Childhaven-

This Notice describes how
medical and other confiden-

NOT|CE OF tial information about you

(or an individual for whom

PRNACY you are the legal guardian)
may be used and disclosed

I )R A and how you can get access
CTICES to this information. Please

review it carefully.

Our Duty 10 SAFEGUARD YOUR PROTECTED
HEALTH INFORMATION

Individually identifiable information about your past, present,
or future health condition, the provision of health care to you,
or payment for health care is considered “Protected Health
Information” (PHI). We are required to extend certain protec-
tions to your PHI, and to give you this Notice about our privacy
practices that explains how, when, and why we may use or
disclose your PHI. Except in specified circumstances, we must
use or disclose only the minimum necessary PHI to accom-
plish the intended purpose of the use or disclosure.

How WEe May Use AND DiscLoSE YOUR
ProTteCTED HEALTH INFORMATION

We use and disclose PHI for a variety of reasons. We have a
limited right to use and/or disclose your PHI for purposes of
treatment, payment, and for our health care operations. For
uses beyond that, we must have your written authorization
unless the law permits or requires us to make the use or dis-
closure without your authorization. If we disclose your PHI to
an outside entity in order for that entity to perform a function
on our behalf, we must have in place an agreement from the
outside entity that it will extend the same degree of privacy
protection to your information that we must apply to your PHI.
However, the law provides that we are permitted to make some
uses/disclosures without your consent or authorization. The
following describes and offers examples of our potential uses/
disclosures of your PHI.

UsEs AND DiscLOSURES RELATING TO TREAT-
MENT, PAYMENT, OR HEALTH CARE OPERATIONS

Generally, we may use or disclose your PHI as follows:

For TreaTmenT: We will use/disclose your PHI without your au-
thorization to provide, coordinate, and manage your health
care and any related services. For example, we may disclose
your PHI among the staff who work at Childhaven, including
case managers, therapists, therapeutic child care workers, and
nurses. Likewise, our staff may discuss your care in a clinical
supervision or at a case conference.

To OsTaIN PavymenT: We may use/disclose your PHI in order to
bill and collect payment for your health care services at
Childhaven. Furthermore, we may disclose your PHI to permit
your health plan to take certain actions before approving or
paying for your services. These actions may include making a
determination of eligibility or coverage, reviewing your ser-
vices to determine if they were medically necessary and ap-
propriately authorized, justifying the charges, and ensuring
the appropriateness of your care. For example, your health
plan may ask us to share PHI in order to determine if the plan
will approve continued enrollment in our program.

For HeaLTH CaRe OPERATIONS: We may use/disclose PHI about
you without your authorization for our health care operations.
These uses and disclosures are necessary to run our organi-
zation and make sure that our consumers receive quality care.
These activities may include, quality assessment and improve-
ment, reviewing the performance or qualifications of our clini-
cians, training students in clinical activities, licensing, accredi-
tation, business planning and development, and general ad-

ministrative activities. We may combine PHI of many of our
clients to decide what additional services we should offer, what
services are no longer needed, and whether certain treatments
are effective. We may also provide your PHI to other health
care providers or to your health plan to assist them in per-
forming certain of their own health care operations. We will
do so only if you have or have had a relationship with the other
provider or health plan. For example, we may provide infor-
mation about you to another provider to assist them in their
quality assurance activities. Finally, we may use and disclose
your PHI to inform you about possible treatment options or
alternatives that may be of interest to you.

UsEes AND DiscLosURES oF PHI REQUIRING
CONSENT OR AUTHORIZATION

For uses and disclosures beyond treatment, payment, and
operations purposes we are required to have your written
authorization, unless the use or disclosure falls within one
of the exceptions described below. Authorizations can be
revoked at any time to stop future uses/disclosures except
to the extent that we have already undertaken an action in
reliance upon your authorization.

UsEes AND DiscLosures oF PHI NoT REQUIRING
CONSENT OR AUTHORIZATION

The law provides that we may use/disclose your PHI with-
out consent or authorization in the following circum-
stances:

EmMERGENCIES: We may use and disclose your PHI in an emer-
gency treatment situation. For example, we may provide your
PHI to a paramedic who is transporting you in an ambulance.

WHEN ReQuIRED BY LAw: We may disclose PHI when a law re-
quires that we report information about suspected abuse,
neglect, or domestic violence, or relating to suspected crimi-
nal activity. We may also disclose information in response to
a court order, or for specific government functions. Addition-
ally, we must disclose PHI to authorities that monitor compli-
ance with these privacy requirements.

For PusLic HEALTH AND SAFeTY: We may disclose PHI aboutyou as
necessary for public health activities. For example, to report
to public health authorities for the purpose of preventing or
controlling disease, injury, or disability, or to notify a person
who may have been exposed to a communicable disease or
who is at risk of contracting or spreading a disease or condi-
tion.



Asuse AND NEGLECT: We may disclose PHI to notify the appropri-
ate government agency if we believe an individual is a victim of
abuse, neglect, or domestic violence.

For HeaLTH OversicHT AcTiviTEs: We may disclose PHI about you
to a health oversight agency for activities authorized by law.
Government oversight agencies include those that oversee the
health care system such as State of Washington Department of
Health or Department of Social and Health Services Divi-
sion of Child and Family Services, benefit programs such
as Medicaid and DDD, and other programs regulating civil
rights laws.

For ReseArcH Purroses: We may disclose your PHI to researchers
when their research has been approved by an Institutional Re-
view Board or a similar privacy board that has reviewed the
research proposal and established protocols to protect the pri-
vacy of your health information.

To AVERT THREAT TO HEALTH OR SAFETY: In order to avoid a serious
threat to health or safety, we may disclose PHI as necessary to
law enforcement or other persons who can reasonably prevent
or lessen the threat of harm.

To CorrecTIONAL INsTITUTIONS: If you are an inmate of a correc-
tional institution or under the custody of a law enforcement
official, we may disclose PHI about you to the correctional in-
stitution or law enforcement official.

Uses AND DiscLosures REQUIRING You To HAVE
AN OpPORTUNITY TO OBJECT

In the following situations, we may disclose a limited amount
of your PHI if we inform you about the disclosure in advance
and you do not object, as long as the disclosure is not other-
wise prohibited by law.

FamiLY, FRIENDS, oR OTHERS INvOLVED IN YOUR CARE: We may share
with these people information directly related to their involve-
ment in your care, or payment for your care.

ApPPOINTMENT REMINDERS: We may remind you in writing or by
phone/voicemail that you have an appointment with us. These
reminders may be made by note, phone, or voicemail unless
you specifically ask us to communicate with you through a
different method as described later in this Notice.

Your RicHTS REGARDING YOUR PROTECTED HEALTH
INFORMATION

You have the following rights relating to your protected
health information:

To ReqQuesT ResTRIcTIONS oN Uses/DiscLosures:  You have the right
to ask that we limit how we use or disclose your PHI. We will
consider your request, but are not legally bound to agree to the
restriction. To the extent that we do agree to any restrictions
on our use/disclosure of your PHI, we will put the agreement in
writing and abide by it except in emergency situations. We
cannot agree to limit uses/disclosures that are required by law.

To CHoose How WE ConTacT You: You have the right to request
that we communicate with you about your health care only in
a certain location or through a certain method. For example,
you may request that we contact you only at work or by e-
mail. We will accommodate all reasonable requests.

To InspecT AND REQUEST A Cory oF Your PHI: Unless your access to
your records is restricted for documented treatment reasons,
you have a right to see your PHI upon your written request. If
we deny your access, we will give you written reasons for the
denial and explain your right to have the denial reviewed. If
you want copies of your PHI, a charge for copying may be im-
posed, depending on your circumstances. You have a right to
choose what portions of your information you want copied and
to have prior information on the cost of copying to you.

To RequesT AMENDMENT oF YOUR PHI: If you believe that there is a
mistake or missing information in our record of your PHI, you
may request, in writing, that we correct or add to the record.
We may deny the request if we determine that the PHI is: (1)
accurate and complete; (2) not created by us and/or not part of
our records, or; (3) not part of the information that you would
be permitted to inspect or copy. Any denial will state the rea-
sons for denial and explain your rights to have the request and
denial, along with any statement in response that you provide,
appended to your PHI. If we approve the request, we willamend
the PHI and so inform you, and tell others that need to know
about the change in the PHI.

To Fino Out WHat DiscLosures Have BEen Mape: You have aright to
get a list of when, to whom, and for what purpose, and what
content of your PHI has been released other than instances of
disclosure: for treatment, payment, and operations; to you, or
your family. Your request can be related to disclosures go-
ing as far back as six years. There will be no charge for up
to one such list each year. There may be a charge for more
frequent requests.

For requests in any of these areas described above, please contact our
Administration Office at 206-624-6477.

You Have THE RicHT TO ReECEVE THIS NOTICE

You have a right to receive a paper copy of this Notice and/or
an electronic copy by email upon request. You may request a
copy of this Notice in person at Childhaven, or by calling 206-
624-6477. Itis also posted at all business sites and on our
Web site at: www.Childhaven.org.

CHancEs To Privacy PracTICES

We reserve the right to change the terms of our Notice of Pri-
vacy Practices. We also reserve the right to make the revised
or changed Notice effective for all PHI we already have about
you as well as any PHI we receive in the future. We will post a
copy of the current Notice at all business sites and on our
Web site.

How 1o CompLaIN ABouT OUR PRrivACY
Practices

If you think we may have violated your privacy rights, or you
disagree with a decision we made about access to your PHI,
you may file a written complaint with our privacy officer listed
below. You also may file a written complaint with the Secre-
tary of the U.S. Department of Health and Human Services
at 200 Independence Avenue SW, Washington D.C., 20201
or call 1-877-696-6775. We will take no retaliatory action
against you if you make such complaints.

CoNTACT PERSON FOR INFORMATION OR TO
SusmiT A COMPLAINT

If you have questions about this Notice or any complaints about
our privacy practices, please contact our Administration
Office at:

Childhaven - HIPAA Privacy Officer
Administration Office

316 Broadway

Seattle, WA 98122

206-624-6477

Effective Date:
This Notice is effective on May 1, 2006



