ADM/RI: Notice of Privacy Practices ATTACHMENT B

COBB COUNTY COMMUNITY SERVICES BOARD
DOUGLAS COUNTY COMMUNITY SERVICES BOARD
3830 South Cobb Drive

Smyrna, Georgia 30080

NOTICE OF PRIVACY PRACTICES

THISNOTICE DESCRIBESHOW MEDICAL INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED AND HOW YOU CAN GET ACCESSTO THISINFORMATION.

PLEASE REVIEW IT CAREFULLY.

If you have any questions about this Privacy Notice, please contact our Privacy Officer by mall a the
address stated above or by telephone at 770-429-5000.

l. INTRODUCTION

A. This Notice of Privecy Practices describes how we, the Cobb / Douglas Community Service
Board (the “Cobb / Douglas CSB”), may use and disclose your protected hedth information to carry
out trestment, payment or hedth care operations and for other purposes that are permitted or required
by law. This Notice also describes how we may obtain your protected hedth information from others.
This Notice dso describes your rights regarding hedth information we obtain or maintan about you
and a brief description of how you may exercise these rights. This Notice aso dates the obligations
we have to protect your protected hedth information.

B. “Protected hedth information,” means hedth information (including identifying information
about you, such as your name, address, efc.) we have collected from you or received from other
persons. It may include information about your past, present or future physica or mentad hedth or
condition, health care provided to you, and payment for hedlth care services provided to you.

C. We are required to maintain the privacy of your protected hedth information and to provide
you with this notice of our legd duties and privacy practices with respect to your protected hedth
information.

D. We are dso required to comply with the terms of our current Notice of Privacy Practices.

. USESAND DISCLOSURESTO CARRY OUT TREATMENT, PAYMENT or HEALTH
CARE OPERATIONS

A. Weintend to use and disclose your protected hedth information as follows:

1. We may use or disclose your protected hedth information so that we can provide treatment to
you, to be paid for our services to you, and © manage our organization. In order to perform those
activities, we may disclose your protected hedth information to our business associates who perform
those activities for us or who assst usin performing those activities. Business associate meansa
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person who dgns a written agreement which requires that person to mantan the privacy of your
protected hedth information in the same manner we ae required to maintain the privacy of your
protected hedlth information.

2. We may discloserdease your protected hedth information (1) to other physicians
psychologists for continuing treatment if our medica director gpproves, (2) to another hedth care
provider if your service plan cdls for transfer to the other provider for treatment, and (3) in a bona fide
emergency to your tregting physician or psychologigt if the medica director gpproves.

3. We may disclose your protected hedth information to another hedth care provider, a hedth
plan, or a hedth care clearinghouse for the payment activities of the person to whom we disclose the
informetion.

4, We may disclose your protected hedth information to another hedth care provider, a hedth
plan, or a hedth care clearinghouse for the hedth care operations activities of the person to whom we
make the disclosure if hat person has or had a relaionship with you and the purpose of our disclosure
is

@ Conducting qudity assessment and improvement activities, including outcomes evauaion and
devdopment of clinicad guiddines, provided that the obtaining of generdized knowledge is not the
primary purpose of any dudies resulting from such activities, population-based activities rdating to
improving hedth or reducing hedth care codts, protocol development, case management and care
coordination, contacting of hedth care providers and patients with information about treatment
dternatives, and related functions that do not include treatment; or

(b) Reviewing the competence or qudifications of hedth care professonds, evaduating practitioner
and provider peformance, hedth plan peformance, conducting training programs in which students,
trainess, or practitioners in aress of hedth care learn under supervison to practice or improve their
sills as hedth care providers, training of non-hedth care professonds, accreditation, certification,
licensing, or credentiding activities, or

(© For the purpose of hedth care fraud and abuse detection or compliance.
5. If we paticipate in an organized hedth care arangement, we may disclose protected hedth
information about you for any hedth care operaions activiies of the organized hedth care

arrangement.

B. When we make uses or disclosures described above, we may obtain your authorization for the
use or disclosure but we are not required to obtain your authorization to do so.

TREATMENT EXAMPLES: The following are some examples of the ways in which we may use
and disclose your informetion for tresiment: Thisisnot an inclusive listing of all possible examples.

A case manager employed by Cobb / Douglas CSB who is responsible for coordinating your care may
use your protected hedth information to perform the case manager’s duties in providing services to
youl.
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Your protected hedth informaion may be used by our clinicians and other staff (including dinicians
other than your therapist or principa clinician), who work at Cobb / Douglas CSB, to discuss your care
at a case conference in order to determine the best treatment for you.

PAYMENT EXAMPLES: The following are examples of the ways in which we may use or discose
your protected hedth information in order to obtain payment for our services to you: Thisis not an
inclusive listing of all possible examples.

We may use and disclose your protected hedth information to permit your public or private hedth
plan, such as Medicad or an employer hedth plan, to take certain actions before your hedth plan
approves or pays for services we may provide or have provided to you. Examples of these actions
indude:

We report a service we have provided to you in order to obtain payment from the hedth plan or

Medicad:; or

We report the services we have provided to you so that the hedth plan and Medicad may decide
whether the services are gppropriate, or to justify the charges for your care.

HEALTH CARE OPERATIONS EXAMPLES: The following are examples of some of the ways in
which we may use or disclose your protected hedth information for our hedth care operations. This is
not an inclusive listing of all possible examples.

We may use and disclose your protected hedth information to resolve a consumer’s rights complaint
made by you or by others concerning your care in order to determine wha happened and, if what
happened is incorrect, to develop ways to ensure that it does not happen again.

We may use and disclose your protected hedth information to determine whether your trestment meets
the qudity standards we set for our services or to determine what the standard should be.

To the extent permitted by State law, we may dso provide your protected hedth information to other
hedth care providers who have provided services to you, or to your hedth plan, to assst them in
performing certain of their own health care operations.

SEPARATE NOTICE:

We may use your protected hedth information (1) to provide gppointment reminders and (2) to inform
you about possible trestment options or dternatives that may be of interest to you. This information
will be provided to you by telephone or by mail at the number and address provided by you to us. In
providing this information, we may disclose this information to individuds who respond to the
telephone or to individuals who may open il addressed to you. |If you do not want us to provide you
with this information a that number and address, you must notify the Privacy Officer in writing at
Cobb/Douglas CSB, 3830 South Cobb Dr, Smyrna, GA 30080 and provide an dterndive telephone
number and address. SeeVIII. E

.  PRIVILEGED COMMUNICATIONS
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A. Unless this Privacy Notice says otherwise, we must obtain an authorization from you for any
use or disclosure of records of your communications with a psychiatrist, psychologist, licensed clinical
socid worker, dinica nurse specidig-mentd  hedth, licensed mariage and family counsdor, or
licensed professond counsdor or of communications between them concerning your communications
with them. The records are called “psychotherapy notes” Psychotherapy notes means notes recorded
(in any medium) by a mentad hedth professond documenting or andyzing the contents of
conversation during a private counsding sesson or a group, joint, or family counsding sesson.
Psychothergpy notes do not include medication prescription and monitoring, counsding sesson dart
and stop times, the moddities and frequencies of treatment furnished, results of clinica tests, and any
summary of the following items diagnods, functiond datus the trestment plan, symptoms, prognoss,
and progress to date.

B. Although we will not disclose psychothergpy notes without your authorization, thet limitation
is subject to the following exceptions.

1. We may use or disclose the psychothergpy notes to provide treatment to you, to obtan
payment, and to manage our organization as follows.

@ We may use the notes made by our saff for your treatment and for that purpose may disclose
the matters necessary to permit other licensed professonds and other members of our daff to
determine and carry out the prescribed or recommended treatment.

(b) We may use or disclose psychotherapy notes for our own training programs in which students,
trainess, or practitioners in menta hedth learn under supervison to practice or improve their sKills in
group, joint, family, or individua counsding.

(© We may use or disclose those notes to defend ourselves (including our staff) in alegd action or
other proceeding brought by you or on your behaf or by your estate or others concerning your care.

(d) We may use and disclose those notes to evduate and conduct investigations concerning the
violaions of your rights and to evduate and conduct disciplinary investigations and proceedings
involving our employees and business associates.

(e We may make such a disclosure in connection with any hearing concerning whether you should
be required to obtain or should be released from involuntary treatment.

2. We may discloserdease the notes (1) to other physciangpsychologists for continuing
treatment if our medicd director gpproves, (2) to another hedth care provider if your service plan cdls
for transfer to the other provider for trestment, and (3) in a bona fide emergency to your treating
physician or psychologist if our medica director gpproves.

3. We may use or disclose those notes when the Secretary of Hedlth and Human Services (or the
Secretary’ s designee) requires that we make that disclosure to the Secretary.

4. We may use or disclose those notes when we are required to do so by law.  Without limitation,
we may use and disclose those notes to report child abuse when required to do so by law.
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5. We may disclose those notes to hedth oversight agencies for oversight activities authorized by
law, induding audits by those activities avil, adminigrative or crimind investigations initisted by
those agencies; and other necessary oversight activities for oversght of us and our staff.

6. We may disclose those notes to a coroner or medical examiner in order to permit the coroner or
medica examiner to perform the duties of that office, such as determining the cause of death.

7. We may disclose those notesif we believe in good faith that the use or disclosure is necessary
to prevent or lessen a serious and imminent threet to the health or safety of a person or the public and
is made to a person or persons reasonably able to prevent or lessen the threat, including the subject of
the threst.

IV. YOUR PERSONAL REPRESENTATIVES: DISCLOSURESTO AND AUTHORIZA.-
TIONSBY YOUR PERSONAL REPRESENTATIVES

A. We must disclose to your persond representative the same information we would be required to
or would disclose to you if you made the request under the following circumstances. In addition,
under those same circumstances we must disclose to others on the authorization signed by your
persond representative the same information we would be required to disclose if you dgned the
authorization under the following circumstances.

1. The persona representative is authorized under a hedlth care power of attorney to make a
decison concerning your hedth care, you are not able to make that decison, the protected hedth
information we disclose is rdevant to the decison which the representative is authorized to make
under the power of attorney.

2. The persond representative is the guardian of your person appointed by a court.

3. You are under the age 18 and the persona representative is your parent having custody.
However, if you are over the age 12 and you seek evauaion for mentd illness, your persond
representative may not obtain your protected hedth information concerning that service without your
consent. In addition, if you are over the age 12 and you seek evaluation and outpatient trestment for
acohol and drug abuse, your persond representative may not obtain your protected hedth information
concerning that service.

4. You are under the age 18 and the persona representative is the Department of Family and
Children Services or other person having temporary or permanent custody appointed by a court.

5. The persona representative is your spouse if the protected hedth information is necessary to
permit your spouse to make a decison which is to be made concerning trestment recommended by a
phydcian, you are not able to consent to that treatment, and the protected hedth information we
discloseisrelevant to whether consent should be given

6. If you are over age 18 and there is no spouse or guardian or person appointed as agent under a
durable power of atorney for hedth care, and the persond representative is, in this order, your adult
child, your parent, your adult sbling, or a grandparent, if the protected hedth information is necessary
to permit that representative to make a decison which is to be made concerning trestment recom-
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mended by a physician, you are not able to consent to that treatment, and the protected hedth
information we disclose is relevant to whether consent should be given

B. We are not required to disclose your protected hedth information upon the request of your
persona representative if we have a reasonable bdief that you have been subjected to domestic
violence, abuse or neglect by that persond representative or treeting the person as your persona
representative may endanger you and we decide that it is not in your best interest that we treat the
person as your persona representative.  After your death, we are required to disclose your protected
hedth information to the person who is appointed by a court as the administrator of your estate or
executor of your will but we may not disclose privileged communications (see above) in your medicd
record.

C. A persona representative who is a guardian of your person, or is a parent who has custody of
you because you are under the age of 18, or is a temporary or permanent custodian appointed by a
court may exercise your rights under this Privacy Notice. A persond representative who is appointed
under a durable power of attorney for health care or other person not appointed by a court who has the
right to consent to treatment on your behdf may exercise your rights under this Privacy Notice only if
you are not able to exercise hose rights and if the exercise of those rights is necessary to permit the
personal representative to perform the persond representative s respongibilities.

V. USES AND DISCLOSURES FOR WHICH YOU HAVE AN OPPORTUNITY TO
AGREE OR TO OBJECT.

A. We may use or disclose your protected hedth information provided tha we inform you in
advance of the use or disclosure and you have the opportunity to agree to or prohibit or redtrict the use
or disclosure, in accordance with the applicable requirements of this section. We may ordly inform
you and obtain your ora agreement or objection to a use or disclosure permitted by this section.

B. We may use and disclose to a person designated as your representative, family member, other
relative, a close persond friend of the individud, or any other person identified by you, your protected
hedth information directly rdlevant to that person’s involvement with your care or payment related to
your protected hedth care if (1) we obtain your agreement; or (2) we provide you with the opportunity
to object to the disclosure and you do not express an objection; or (3) we reasonably infer from the
circumstances, based on the exercise of professona judgment, that you do not object to the disclosure,
or (4) if you are not present or we cannot provide you an opportunity to agree or object because of your
incapacity or emergency, adisclosure of your protected hedth information isin your best interest.

C. We may use and disclose your protected hedth information to notify, or assg in the
notification of, a person desgnated as your representative, family member, or other person responsible
for your care of your location, generd condition, or death, if (1) we obtain your agreement, (2) we
provide you with an opportunity to object and you do not object, (3) we reasonably infer from the
circumstances, based on professond judgment, that you do not object to the disclosure, (4) if you are
not present or cannot because of incgpacity or emergency and practically be provided the opportunity
to agree or object, we determine in our professona judgment that the disclosure is in your interest, or
(5) the disclosure is made for the purpose of coordinating the disaster rdief efforts of disaster rdief
agencies.
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V.  WHENWE MAY USE OR DISCLOSE YOUR PROTECTED HEALTH INFORMA-
TION WITHOUT OBTAINING YOUR AUTHORIZATION OR GIVING YOU AN
OPPORTUNITY TO AGREE OR OBJECT

We may use or disclose your protected hedth information without your written authorizetion or
providing you opportunity to agree or object in the Stuations listed below. If we are required to inform
you of, or when you may agree to a use or disclosure described below, our communication with you
and your communication with us may be ord or in writing.

A. We may use or disclose your protected hedth information to the extent that law requires such
use or disclosure and the use or disclosure complies with and is limited to the rdevant requirements of
that law.

B. We may use and disclose your protected hedth information for the public hedth activities and
purposes described in this paragraph:

1. To apublic hedth authority thet is authorized by law to collect or receive such informetion for
the purpose of preventing or controlling disease, injury, or disability.

2. To a public hedth authority or other gppropriate government authority authorized by law to
receive reports of child abuse or neglect.

3. To the person subject to the juridiction of the Food and Drug Adminidration (FDA) with
respect to an FDA-regulated product or activity for which that person has responshility, for the
purpose of ectivities related to the qudity, sofety or effectiveness of such FDA-regulated product or
activity.

4, To a person who may have been exposed to a communicable disease or may otherwise be a
risk of contracting or spreading a disease or condition, if we or a public hedth authority is authorized
by law to notify that person as necessary in the conduct of a public hedlth intervention or investigation.

C. We may disclose protected hedth information about you if you are a minor and we reasonably
believe that you are a victim of child abuse or if you are a disabled adult or ederly person and we
reasonably believe that you are a victim of abuse or neglect, or if we beieve you have been the victim
of a cime to a government authority, including a socid service or protective services agency,
authorized by law to receive reports of such abuse or neglect asfollows:

1. We may make the disclosure:

@ If the disclosure is required by law and the disclosure complies with and is limited to the
relevant requirements of that law; or

(b) If you Sgn an authorization permitting the disclosure; or

(© If the disclosure is expressy authorized by statute or regulation and:
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0] We, in the exercise of our professiona judgment, believe the disclosure is necessary to prevent
serious harm to you or other potentid victims; or

(i) If you cannot agree because of incapacity, a law enforcement or other public officid authorized
to receive the report represents to us that the protected hedth information for which disclosure is
sought is not intended to be used againgt you and that an immediate enforcement activity that depends
upon the disclosure would be materidly and adversdy affected by waiting until you are able to agree
to the disclosure.

2. If we make a disclosure permitted by this section, we will promptly inform you that such a
report has been or will be made, unless.

@ We, in the exercise of our professond judgment, believe informing you would place you a
risk of serious harm; or

(b) We would be informing your persond representative, and we reasonably believe the persond
representative is responsible for the abuse, neglect, or other injury and that informing that persond

representative would not be in your best interests as we determine them, in the exercise of our
professond judgment.

D. We may disclose your protected hedth information to a hedth oversght agency for oversght
activities authorized by law, induding audits avil, adminidraive, or crimind invesigations,
ingpections, licensure or disciplinary actions, civil, adminidrative, or crimina proceedings or actions,
or other oversight activities.

1. We may make those disclosures only if they are necessary for gppropriate oversght of:

@ The hedlth care system,

(b) Government  benefit programs for which hedth information is reevant to beneficary
digbility;

(© Entities subject to government regulatory programs for which hedth information is necessary
for determining compliance with program standards; or

(d) Entities subject to civil rights laws for which hedth information is necessary for determining
compliance.

2. However, we may not make those disclosures if ether (1) the investigation is of you and (2) the
investigation or other activity does not arise out of and is not directly related to:

@ The receipt of hedlth care;
(b) A cdam for public benefits related to hedlth; or

(© Qudification for, or receipt of, public benefits or services when a patient's hedth is integra to
the claim for public benefits or services.
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E We may disclose your protected hedth informetion in the course of any judicd or
adminidrative proceeding as provided below:

1. We may make such adisclosureif we do so:

@ In response to an order of a court or adminidrative tribund, provided that we disclose only the
protected hedth information expresdy authorized by such order; or

(b) In response to a subpoena, discovery request, or other lawful process, that is not accompanied
by an order of a court or adminigrative tribund or your authorization for us to make the requested
disclosure, if we receive satisfactory assurances that:

0] The party requesting such information has made a good fath atempt to provide written notice
to you (or, if your location is unknown, to mail anotice to your last known address);

(i)The notice included sufficient informetion about the litigation or proceeding in which the protected
hedth information is requested to permit you to raise an objection to the court or adminigrative
tribund; and

(i)  Thetimefor you to raise objections to the court or adminigrative tribunal has expired, and:
(iv) No objections were filed by you; or

V) All objections filed by you have been resolved by the court or the adminidrative tribunad and
the disclosures being sought are consstent with such resolution.

(© In response to a subpoena, discovery request, or other lawful process, that is not accompanied
by an order of acourt or administrative tribuna or your authorization for us to make the requested
disclosure, if we recelve awritten stlatement and accompanying documentation demonstrating that:

0] The parties to the dipute giving rise to the request for information have agreed to a qudified
protective order of acourt or of an adminigrative tribund or a stipulation by the parties to the litigation
or adminigtrative proceeding which (A) prohibits the parties from using or disclosing the protected
hedth information for any purpose other than the litigation or proceeding for which such information
was requested; and (B) requires the return to us or destruction of your protected health information
(including dl copies made) at the end of the litigation or proceeding; or

(D) The party seeking the protected hedth information has requested such a qualified protective
order from the court or adminigtrative tribundl.

(d) In response to a subpoena, discovery request, or other lawful process, that is not accompanied
by an order of a court or administrative tribuna or your authorization for us to make the requested
disclosure, if we make reasonable efforts to provide written notice to you (or, if your location is
unknown, to mail anotice to your last known address), including sufficient information about the
litigation or proceeding in which the protected hedth information is requested to permit you to raise an
objection to the court or adminidtrative tribund; the time for you to raise objections to the request with
the court or adminigrative tribuna has expired, and either no objections were filed by you or you did
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file objections but dl objections filed by you have been resolved by the court or the adminidrative
tribuna and the disclosures being sought are congstent with such resolution.

F. We may disclose your protected hedth information for a law enforcement purpose to a law
enforcement officd if:

1. We are required to make the disclosure as required by law, including laws that require the
reporting of certain types of wounds or other physica injuries, or

2. We are required to make the disclosure in order to comply with

@ court order or court-ordered warrant, or a subpoenaor summonsissued by ajudicid officer;

(b) agrand jury subpoena; or

(© an adminidrative request, including an adminidrative subpoena or summons, a civil or an
authorized investigative demand, or Smilar process authorized under law, provided that:

0] Theinformation sought is relevant and materid to a legitimate law enforcement inquiry;

(i) Thereguest is specific and limited in scope to the extent reasonably practicable in light of the
purpose for which the information is sought; and

(i) Information which does not identify you could not reasonably be used.

G. We may disclose the following information about you in response to alaw enforcement
offidd’ s request for such information in the course of acrimind investigation:

1. Y our name and current address, if known;

2. Whether you have been a patient in a date facility.

H. We may disclose to a law enforcement officid investigating the commisson of a crime on the
premises of our feclities or aganst our personnd or the threet to commit such a crime the
crecumsgtances of an incident, including if relevant to that investigation whether you are or have been a
petient in the facility, and your name, address, and last known whereabouts.

l. We may disclose your protected hedth information after your deeth to a coroner or medica
examiner in order to make a report of the desth when required by law and for the purpose of
identifying a deceased person, determining a cause of deeth, or other duties as authorized by law.
These disclosures may be made with or without a subpoena.

J We may use or disclose your protected health information for research, regardless of the source
of funding of the research, provided that:

1. We obtain documentation that an dteration to or waiver, in whole or in part, of the standard
individua authorization for use or disclosure of protected hedth information of the standard individud
authorization for use or disclosure of protected hedth information has been approved by ether:
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@ An Indtitutiona Review Board (IRB), established in accordance with Federa regulations; or
b) A privacy board condtituted as provided by the Federd Privacy Rule regulations.
2. We obtain from the researcher representations that:

@ Use or disclosure is sought soldy to review protected hedth information as necessary to
prepare a research protocol or for smilar purposed preparatory to research;

(b) No protected hedth information is to be removed from our files by the researcher in the course
of the review; and

(© The protected hedth information for which use or access is sought is necessary for the research
pUrposes.

3. We obtain from the rescarcher:

@ Representation that the use or disclosure sought is solely for research on the protected hedth
information of decedents;

(b) Documentation, at our request, of the deeth of such individuds, and

(© Representation that the protected hedth information for which use or disclosure is sought is
necessary for the research purposes.

K. We may, consgtent with applicable law and standards of ethical conduct, use or disclose your
protected hedlth information, if we, in good faith, believe the use or disclosure:

1. Is necessry to prevent or lessen a serious and imminent threst to the hedth or safety of a
person or the public; and

2. Is to a person or persons reasonably able to prevent or lessen the threet, including the target of
the threat.

However, we may not use or disclose your protected hedth information if that information is learned
by us in the course of referrd for trestment or trestment to affect the propensty to commit the crimind
conduct that is the basis for the disclosure or counsdling or therapy for that propensity.

L. We may disclose your protected hedth information to a correctiona inditution or a law
enforcement officid having lawvful custody of you, if we are providing services to you while you are in
custody, if we are providing the services under a direct or indirect agreement with the correctiond
inditution or law enforcement officid, if the correctional inditution or such law enforcement officid
represents to us that such protected hedth information is necessary to provide hedth care to you, to
protect your hedth and safety and the hedth and safety of others, to enforce the law in the facility, and

to manage the fadility.
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However, we cannot make a disclosure after you are no longer an inmate because you have been
released on parole, probation, supervised release, or otherwise are no longer in lawful custody, we may
not make a disclosure to correctiond ingitution or to the person who had custody.

M. We may disclose your protected hedth information as authorized by and to the extent necessary
to comply with laws relating to workers compensation or other smilar programs, established by law,
that provide benefits for work-related injuries or illness without regard to faullt.

N. We may disclose “de-identified” information abstracted from your protected hedth
information.  “De-identified information” is information which does not identify you, your reatives,
employers, or household members or other person and has been so dtered that no one reviewing the
remaining information can in any way determine that the hedth information relates to you, that does
not identify you, your rdatives, your employers, or household members or other person and with
respect to which there is no reasonable bass to beieve that the information can be used to identify
you, your relatives, your employers, or household members or other person.

VIlI.  CONFIDENTIALITY OF SUBSTANCE ABUSE PROGRAM RECORDS

A. If the services we provide to you are diagnosis or treatment for drug or acohol abuse, or
referrd by us to another person for diagnosis or treatment, the following limitations on our disclosure
of your protected hedth information disclosing that you are or have ever been participant in those
sarvices or that you sought or were referred to us for those services are superceded by the following
and your protected hedth information may be used or disclosed without your authorization only as
folows

B. We may use or disclose your protected hedlth information so that we can provide treatment to
you, be pad for our services to you, and to manage our organization. In order to perform those
activities, we may disclose your protected hedth information to our business associates who perform
those activities for us or who assg us in peforming those activities ~ Business associagte means a
person who €igns a written agreement which requires that person to maintain the privacy of your
protected hedth information in the same manner we ae required to maintain the privacy of your
protected hedth information, including the limitations on our disclosure of hedth information
disclosng that you are or have ever been a participant in those services or that you sought or were
referred to us for those services.

Any use or disclosure for these purposes must dso meet the requirements stated above for al
protected hedth information.

2. We may disclose your protected hedlth information concerning substance abuse services to
medica personne who have need for information about you in order to treat a condition which poses
an immediate threat to the hedth of any individuad and which requires immediate medica intervention.
Any disclosure for these purposes must dso meet the requirements stated above for al protected hedlth
informeation.



3. We may disclose to others your protected hedth information concerning substance abuse
sarvices for conducting scientific research if we determine that the person to whom we disclose the
information is qualified to conduct the research; the research will be conducted in such a way that your
privacy will be protected; the security and benefits of the research are independently approved; and the
researcher agrees not to disclose any information identifying you except to us.  Any disclosure for
these purposes must also meet the requirements stated above for al protected hedth information.

4. We may disclose to others your protected hedth information concerning substance abuse
savices if the disclosure is made for the purpose of auditing or evauating our programs, the audit or
evauation is determined by us to be conducted by qudified people and those people agree to maintain
the privacy of your records in the same manner we are required to do o, the audit or evauation is for
any government agency that provides financial assstance for our services or regulates our services, or
the audit or evduation is for a private person that provides financid assstance for our services, to an
insurance company or other third party payer who pays us for our services, or to an organization which
evduates the qudity of our sarvices Any disclosure for these purposes must adso meet the
requirements stated above for dl protected hedth information.

5. We are required to disclose your protected hedth information concerning substance abuse
savices if the disclosure is made for audit or evduation of that information for the purpose of the
regulation of our services by Medicare or Medicaid. Any disclosure for these purposes must dso meet
the requirements stated above for al protected hedlth information.

6. We may disclose your protected hedth information concerning substance abuse sarvices if
a court order compes that disclosure.  Any disclosure for these purposes must aso meet the
requirements stated above for al protected hedth information.

7. We ae required to disclose your protected hedth information concerning substance abuse
sarvices if we receive a subpoena but only if the subpoena has been authorized by a court order. Any
disclosure for these purposes must aso meet the requirements stated above for al protected hedth
information.

8. A court may authorize others to obtain your protected hedth information concerning our
substance abuse services without our notice in order to permit an investigation or prosecution of us or
our gaff.

9. We may disclose your protected hedth information concerning substance abuse services in
order to comply with State laws requiring us to report incidents of child abuse. Any disclosure for
these purposes must also meet the requirements stated above for dl protected hedth information.

10. We may disclose your protected hedth information concerning substance abuse services in
connection with the report or investigation of your commisson of a crime on our premises or against
our personnel or your threet to commit such a crime. Any disclosure for these purposes must dso meet
the requirements stated above for dl protected hedlth information.

VIIl. YOURRIGHTSREGARDING YOUR PROTECTED HEALTH INFORMATION

A. Right to Inspect and Copy
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You have the right to request an opportunity to ingpect or copy hedth information used to make
decisons about your care — whether they are decisions about your trestment or payment of your care.
Usudly, thiswould include dinica and billing records.

You must submit your request in writing to the medica record technician a your treatment Ste. If you
request a copy of the information, we may charge afee for the cost of copying.



Your request to inspect or copy your protected hedth informaion may be denied if the tresting
physician determines that disclosure is detrimentd to your physcd or mentd hedth. A notation to
that effect will be made part of your medica record. If this occurs, then you may file acomplaint as
outlined in Section IX.

B. Right to Amend

For as long as we keep records about you, you have the right to request to amend any hedth
information used to make decisons about your care — whether they are decisions about your treatment
or payment of your care. Any amendment to the record must be made on a blank progress note form
(which will be provided a your request), include the reason why you believe the information in the
record isincorrect or inaccurate and you must Sign and date the informetion.

The amendment will be inserted into your medica record in the section that you amended if not
denied. If it is denied, you will be given a written notice within 60 days dong with ingructions about
filing acomplaint.

C. Right to an Accounting of Disclosures

You have the right to request that we provide you with an accounting of disclosures we have made of
your protected hedth information. An accounting is a lig of discosures  This list will not include
certain disclosures of your protected hedth information. By way of example, those we have made for
purposes of treatment, payment, and hedlth care operations as well as those you have authorized.

To request an accounting of disclosures, you must submit your request in writing to the medica
records technician a your treatment ste. The request should date the time period for which you wish
to receive an accounting. This time period camot be longer than Sx years and camot include dates
before April 14, 2003.

The firg accounting you request within a tweve-month period will be free. For additiond requests
during the same 12-month period, we will charge you for the cods of providing the accounting. We
will notify you of the amount we will charge and you may choose to withdraw or modify your request
before we incur any costs

A. Right to Request Restrictions

You have the right to request a redtriction on the hedth information we us or disclose about you for
treatment, payment or hedth care operations. A request for redrictions must be made in writing to the
Privacy Officer a Cobb/Douglas CSB, 3830 South Cobb Drive, Smyrna, GA 30080. Only the
Executive Director, or his desgnee, may agree on behaf of the Cobb/Douglas CSB to any redtriction
No agreement by the Executive Director, or his designee, isvaid or enforcegble unless that agreement
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is in writing and is Sgned by the executive director, or his desgnee. These requirements may not be
waived by any staff member. We are not required to agree to a redtriction that you may request. If we
do agree, we will honor your request unless the redtricted hedth information is needed to provide you
with emergency trestment.

E. Right to Request Confidential Communications




You have the right to request that we communicate with you about your protected hedth care only in a
certan location or through a certan method. To request confidentid communication, you must make
your request in writing to the Privacy Officer, Cobb / Douglas CSB, 3830 South Cobb Drive, Smyrna,
GA 30080. You do not need to give us a reason for the request; but your request must specify how or
where you wish to be contacted.

F. Right to aPaper Copy of this Notice

You have the right to obtain a paper copy of the Notice of Privacy Practices a any time even if you
have agreed to receive this Notice of Privacy Practices dectronicaly. To obtain a paper copy, contact
the Front Desk staff at your trestment Site or you may contact the Privacy Officer.

IX. COMPLAINTS

If you bdieve your privacy rights have been violaed, you may file a complaint with us or with the
Office of the Secretary, Department of Hedth and Human Services, 200 Independence Avenue, SW,
Washington, D.C. 20201. All complaints filed directly with the Secretary must: (1) be in writing; (2)
contain the name of the entity agang which the complaint is lodged;, (3) describe the relevant
problems, and (4) be filed within 180 days of the time you became or should have become aware of the
problem.

To file a complaint with us contact our office responsble for receiving complaints a: Privecy Officer,
Cobb / Douglas CSB, 3830 South Cobb Drive, Smyrna, GA 30080, and Telephone # 770-429-5000.

All complaints must be submitted in writing.  Our Privacy Officer will as3gt you with writing your
complaint, if you request such asssance. We will not retdiate againgt you for filing acomplaint.

X. CHANGES TO THISNOTICE

The current Notice of Privacy Practices is posted a our main office and a each Ste where we provide
care. We reserve the right to change the terms of our Notice of Privacy Practices. We dso reserve the
right to make the revised or changed Notice of Privacy Practices effective for al hedth information we
dready have about you as wel as any hedth information we receive in the future. Any revised Notice
will be posted as stated above. You may aso obtain a copy of the current Notice of Privacy Practices
by accessing our web-Ste at www.cobbcesh.com.

XI.  WHOWILL FOLLOW THISNOTICE
The Cobb / Douglas Community Service Board will follow this Notice of Privacy.

XIl. EFFECTIVE DATE
This Notice of Privacy Practicesis effective November 15, 2003.




