NOTICE OF PRIVACY PRACTICES

Beaver County Outpatient Assessment Center
Beaver County Behavioral Health/Direct Services

Notice of Information Practices

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

Understanding Your Health Record/Information

Each time you visit a provider, a record of your visit is made. Typically, this record contains
your diagnoses, treatment, and a plan for future care or treatment. This information, often
referred to as your health or medical record, serves as a:

e Dbasis for planning your care and treatment

* means of communication among the many health professionals who contribute to your
care

e legal document describing the care you received

e means by which you or a third-party payer can verify that services billed were actually
provided

e atoolin educating health professionals

e asource of data for medical research

* asource of information for public health officials who oversee the delivery of health care
in the United States

e atool with which we can assess and continually work to improve the care we render and
the outcomes we achieve

Understanding what is in your record and how your health information is used helps you to:
ensure its accuracy, better understand who, what, when, where, and why others may access
your health information, and make more informed decisions when authorizing disclosure to
others.

Our Responsibilities

Our facility /agency is required to:

* maintain the privacy of your health information

e provide you with a Notice as to our legal duties and privacy practices with respect to
information we collect and maintain about you

e abide by the terms of this Notice

e notify you if we are unable to agree to a requested restriction

e accommodate reasonable requests you may have to communicate health information by
alternative means or at alternative locations.

We reserve the right to change our practices and to make the new provisions effective for all

protected health information we maintain. Should our information practices change, we will
mail you a revised notice.

We will not use or disclose your health information without your authorization, except as
described in this notice.
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How We Will Use or Disclose Your Health Information

(1)

(5)

(9)

Treatment. We will use your health information for treatment without your consent. For
example, information obtained by a physician or case manager will be recorded in your
record and used to determine the course of treatment that should work best for you. The
physician or case manager will document in your record the actions taken and their
observations. In that way, we will know how you are responding to treatment. We also
share your crisis plan with the county crisis services and the local emergency rooms to
assure your safety and continuity of care.

Payment. We will use your health information for payment without your consent from the
third party payor you designate, including Medicare and Medicaid. The information on or
accompanying the bill will be limited to that information necessary to establish the claims
for which reimbursement is sought. For example, the bill may include information of the
dates, types and costs of therapies and services, and a general description of the general
purpose of each treatment session or service.

Health care operations. We will use your health information for regular health operations
without your consent. For example, members of the staff, the risk or quality improvement
manager, or members of the quality improvement team may use information in your health
record to assess the care and outcomes in your case and others like it. This information
will then be used in an effort to continually improve the quality and effectiveness of the
health care and service we provide.

Notification. We may contact you to provide appointment reminders or information about
treatment alternatives or other health-related benefits and services that may be of interest
to you. Using our professional judgment, we may use or disclose information to notify or
assist in notifying a family member, personal representative, or another person
responsible for your care, of your location, and general condition.

Communication with family. With your written permission, we may disclose to a family
member, other relative, close personal friend or any other person you identify, health
information relevant to that person's involvement in your care or payment related to your
care.

Research. We may disclose information to researchers when an institutional review board
has reviewed the research proposal and established protocols to ensure the privacy of your
health information has approved their research.

The County Administrator. Without your consent we are permitted to share certain pieces
of your PHI with the County Administrator who is responsible for overseeing this facility
and must receive information regarding the operation of this facility as required in certain
circumstances as permitted by law.

Commitment Proceedings. During the course of an involuntary commitment proceeding,
the court may direct that it or a mental health review officer, as allowed under the Mental
Health Procedures Act have access to your PHI for purposes of conducting the hearing
without your consent. Also, information will be disclosed to attorneys assigned to
represent you if you are the subject of an involuntary commitment proceeding without
your consent.

Food and Drug Administration (FDA). We may disclose to the FDA health information
relative to adverse events with respect to food, supplements, product and product defects,
or post marketing surveillance information to enable product recalls, repairs, or
replacement.
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(10)

(11)

(12)

Public health. As required by law, we may disclose your health information without your
consent to public health or legal authorities charged with preventing or controlling
disease, injury, or disability.

Incarceration or Inpatient Treatment. Should you be in a correctional institution or
inpatient treatment facility, we may disclose to the health care professionals at the
institution, without your consent, health information necessary for your health treatment.

Reproductive Health Care. We will not use or disclose your information for purposes of
criminal, civil, or administrative investigation or to impose criminal, civil, or administrative
liability on any individual for the mere act of seeking, obtaining, providing, or facilitating
lawful reproductive health care or to identify any individual for the purpose of conducting
such investigation or imposing such liability.

Attestation: For requests for information potentially related to reproductive health care, we
will obtain a signed attestation from the requestor that the use or disclosure of such
information is not intended for a prohibited purpose, where the request is for any of the
following purposes:

Health oversight activities;

Judicial or administrative proceedings;

Law enforcement;

Regarding decedents, disclosures to coroners or medical examiners

YVVY

Your Health Information Rights

Although your health record is the physical property of the provider, the information in your
health record belongs to you. You have the following rights:

You may request that we not use or disclose your health information for a particular
reason related to treatment, payment, or general health care operations, and/or to a
personal representative or guardian. We ask such requests be made in writing on a form
provided by our facility/agency. Although we will consider your request, please be aware
we are under no obligation to accept or to abide by it unless you pay for said services out
of pocket. Even if you pay for services out of pocket, there may be instances where we
are required by law to release information.

If you are dissatisfied with the manner in which or the location where you are receiving
communications from us that are related to your health information, you may request we
provide you with such information by alternative means or at alternative locations. Such
a request must be made in writing, and submitted to the Privacy Officer.

We will attempt to accommodate all reasonable requests.

You may request to inspect and/or obtain copies of health information about you, which
will be provided to you in the time frames established by law. If you request copies we
may charge you a reasonable fee.

If you believe any health information in your record is incorrect or important information
is missing, you may request we correct the existing information or add the missing
information. Such requests must be made in writing, and must provide a reason to
support the amendment. We ask that you use the form provided by our facility/agency
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to make such requests. For a request form, please contact the Privacy Officer.

e You may request we provide you with a written accounting of all disclosures made by us
during the time period for which you request (not to exceed 6 years). We ask that such
requests be made in writing on a form provided by our facility/agency. Please note that
an accounting will not apply to any of the following types of disclosures: disclosures
made for reasons of treatment, payment or health care operations; disclosures made to
you or your legal representative, or any other individual involved with your care;
disclosures to correctional institutions or law enforcement officials; and disclosures for
national security purposes. You will not be charged for your first accounting request in
any 12-month period. However, for any requests made thereafter, you will be charged a
reasonable, cost-based fee.

*  You have the right to obtain a paper copy of our NOTICE OF PRIVACY PRACTICES
upon request.

= You have a right (subject to State/Federal limitations) to inspect material to be released.
=  You have the right to be notified if your record has been subpoenaed.

e You may revoke in writing, or verbally if physically unable to revoke in writing, at any
time, except to the extent that action has been taken in reliance to authorization.

e You will be informed if there is a breach of your unsecured health information.

e We will never share your information without written signed consent, specifically for the
following:

Marketing purposes;

Sale of your information;

Psychotherapy notes;

Substance use disorder (SUD) treatment records in accordance with 42 CFR
Part 2

YV VY

SUD Treatment Information

If you are receiving substance use disorder treatment, your records are protected by federal
confidentiality rules (42 CFR Part 2). We will not use or share your records in any legal
proceedings against you without your written consent or a court order. With your permission,
we may share your information for treatment, payment, and healthcare operations (TPO) as
permitted by HIPAA.

For More Information or to Report a Problem

If you have questions and would like additional information, you may contact our
facility/agency's Privacy Officer at 724-891-2827.

If you believe your privacy rights have been violated, you may file a complaint with us. These
complaints must be filed in writing on a form provided by our facility. The complaint form may
be obtained from any staff person and when completed should be returned to the Privacy Officer.
Complaints are to be filed within 180 days of when you believe the act or failure to act occurred.
You may also file a complaint with the secretary of the Federal Department of Health and Human
Services. (Contact information is provided below.) There will be no retaliation for filing a
complaint.
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Mid-Atlantic Region: Philadelphia (Delaware, District of Columbia, Maryland, Pennsylvania,
Virginia and West Virginia):

Office for Civil Rights

U.S. Department of Health and Human Services
801 Market Street, Suite 9300

Philadelphia, PA 19107-3134

Main Line: (800) 368-1019

Fax: (202) 619-3818

TDD: (800) 537-7697

Email: ocrmail@hhs.gov
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ATTENTION: If you speak a language other than English, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide information in accessible formats
are also available free of charge. Call 1-724-891-2827 / 1-800-318-8138 (PA Relay 711) or speak to
your provider.”

Spanish

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
También estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para
proporcionar informacion en formatos accesibles. Llame al 1-724-891-2827 / 1-800-318-8138
(PA Relay 711) o hable con su proveedor.

Chinese; Mandarin

AR MEREUR[PX], BAMG R AEREESEIRS . BOIE%FIRME LA T BMRS, MG
PRl ik RS . B 1-724-891-2827 (XAHLIE: 1-800-318-8138 (PA Relay 711) BUE I (1) AR 55 H 43t
Fnﬁo bD)

Nepali

HGYT: I U Aurell Y9 Sej @ HAauren Aior 7. i vd Ferd Jace
JUA@ T U Tl Bla8@H THHR] UaH TH3IUd¢ HSlqdl?Hdlséfﬁq o7 Y@
JUT T 1-724-891-2827 / 1-800-318-8138 (PA Relay 711) HT I T-I@EIT TG

UGG AT $ A TQBIYI”

Russian BHUMAHME:

Eciu BeI roBOpHTE Ha pyCCKUH, BaM JOCTYITHBI OeCIUIaTHBIE YCIYTH A3bIKOBOM ITOIIEPIKKH.
CooTBeTcTByIOIIME BCTIOMOTaTeIbHbIE CPEICTBA M YCIIYTH IO TIPeIOCTaBIEHHI0 HHPOPMAIIUH B
JIOCTYIHBIX (JopMaTax TaKkxKe IpelocTaBistoTcs becruiatHo. [To3BonuTe 10 Teaeony
1-724-891-2827 /1-800-318-8138 (PA Relay 711) wiu o6paTiTech K CBOEMY IIOCTABIIUKY YCIIYT.

Arabic

\MDAL_\LAAAJMQL.md.aLm})é 3 LS 4.14\;.4.“4.:}:_“\ o.l:;\.um]\c_sua;dl)a}m cu)ﬂ\ﬂk.a.mc_\m«_;.ﬁb\ PRI
dll e Juail (PA Relay 711) 1-724-891-2827 / 1-800-318-8138 ({Sar ity il glaall b gl s
deadl) adie N Glae Ll a7,

Haitian Creole
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d aladispozisyon w gratis pou lang ou pale a. Ed

ak sevis siplemante apwopriye pou bay enfomasyon nan foma aksesib yo disponib gratis tou. Rele
nan 1-724-891-2827 / 1-800-318-8138 (PA Relay 711) oswa pale avek founisé w la.”
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Vietnamese

LUU Y: Néu ban néi tleng Viét, chiing t6i cung cAp mién phi cac dich vu hd trg ngdn ngit. Cac ho
tro dich vu pht hop dé cung cAp thong tin theo cac dinh dang dé tiép can ciing duoc cung cAp mién

phi. Vui long goi theo s6 1-724-891 2827/ 1-800-318-8138 (PA Relay 711) hodc trao doi véi ngudi
cung cap dich vu cua ban.”

Ukrainian

VBAT'A: SIx11o BY po3MOBJIS€Te YKpalHChKa MOBa, BaM JOCTYITHI O€3KOIITOBHI MOBHI IIOCIIYTH.
BinnmoBiznHi fomoMiXkHI 3ac00M Ta IMOCIIyTH JJIs HafaHHs iHpopMalii y JOCTyTHIX (popMaTax TaKox
JOCTyIIHI 6e3KOoIITOBHO. 3aTenedonyiiTe 3a HoMepoM 1-724-891-2827 / 1-800-318-8138
(PA Relay 711) a0o 3BepHITECS O CBOIO IIOCTaYaIbHUKA».

Chinese; Cantonese

IE  MBER(PX], BMTUACRRREEEHIRE. halRERIEEENEHE
TEHRS, LEEREIIBEER. FBE 1-724-891-2827 / 1-800-318-8138 (PA Relay
711) SEEHIRMEE R, |

Portuguese

ATENCAO: Se vocé fala [inserir idioma], servigos gratuitos de assisténcia linguistica estao
disponiveis para vocé. Auxilios e servigos auxiliares apropriados para fornecer informagdes em
formatos acessiveis também estdo disponiveis gratuitamente. Ligue para 1-724-891-2827 / 1-800-

318-8138 (PA Relay 711) ou fale com seu provedor.”

Bengali

m—»m-:::;msw o fRm o aT\?ﬂ (JeT IR @TW WO -::::::swqc FTO_WWQW_T
fTs
RS S5l a8 I We ST ﬁ@@ﬂ?{@ @RI 1 724.891.2827

1-800-318-8138 (PA Relay 711) N€(oq ¢ SN WA AN @UNBIIL AT FAT

Sealh

French

ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des
formats accessibles sont également disponibles gratuitement. Appelez le 1-724-891-2827 /

1-800-318-8138 (PA Relay 711) ou parlez a votre fournisseur. »
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Cambodian

W HWASHGSHGM: [UNISITHORSYW @91:2¢ 1 1IUGRUNS WO
NEAINSQRYSUQUHNY SSW SINUGHNUQISNQINWSuLIY] Fg
QHOIHOQUINHGSYUISHH L2 TTIUNITHNHS FOUINGS

L@ ﬁﬁiﬁiﬁ@iﬁftﬂ S 10@SIuN@io€ 1-724-891-2827 / 1-800-318-8138 (PA Relay 711)
USQUUIQOSHOR RGO U UQIUTHM Y

Korean

=2
bt =
1-724-891-2827 / 1-800-318-8138 (P
O|BIAIA| Q.

Gujarati

e ot A [U): %) dN@2UAl ¢ Wlddl &l dl Usd HINISQU AslUdl Ad 1) dHIRL
H2@BUALY 8. Y13 W@ 5rd@ USIU WANSA (AN sTH@HUIHIQSH] @ ¢ ulsdl
Hi2@ell Al ULl [dsll @ RAGUAGH 8. 1-724-891-2827 / 1-800-318-8138 (PA Relay 711)
UR 516 51 AUl dHRL Ueldl 412 dld $2)
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