Privacy Policy Statement

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.

Recovery Ventures values you as a client and respects your right to privacy. We pledge our
commitment to treating your information responsibly. We restrict access to your health
information to those employees who need to know in order to provide appropriate treatment or
services to you or to conduct business on your behalf.

The Health Insurance Portability & Accountability Act of 1996 (HIPAA), requires all health care
records and other individually identifiable health information (protected health information or
PHI) used or disclosed to us in any form, whether electronically, on paper, or orally, be kept
confidential. The federal law gives you, the client, significant rights to understand and control how
health information is used.

OUR LEGAL DUTY

Recovery Ventures is required by applicable federal HIPAA law to maintain the privacy of your
protected health information, except where federal and state regulations apply regarding ongoing
child and/or vulnerable adult abuse, and to notify you following a breach of unsecured protected
health information. We are also required to give you this Statement about our privacy policy, our
legal duties, and your rights concerning your health information. This statement is effective
03/25/2013 and Recovery Ventures is required to abide by the terms of this Privacy Policy
Statement.

CLIENT RIGHTS

You have the right to:

Get a copy of your health and claims records

Correct your health and claims records

Request confidential communication

Ask us to limit the information we share

Get a list of those with whom we’ve shared your information

Get a copy of this privacy notice

Choose someone to act for you

File a complaint if you believe your privacy rights have been violated

Right to Access. You have the right to request to inspect and/or get copies of your protected
health information for as long as we maintain it as required by law. You must submit your
request in writing to our Medical Records Department. If you request a copy of the information,
we may charge a fee for the costs of copying, mailing, staff time or other supplies associated
with your request.



Right to Amend. You have the right to request that we amend your protected health information
if you feel the information is incorrect or incomplete. To request an amendment, your request must
be made in writing explaining why the information should be amended. We may deny your request
under certain circumstances, but we’ll tell you why in writing

Right to Request Restrictions. You have the right to request that we place additional restrictions
on our use or disclosure of your protected health information. We are not required to agree to any
restriction that you may request. If we do agree to the restriction, we will comply with the
restriction unless the information is needed to provide emergency treatment to you or unless the
use or disclosure is otherwise permitted by law.

Right to an Accounting of Disclosures. You have the right to receive a list of instances in which
we disclosed your protected health information during the last 6 years. 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 these additional requests.

Out-of-Pocket Payments. If you paid out-of-pocket (or in other words, you have requested that
we not bill your health plan) in full for a specific item or service, you have the right to request in
writing that your protected health information with respect to that item or service not be disclosed
to a health plan for purposes of payment or health care operations, and we will honor that request.

Right to Request Confidential Communications. You have the right to request that we
communicate with you about your protected health information by alternative means or alternative
locations. Your request must be made in writing and must specify the alternative means or location,
and provide satisfactory explanation of how payments will be handled under the alternative means
or location you request.

Right to Paper Copy of Statement. You may obtain a paper copy of this Privacy Notice at any
time.

CLIENT CHOICES

You have some choices in the way that we use and share information as we:

e Answer coverage questions from your family and friends
e Provide disaster relief
e Market our services and sell your information

Disaster Relief. We may disclose your Protected Health Information to disaster relief
organizations that seek your protected health information to coordinate your care, or notify family
and friends of your location or condition in a disaster. We will provide you with an opportunity to
agree or object to such a disclosure whenever practical to do so.

Family and/or Friends. You have both the right and choice to tell us to share information with
your family, close friends, or others involved in payment for your care.



Other Categories. Other uses and disclosures of protected health information not covered by this
Notice or the laws that apply to us will be made only with your written authorization.

USES AND DISCLOSURES OF HEALTH INFORMATION

We may use and share your information as we:

e Help manage the health care treatment you receive

e Run our organization

e Pay for your health services

e Administer your health plan

e Help with public health and safety issues

e Do research

e Comply with the law

e Respond to organ and tissue donation requests and work with a medical examiner or funeral
director

e Address workers’ compensation, law enforcement, and other government requests

e Respond to lawsuits and legal actions

To the extent that we have your substance use disorder client records, subject to 42 CFR part 2,
we will not share that information for investigations or legal proceedings against you without (1)
your written consent or (2) a court order and a subpoena.

The following categories describe different ways that we use and disclose protected health
information about you only under a signed release.

For Treatment. We may use or disclose your protected health information for your treatment,
such as to a doctor or other healthcare provider providing treatment to you.

For Payment. We may use and disclose your protected health information to obtain payment for
services we provide to you, such as to obtain reimbursement for services we provided.

Your Authorization. You may give us a written authorization or release to use your protected
health information for any purpose that you deem necessary. You may revoke an authorization or
release at any time; the revocation must be in writing. Your revocation will not affect any use or
disclosures permitted by your release while it was in effect.

Individuals Involved in Your Care or Payment for Care. With your signed release, your
protected health information may be disclosed to a family member, friend or other person.

Marketing. We may not use your protected health related information for marketing purposes.
We may not sell your protected health information.

Research. We do not disclose protected health information for research purposes without your
written consent. Information without patient identifiable data may be used for generic research.



Workers’ Compensation and Disability. With your signed release, protected health information
about you may be disclosed for workers’ compensation, disability or similar programs.

The following categories describe different ways that we may use and disclose protected health
information about you without a signed release.

Required by Law. Federal, state or local law may require us to use or disclose your protected
health information.

Law Enforcement. We may release protected health information if asked by a law enforcement
official if the information is: (1) in response to a court order, subpoena, warrant, summons or
similar process; (2) limited information to identify or locate a suspect, fugitive, material witness,
or missing person; (3) about the victim of a crime even if, under certain very limited circumstances,
we are unable to obtain the person’s agreement; (4) about a death we believe may be the result of
criminal conduct; (5) about criminal conduct on our premises; and (6) in an emergency to report a
crime, the location of the crime or victims, or the identity, description or location of the person
who committed the crime.

Coroners, Medical Examiners and Funeral Directors. We may disclose protected health
information to a coroner or medical examiner for the purpose of identifying a deceased person,
determining a cause of death, or other duties as authorized by law. We may disclose protected
health information to funeral directors, consistent with applicable law, as necessary to carry out
their duties.

Organ, Eye, Tissue Donation. We may disclose protected health information to organizations
that procure, bank or transplant organs or tissues.

Health Oversight Activities. We may disclose protected health information to a health oversight
agency for activities authorized by law.

Public Health Activities. We may disclose protected health information about you for public
health activities such as to prevent or control disease, injury or disability; to report reactions to
medications, food, or problems with products; to authority authorized by law to receive reports of
child abuse or neglect.

Health Care Operations. We may use and disclose your protected health information in
connection with our health care operations. These uses and disclosures are necessary to run
Recovery Ventures and to make sure all of our clients receive quality care. Health care operations
may also include accreditation and licensing. We may use your information to provide information
on services that may be of interest to you.

Military and Veterans. If you are a member of the armed forces, we may release protected health
information as required by military command authorities. We also may release Protected Health
Information to the appropriate foreign military authority if you are a member of a foreign military.



National Security and Intelligence Activities. We may release protected health information to
authorized federal officials for intelligence, counter-intelligence, and other national security
activities authorized by law.

To Avert a Serious Threat to Health or Safety. We may use and disclose protected health
information when necessary to prevent a serious threat to your health and safety or the health and
safety of the public or another person. Disclosures, however, will be made only to someone who
may be able to help prevent the threat.

Victim of Abuse, Neglect, or Domestic Violence. We may use or disclose your protected health
information to an authorized government authority, including a social service or protective services
agency if we reasonably believe you to be a victim of abuse, neglect, or domestic violence.

Data Breach Notification Purposes. We may use or disclose your protected health information
to provide legally required notices of unauthorized access to or disclosure of your health
information.

Judicial and Administrative Proceedings. We may disclose your protected health information
in response to a court or administrative tribunal order, a subpoena, a discovery request, or other
lawful process but only when we have followed procedures required by law.

Secretary of Health and Human Services. We are required to disclose your information to the
Secretary of the U.S. Department of Health and Human Services when the Secretary is
investigating or determining our compliance with the HIPAA Privacy Rules.

OUR RESPONSIBILITIES

e We are required by law to maintain the privacy and security of your protected health
information.

e We will let you know promptly if a breach occurs that may have compromised the privacy
or security of your information.

e  We must follow the duties and privacy practices described in this notice and give you a
copy of it.

e We will not use or share your information other than as described in this notice unless you
tell us we can in writing. If you tell us we can, you may change your mind at any time. Let
us know in writing if you change your mind.

For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.



http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html

CHANGES TO THIS NOTICE

We reserve the right to change the terms of this notice at any time, and we may make the
changes effective for health information we have already created or received about you, provided
such changes are permitted or required by applicable law. Before we make a significant change
in our privacy policy that materially affects the information in this Statement, we will change this
Statement and make the new Statement available to you. We will provide you with a revised
Statement in printed form.

For more information about our privacy policy, or for additional copies of this Statement, please
contact us by using the information listed at the end of this Statement.

COMPLAINTS AND QUESTIONS

If you are concerned that we may have violated your privacy rights, or you disagree with a
decision we made regarding your health information, you may express your written complaint to
us or the U.S. Department of Health & Human Services at the address below.

Our Privacy Officer If you want more information about our privacy policy or have questions
or concerns, please contact us. Our Privacy Officer can be contacted at:

Recovery Ventures Corporation
Michael Fort, CEO & Privacy Officer
Black Mountain, NC 28711

(828) 686-0354
mike.fort@recoveryventurescorp.org

U.S. Department of Health & Human Services If you would like to submit a complaint
directly to the U.S. Department of Health & Human Services, please send it to the following
address:

U.S. Department of Health & Human Services
Office of Civil Rights

200 Independence Avenue, S.W.

Washington, D.C. 20201

(877) 696-6775

We support your right to privacy of your protected health information. You will not be retaliated
against in any way if you choose to file a complaint with us or with the U.S. Department of
Health and Human Services.
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