NOTICE OF 'VlﬂQt%eSbBGfﬁVlDl‘N Heanlth PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDIGAL INFORMATION ABOUT YOU MAY- BE USED AND DISCLOSED AND -
HOW YOU CAN GET ACCESS TO THIS INFORMATION, PLEASE REVIEW IT CAREFULLY,

ViaQuest Behavloral Health must malntaln the privacy of your pereonel health Imformation and glve yeu this notice that
describas our legal dufies and privacy practices soncerhing your personal haalth Information, in genaral, when we release
your health Information, we must release only the Information we need fo achleve the purposs of the tse or disclosura.
However, all of your personzl health Informatlon that you designate will be available for release If you sign am
authorization form, f you request the Informeation for yourseff to a provider regarding your treatment, or due to & logal
requirement. We must follow the privacy practices descrtbed in this natice,

However, we reserve the right to change the privacy practices described in this notlee, In accordance with the law.
Changes to our privacy practices would apply 1o all health Information we malntaln. i we change our privacy practioes,
yout will receive-a revised copy,

Without your written autharization, we can use your healih information for the followlng purposes;

1. Peyment: In order for Medicald or Medloare to pay for your treatment we must submit a bl that Identifies you, your
diagnasls, and the treatment provided to you,

2. Health Care Operations: We may nheed your diaghosis, freatment, and outeome Irformation in order fo lmprove the
quallty of care we dellver In ac;cordanee with our internal quality assurance procedures,

3. As required or permitted by law: Somatimes we must report some of your health Information to |egal authorltles, such
as law enforcement officials, court offiolals, or government agencles, For example, we may have to report abuse, nsglsc‘t
haepltalizations and other incldents to government agencies In accordance with the law.

4, For public health activities: We may be required to report your health Informatlon fo authortles fo help prevent or
control diseass, injury, or disability. This may Include using your medical record to report oertaln diseases, injuries, birth or
death Information, informatlon of opneam 1o the Food and Drug Adminlstrailon, We may alsc have o report fo your
employer certaln work-related linesses and Injurles so that your workplace can be monitored for safety.,

& For health oversight activitles: We may disclose your health Informesion fo authoritles so they can moniior,
investigate, Inspect, disdpline or [lcenss those who work for government bensfit pragrams.

7, For activities related to death: We may disclose your health Information to aoronars, mediosl examiners and funeral
diractors so they can carry out their duties related o your death, such as Identtfying the body, determining cause of death,
or In the case of funeral directors, to carry out funeral praparation asilvities,

B, For organ, aye or tissue donation: We may disclose your health information to people involved with obtaining, storing
or transplanting organs, eyes or tissue of cadavers for donation purposes if applicatle,

9, To avold a serlous threat to health or safety: As requived by law and standards of ethical conduct, We'may release

your health information 1o the proper authoritles if we balieva, In good faith, that such release is necessary to prevent or
minkmize a serious and approaching threat o your ar the public's health or safety,

10. For law enforcement custody: If you are In the custody of law enforeement offictals or an inmste in & correctional
institution, we may release your health Information to the proper authoritles su they may camy out thelr ditties under the
law,

NOTE: Except for thé situations listed above, we must obtain your speciflc written authorization for any other release of
your health Information.




‘our Health [nformation Riahts

You have several rights with regard fo your health Information. If you wish to exerclse any of the following rights, please
contact your Adminstratar/Direcior, Spaclficalty, you have the right to:

1. Inspect and copy your health information: With a few exceptions, you have the right o 5nspéot é—nd r;b-talr; 8 c;opy o'f -
- —-—--yotir-heglth-informatien:-However;this-right-does-not -apply-te-psyshotherapy-netes or-information-geathared-forJudiclel -~ -
progesdings, for example, . :

2. Request to correct your health information: If you belleve your health Information is incorrect, you may ask us to :
correct the information. You may be asked to make such requests |n writing and to give a reason as o why your health

information should be changed. Howaver, If wa did not create the health Information that you belleve Is Incurrect, or if we

disagrae with you and believe your health Information Is cotrect, we may deny your retuest,

-3. Request resirictions on certaln uses and disclosures: You have the right ask for resirictions on how your haalth X
infortation Is used or to whom your information Is disclosed, However, wa are not requlred to agrae In all clrcumstances
to your requested resiriation, .

4. As appllcable, receive confidentlal communication of health Information: You have e right to ask that we
communicate your health Information to you In different ways or places, For sxample, you may wish to recelve Infermation
about your health status In & speclal, private reom or through a written lstler sen{ to a private address, We must
ancommodata remecnable reguests.

5. Recelve a recard of disclosures of your health information: in some lIimited Instancas, you have the right to ask for
a list of the disclosures of your healih information we have made durlng the previous six years, but the request cannot
‘nolude dates before Aprll 14, 2008. This list must Include the date of each disclosurs, who recelved ths disclosed health |
informetion, a brisf description of the health information disclosed, and why the disclosure was made. We must comply
/ith your retuest for a list within 60 days, LUnless you egree to a 30-day extension, and we may nhot charge you for the list,
unless you request such list more than once per year. In eddition, we will not Inciude In tha llst disclosures mads fo you, or
for purposes of ireatment, paymerit, health care operatlone, our directory, national security, law enforoement/corrsctions,
and certain health oversight activities.

&. Qbtaitt a paper copy of this notice: Upon your reguest, you may at any time recelve a paper copy of this notice. 1

7. Complain: ¥f you belleve your privacy rignts heye been violaied, you may fiie a complaint with us and with the federsl
Department of Health and Humen Services, We will ot retellate agsinst you for fiiing stch a complaint, To flle &
cnmplalntkwlth elther entlty, please contact your Director, who will provide you with the necessary assistance and
paperwork. - . |

Agein, if you have any questions or poncerns regarding your privecy rights or the Information in this notice, please contact
your Administratoi/Director,

This Notice of Medical Information Privaey is Effective Aprll 1, 2003,
This consent explres 1 ysar from data signed.

Suardlan/Date



