Effective date: August 17, 2004

LeRoy Haynes Center for Children and Family Services
NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU OR YOUR CHILD MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

WHO WILL FOLLOW THIS NOTICE
This notice describes Leroy Haynes Center for Children and Family Services practice and that of:

« All employees, staff, independent contractors and other Leroy Haynes Center personnel
« Any member of a volunteer group we allow to help us while you and/or your child are in this facility.

OUR PLEDGE REGARDING YOUR MEDICAL INFORMATION

Privacy is a very important concern for all those who become enrolled in one of our treatment programs. We are
committed to protecting medical information about you and/or your child. We create a record of the care and
services you receive at our agency. We need this record to provide you with quality care and to comply with certain
legal requirements. This Notice applies to all records of your care generated by our agency. As required and when
appropriate, we will ensure that the minimum necessary information is released in the course of our duties.

This Notice will tell you about the ways in which we may use and disclose medical information about you. We also
describe your rights and certain obligations regarding the use and disclosure of medical information.

We are required by law to:

« Keep your medical information, also known as “protected health information” or “PHI” private.
« Give you this Notice of our legal duties and privacy practices with respect to your PHI.
« Follow the terms of the Notice that are currently in effect.

INTRODUCTION TO OUR CLIENTS

This Notice will tell you how we will handle your medical information or that same information on behalf of your
child in treatment. It tells you how we use this information here at the Center, how we share it with other
professionals and organizations, and how you can see it. We want you to know all of this so that you can make the
best decisions for yourself and your family members. If you have any questions or want to know more about
anything in this Notice, please ask a Clinical administrator or Privacy Officer for more explanations or more details.

HOW YOUR PROTECTED HEALTH INFORMATION CAN BE USED AND SHARED

When your information is read by someone at the Center involved in your treatment and care that is called in the
law, “use!” If the information is shared with or sent to others outside the Center, that is called, in the law, “disclosure.”
Except in some special circumstances, when we use your PHI here or disclose it to others we share only the
minimum necessary PHI needed for those other people to do their jobs. For each category or uses or disclosures
we will explain what we mean and give you some examples. Not every use or disclosure in a category will be listed.
However, all of the ways we are permitted to use and disclose information will fall within one of the categories.

For Treatment

In most all cases we intend to use your PHI here or share your PHI with other people or organizations to provide
treatment to you. We create a record of the treatment and services you and/or your child receive at our agency. We
may disclose your PHI to physicians, therapists, nurses or other agency personnel who are involved in your care.
For example. A physician treating your child for Attention-Deficit Disorder may need to know if he/she has other
medical conditions because this may determine what type of medication he/she will prescribe to your child. We
may share your PHI in order to coordinate different services your child may need such as physical exams,
laboratory tests and prescriptions, and to make a correct diagnosis.



We may share or disclose your PHI without your authorization to health care professionals who also provide
treatment to you. We are likely to share your information with other health care professionals such as medical
doctors, therapists, psychologists, and psychiatrists. If you are being treated by a team they can share some of your
PHI with them so that the services you receive will be better coordinated and more effective. The other
professionals treating you will also enter their findings, the actions they took, and their plans into your medical
record and so we all can decide what treatments work best for you and develop an appropriate treatment plan. We
may refer you to other professionals or consultants for services we cannot provide. When we do this we need to
tell them some things about you and your conditions. We will get back their findings and opinions and those will
go into your records here. If you receive treatment in the future from other professionals we can also share your
PHI with them.

For Payment

We may use your information to arrange for payment for the services that are provided to you. In some cases, the
source of funding for your services may require us to provide them information about your diagnoses, what
treatments you have received and the changes we expect in your conditions. We will need to tell them about the
times and dates of the services provided to you, your progress and other similar things.

For Health Care Operations

There are a few other ways we may use or disclose your PHI for what are called health care operations. For
example, we may use your PHI to see where we can make improvements in the care and services we provide. We
may be required to supply some information to some government health agencies so they can study the
effectiveness of treatment and make plans for services that are needed. If we do, your name and personal
information will be removed from what we send.

Treatment Alternatives and Health-related Services

We may use and disclose your PHI to tell you about or recommend possible treatments or alternatives that may be
of help to you.

We may use and disclose your PHI to tell you about health-related benefits or services that may be of benefit to
you.

Appointment Reminders

We may use and disclose your PHI to contact you as a reminder that you have an appointment for treatment or
medical or medical care at our agency.

Individuals Involved in Your and/or your Child’s Care or Payment for Care

We may disclose your and/or your child’s PHI to a family member who is involved in your medical care or payment
related to you health care, provided that you agree to this disclosure or we have given you an opportunity to
object to this disclosure. However, if you are not available or are unable to agree or object, we will use our
professional judgment to decide whether this disclosure is in your best interest.

Disaster Relief Purposes

We may disclose your PHI to an entity assisting in a disaster relief effort so that your family can be notified about
your condition, status and location. We will give you an opportunity to agree to this disclosure or object to this
disclosure, unless we decide that we need to disclose your PHI in order to response to the emergency
circumstances.

Uses and Disclosures of PHI from Mental Health Records that don’t require a Consent or Authorization

The law lets us use and disclose some of your PHI without your consent or authorization in some cases. Here are
some examples of when we might have to share your information.

When required by Law

There are some federal, state, or local laws which require us to disclose PHI.



Workers Compensation
We may release your PHI for worker’s compensation or similar programs.

Public Health and Safety Risks

We may disclose medical information about you and/or your child when report abuse or neglect of children, elders
and dependent adults. We may also disclose medical information for public health activities aimed at controlling
or preventing disease and preventing injury and disability.

Health Oversight Activities

We may disclose your PHI to a government agency for oversight activities required by law. These activities includes
audits, investigations, inspections and licensure. These activities are necessary for the government to monitor the
health care system, government programs and compliance with civil rights laws.

Lawsuits and Disputes

If you are involved in a lawsuit or legal proceeding we and we receive a subpoena, discovery request or other
lawful process, we hay have to release some of your PHI. We will do so only after trying to tell you about the
request, consulting your legal counsel or trying to get a court order to protect the information they requested.

Coroners, Medical Examiners and Funeral Directors

We may release your PHI to a coroner or medical examiner for the purpose of identifying a deceased person or to
determine the cause of death. We may also release medical information about clients of the agency to funeral
directors as necessary to carry out their duties.

Law Enforcement

« In response to a court order, warrant, subpoena, summons or similar process issued by a court.

« When a minor who is a dependent of the court is unaccounted for or has AWOLd from the agency.

« When a mental health professional believes that a you and/or your child presents a serious danger of
violence to another person.

« When mental health professional believes that your and/or your child are at immediate risk of self-harm.

« When you or your child is an inmate or under the custody of a law enforcement official, we may release PHI to
the correctional institution or law enforcement official. This release would be necessary for the institution to
provide you with medical care, to protect your health and safety or the health and safety of others and for
the safety and security of the correctional institution.

Specialized Government Functions

We may disclose your and/or your child’s PHI to authorized federal officials for intelligence, counterintelligence and
other national security activities authorized by law.

We may disclose your and/or your child’s PHI to authorized federal officials so that they may provide protection to
the President, other authorized persons or foreign heads of state or conduct special investigations.

Uses and Disclosures of PHI that require your Authorization

If we want to use your information for any purposes besides treatment, payment or health care operations, we will
need to obtain your permission on an Authorization form. This includes release of records to outside providers or
health practioners. If you do authorize us to use or disclose your PHI, you can revoke (cancel) that permission, in
writing, at any time. After that time we will not use or disclose your information for the purposes that we agreed
to. Of course, we cannot take back any information we had already disclosed with your permission or that we had
used at our Center

RIGHTS REGARDING YOUR PHI.
You have the following rights regarding your PHI in our records:

Right to Inspect and Copy
With certain exceptions, you have the right to inspect and copy you or your child’s PHI form our records.



To inspect and copy PHI that may be used to make decisions about you, you must submit a request in writing to
the person in charge of your treatment. A form will be provided to you for this request.. If you request a copy of
your PHI, we may charge a fee for the costs of copying, mailing or other supplies associated with your request.

We may deny your right to inspect and copy in certain circumstances. If you are denied the right to inspect and
copy your Phi in our records, you may request that denial in writing, With the exceptions of a few circumstances
that are not subject to review, another licensed health care professional at Leroy Haynes center, who was not
involve din the denial, will review the decision. The agency will comply with the outcome of the review.

Right to Request Amendment

If you feel that your and/or your child’s PHI in our records is incorrect or incomplete, you may ask is to amend the
information. You have the right to request an amendment for as long as we keep the PHI.

Tot request and amendment, ask for a “Request to Amend Protected Health Information” form and complete and
submit this form to the person in charge of your treatment. You must provide a reason that support’s your request.

We may deny a your request for and amendment if it is not in writing or does not include a reason to support the
request. In addition, we may deny your request if you ask us to amend PHI that:

Was not created by us, unless you can provide us with a reasonable basis to believe that the person or entity that
creased the PHI is no longer available to make to amendment;

Is not part of the PHI kept by or for the facility;
Is not part of the PHI which you would be permitted to inspect or copy; or
Is accurate and complete.

Even if we deny your request for amendment, you have the right to submit a Statement of Disagreement form,
with a description not to exceed 250 words, with respect to any item or statement in your record you believe is
incomplete or incorrect. If you clearly indicate in writing that you want this form to be made part of your medial
record, we will attach it to your records and include it whenever we make a disclosure of the item or statement you
believe to be incomplete or incorrect.

Right to an Accounting of Disclosures

You have the right to request an accounting of disclosures. This is a list of the disclosures we made of your and/or
your child’s PHI other than our own uses for treatment, payment and health care operations and with other
exceptions pursuant to the law.

To request this accounting of disclosures, ask for a “Request for Accounting of Disclosures” form and submit this
form to the person in charge of your treatment. Your request must state a time period that may not be longer than
six years and may not include dates before April 13, 2003. The first list you request in a 12-month period will be
free. For additional lists, we may charge you for the costs of providing the list. We will notify you of the cost
involved and you may choose to withdraw or modify your request at that time before any costs are incurred.

Right to request Restrictions

You have the right to request we follow additional, special restrictions when using or disclosing you and/or your
child’s PHI for treatment, payment or health care operations. You also have the right to request that we follow
additional, special restrictions when using or disclosing your PHI to someone who is involved in your and/or your
child’s care or the payment for health care, like a family member. For example, you could ask that we not use or
disclose that you are receiving services at our agency.

We re not required to agree to your request. If we do agree, we will comply with your request unless the
information is need to provide you or your child emergency treatment.

To request restrictions, ask for a “Request for Additional Restrictions on Use or Disclosure of Protected Health
Information” and complete and submit this form to the person in charge of you and/or your child’s treatment. In
your request, you must tell us what information you want, whether you want to limit our use, disclosure or both,
and to who you want the limits to apply(for example, disclosures to your spouse).

Right to Request Confidential Communications

You have the right to request that we communicate with you about your and/or your child’s appointments or
other matters related to treatment in a specific way or at a specific location. For example, you can ask that we only
contact you at work or by mail.



To request confidential communications, ask for a “Request to Receive Confidential Communications by an
Alternative Means or at Alternative Locations” form, and complete and submit this form to the person in charge of
your treatment. Your request must specify how or where you wish to be contacted. We will not ask you the reason
for your request. We will accommodate all reasonable requests.

You may obtain a copy of this Notice at our website: http//www.leroyhaynes.org.

CHANGES TO THIS NOTICE

We reserve the right to change the terms of this Notice. We have the right to make the revised or changed Notice
effective for medical information we already have about you and/or your child as well as any information we
receive in the future. A copy of the current Notice is posted at the agency; the effective date is on the first page of
the Notice. If we change our Notice, you may obtain a copy of the revised Notice by visiting our website at
http//www.leroyhaynes.org.

QUESTIONS AND COMPLAINTS

If you believe your privacy rights have been violated, you may file a complaint with us, the Los Angeles County
Department of Mental Health or the Federal Government. Please note that all complaints must be submitted in
writing. You will not be penalized or retaliated against for filing a complaint.

If you have any questions regarding this Notice or believe your privacy rights have been violated, please contact
our Privacy Officer, Joy Gahring at

Leroy Haynes Center

PO Bocx400/233 W. Baseline Road
Laverne, CA 91750

(909) 593-2581 ext. 594

To file a complaint with the Los Angeles County Department of Mental Health, contact:

Los Angeles County Department of Mental Health
Patient’s Rights Division

550 South Vermont Avenue

Los Angeles, CA 90020

(213) 738-4949

To file a complaint with the federal Government, contact:

Region IX, Office for Civil Rights

U.S. Department of Health and Human Services
50 United Nations Plaza- Rom 322

San Francisco, CA 94102

Voice Phone: (415) 437-8310

Voice phone (415) 437 8329

FAX (415) 437-8329

TDD (415) 437-8311



