ij@ Jewish Family Services

Jewish Family Notice of Privacy Practices for Protected Health Information

Services

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

With your consent, Jewish Family Services is permitted by federal privacy laws to make uses and disclosures of your
health information for purposes of treatment, payment and health care operations. Protected health information is the
information we create and obtain in providing our services to you. Such information may include documenting your
symptoms, examination and test results, diagnoses, treatment, and applying for future care or treatment. It also
includes billing documents for those services.

Examples of uses of your health information for treatment purposes are:

* Atherapist obtains treatment information about you and records it in a health record.
* A Home Care Aide documents your concerns about falling and notifies your Home Care funding source to
request additional care regarding your concern.

An example of use of your health information for payment purposes:

e Jewish Family Services submits a request for payment to your insurance company. The health insurance
company requires us to provide a medical diagnosis to receive payment, so your particular diagnosis is
provided to the company to facilitate payment for your services.

An example of use of your health information for health care operations:

* Members of the psychotherapy staff or members of the quality assurance team may use information in your
health record to assess the care and outcomes in your case and the competence of the caregivers. We will
use this information in an effort to continually improve the quality and effectiveness of the healthcare and
services we provide.

Jewish Family Services provides services to people in Kansas and Missouri, and we are obligated to follow state law
when it is more stringent than the Federal law discussed in this document. In accordance with applicable state laws,
we may not disclose or be compelled to disclose, any information acquired from consulting with persons in a
professional capacity, except:

1) With the written consent of the client, or in the case of the client® death or disability, the client®
personal representative or other person authorized to sue, or the beneficiary of an insurance policy
on the client® life, health or physical condition;

2) When such information pertains to a criminal act;

3) When the person is a child under the age of eighteen years and the information acquired by the
licensee indicated that the child was the victim of a crime;

4) When the person waives the privilege by bringing charges against the licensee;

5) When the licensee is called upon to testify in any court or administrative hearings concerning matters
of adoption, child abuse, child neglect, or other matters pertaining to the welfare of the clients of the
licensee; or

6) When the licensee is collaborating or consulting with professional colleagues or an administrative
superior on behalf of the client.

Your Health Information Rights

The health record we maintain and the billing records are the physical property of Jewish Family Services. The
information in it, however, belongs to you. You have the right to:

* Request a restriction on certain uses and disclosures of your health information by delivering the request in
writing to our office. We are not required to grant the request but we will comply with any request granted,;
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* Obtain a paper copy of the Notice of Privacy Practices for Protected Health Information by making a request
at any Jewish Family Services office;

* Request that you be allowed to inspect and copy your health record and billing record Byou may exercise this
right by delivering the request in writing to any of our offices using the form we provide to you upon request;

* Appeal a denial of access to your protected health information except in certain circumstances;

* Request that your health care record be amended to correct incomplete or incorrect information by delivering
a written request to our offices using the form we provide to you upon request;

* File a statement of disagreement if your amendment is denied, and require that the request for the
amendment and any denial be attached to any future disclosures of your protected health information;

* Obtain an accounting of disclosures of your health information as required to be maintained by law by
delivering a written request to our offices using the form we provide you upon request; an accounting will not
include internal uses of information for treatment, payment or operations, disclosures made to you or made at
your request, or disclosures made to family members or friends in the course of providing care;

* Request that communication of your health information be made by alternative means or at an alternative
location by delivering the request in writing to any of our using the form we give you upon request; and,

* Revoke authorizations that you made previously to use or disclose information except to the extent
information or action has already been taken by delivering a written revocation to Jewish Family Services.

You have a right to review this Notice before signing the consent authorizing use and disclosure of your protected
health information for treatment, payment and health care operations purposes.

If you want to exercise any of the above rights, please contact the Director of Clinical Services, 8080 Ward Parkway,
Suite 350, Kansas City, MO 64114, 816-333-1172, in person or in writing, during normal business hours. He will
provide you with assistance on the steps to take to exercise your rights.

Our Responsibilities
Jewish Family Services is required to:

* Maintain the privacy of your health information as required by law;

* Provide you with notice as to our duties and privacy practices as to the information we collect and maintain
about you;

* Abide by the terms of this Notice;

* Notify you if we cannot accommodate a requested restriction or request; and,

* Accommodate your reasonable requests regarding methods to communicate health information with you.

We reserve the right to amend, change, or eliminate provisions in our privacy practices and access practices and to
enact new provisions regarding the protected health information we maintain. If our information practices change, we
will amend our Notice. You are entitled to receive a revised copy of the Notice by calling and requesting a copy of our
MoticeQor by visiting our offices and picking up a copy.

To request Information or File a Complaint

If you have questions, would like additional information, or want to report a problem regarding the handling of your
information, you may contact the Director of Clinical Services, 8080 Ward Parkway, Suite 350, Kansas City, MO
64114, 816-333-1172.

Additionally, if you believe your privacy rights have been violated, you may file a written complaint at our offices by
delivering the written complaint to Randall Staton, MS,LPC,LCPC, 8080 Ward Parkway, Suite 350, Kansas City, MO
64114, 816-333-1172. You may also file a complaint by mailing it or e-mailing it to the Secretary of Health and
Human Services whose street address and e-mail address is:

The U.S. Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, D.C. 20201

E-mail address: http://www.hhs.gov/ContactUs.html
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* We cannot, and will not, require you to waive the right to file a complaint with the Secretary of Health and
Human Services (HHS) as a condition of receiving treatment from Jewish Family Services.

* We cannot and will not retaliate against you for filing a complaint with the Secretary.
Other Disclosures and Uses
Business associates

* We have business associates with whom we may share your protected health information. For example,
in preparing our annual financial statement, auditors may need to review samples of the care given. We
may disclose portions of your health information to the accounting firm to prepare this material.

Marketing

* We may contact you to provide you with appointment reminders, with information about treatment
alternatives, or with information about other health-related benefits and services that may be of interest to
you.

Worker@ Compensation

» If you are seeking compensation through Worker® Compensation, we may disclose your protected health
information to the extent necessary to comply with laws related to Worker®@ Compensation.

Abuse and Neglect

* We may disclose your protected health information to public authorities as required by law to report child
abuse or neglect or elder abuse.

Law Enforcement

* We may disclose your protected health information for law enforcement purposes as required by law,
such as when required by a court order, or to the extent that an individual is in the custody of law
enforcement.

Judicial/Administrative Proceedings

* We may disclose your protected health information in the course of any judicial or administrative
proceeding as allowed or required by law, with your consent, or as directed by a proper court order.

* To avert a serious threat to health or safety, we may disclose your protected health information consistent
with applicable law to prevent or lessen a serious, imminent threat to the health or safety of a person or
the public.

Effective Date: April 14, 2003
Other Uses

e Other uses and disclosures besides those identified in this Notice will be made only as otherwise authorized
by law or with your written authorization and you may revoke the authorization as previously provided.

Website

We maintain a website that provides information about Jewish Family Services. This Notice is on the website
(www.jfs-kc.org).
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