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PSYCHOLOGICAL
& BEHAVIORAL

CONSULTANTS

Notice of Privacy Practices For Psychological and Behavioral Consultants

THISNOTICE DESCRIBESHOW MEDICAL INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED, AND HOW YOU CAN GET ACCESSTO THISINFORMATION. PLEASE
REVIEW IT CAREFULLY.

Dear Patient:

We understand that your health information is peasto you, and we are committed to protecting the
information about you. We rely on you to give asnplete and accurate information about your
condition, symptoms and health history to diagreosetreat you. We appreciate how you trust us with
this information. This Notice of Privacy Practides “Notice”) describes how we will use and disdo
protected information and data that we receivereate related to your health care as well as yights
regarding your health information. We are requivgdaw to maintain the privacy of your health
information and to give you this Notice describowg legal duties and privacy practices.

If you have any questions about our Privacy Prastitcluding your rights and ability to voice your
concerns, please call our Privacy Officer Howard&ua, Ph.D., at 216/831-6611.

How We May Use and Disclose Health Infor mation About You
The most common reason why we use or discloselyeaith information is for treatment, payment or
health care operations.

Treatment We will use and disclose your health informatwamile providing, coordinating or managing
your health care. For example, information obtdibg the physician or a member of our staff duthn
course of your treatment will be documented in y@aord. This documentation may be forwarded to
other health care providers, hospitals or nursimmgés that are involved in treating you. Informatio
obtained also may be disclosed to your pharmafil y@ur prescription. Psychological & Behavidra
Consultants may request your medical informatiomfiother health care providers previously seen to
assist in your care.

Our records may contain information we receive fiathrer sources, such as a hospital (if you hava bee
inpatient). If another doctor or provider (hospdanursing home) treating you asks for your relspour
policy is to send the entire record. We beliea thin the best interests of patient care aratrirent.
Please let us know if you have a concern abousending the entire record.

Payment We will use and disclose your medical informatiorobtain or provide compensation or
reimbursement for providing your health care. &mmple, a bill will be sent to you if you have an
outstanding balance or to an outside collectiomagé your account becomes delinquent. The
information on or accompanying the bill may includfrmation that identifies you, as well as your
diagnosis. As another example, we may disclos@nmdtion about you to your health plan so that the
health plan may determine your eligibility for pagmt of certain benefits.



Health Care OperationsWe will use and disclose your health informatiordeal with certain
administrative aspects of your health care andficiently manage our business; for example, firiahc
or billing audits, internal quality assurance, dpation in managed care plans, defense of legdiars,
business planning, and outside storage of our dscor

Business AssociateJhere are some services provided in our organizaiirough contracts with
business associates. We may disclose your hedtthriation to our business associates so they can
perform the job we've asked them to do. However rgquire the business associates to take prenautio
to protect your health information.

Research Consistent with applicable law, we may disclogerimation to researchers when their
research has been approved by an institutionatwelbard that has reviewed the research propodal an
established protocols to ensure the privacy of yaaith information.

Appointment RemindersWe will call to remind you of scheduled appointisemissed appointments,

or that it is time to make your appointment. Weyrakso call or write to notify you of other treatntge or
services available at our office that might bengdit. Unless you tell us otherwise, we will legoal a
reminder message on your home answering machiwé&hosomeone who answers your phone if you are
not home.

Food and Drug Administration (FDA: We may disclose to the FDA health information tieéato
adverse events, product defects or post-marketingglance information to enable product recalls,
repairs or replacement.

Public Health: As required by law, we may disclose your heattbrimation to public health or legal
authorities charged with preventing or controlldigease, injury or disability, including child aleusnd
neglect.

Health Oversight In order to oversee the health care system, gmvamhbenefits programs, entities

subject to governmental regulation and civil riglatss for which health information is necessary to

determine compliance, we may disclose your heaftirination for oversight activities authorized by
law, such as audits and civil, administrative amanal investigations.

Law Enforcement Under certain circumstances, we may disclose keatth information to law
enforcement officials. These circumstances incheg@rting required by certain laws pursuant taaier
subpoenas or court orders, reporting limited infation concerning identification and location at the
request of a law enforcement official, reports rdgay suspected victims of crimes at the requestlafv
enforcement official, reporting death, crimes on memises and crimes in emergencies.

Inmates If you are an inmate of a correctional institutmmunder the custody of a law enforcement
official, we may release health information aboot yo the correctional institution or law enforcere
official. This release would be necessary (1)therinstitution to provide you with health care) (@
protect your health and safety or the health afetysaf others; or (3) for the safety and secuoityhe
correctional institution.

Victims of Abuse, Neglect or Domestic Violend&'e may disclose your health information to
appropriate governmental agencies, such as adéqtive or social services agencies, if we redsgna
believe you are a victim of abuse, neglect or deimg®olence.



Specialized Government Function§ubject to certain requirements, we may disclosese health
information for military personnel and veterang, fiational security and intelligence activities; fo
protective services for the President and otheraniedical suitability determinations for the Depaent
of State, for correctional institutions and otteew lenforcement custodial situations, and for gowemt
programs providing public benefits.

Workers’ CompensationWe may disclose health information when authored necessary to comply
with laws relating to Workers’ Compensation or athieilar programs.

We may not make any other use or disclosure of petsonal health information without your written
authorization. Once given, you may revoke the @ightion in writing to Psychological & Behavioral
Consultants. Understandably, we are unable toliakk any disclosure we have already made with your
permission.

Individual Rights
You have many rights concerning the confidentiadityour health information. You have the right:

« To request restrictions on the health informati@may use and disclose for treatment, payment
and health care operations. We are not requiredree to these requests. To request
restrictions, please send a written request t®thecy Officer at Psychological & Behavioral
Consultants.

« To receive confidential communications of healtloimation about you in a certain manner or at
a certain location. For instance, you may reqtiegtwe only contact you at work or by mail. To
make such a request, send a written request ofdnevihere you wish to be contacted to the
Privacy Officer at Psychological & Behavioral Cohants.

- Toinspect or copy your health information. Yougnsubmit your request in writing to the
Privacy Officer at Psychological & Behavioral Coltants. By law, there are a few limited
situations in which we can refuse to permit acogs®pying. For the most part, however, you
will be able to review or have a copy of your heattformation within 30 days of your request.
You may be charged a fee for the cost of copyirdyraniling in advance. If you are denied
access to your health information, we will send gawritten explanation. You may request that
the denial be reviewed. Another licensed health paofessional will then review your request
and the denial. The person conducting the revidiinat be the person who denied your request.
We will comply with the outcome of the review.

« To amend health information. If you feel that tle@hformation we have about you is incorrect
or incomplete, you may ask us to amend the infdomatTo request an amendment, you must
write to the Privacy Officer at Psychological & Befioral Consultants. You must also give us a
reason to support your request. We may deny yeguest to amend your health information if it
is not in writing or does not provide a reasonupport your request. We may also deny your
request if:

1. The information was not created by us, unless #negm who created the information
is no longer available to make the amendment;

2. The information is not part of the health infornoatkept by or for us;

3. The information is not part of the information yeould be permitted to inspect or copy;
or

4. The information is accurate and complete

« To receive an accounting of disclosures of youtthéaformation, you must submit a request in
writing to the Privacy Officer at Psychological &Bavioral Consultants. Not all health
information is subject to this request. Your resjuaust state a time period of no longer than six
years and may not include dates before April 18320y our request must state how you would
like to receive the report. The first accountirogyequest within a 12 month period is free. For



additional requests, there may be a charge. Waenatify you of this cost and you may choose to
withdraw or modify your request before chargesiacarred.

- To receive additional copies of this Notice upoquest, please send your request to the Privacy
Officer at Psychological & Behavioral Consultants.

Complaints
If you believe that your privacy rights have beérated, a complaint may be made to

Howard Bonem, Ph.D.

Privacy Officer

Psychological & Behavioral Consultants
24800 Highpoint Road

Beachwood, OH 44122

216/831-6611

You may also submit a complaint to the SecretathefDepartment of Health and Human Services.
Psychological & Behavioral Consultants will notai@te against you for filing a complaint.

Changesto This Notice

Psychological and Behavioral Consultants resetesigiht to change our privacy practices and tdyapp
the revised practices to the health information Wealready have as well as to such informatiai e
may generate in the future. If we change our MabicPrivacy Practices, you will be notified of asuych
change. We will post the new notice in our officaye copies available and post it on our Web site.

Noti ce effective date: May 10, 2011



