RECOVERY SERVICES OF NORTHWEST OHIO
NOTICE OF PRIVACY PRACTICES

This notice describes how medical information alyamut may be used and disclosed and how you caacgess to this
information. Please review it carefully.

1. You have a right to receive a paper copy of thii¢écand/or an electronic copy by e-mail upon raetjugecovery Services
of Northwest Ohio has the right to revise this Metiand if revisions are made to this Notice, yavehthe right to receive
the revised copy.

2. You have the right to file a complaint to our PayaDfficer, Ruth Peck, Chief Financial Officer, 4182-9920, if you think
we have violated you privacy rights, or if you djsze with a decision we made about access to yotegted health
information (PHI). You may also file a written colajmt with the Secretary of the U.S. Departmenitiefillth and Human
Services at 200 Independence Avenue SW, Washigon 20201 or call 1-877-696-6775. There will betany penalties
against you if you make a complaint.

3. Recovery Services of Northwest Ohio is requirethtontain the privacy of the information in yourefiland to abide by
terms of this Notice.

4. Your protected health information refers to indivédly identifiable information relating to the paptesent, or future
physical or mental health condition of you the mjgrovision of health care to you, or past, pnéser future payment for
health care provided to you.

5. Recovery Services of Northwest Ohio maintains dtdichright to use and/ or disclose your PHI forpmses of treatment,
payment, and health care operations as follows:

For Treatment

We may use medical information about you to proyide with behavioral health and medical treatmergtesvices. We
may disclose medical information about you to degtaurses, counselors, healthcare profession#igiiring, or other
agency personnel who are involved in taking cargoafthrough the agency. For example, a medicaindisis may be
shared with a specialist to help in your treatnmeotess. Different departments of the agency nsy sthare medical
information about you in order to coordinate thiéedéent things you need, such as prescriptionsnseling, and residential
support.

For Payment
We may use and disclose medical information aboutsp that the treatment and services you rectitteeagency may be

billed to and payment may be collected from youingarance company or a third party. For examp&need to give the
CMH/ADAMHS Board and/or the State Departments infation about counseling you received at the agsadie Board
will pay us for the service.

For Healthcare Operations

We may use and disclose medical information aboutfgr agency operations. These uses and disckaneenecessary to
run the agency and make sure that all of our diesdteive quality care. For example, we may useaaakiiformation to
review our treatment and services and to evalli@@éerformance of our staff in caring for you. Waymalso combine
medical information about many agency clients tcidkewhat additional services the agency shoulerpffhat services are
not needed, and whether certain new treatmenisfieeive. We may also disclose information to dogt nurses,
technicians, health professionals in training, atietr agency personnel for review and learning gegp. We may also
combine the medical information we have with melditformation from other agencies to compare howaneedoing and
see where we can make improvements in the carsaawmites we offer. We may remove information thahtifies you
from this set of medical information so others mag it to study health care and health care dgliwithout learning who
the specific clients are.

6. Recovery Services of Northwest Ohio maintains htray is required by law to use and/or discloseryRidl in certain
circumstances without your authorization. RefeRezovery Services of Northwest Ohio’s HIPPA PoBdcad Procedure
Manual for specific explanations regarding thesesaThe following circumstances do not requirer yauhorization:
concerning victims of abuse, neglect, or domestilence; to health oversight agencies; for judieidininistrative
proceedings; for law enforcement purposes; andimgléo decedents.



10.

11.

12.

13.

14.

You may have the right to revoke your authorizatibrany time to stop future uses and/ or disclasareept to the extent
that recovery Services of Northwest Ohio has alyeadiertaken an action in reliance upon your aightion.

Recovery services of Northwest Ohio may send apmant reminders and other similar materials to ywame unless you
provide us with alternative instructions.

Recovery Services of Northwest Ohio may contactaloout treatment alternatives or other healthedlaenefits and
services.

You have the right to request the receipt of cafichl communications by alternatives means oltetreative locations as
long as it is reasonably easy for Recovery Senat&sorthwest Ohio to do so.

If Recovery Services of Northwest Ohio informs yahout the disclosure in advance and you do notgbfecovery
Services of Northwest Ohio may share with your fgnfiiiends, or others involved in your care, infaation directly related
to their involvement in your case, or payment fourycare. Recovery Services of Northwest Ohio nisgy share PHI with
these people to notify them about your locatiomegal condition, or death.

You have the right to request restrictions on asekdisclosures of information in your file. Recov8ervices of
Northwest Ohio is not required to agree to requkststrictions.

You have the right to receive confidential commatimns of PHI, and you also have the right to icspsopy, and amend
your PHI as permitted under regulations of HIPPA.

You have the right to receive a list of when, taowh and what content of you PHI has been releasest than instances of
disclosure: for treatment, payment, and operatitmgou, your family, or the facility director; pursuant to your written
authorization. The list will not include any dissloes made before April 14, 2003. Recovery Senot&orthwest Ohio

will respond to your written request for such aWigthin 60 days of receiving it. Your request gatate to disclosures going
as far back as 6 years.

SUBSTANCE ABUSE ONLY

1.

The confidentiality of protected health informatiaiated to alcohol and drug abuse is protectef@dbgral law and
regulations. Violation of the applicable federal/land regulations is a crime, and may be repodegpropriate
authorities.

We may not disclose any information about you g1 authorize the disclosure in writing, excepspecified below.
We may disclose information about you if a coudess the disclosure.

We may disclose information about you in a medéragérgency, to permit you to receive needed traatme

We may disclose information about you for the psgmoof program evaluation, audits, or research.

We may disclose information about you if you comandrime on our premises or against any personwdrks for us, or if
you threaten to commit such a crime.

We are required to disclose information about youe suspect child abuse or neglect.

Except as stated in this notice, you have the saghts and protections with respect to your heimfbrmation as describe
in our general Notice of Privacy Practices.

| have read, understand, and received a copy dfithiee of Private Practices from Recovery Servimiedorthwest Ohio.

Signature Date

Effective Date: April 14, 2003



