Notice of Stronqg Integrated Behavioral Health’'s Paties and Practices
to Protect the Privacy of Your Health Information

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

|. Uses and Disclosures for Treatment, Payment, drHealth Care Operations

Strong Integrated Behavioral Health meseor discloseyour protected health
information(PHI), for treatment, payment, and health care operatipmgposes with
your consentTo help clarify these terms, here are some dedirs:

* “PHI" refers to information in your health record thatilcl identify you.

* “Treatment, Payment and Health Care Operations”

— Treatmenis when we provide, coordinate or manage yourtheare and other
services related to your health care. An exampteeatment would be when we
consult with another health care provider, suchoas family physician or
another psychologist.

- Paymenis when we obtain reimbursement for your healtbhc&xamples of
payment are when we disclose your PHI to your healurer to obtain
reimbursement for your health care or to deterrsifgbility or coverage.

- Health Care Operationare activities that relate to the performance and
operation of our practice. Examples of health cgrerations are quality
assessment and improvement activities, busineagedeinatters such as audits
and administrative services, and case managemerdasa coordination.

» “Us¢ applies only to activities within my [office, clic, practice group, etc.] such as
sharing, employing, applying, utilizing, examiniragd analyzing information that
identifies you.

» *“Disclosuré applies to activities outside of my [office, dlin practice group, etc.],
such as releasing, transferring, or providing astesnformation about you to other
parties.

Il. Uses and Disclosures Requiring Authorization

Strong IBH may use or disclose PHI for purposesidatof treatment, payment, and
health care operations when your appropriate alzthtoyn is obtained. An
“authorization” is written permission above and beyond the gemeragent that permits
only specific disclosures. In those instances,ne are asked for information for
purposes outside of treatment, payment and heatthaperations, we will obtain an
authorization from you before releasing this infatron. We will also need to obtain an
authorization before releasing your psychotheraggs“Psychotherapy notesare
notes your therapist has made about conversatelddaring a private, group, joint, or



family counseling session, which has been keptragpérom the rest of your medical
record. These notes are given a greater degne@iaction than PHI.

You may revoke all such authorizations (of PHI syghotherapy notes) at any time,
provided each revocation is in writing. You may matoke an authorization to the extent
that (1) we have relied on that authorization;3)ri{ the authorization was obtained as a
condition of obtaining insurance coverage, anddheprovides the insurer the right to
contest the claim under the policy.

Ill. Uses and Disclosures with Neither Consent noAuthorization

We may use or disclose PHI without your conserguthorization in the following
circumstances:

= Child Abuse: If we have reasonable cause to believe that d ghih whom we have
had contact has been abused, we are requireddd tep abuse to the Oregon
Department of Human Services or the local law exgorent agency. Additionally, if
we have reasonable cause to believe that an adbliviom we have had contact has
abused a child, we may be required to report thisab

= Adult and Domestic Abuse:If we have reasonable cause to believe that anly ad
with whom we have had contact has been abusedreneguired to report the abuse
to the Oregon Department of Human Services ordbal law enforcement agency.
Additionally, if we have reasonable cause to beithat an adult with whom we have
had contact has abused an adult, we may be redoiregort the abuse.

= Health Oversight: The respective Oregon boards overseeing the peactiour
therapists may subpoena relevant records from @ dlve the subject of a
complaint.

* Judicial or Administrative Proceedings If you are involved in a court proceeding
and a request is made for information about yoatuation, diagnosis and treatment
and the records thereof, such information is pegéld under state law, and we must
not release your information without written auilkation by you or your personal or
legally-appointed representative, or a court ordehis privilege does not apply when
you are being evaluated for a third party or whbeeevaluation is court-ordered.
You will be informed in advance if this is the case

= Serious Threat to Health or Safety:We may disclose confidential information
when | judge that disclosure is necessary to pt@gainst a clear and substantial risk
of imminent serious harm being inflicted by youyamurself or another person. We
must limit disclosure of the otherwise confidentrdbrmation to only those persons
and only that content which would be consistenhwhie standards of the profession
in addressing such problems.



=  Worker's Compensation: If you file a worker’'s compensation claim, thisnstitutes
authorization for us to release your relevant nmdrgalth records to involved parties
and officials. This would include a past histof\complaints or treatment of a
condition similar to that in the complaint.

There may be additional disclosures of PHI thatweerequired or permitted by law to
make without your consent or authorization, howekierdisclosures listed above are the
most common.

V. Patient's Rights and Psychologist's Duties

Patient's Rights:

* Right to Request Restrictiorsyou have the right to request restrictions on
certain uses and disclosures of protected hedtmmation about you. However,
we am not required to agree to a restriction yquest.

* Right to Receiv€onfidential Communications by Alternative Meand ah
Alternative Locations- You have the right to request and receive confidént
communications of PHI by alternative means andtatreative locations. (For
example, you may not want a family member to knloat {/ou are receiving
treatment. Upon your request, we will send yolls bo another address.)

* Right to Inspect and CopyYou have the right to inspect or obtain a copy (0
both) of PHI in my mental health and billing recetgsed to make decisions about
you for as long as the PHI is maintained in th@récWe may deny your access
to PHI under certain circumstances, but in somega®u may have this decision
reviewed. On your request, we will discuss with yloe details of the request and
denial process

* Right to Amend You have the right to request an amendment dffét-as long
as the PHI is maintained in the record. We may deny request. On your
request, we will discuss with you the details & #mendment process.

* Right to an Accounting You generally have the right to receive an antiog of
disclosures of PHI for which you have neither pd@d consent nor authorization
(as described in Section Il of this Notice). Qyuyrequest, we will discuss with
you the details of the accounting process.

* Right to a Paper Copy You have the right to obtain a paper copy ofrtbice
from me upon request, even if you have agreeddmive the notice
electronically.



Duties Required by Strong Integrated Behaviorallthea

* We are required by law to maintain the privacy Bl Bnd to provide you with a
notice of my legal duties and privacy practicehweéspect to PHI.

* We reserve the right to change the privacy poliaies practices described in this
notice. Unless we notify you of such changes, h@newe are required to abide by
the terms currently in effect.

» If we revise our policies and procedures, we wilbrm you of this at your next
appointment.

V. Questions and Complaints

If you have questions about this notice, disagri¢le avdecision we make about access to
your records, or have other concerns about youagpyirights, you may contact Teri
Strong, PhD, at 66 Club Road, Suite 120, Eugene,93R01 or by calling 541-393-
5983.

If you believe that your privacy rights have beérlated and wish to file a complaint
with the office, you may send your written comptaim Teri Strong, PhD, at 66 Club
Road, Suite 120, Eugene, OR 97401 or by callirig 3213-5983.

You may also send a written complaint to the Sacyetf the U.S. Department of Health
and Human Services. The person listed above aandar you with the appropriate
address upon request.

You have specific rights under the Privacy Rulee Will not retaliate against you for
exercising your right to file a complaint.

VI. Effective Date, Restrictions and Changes to Pviacy Policy

This notice will go into effect on September 1, 201

We reserve the right to change the terms of thic@@and to make the new notice
provisions effective for all PHI that we maintaisi/e will provide you with a revised
notice at your next appointment.



