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Notice of Privacy Practices

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

The Health Insurance Portability & Accountability Act of 1996 (HIPAA) is a Federal program that
requires that all medical records and other individually identifiable health information used or disclosed
by us in any form, whether electronically, on paper, or orally are kept properly confidential. HIPAA
gives you, the patient, the right to understand and control how your personal health information (PHI) is
used. HIPAA provides penalties for covered entities that misuse personal health information.

As required by HIPAA, we prepared this explanation of how we are to maintain the privacy of your
health information and how we may disclose your personal information.

We may use and disclose your medical records only for the following purposes: treatment, payment, and
health care operation.

*Treatment means providing, coordinating, or managing healthcare and related services by one or
more healthcare providers. An example of this is if you are referred to a primary care doctor or
another specialist.

*Payment means such activities as obtaining reimbursement for services, confirming coverage,
billing or collections activities, and utilization review. An example of this would include sending
your insurance company a bill for your visit.

*Health Care Operations include the business aspects of running our practice, such as conducting
guality assessments and improving activities, auditing functions, cost management analysis, and
customer service. An example of this would be patient survey cards.

*The practice may also be required or permitted to disclose your PHI for law enforcement or
other legitimate reasons. In all situations, we shall do our best to assure its continued
confidentiality to the extent possible.

We may also create and distribute de-identified health information by removing all reference to
individually identifiable information.

We may contact you, by phone or in writing, to provide appointment reminders or information about
treatment alternatives or other health-related benefits and services, in addition to other fundraising
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communications, that may be of interest to you. You do have the right to "opt out" with respect to
receiving fundraising communications from us.

The following use and disclosures of PHI will only be made pursuant to us receiving a written
authorization from you and upon discretion of the provider as it pertains to patient safety:

*Most uses and disclosure of psychotherapy notes (these are not part of your medical record under
HIPAA); Mandatory compliance with the rule will took effect in April 2003. It establishes a
special category of protection for psychotherapy notes, which are defined as "notes recorded (in
any medium) by a health care provider who is a mental health professional (psychiatrist,
counselor, psychologist, social worker, psychiatric nurse practitioner, etc.) documenting or
analyzing the contents of conversation during a private session (APA, 2020).

*Uses and disclosure of your PHI for marketing purposes, including subsidized treatment and
health care operations.

*Disclosures that constitute a sale of PHI under HIPAA; and
*Other uses and disclosures not described in this notice.

You may revoke such authorization in writing and we are required to honor and abide by that written
request, except to the extent that we have already taken actions relying on your prior authorization.

You may have the following rights with respect to your PHI.

*The right to request restrictions on certain uses and disclosures of PHI, including those related to
disclosures of family members, other relatives, close personal friends, or any other person
identified by you. We are, however, not required to honor a request restriction except in limited
circumstances which we shall explain if you ask. If we do agree to the restriction, we must abide
by it unless you agree in writing to remove it.

*The right to reasonable requests to receive confidential communications of Protected Health
Information by alternative means or at alternative locations.

*The right to inspect and copy your PHI in accordance with State and Federal laws.

*The right to amend your PHI.

*The right to receive an accounting of disclosures of your PHI.

*The right to obtain a paper copy of this notice from us upon request.

*The right to be advised if your unprotected PHI is intentionally or unintentionally disclosed.

If you have paid for services "out of pocket™, in full and in advance, and you request that we not disclose
PHI related solely to those services to a health plan, we will accommodate your request, except where we
are required by law to make a disclosure.
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In recognition of the integral role that family and friends play in a patient’s health care, the HIPAA
Privacy Rule allows these routine — and often critical — communications between health care providers
and these persons. Where a patient is present and has the capacity to make health care decisions, health
care providers may communicate with a patient’s family members, friends, or other persons the patient
has involved in his or her health care or payment for care, so long as the patient does not object. See 45
CFR 164.510(b). The provider may ask the patient’s permission to share relevant information with family
members or others, may tell the patient he or she plans to discuss the information and give them an
opportunity to agree or object, or may infer from the circumstances, using professional judgment, that the
patient does not object. A common example of the latter would be situations in which a family member or
friend is invited by the patient and present in the treatment room with the patient and the provider when a
disclosure is made. Where a patient is not present or is incapacitated, a health care provider may share the
patient’s information with family, friends, or others involved in the patient’s care or payment for care, as
long as the health care provider determines, based on professional judgment, that doing so is in the best
interests of the patient. Note that, when someone other than a friend or family member is involved, the
health care provider must be reasonably sure that the patient asked the person to be involved in his or her
care or payment for care. In all cases, disclosures to family members, friends, or other persons involved in
the patient’s care or payment for care are to be limited to only the protected health information directly
relevant to the person’s involvement in the patient’s care or payment for care.

A health care provider’s “duty to warn” generally is derived from and defined by standards of ethical
conduct and State laws and court decisions such as Tarasoff v. Regents of the University of California.
HIPAA permits a covered health care provider to notify a patient’s family members of a serious and
imminent threat to the health or safety of the patient or others if those family members are in a position to
lessen or avert the threat. Thus, to the extent that a provider determines that there is a serious and
imminent threat of a patient physically harming self or others, HIPAA would permit the provider to warn
the appropriate person(s) of the threat, consistent with his or her professional ethical obligations and State
law requirements. See 45 CFR 164.512(j). In addition, even where danger is not imminent, HIPAA
permits a covered provider to communicate with a patient’s family members, or others involved in the
patient’s care, to be on watch or ensure compliance with medication regimens, as long as the patient has
been provided an opportunity to agree or object to the disclosure and no objection has been made. See 45
CFR 164.510(b)(2).

Under what circumstances may a covered entity deny an individual’s request for access to the individual’s

PHI?

A covered entity may deny an individual access to all or a portion of the PHI requested in some
circumstances. For example, a covered entity may deny an individual access if the information requested
is not part of a designated record set maintained by the covered entity (or by a business associate for a
covered entity), or the information is excepted from the right of access because it is psychotherapy notes
or information compiled in reasonable anticipation of, or for use in, a legal proceeding (but the individual
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retains the right to access the underlying PHI from the designated record set(s) about the individual used
to generate this information).

Another limited ground for denial exists if a licensed health care professional determines in the exercise
of professional judgment that the access requested is reasonably likely to endanger the life or physical
safety of the individual or another person. For example, a covered entity may deny a suicidal patient
access to information that a provider determines in his/her professional judgment is reasonably likely to
lead the patient to take her own life. However, we stress that this ground is narrowly construed in order to
protect individuals’ autonomy interests and their right under the Privacy Rule to obtain information about
themselves, which is fundamental in facilitating individuals’ active participation in their own health care.
Further, an individual who is denied access based on these grounds has a right to have the denial reviewed
by a licensed health care professional designated by the covered entity as a reviewing official who did not
participate in the original decision to deny access.

For a complete list of the grounds and conditions for denial of access, see 45 CFR 164.524(a)(2)-(4). Note
that an individual may not be required to provide a reason for requesting access, and the individual’s
rationale for requesting access, if voluntarily offered or known by the covered entity or business
associate, is not a permitted reason to deny access.

If a covered entity denies access, in whole or in part, to PHI requested by the individual based on one or
more permitted grounds, the covered entity must provide a denial in writing to the individual no later than
30 calendar days after the request (or no more than 60 calendar days if the covered entity notified the
individual of an extension). See 45 CFR 164.524(b)(2). The denial must be in plain language and describe
the basis for denial; if applicable, the individual’s right to have the decision reviewed and how to request
such a review; and how the individual may submit a complaint to the covered entity or the HHS Office
for Civil Rights. See 45 CFR 164.524(d).

The covered entity must, to the extent possible, provide the individual with access to any other PHI
requested, after excluding the PHI to which the entity has a ground to deny access. See 45 CFR
164.524(d)(1).

We are required by law to maintain the privacy of your Protected Health Information and to provide you
the notice of our legal duties and our privacy practice with respect to PHI.

To receive a copy of your mental health record you will need to complete an in-office form and pay the
appropriate fees for processing and per page to receive your record. Patients may receive a list of
medications, a face sheet, and a treatment summary free of charge. Current fees are $26.06 for processing
and $0.60 per page in accordance with state of Missouri statue Section 191.227 RSMo. Legal papers and
medical source statements are at the discretion of the provider and listed separately. We have up to 30
days to respond to any medical records request and if records are kept offsite, we have up to 60 days.

* You may ask us to contact you in a specific way (for example, home or office phone) or to send mail to
a different address. * You can ask us not to use or share certain health information for treatment, payment,
or our operations. o We are not required to agree to your request, and we may say “no” if it would affect
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your care. * If you pay for a service or health care item out-of-pocket in full, you can ask us not to share
that information for the purpose of payment or our operation with your health insurer. o We will say
“yes” unless a law requires us to share that information.  If you have given someone medical power of
attorney or if someone is your legal guardian, that person can exercise your rights and make choices about
your health information. We will make sure the person has this authority and can act for you before we
take any action. * You can file a complaint if you feel we have violated your rights by contacting our
office. * You can file a complaint with the U.S. Department of Health and Human Services Office for
Civil Rights by visiting www.hhs.gov/ocr/privacy/hipaa/complaints/.

YOUR CHOICES (For certain health information, you can tell us your choices about what we share.)

* In these cases, you have both the right and choice to tell us to: o Share information with your family,
close friends, or others involved in your care

0 Share information in disaster relief situation o Include your information in a hospital directory o
Contact you for fundraising efforts

«If on the rare occasion you are not able to tell us your preference, for example if you are unconscious, we
may go ahead and share your information if we believe it is in your best interest. We may also share your
information when needed to lessen a serious and imminent threat to health or safety.
* In these cases, we never share your information unless you give us written permission:
 Marketing purposes
« Sale of your information o Sharing of Psychotherapy notes
* In the case of fundraising:
*We may contact you for fundraising efforts, but you can tell us not to contact you again. OUR
USES AND DISCLOSURES (How do we typically use or share your health information?)
* Treat you
*We can use your health information and share it with other professionals who are treating you. ¢
Run our organization o We can use and share your health information to run our practice,
improve your care, and contact you when necessary.
* Bill for your services o We can use and share your health information to bill and get payment
from health plans or other entities.
* Help with public health and safety issues
» We can share health information about you for certain situations such as:
*Preventing disease
*Helping with product recalls
* Reporting adverse reactions to medications
* Reporting suspected abuse, neglect, or domestic violence
* Preventing or reducing a serious threat to anyone’s health or safety
Do research
» We can use or share your information for health research


http://www.hhs.gov/ocr/privacy/hipaa/complaints/
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» Complying with the law
» We will share information about you if state or federal laws require it, including with the
Department of Health and Human Services if it wants to see that we are complying with federal
privacy law.
* Respond to organ and tissue donation request
» We can share health information about you with organ procurement organizations.
» Work with a medical examiner or funeral director
» We can share health information with a coroner, medical examiner, or funeral director when an
individual die.
* Address workers’ compensation, law enforcement, and other government requests
» We can use or share health information about you:
* For workers’ compensation claims
« For law enforcement purposes or with a law enforcement official
+ With health oversight agencies for activities authorized by law
« For special government functions such as military, national security, and presidential protective
services
* Respond to lawsuits and legal actions
» We can share health information about you in response to a court or administrative order, or in
response to a subpoena.
We will never share any substance abuse treatment records without your written permission. You may
access all billing and diagnosis records on our patient portal. You can reach us at 417-322-6622 if you
have further questions on the portal and getting access.
OUR RESPONSIBILITES
» We are required by law to maintain the privacy and security of your protected health information.
» We will let you know promptly if a breach occurs that may have compromised the privacy or security of
your information.
» We must follow the duties and privacy practices described in this notice and give you a copy of it.
» We will not use or share your information other than as described here unless you tell us we can in
writing. If you tell us we can, you may change your mind at any time. Let us know in writing if you
change your mind. For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html We can change the terms of this
notice, and the changes will apply to all information we have about you. The new notice will be available
upon request, in our office and on our website.

This notice is effective as of July 2020 and it is our intention to abide by the terms of the Notice of
Privacy Practices and HIPAA Regulations currently in effect. We reserve the right to change the terms of
our Notice of Privacy Practice and to make the new notice provision effective for all PHI that we
maintain. We will post and you may request a written copy of the revised Notice of Privacy Practice from
our office.
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You have recourse if you feel that your protections have been violated by our office. You have the right
to file a formal, written complaint with office and with the Department of Health and Human Services,
Office of Civil Rights. We will not retaliate against you for filing a complaint.

Feel free to contact the Practice Compliance Officer, Ashley Tracy 417-322-6622 ext 226
(Ashley.Tracy@eustasis.com) for more information, in person or in writing.



