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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.

Who will follow this notice?

This notice applies to the privacy practices of the health care professionals at Compass Counseling Services, LLC. Your medical information will be shared with these professionals as necessary to carry out treatment, payment, and health care operations relating to our services. Mental health treatment records or HIV test results may not be shared for these purposes without your written permission except as set forth below.

Our pledge to you:

We understand that medical information about you is personal. We are committed to protecting medical information about you. This notice applies to all of the records of your care that we maintain, whether created by facility staff or your provider. We are required by law to:

Keep medical (including mental health) information about you private.
	Give you this notice of our legal duties and privacy practices with respect to medical information about you.
Follow the terms of the notice that are currently in effect.

Changes to this Notice:

We may change our privacy policies and this notice at any time. Changes will apply to medical information that we already hold, as well as new information that we obtain after the change occurs. Before we make a significant change in our privacy policies, we will change our notice, make the new notice available to our patients and others upon request.

How we may use and disclose medical information about you:

We may use and disclose medical information about you for treatment (such as sending medical information about you to a specialist as part of a referral); to obtain payment for treatment (such as sending billing information to your insurance company or Medicaid); and to support certain of our health care operations (such as comparing patient data to improve treatment methods). We may need your written permission to disclose information taken from your mental health treatment records or HIV test results for payment purposes, or to disclose medical information or your mental health treatment records or HIV test results for certain health care operations.

We may use and disclose medical information about you without your prior authorization for other purposes:

We may want to use your health information for appointment reminders, and to communicate with you about treatment alternatives and other health-related benefits and services that may be of interest to you.

We may also contact you to complete patient satisfaction surveys to better our programs and services we offer. You may also receive cards of kindness. You may also receive post-treatment and follow-up telephone calls, texts, or emails.

To those involved with your care or payment of your care. Unless you object, we may release your name and location in our facility to family members, relatives, or close personal friends that are helping care for you or helping you pay your medical bills. If you are not present or are incapacitated or it is an emergency or disaster relief situation, we will use our professional judgment to determine whether disclosing your name and location is in your best interest under the circumstances.

In addition, we may release this information to organizations authorized to handle disaster relief efforts so those who care for you can receive information about your location. We may allow you to agree or disagree orally to such release, unless there is an emergency.

Release of any additional medical information to persons involved in your care or payment for care can be made only with your written permission.

We may use and disclose your medical information without your permission when required by law, and when authorized by law for the following kinds of public health and interest activities, judicial and administrative proceedings, law enforcement, research, and other public benefit functions:

For public health, including to report disease and vital statistics, to report to registries, child abuse, and adult abuse or neglect;
To avert a serious and imminent threat to health or safety;
For health care oversight, such as activities of state licensing and peer review authorities, and fraud prevention enforcement agencies;
In response to court and certain administrative orders and other lawful process;
To law enforcement officials with regard to crime victims, crimes on our premises, crime reporting in emergencies, and identifying or locating suspects or other persons;
To coroners, medical examiners, and (with respect to HIV test results) funeral directors;
To the military, to federal officials for lawful intelligence, counterintelligence, and national security activities, and to correctional institutions and law enforcement regarding persons in lawful custody; and as authorized by state worker's compensation laws.
We may not disclose HIV test results, certain confidential medical information or mental health treatment records for certain of the purposes listed above without your written permission, unless required by law.


Other uses of medical information:

In any other situation not covered by this notice, we will ask for your written authorization before using or disclosing medical information about you. If you choose to authorize use or disclosure, you can later revoke that authorization by notifying us in writing of your decision. Your revocation will not affect any use or disclosure permitted by your authorization while it was in effect.

Your Health Information Rights:

You have several rights with regard to your health information. If you wish to exercise any of the following rights, please contact our office. Specifically, you have the right to: Inspect and copy your health information. With a few exceptions, you have the right to inspect and obtain a copy of your health information. However, this right does not apply to psychotherapy notes or information gathered for judicial proceedings, for example. In addition, we may charge you a reasonable fee if you want a copy of your health information.

Request to correct your health information. If you believe your health information is incorrect, you may ask us to correct the information. You may be asked to make such requests in writing and to give a reason as to why your health information should be changed. However, if we did not create the health information that you believe is incorrect, or if we disagree with you and believe your health information is correct, we may deny your request. You may appeal, in writing, a decision by us not to amend a record.

Request restrictions on certain uses and disclosures. You have the right to request that we restrict our use or disclosure of your medical information for treatment, payment or health care operations, or with family, friends or others you identify. However, we are not required to agree to your requested restriction. If we do agree, we will abide by our agreement, except in a medical emergency or as required or authorized by law, and we may terminate our agreement at any time.

If you receive certain medical devices (for example, life-supporting devices used outside our facility), you may refuse to release your name, address, telephone number, social security number or other identifying information for purpose of tracking the medical device. You also may be able to opt out of use or disclosure of your medical information to government agencies or for research purposes, unless the disclosure is required by law.

Receive confidential communication of health information. You have the right to ask that we communicate your health information to you in different ways or places. For example, you may wish to receive information about your health status in a special, private room or through a written letter sent to a private address. We must accommodate reasonable requests that specify the alternative means or location for confidential communication, and explain how payment for our services will be handled. We will not ask you to explain the reason for your request.

Receive a record of disclosures of your health information. You have the right to receive a list of disclosures of your health information we have made during the previous six years for purposes other than treatment, payment, health care operations, as authorized by you, and for certain other activities. The list will not include disclosures before April 14, 2003. If you request this accounting more than once in a 12-month period, we may charge you a reasonable, cost-based fee for responding to your additional requests. This list must include the date of each disclosure, who received the disclosed health information, a brief description of the health information disclosed, and why the disclosure was made. You also have the right to a list of all written disclosures of your mental health treatment records.

Obtain a paper copy of this notice. Upon your request, you may at any time receive a paper copy of our current notice, even if you earlier agreed to receive this notice electronically.

If You Have A Complaint:

If you believe your privacy rights have been violated, you may file a complaint with us and with the federal Department of Health and Human Services. We will not retaliate against you for filing such a complaint. To file a complaint with either entity, please contact Adam Harshman at 417-597-4572 who will provide you with the necessary assistance and paperwork.

If you have any questions or concerns regarding your privacy rights or the information in this notice, please contact Adam Harshman at 417-597-4572.
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