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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 REVIEW IT CAREFULLY.

EFFECTIVE APRIL 14, 2003

This notice will tell you how we may use and disclose pro-
tected health Information about you. Protected health infor-
mation means any health information about you that identifies
you or for which there is a reasonable basis to believe the
information can be used to identify you. in the header above,
that information is referred to as “medical information.” In
this notice, we simply call all of that protected health informa-
tion, “health information.”

This notice also will tell you about your rights and
our duties with respect fo health information about you. In
addition, It will tell you how to complain to us if you believe
we have violated your privacy rights.

How We May Use and Disclose Health Information About You,

Wa use and disclose health information about you for @ number of different
purposes.  Each of hose purposes is desoribed below, [

L For Treatmant.

We may usa health information about you to provide, coordinate of manage the
services, supports, and health cara you recelve from us and other providers, We may disclose
health information aboul you to doclors, nurses, GMRPs, psychologist, soclal workers, diregt |
support stafl and other agency staff, volunteers and other persons who are Invalved in suppor_l—
ing yau or providing care, We may consull with other health care providers concerning you
and, as part of the consullation, share your health information wilh them.  For example, staff
may discuss your Information to develop and health information to develop and carry our your
individual service plan, Staff may share information lo coordinate needed services, such as
medical lests, lransportation to a doctor's visit, physical therapy, ele.  Stalf may need to
disclose heallh information to entities outside of our organization (for example, another prov:der
or a statelloval agancy) to oblain new services for you. i

® For Payment.

We may use and disclose health information about you so we can be paid for the
services wo provile lo you This can Includa billing a third parly payer, such as Medicaid or |
other state agency (for example, the slale's Office of Mental Retardation), o your insurance
company. For example, we may need to provide the stale Medicaid program Information
about the sarvices we pravide lo you so we will be reimbursed for those services. We may also
may need to provida the state Medicaid program with information to ensure you are eligible for
the medical assistance program,

® For Health Care Operation.

Wo may use and disclose health information about you for our own oparations,
These ara necessary for us to operate First Stap, Inc. and to maintain quality for our patients.
For example, we may use heallh information about you to review (he services we provide and,
the performance of our employees supporting you. We may disclose health information about
you to train our staff and volunteers, We also may use the information to study ways to more.
efficiently manage our organization, for accreditalion or licensing activities, o for our compli-
ance program,

L How Wae Wil Contact You,

Unlasa you lell us otherwise in writing, we may contact you by either lelaphone or
by mail at either telophono of by mall at either your home or yaur workplace. At either location,
we may leave messages for you on the answering machine or voice mail. I youwantto |
request that we communicate to you in a certain way or at a certain location, see *Rights to
Recelva Confidential Communications" section in this notice, |

]

®  Appointment Reminders, !

We may use and disclose health information about you to contact you to remmd
you of an appointment for treatment services, |

L Treatment and Service Alternatives,

Wa may use and disclose health information about you to contact you about
treatment and service alternatives that may be of interest to you,

® Health Related Benefits and Services.

We may use and disclose heallh information about you to contact you about
heallh-relaled banefits and services that my be of interest to you,

[] Fundralsing. I

We may use antd disclose health information aboul you to ralse funds for First |
Step, Inc. Wa may disclose healih Information lo a busing8s associate of First Step, Ine, Or g
foundalion ralated to Firsl Step, Ine. 5o that business associala or foundation may contact youy
o ralse monay for tha benefit of First Stap, Inc. We will only release demagraphic information,
such as your name and address, and tha dates you recelved lreatment or services from First |

step, Inc. It you do not want kirst Step, Inc. or its foundatian to contact you for fundraising,
you must notify Robert Buller, Privacy Officer 407 Carson Street, Hot Springs, AR 71914 in
writing,

®  Disclosure to Family and Others.

We may disclose lo a parent'guardian, persanal reprasantalive, family member,
other relative, a close personal friend, or any other person identified by you, health information
about you that Is directly relevant to that person's involvement with the services and supports
you receive or payment of those senvices and supports. We also use or disclose health infor-
mation about you to notify, or assistin notifying, those persons of your location, general condi-
tion, or death. If there is a family member, other relative, or close personal friend that you do
not want use to disclose health information about you lo, please nolify Robert Butler, Privacy
Officer 407 Carson Street, Hot Springs, AR 71514 or tell our staff member who Is providing
care to you.

® Disaster Relief.

We may use or disclose health information about you to a public or private enlity
authorized by law or by its charter to assist in disaster relief efforls. This will be done fo coordi-
nate with those enlities in notifying a parent/guardian, personal representalive, family member,
other relative, close personal friend, or other person identified by you of your location, general
condition or death.

®  Required by Law.

We may use or disclose health information aboul you when we are required to do
50 by law.

®  Public Health Activities.

We may disclose heallh information about you for public health activities and
purposes.  This includes reporting health information to a public health authority that is author-
ized by law to collect or receive the information for purposes of preventing or controlling dis-
sase. Or, one that is authorized to receive reports of child abuse and neglect. It also includes
reporting for purposes of activities refated to the quality, safety or effectiveness of a United
States Food and Drug administration regulated product or activity.

@  Victims of Abuse, Neglect or Domestlc Violence.

We may disclose health information about you lo a govemment authority author-
ized by law to receive reports of abuse, neglact, or domestic violence, if we believe you are a
victim of abuse, neglest, or domestic viclence. This will oceur to the extend the disclosure is:
(a) required by law; (b) agreed to by you or your personal representative; or, © authorized by
law and we believe the disclosura is necessary lo prevent serious harm to you or to other
potential victims, or, if you are incapacitated and certain other conditions are met, a law enforce-
ment or other public official represents that immediate enforcement activily depends on the
disclosure.

©  Health Oversight Actlvities.

We may disclose health information aboul you to a health oversight agency for
activities authorized by law, including audils, investigations, inspections, licensure or disciplinary
actions. These and similar types of activities are necessary appropriate oversighl of the health
care system, government banefit programs, and entities subject lo various government regula-
tions.

®  Judliclal and Administrative Proceedings.

We may disclose health information about you In the course of any judicial or
administrative preceeding in response to an order of the court or administrative tribunal. We
also may disclose health information abaut you in response to a subpoena, discovery reques,
or other legal process but only if efforts have been made 1o tell you about the request or to
obtain an order protecting the information to be disclosed

® Disclosures for Law Enforcement Purposes.

We may disclose health information about you to a law enforcement official for
law enforcement purposes:



a As required by law.

b. In response to a court, grand jury or administrative
order, warrant or subpoena.

C. To identify or locate a suspect, fugitive, material
witness or missing person.

d. About an actual or suspected victim of a crime and

thal person agrees to the disclosure. If we are
unable to obtain that person’s agreement, in limited
circumstances, the information may stil
be disclosed.

3 To alert law enforcement officials to a death if we
suspect the death may have resulted from
criminal conduct.

f, About crimes that occur at our facility,

0. To report & crime in emergency circumstances.

L Coroners and Medical Examiners,

We may disclose health information about you to a coroner or medical
examiner for purposes such as identifying a deceased person and determining cause of
death,

® Funeral Directors.

We may disclose health information about you to funeral directors as
necessary for them to carry out their duties.

@  Organ, Eye or Tlssue Donation.

Ta facilitate organ, eye or tissue donation and transplantation, we may
disclose health information about you to organ procurement organizations or other
entities engaged in the procurement, banking or transplantation of organs, eyes or lissue.

L Research,

Under certain circumstances, we may use or disclose health information
about you for research. Before we disclose health infarmation for research, the research
will have been approved through an approval process thal evaluates the needs of the

research project with you needs for privacy of your health information. We may, however,

disclose health information about you to a person wha is preparing to conduct research lo
permit them o prepare for the project, but no health information will leave First Step, Inc.
during thal person's review of lhe information.

®  To Avert Serlous Threat to Health or Safety.

We may use or disclose protecled health information about you if we
believe the use or disclosure is necessary to prevent or lessen a serious or imminent
thraat to the healih or safety of a person or the public. We also may release information
abaut you If we believe the disclosure is necessary for law enforcemant authorities to
identify or apprehend an Individual who admitted participation in a violent ¢rime or who Is
an escapee from a correctional institution or from lawful custody.

®  Military.

If you are a member of the Armed Forces, we may use and disclose health
Information about you for activities deemed necessary by the appropriate military com-
rmand authorities to assure the proper execution of the military mission. We may also
release Information about foreign military personnel to the appropriate foreign military
authority for the same purposes.

®  National Security and Intelligence,

We may disclose health information about you to authorized federal offi-
cials for the conduct of intelligence, counter-intelligence, and other national security
activities authorized by law.

®  Protective Services for the President.

We rnay disclose health information about you to authorized federal offi-
cials 50 they can provide protection to the President of the United States, certain other
federal officials, or foreign heads of state.

® Securlty Clenmﬁcw.

We may use health information about you to make medical suitability
determinations and may disclose the results to officials in the United States Department
of State for purposes of a required security clearance or service abroad,

@ Inmates; Persons in Custody.

We may disclose health information about you to & correctional institution
or law enforcement official having custedy of you. The disclosure will be made if the
disclosure is necessary; {a) to provide health care to you; (b) for the health and safety of
others; or, (c) the safety, security and good order of the comrectional institution,

®  Workers Compensation.

We may disclose health information about you to the extent necessary to
comply with workers' compensation and similar laws that provide benefits for work-
related injuries or liness without regard to fault,

@  Other Uses and Disclosures.

Other uses and disclosures will be made only with your written authoriza-
tion. You may revoke such an authorization at any lime by notifying Robert Butler,
Privacy Officer 407 Carson Street, Hot Springs, AR 71914 in writing of your desire to
revoke it, However, if you revoke such an authorization, it will not have any affect en
actions taken by us in reliance on it.

Your Rights With Respact to Health Information About You,

You have the following rights with respect to health information that we maintain about
yOU.

@ Right to Request Restrictions.

‘You have the right to request that we restrict the uses or disclosures of
health Information about you to carry out treatment, payment, or health care operations.
You also have the right to request that we restrict the uses or disclosures we make to:
{a) afamily member, other relative, a close personal friend or any other persen identified
by you: or, (b) for to public or private entities for disaster relief efforts. For example, you
could ask that we not disclose health information about you to your brother or sister.

To request a restriction, you may do so at any time, If you request a
restriction, you should do so to Robert Butler, Privacy Officer 407 Carson Street, Hol
Springs, AR 71914 and tell us: {(a) what information you want to limi; (b) whether you
want to limit use or disclosure or both; and, { c) to wham you want the limits to apply (for
example, disclosures lo your spouse).

W are not required fo agree to any requested restriction. However, if we
do agree, we will follow that restriction unless the information is needed lo provide
emergency treatment, Even if we agree to a restriction, either you or we can later
terminate the restriction,

L Right to Recelve Confidential Communications.

You have the right to request that we communicate health information
about you to you in a certain way or at a certain location, For example, you can ask that
we only contact you by mail or at work, We will not require you 1o tell us why you are
asking for the confidenfial communication,

If you wanl to request confidential communication, you must do so in
writing to Robert Butler, Privacy Officer 407 Carson Street, Hot Springs, AR 71914,
Your request must state how or where you can be contacted.

We will accommaodate your request, However, we may, It necessary, require
information from you concerning how payment will be handled.  We also may require an
alternate address or other method to contact you.

®  Rightto Inspect and Copy.

With a few very limited exceptions, such as psychotherapy notes, you have
tha right to inspect and abtain a copy of health information about you.

To inspect or copy health information atout you, you must submit your
request in writing to Robert Butler, Privacy Cfficer 407 Carson Street, Hot Springs, AR
71914, Your request should state specifically what health information you want to inspect
orcopy. Ifyou request a copy of the information, we may charge a fes for the costs of
copying and, if you ask that it be mailed to you, the cost of mailing.

We will act on your request within thirty (30) calendar days after we receive
your request. |f we grant your request, in whole or in part, we will inform you of our accep-
tance of your request and provide access and copying.

We may deny your request to inspect and copy health information if the
health information involved is:

a Psychotherapy notes;
b. Information compiled in anticipation of, or use in, a civil,
criminal or administrative action or proceeding;

If we deny your request, we will inform you of the basis for the denial, how
you may have our denial reviewed, and how you may complain, If you request a review of
our denial, it will conducted by a licensed health care professional designed by us who was
not directly involved in the denial. We will comply with the outcome of that review.

L Right to Amend.

You have the right to ask us to amend health information about you. You
have this right for so long as we maintaln the health information.

To request an amendment, you must submit your request in writing to Robert
Butler, Privacy Officer 407 Carson Street, Hot Springs, AR 71914, Your request must
state the amendment desired and provide a reasen in support of that amendment.

We will act on your request within sixty (60) calendar days after we recaive
your request. |f we grant your request, in wholg or in part, we will inform you of our accep-
tance of your request and provide access and copying.

If we grant the request, in whale or in part, we will seek your identification of
and agreement to share the amendment with relevant other persens. We also will make
the appropriate amendment to the health information by appending or otherwise providing
alink to the amendment.

\We may deny your request to amend health information about you. We may
deny your request if it is not in writing and does nel provide a reason in support of the
amendment. In addition, we may deny your request to amend health information if we
determine that the information:

a Was nat created by us, unless the person or entity that created
information is no lenger available to act on the requested
amendment

b, Is not part of the health information maintained by us;

c. Would not be available for you to inspect or copy; or

d. Is accurate and complete.

If we deny your request, we will inform you of the basis for the denial. You
will have the right to submit a statement of disagreeing with our denial. Your statement
rnay not exceed 5 pages. We may prepare a rebuttal to that statement.  Your request for
amendment, our denial of the request, your statement of disagreement, if any, and our
rebuttal, if any, will then be appended to the health information involved or otherwise linked
toil.  All of that will then be included with any subsequent disclosure of the information,
or, at our election, we may include a summary of any of that information,

If you do not submit a statement of disagreement, you may ask that we
include your request for amendment and our denial with any future disclosures of the



intormation.  We will include your request tor amendment and our denial { or summary ot
that information) with any subsequent disclosure of the health information involved,

You also will have the right to complain about our denlal of your request,
° Right to an Accounting of Disclosures.

‘You have the right to receive an accounting of disclosures of health informa-
tion about you, The accounting maybe for up to six {8) prior to the date on which you
request the accounting but not before April 14, 2003,

Cartain types of disclosures are notincluded in such an accounting:

a. Disclosures to carry out treatment, payment and health care
cperations.

b. Disclosures of your health information made to you;

c, Disclosures that are incident to another use or disclosure;

d. Disclosures that you have authorized;

€. Disclosures for our facility directory or to persons invelved in

your cara;

Disclosures for disasler relief purposes;

Disclosures for national security or intelligence purposes;

Disclosures to correctional institutions or law enforcement

officials.

L Disclosures that are part of a limited data set for purposes of
rasearch, public health, or health care operations { a limited
data set is where things that would directly identify you have
been removed.

i Disclosures made prior to April 14, 2003,

T@

Under certaln circumstances your right to an accounting of disclosures to a
law enforcement official or a health oversight agency may be suspended.  Should you
request an accounting during the period of ime your right is suspended, the accounting
would not include the disclosure or disclosures to a law enforcement official o to a health
oversight agency.

To request an accounting of disclosures, you must submit your request in
viriting to Robert Butler, Privacy Officer 407 Carson Street, Hot Springs, AR 71914,
Your request must state a time pericd for the disclosures.  [tmay not be longer than six (6)
years from the date we receive your request and my not include dates before April 14,
2003.

Usually, we will act on your request within sixty (60) calendar days after we
receive your request.  Within that tirme, we will elther provide the accounting of disclosures
Lo you or give you a written statement of when we will provide the accounting and why the
delay Is necessary.

There is no charge for the first accounting we provide o you in any twelve
{12} month period. For additional accountings, we may chargs you for the cost of provid-
ing the list. If there will be a charge, we will nofify you of the cost Involved and give you an
opportunity to withdraw or modify your request to aveid or reduce the fee.

@ Right to Copy of this Notice,

You have the right to obtain a paper copy of our Nolice of Privacy Praclices,
You may obtain a paper copy even though you agreed fo receive the notice electronically.
You may request a capy of Notice of Privacy Praclices at any time,

To obtain a paper copy of this nolice, contact: Robert Butler Butler, Privacy
Officer, Linda Kemp, Associate Director, Heather Pope, Receptionist, Joanie Hargraves,
Program Director, Jackie Swan, Program Director Assistant, Cindi Eaton, Director of
Supported Living Service, Rick Stewart, Residential Program Coordinator, Carolyn Wil-
liams, Director of Operations— Malvern, Dean Fowler, Director of Operations—Glenwood,
Judy Morris, Director of Operations— Fordyce, Mary Cathey, Director of Operations-
Fordyce.

Our Dutles

®  Generally.

We are required by law to maintain the privacy of health infermation about
vou and to provide individuals with notice of our leaal dulies and orivacy practices with

respect to health intormation.

We are required Lo abide by the terms of our Notice of Privacy Practices in
effect at the time.
®  QurRightto Change Notice of Privacy Practices.

We reserve the right to change this Notice of Privacy Practices. We
reserve the right to make the new notice's provisions effective for al health information
that we maintain including that created or received by us prior to the effective date of the
new notice,

@ Availability of Notice of Privacy Practices.

A copy of our current Notice of Privacy Practices will be posted at the main
entrance of each Center,

At any time, you may obtain a copy of the current Notice of Privacy Prac-
tices by contacting Robert Butler, Privacy Officer 407 Carson Street, Hot Springs, AR
71914,

L] Effective Date of Notice.

The effective date of the notice will be stated on the first page of the notice.
e (Complaints.

You may complain to us and to the United States Secretary of Health and
Human Services if you believe your privacy rights have been viclated by us.

To file a complaint with us, contact Robert Butler, Privacy Officer 407
Carson Street, Hot Springs, AR 71914, All complaints should be submitted in writing.

Tofile a complaint with the United States Secretary of Health and Human
Services, send your compliant to him or her in care of: Office for Civil Rights, U.S.
Department of Health and Human Services, 200 Independence Avenue SW,
Washington, 0.C. 20201,

You will not be retaliated against for filing a complaint.
@ Questions and Information.

If you have any questions or want more Infarmation conceming this Notice
of Privacy Practices, please contact Robert Butler, Privacy Officer 407 Carson Street, Hot
Springs, AR 71914,
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