for law enforcement reasons if re-
quired by law or in regards to a crime or suspect; to correctional institutions in regards to inmates; to coroners, med-
ical examiners and funeral directors (for decedents); as required by law; for organ and tissue donation; for special-
ized government functions such as military and veterans activities, national security and intelligence purposes, and
protection of the President; for Workers’ Compensation purposes; for the management and coordination of public
benefits programs; to respond to requests from the U.S. Department of Health and Human Services; and for us to
receive assistance from consultants that have signed an agreement requiring them to maintain the confidentiality of
your personal information. Also, if you have a guardian or a power of attorney, we are pemnitted to provide infor-
mation to your guardian or attorney in fact.

Uses and Disclosures That Require Your Permission
We are prohibited from selling your personal information, such as to a company that wants your information in order
to contact you about their services, without your written pemission.

We are prohibited from using or disclosing your personal information for marketing purposes, such as to promote
our services, without your written pemission.

All other uses and disdosures of your health information not described in this Notice will be made only with your
written pemission. If you provide us pemission to use or disclose health information about you, you may revoke
that permission, in writing, at any time. If you revoke your pemission, we will no longer use or disclose your health
information for the purposes state in your written pemission except for those that we have already made prior to
your revoking that pemission.

Prohibited Uses and Disclosures

If we use or disdose your health information for underwriting purposes, we are prohibited from using and disclosing
the genetic information in your health information for such purposes.
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POTENTIAL IMPACT OF OTHER APPLICABLE LAWS
If any state or federal privacy laws require us to provide you with more privacy protections than those explained
here, then we must also follow that law. For example, drug and alcohol treatment records generally receive greater
protections underfederal law.

YOUR RIGHTS REGARDING YOUR PERSONAL HEALTH INFORMATION
You have the following rights regarding your health information:

e Rightto Request Restrictions. You have the right to request that we restrict the infomation we use or
disclose about you for purposes of treatment, payment, health care operations and informing individuals
involved in your care about your care or payment for that care. We will consider all requests for re
restrictions carefully but are not required to agree to any requested restrictions.”

e Rightto Request Confidential Communications. You have the right to request that when we need to
communicate with you, we do so in a certain way or at a certain location. For example, you can request
that we only contact you by mail or at a certain phone number.

e Rightto Inspectand Copy. You have the right to request access to certain health information we have
about you. Fees may apply to copied information.*

e Rightto Amend. You have the right to request corrections or additions to certain health information we
have about you. You must provide us with your reasons for requesting the change.*

e Rightto an Accounting of Disclosures. You have the right to request an accounting of the disclosures
we make of your health information, except for those made with your pemmission and those related to
treatment, payment, our health care operations, and certain other purposes. Your request must include
a timeframe for the accounting, which must be within the six years prior to your request. The firstac
counting is free but a fee will apply if more than one requestis made in a 12-month period.*

e Rightto a Paper Copy of Notice. You have the right to receive a paper copy of this Notice. You may
obtain a paper copy by contacting the Brown County Board of Mental Health & Addiction Services Of
office at 937-378-3504.

To exercise any of the rights described in this paragraph, please contact the Board Privacy Officer at the following
address or phone number:

85 Banting Drive Georgetown, OH 45121 or 937-378-3504

* To exercise rights marked with a star (*), your request must be made in writing.
Please contact us if you need assistance.

CHANGES TO THIS NOTICE
We reserve the right to change this Notice at any time. We reserve the right to make the revised Notice effective for
health information we already have about you as well as any information we receive in the future. We will post a
copy of our current Notice at our office and on our website at: www.bhg.org/boards/brown.html In addition, each
time there is a change to our Notice; you will receive information about the revised Notice and how you can obtain a
copy of it. The effective date of each Notice is listed on the first page in the top center.

TOFILE ACOMPLAINT
If you believe your privacy rights have been violated, you may file a complaint with the Board or with the Secretary
of the Department of Health and Human Services. To file a complaint with the Board, contact the Privacy Officer at
the address above. You will not be retaliated against for filing a complaint. If you wish to file a complaint with the
Secretary you may send the complaint to:

Office for Civil Rights
U.S. Department of Health and Human Services
Attn: Regional Manager
233 N. Michigan Ave., Suite 240
Chicago, IL 60601
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