- HUMANIDAD

| Therapy & Education Services

Notice of Privacy Practices

This notice describes how health information about you may be used and disclosed, and how you
can get access to this information. Please review it carefully.

Your privacy is important to us because we understand that medical information about you and
your family members is personal; Humanidad Therapy and Education Services is committed to
protecting your medical information. This notice will tell you about the ways in which we may
use and disclose health information about you. This notice also describes your rights and certain
obligations we have regarding the use and disclosure of your health information.

We are required by law to:

e Make sure that health information that identifies you is protected from inappropriate use
and disclosure.

e Give you this notice of our legal duties and privacy practices with respect to health
information about you.

e Follow the terms of the notice that is currently in effect.

Changes to Our Privacy Practices:

We reserve the right to change our privacy practices. We reserve the right to apply the revised
practices to the health information we already have about you, as well as any information we
receive after the revisions are made. A copy of the most current notice is posted where you
receive care.

The Following Information Describes The Ways That We May Use And Disclose
Your Health Information

For Treatment:

We may use and disclose your health information to provide, coordinate and manage your health
care and any related services. We may disclose your health information to doctors, nurses,
technicians, therapists and health care personnel who are involved in your care. Doctors and
health care providers are permitted to share information about your care to help provide you with
timely and appropriate health care services. For example, health care providers may share your
information in order to coordinate the different things you need, such as prescriptions, lab work,
x-rays and follow up appointments.

For Payment

We may use and disclose health information about you so that the treatment and services you
receive may be billed to, and payment may be collected from you, an insurance company, third
party payor, or per our agreement through our Sliding Scale.
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Other Uses and Disclosures of Medical Information:

We use and disclose medical information in a manner that complies with federal and state laws
and regulations. When an authorization is required to use or disclose your health information,
such as, for the use and disclosure of inpatient mental health records, HIV test results, or
substance abuse records, the use of disclosure will be made only with your written authorization.

If you authorize the use and disclosure of your medical information, you may revoke that
authorization, in writing, at any time. If you revoke your authorization, all uses or disclosures of
your medical information for the purposes covered by your written authorization will cease
unless we have already acted in reliance on your authorization. We are unable to take back any
disclosures we have already made prior to revoking your authorization.

Use and Disclosure of Substance Use Disorder Records Subject to 42 CFR Part 2: If
applicable, your substance use disorder (“SUD”) records are protected by federal law under 42
C.F.R. Part 2 (“Part 2). This law provides extra confidentiality protections and requires a
separate patient consent for the use and disclosure of SUD counseling notes. Each disclosure
made with patient consent must include a copy of the consent or a clear explanation of the scope
of the consent. It must also be accompanied by a written notice containing the language in 42
CFR Part 2.32(a). Disclosure of these records requires your explicit written consent, except in
limited circumstances such as: (a) Medical Emergencies: to the extent necessary to treat you, (b)
Reporting Crimes on Program Premises, (¢) Child Abuse Reporting: In connection with incidents
of suspected child abuse or neglect to appropriate state or local authorities, and (d) Fundraising:
We will provide you with an opportunity to decline to receive any fundraising communications
prior to making such communications. You may revoke this consent at any time.

Your Individual Rights Regarding Your Health Information

Your Right to Inspect and copy:

You have the right to inspect and copy health information maintained by Humanidad Therapy
that may be used to make decisions about your care. Usually, this includes health and billing
records, but may not include some mental health information. If you request a copy of the
information, you will be charged a fee for the costs of copying, mailing or other supplies
associated with your request. We will notify you of the cost involved and you may choose to
withdraw or modify your request before any costs are incurred.

We may deny your request to inspect and copy certain medical information in very limited
circumstances. A denial to inspect or copy medical information can only be made by licensed
health care professionals. If you are denied your right to inspect and copy health information,
you may request that the denial be reviewed. Another licensed health care professional chosen by
the Compliance/ Privacy officer will review your request and denial. The licensed health care
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professional conducting the reviews will not be the same licensed health care professional who
denied your initial request. We will comply with the outcomes of the review.

Your Right to Amend:

If you feel that the health information we have about you is incorrect or incomplete, you may ask
us to amend the information. You have the right to request an amendment for as long as the
information is kept by Humanidad Therapy & Education Services. You must provide the reason
that you are requesting the amendment. We will deny your request for an amendment if it is not
in writing or it does not include a reason to support the request. In addition, we may deny it if
you ask to amend information that:

e Was not created by us, unless the person or organization that created the information is no
longer available to make the amendment

Is not part of the health information kept by or for HTES

Is not part of the information which you would be permitted to inspect and copy

The health information is accurate and complete

Even if we deny your request for amendment, you have the right to submit a written
addendum, 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 the
addendum to be made part of your health 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.

Your Right to an Accounting of Disclosures

You have the right to request a restriction or limitation on the medical information we use or
disclose about you for treatment, payment or healthcare operations. You also have the right to
request to receive communications about your health by alternative means or at alternative
locations.

Prohibitions on Use and Disclosure of Part 2 Records: SUD records received from programs
subject to Part 2, or testimony relaying the content of such records, shall not be used or disclosed
in civil, criminal, administrative, or legislative proceedings against you unless based on your
written consent, or a court order after notice and an opportunity to be heard is provided to you or
the holder of the record, as provided in Part 2. A court order authorizing use or disclosure must
be accompanied by a subpoena or other legal requirement compelling disclosure before the
requested SUD record is used or disclosed. If SUD records are disclosed to us or our business
associates pursuant to your written consent for treatment, payment, and healthcare operations, we
or our business associates may further use and disclose such health information without your
written consent to the extent that the HIPAA regulations permit such uses and disclosures,
consistent with the other provisions in this Notice regarding PHI.
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We Are Not Required To Agree To Your Request

If we do not agree, we will comply with your request, unless the information is needed to
provide you with emergency treatment or for the purposes of public health reporting or as
required by law. We will accommodate all reasonable requests. If you wish to request a
restriction or limitation on the use or disclosure of your health information, your written request
must tell us:

e What information you want to limit
e Whether you want to limit use, disclosure or both
e To whom you want the limits to apply; for example, disclosures to your spouse

If you wish to request that communications regarding your health information be provided using
alternate means or locations, your written request must specify:

e How or where you wish to be contacted
o The method you would like us to communicate with you; for example, the alternative
address, or phone number

Your Right to Receive a Paper Copy of this Notice

You have the right to a paper copy of this Notice. You may ask us to give you a copy of this
notice at any time. Just ask for a copy of the current Notice of Privacy Practices. Or you may
request that a copy be sent to you by contacting HTES. Please state that you wish to receive a
copy and provide your name and mailing address. A copy will be sent to you within 5 business
days of the date your request was received.

Complaints
You will not be penalized for filing a complaint. Complaints must be submitted in writing.

If you believe your privacy rights related to the management of your health information
maintained by HTES have been violated, you may file a complaint with our Compliance/Privacy
Officer or with the Secretary of the Dept. of Health and Human Services. To file a complaint
with HTES, please submit it to:

Claudia Cendejas, Interim Executive Director for Humanidad Therapy & Education Services
1260 N Dutton Ave, Suite 230 Santa Rosa CA 95401 (707) 525-1515 Fax: (707) 623-9052
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