NOTICE OF PRIVACY PRACTICES
Camp Courageous of Iowa

THi5 NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS YO THIS INFORMATION,

PLEASE REVIEW THIS INFORMATION CAREFULLY

Note: §f you have questions about thls notice, please contact Camp Courageous at (319) 465-5916.

WHO WILL FOLLOW THIS NOTICE:

Any staff member of Camp Courageous may have access to information In your files for care, payment and kealth care operations, which are described befow, and may se and disclose information
as deserhed in this Notlce, .

OUR PLEDGE REGARDING THE PRIVACY OF YOUR MEDICAL INFORMATION:

Your madical nformation tncldes information about your physical and mental health, We understand that information about your physical and mental health s personal, We are committed to
protecting medical Information about you. We create a record of the care and services you recelve from us, We need this record to provide you with quality care o to pay for your care and to comply
with certain legal requirements. This notice applies to any ard al of the records of your care and payment for your care generated by us,

This notice will tell you about the ways in which we may use and disclose medical Information about you, We also describe your rights and certain obligations we have regarding the use and
disdosure of medical information, )

We reserve the right to revise or amend our notice of privacy practices without additional notice to you, Any revislon or amendment to this notice will be effective for all of your recards our practice
has created or malntalred in the past, and for any of your records we may create or maintain in the fature, We wil past a copy of our current notice in our offiées Ina promirent place and wifl post

the notice on our wabslte,
GUR OBLIGATIONS TO YOU
We are required by faw to;

¢ make sure that medical Information that identifies you is kept private except as othenwise provided by state or federa! law;

*  giveyou this notice of ourlegal duties and privacy practices with respect to medical information about you; and

* fotlow the terms of the notice that Is currently In effect,
HOW WE MAY USE AND DISCLOSE MEDICAL INFORMATION ABOUT YOU: .
The followlng categrtes describe dlfferent ways that we may use and disclose medical Informatian about you, For each category of uses or disclostres we wilt explain what we mean and try to give
some examples, Not every use or disclosure In a category will be listed. This notice covers treatment, payment, and what are called health care operations, as discussed below, it also covers other
uses and disclosures for which a conseat or authorization are niot necessary, Where lowa law Is more protective of your medical Information, we wilk follow state faw, as explalned below,
For Treatment. We may use medicaf information about you to provide you with medical sevices or case <oordination or case management for med?cal services without your consent or
authorization unless otherwise requlred by appilcable state law. We may disclose medicai information about you to service providers, doctors, or other health care providers who are Involved In
taking care of you whether or not thay are affillated with us. For example, wa may disclose medicai Information concerning you to a home health agency as welt as to any other entity that has
provided or will provide care to you, or that will provide case management or case coordination to you. We will disclose any mental health Information, Including psychotherapy notes, AIDS or HV-
related Informatlon, o7 drug treatment information, that we may have about you anly with written authorization as required by lowa law, HIPAA and other federat ragulations,
Wemay also refer you to cther heaith care providers such as independent laborateries with which youmay not have direct patient contact. These providers are called *indirect treatment
providers," “Indirect treatment providers" are requlred to comply with the privacy requirements of state and federal law and keep your medical Information confidentlal, These providers will he
bound by the HIPPA privacy rule, .
For Payment, We may use and disclose medical Information about you without consent or awthorization so that the treatment and services you receive from s may be billed to ahd payment may
be collected from you, an insurance company or a third party, For example, we may need to give your health pian Infotmation about treatment received so your health plan will pay us or reimburse
you for the treatment. We may also teil your heaith plan or Insuranice company about a treatment you are going to receive to chtain prior approval or te determine whether it will cover the
treatment. In addtion we may give your mecical Information to another county in order to deteimine which county Is responsibie for payment for your care.,
For Health Care Operations, We may use and disclose medical information ahout you without consent or authorizatlon for "heatth care operations", These uses and disclosures are necessary to
operate our practice and make sure that all of cur patlents receive quality care, For example, we may use medical Information o mental health treatment lnformation to review our case
coordination and services and to evaluate the performance of our staff in providing services for you. We may also disclose your protected heafth Information to doctors, nurses, medicat students and
other employees or consultants for review and learning purposes, We may also use your protected health Information In preparing for litigation.
Scheduling Reminders. We may use and disclose medical information to contact you by mail or phone to remind you that you have a scheduled attendance date at cam p, Unless you tel] us
otherwise in writing.
Individuals Involved in Your Care or Payment for Your Care. We may release medical Information, inciuging mental health information, about you, unless you object, to a family member
whe Is Involved In your medical care without consent or authorization. We may also give medical information, including prescriptton Information or Information concerning your appolntments to
friends who are invoived in your care. We may also give such information to someone who helps pay for your care. In addition, we may disdose medical infermatien about you to an entity asslsting
in @ disaster rellef effort so that your famlly can be notifled about your condition, status and location,
As Required By Law, We will disclose medical information about yu when required to do 5o by federal, state or focal law without your consent or authorization,
To Averta Serious Threat to Health or Safety. We may disclose medical information about you when necessary to prevent a serlous threat to your health and safety or the health and safety of
the public or another person. Any disclosure, however, would only be to someene able to help pravent the threat,
Communication Barriers. We may use or disclose your medical Information If we attempt to obtain consent from you izt aré unable to do so due to substantlal communication barrlers and we
determine, uslng professionat judgment, that you Intend to consent to the useor disclosure under the dircumstances,
Mititary and Veterans. if you are a member of the armed forces, we may release medical information about you as required by military command authorities. We may also release medical
information about forelgn military persannel o the approprlate forelgn mifitary authority. .
Worker's Compensation. We may refease medical information about you forworkers’ compensation o similar programs without cansent or authorization. These programs provide benefits for
work-related injuries or liinesses, For example, if you are Injured on the job, we may release information regarding that spedific injury,
Public Heaith Risks. We may disclose medical Information about you for pubfic health activitles without your consent or authorization, These activities generally Include the following:

* toprevent or control disease, Injury or disability;

* toreport reactions to medications or problems with products;

* tonotHy people of recalls of products they may be using;

* tonotify a person who may have been exposed to a disease or may be at risk for contradling o7 spreading a disease or condition;

* tonotlfy the appropriate government authority Jf we belleve a patient has been the victlm of abuse, negfect or domestic viofence, We wifl only make this disclosure i you agree or when

requlred or authorized by law,
Health Qversight Activitles, We may disclose medical information to a health oversight agency, such as the Department of Health and Human Services, for activities authorized by faw, These




aversight activities include, for example, audits, investigations, inspections, and licensure, These activittes are necessary for the government to monitor the health care systers, government
programs, and compliance with civil rights laws.
Lawsuits and Administrative Proceedings. IF you are Involved In a lawseit or dispute as 4 party, we may discose medical information about you In respense to a court o adminlstrative order,
We may afso disclose medicat information atiout you In response to a subpoena, discovery request, or other lawful process by sameone else invoived in the dispute, Similarly we may disclose
medical fnformation about you In proceedings where you are not a party, but enly If efforts have heen made to tefl you or your attorney about the request or to obtain an order protecting the
tnformation requested, In addltion, we may disdose medical Information, including mental health treatment information, to the opposing party In any lawsuit or administrative proceeding where
you have put your physical or mental condition at Issue If you have signed a valid release,
Law Enforcement, We may release medical Information i asked to do so by a law enforcement official:

* Inresponse to a court order, subpoena, wasrant, summons of similar process;

* o ldentify or docate a suspect, fugltive, material witness, or missing person;

* about the victim of a crime if, under certaln Emited circumstances, we are unzble to obtaln the person's agreement;

* about adeath we believe may be the result of criminal conduct;

+ about eriminal conduct on our premises;

* Inemergency circumstances to report & crime; the focatlon of the crime or victims; or the identity, description or focation of the person who committed the erime,
Coroners, Medical Examiners and Funeral Directors, We may release medical information including mental health Informatien to a caroner or medicat examiner, This may be necessary, for
example, toidentlfy a deceased persen or determine the cause of death,
Nattonal Security and Intelligence Activities, We may release medical information about you to autherized federal officlals fo Intelligence, counterintelligence, and other national security
activitles authorized by faw.
Protective Services for the President and Others. We may disclose medical fnformatlon about you e authorized federal officlals so they may provide protection to the President, other
authorized persons or forelgn heads of state or conduct special Investigations.
Inmates, If you are an inmate of a correctional Institution or under the custody of a law enforcement offictal, we may release medical information about you to the correctional institution or law
enforcement official, Fhis refease would be necessary (1) for the Institution to provide you with health case; {2) to protect your health and safety or the health and safety of others; or {3} for the
safety and security of the correctional institution,
YOUR RIGHTS REGARDING MEDICAL INFORMATION ABOUT YOU,
You have the following rights regarding medical information we maintaln about you:
Right to Inspect and Copy. You have the right to inspect and copy medical information that may be used to make decistons about your care,
Hyou wish to be provided a copy of medical Information that may be used ta make decisions about you, you must submit your request In welting to Camg Courageots of lowa, 12007 1907 Street,
POBox 418, Monticello, lowa 52310-0478. If you request a copy of the informaticn, we may charge a reasonable fee for the costs of copying, mailing and or sther supplies asseclated with your
request,
We may deny your reqitest to Inspect and/or obtaln 2 copy in certain very limited circumstances, H you are denied access to medical Infermation, you may recuest that the denlat be reviewed,
Another licensed heatth care professional chosen by us will review your request and the denlal. The person conducting the review will not be the person who denied your request. We wilf comply
with the outcome of the review. : .
Right to Request an Amendment, If you feel that medical Information we have about you is incerrect or Incomplete, you may ask us to amend the information, You have the right to request an
amendment for as long as the infarmation is kept by ot for us.
Torequest an amendment, your request must be made in writing and submitted to Camp Courageous of lowa, 12007 190" Street, PO Box 418, Monticello, lowa 52310-0418, In addition, you must
provide a reason that supports yeur request,
We may deny your request for an amendment If it is not in witting or does not include a reason to support the reguest, In addition, we may deny your request if you ask us to amend information
that:

o Was not treated by us, unfess the person or entity that created the information Is no longer avalfable to make that amendment;

* |snot part of the medical Information kept by us

* s not part of the infermatien which you would be permitted to inspect and copy; or

¢ |sacowrate and complete,
Right to an Accounting of Disclosures, You have the right to request an “accounting of disclosures,” This s a list of the disclosures we made of medical information about you,
To request this list oraccounting of disclosures, you must submit your request In wyitlng to Camp Courageous of fowa, 12007 190" Steeet, PO Box 418, Monticello, lowa 52310-0418, Your request
must state a time perfod which may not be longer than slx years starting with Aprit 15, 2003, Your request will be provided to you on paper, The first {ist you request within a 12-month period will
be free. For additional lists, we may charge you for the costs of providing the list, We will notify you of the cost involved and you may choose to withdraw or modify your request at that time hefore
any costs are Incurred. .
Right te Request Restrictions. You have the right to request a restriction or [Imitatien on the medical information we use or disclose about you for treatment, payment or health care operatlons,
You also have the right to request a limit on the medical information we disclose about you to someene who ks fnvolved In your care or the payment for your care, like a family member or friend. For
example, you may request that your spouse or ¢hifd who Is involved In your care not recelve certaln information about your condition,
We are not requlred to agree to your request. Ifwe do agree, we will comply with your request unfess the information Is needed to provide you emergency freatment.
To vequest restrictions, you must make your requestin writing to Camp Courageous of lowa, 12007 190 Street, P( Box 418, Monticella, lowa 52310-0418, In your request, you must tell us (1) what
information you want to limit; {2} whether you want to limit our use, disclosure or both; and (3) to whom you want the fimits to apply, for example, disclosures to your spouse.
Right to Requast Confidential Communications, You have the right to request that we communicate with you about medical matters in a certaln way or at a certaln location. For example, you
<an ask that we only contact you at work or by mall,
To request confidential communieations, you must make your request in writing fo Camp Courageous of lowa, 12087 190" Street, PO Box 418, Monticetlo, lowa 52315-0418, We will not ask the
reason for your request. We will accommodate all reasonatle requests. Your request must speclfy how or where you wish to be contacted,
Right to a Paper Copy of This Notice, You have the right to a paper copy of this notice. You may ask us to give you a copy of this notice at any time. Even Ifyou have agreed to receive this notie
electronically, you are still entitled to a paper copy of this notice,
Youmay abtaln a copy of this notice at our web site; www.campcourageous,org
COMPLAINTS. If you helieve your privacy rights have been violated, vou may file a complalnt with us or with the Secretary of the Departient of Health and Human Services, To file a complaint
with us, submit your comptalnt in writing to Camp Courageous of fowa, 12007 196" Street, PO Box 418, Monticello, lowa 52310-0418, You witl not be penalized for filing 3 complaint,
OTHER USES OF MEDICAL INFORMATION. Other uses and disclosures of medical Information not covered by this notice or the laws that apply to us will be made enly with your written permlssion
as set out In an authorization signed by you, If you provide us permission to use or disdose medical information about you, you may revoke that permisslon, In writing, at any tinte. If you revoke
your permission, we will no longer use or discfose medicai information about you for the reasons covered by your written authorization. You understand that we are unable to take back any
disclosures we have already made with your permission, and that we are required to retaln our records of the care that we provided to you.




