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We would like to thank you for choosing us and welcome you to Bethany for Children & Families. The Bethany team is committed to providing exceptional services to you and your family.  To help you get acquainted with Bethany’s behavioral health services, we have created this packet of information to help you to understand our services, what you can expect from us and our expectations for you.  Please keep this packet so that you have it to refer to in the future if needed.  Our staff are also available to help if you have any questions or need assistance.





Description of Our Services
Bethany for Children & Families offers a variety of mental health services.  This is a brief description of those services.

Outpatient Mental Health Therapy Services
Mental Health therapy is dynamic process in which the therapist uses professional skills, knowledge and training to enable individuals using the service to realize and mobilize their strengths and abilities, take charge of their lives, and resolve their issues and problems. Psychotherapy services may be individual, group, or family, and are provided by a person meeting the criteria of a mental health professional or by a person with a master’s degree or an intern working on a master’s degree in a mental health field who is directly supervised by a mental health professional.  Mental health therapy may also be provided in a group setting when appropriate.  

School-Based Mental Health Therapy Services
School-based mental health therapy services are similar to outpatient mental health services but are provided to school-aged children in their school setting.  Bethany provides school-based mental health therapy services in various schools in Clinton and Scott counties.  

Behavioral Health Intervention Services (BHIS)
Behavioral health intervention services are skill-building interventions that are designed to improve behaviors and symptoms associated with mental health. Services address mental and functional challenges that negatively affect a person’s integration and stability in the community, and quality of life. The services are designed to reduce or manage the behaviors that interfere with the person’s ability to function. The focus of the intervention is to improve the health and well-being using cognitive, behavioral, or social interventions designed to improve specific diagnosis-related problems. Services are provided by Behavioral Health Counselors who have a bachelor’s degree and related experience in the field.  BHIS requires initial and ongoing evaluation by a Licensed Mental Health Professional.

Intensive Psychiatric Rehabilitation Services (IPR)
IPR services are designed to restore, improve, or maximize level of functioning, self-care, responsibility, independence, and quality of life; to minimize impairments, disabilities, and disadvantages of people who have a disabling mental illness; and to prevent or reduce the need for services in a hospital or residential setting. Services focus on improving personal capabilities while reducing the harmful effects of psychiatric disability, resulting in an individual’s recovering the ability to perform a valued role in society. Services are provided by staff members who have completed specialized training in IPR.

Locations/Hours

Clinton Location: 1320 19th Avenue NW, Clinton, IA				Phone: (563)243-5633
Hours of Operation: Monday-Friday 	8:00 am- 4:00 pm

Maquoketa Location: 115 South 2nd Street #6, Maquoketa, IA			Phone: (563)652-6473
Hours of Operation: By appointment only.

Administrative Office: 1701 River Drive, Moline, IL 61265			Phone: (309)797-7700
Hours of Operation: Monday- Friday	8:30 am- 5:00 pm





Coordination of Services
Service coordination is one of the most important aspects of your services at Bethany. The Bethany staff members that you work with will coordinate with your other medical and social service providers, both internally and externally, to ensure you have all of your health and service needs met. Part of this packet includes Bethany’s HIPAA Privacy Practices, which outlines all the ways in which Bethany is authorized to use your information to coordinate the provision of services among healthcare providers who are involved with you. It is important to share with your Bethany staff all the professionals involved with your physical and mental health care.

Confidentiality
The information that you share with Bethany is considered confidential and is protected by state and federal laws and cannot be shared with others without your written consent. This includes your spouse, family, friends, attorneys, and employers. There are instances, however, when Bethany staff members may be mandated, or allowed, to share information without your written consent.  These instances may include the following:
· If you are thought to pose a threat of harm to yourself or someone else, Bethany staff may collaborate with the police, hospital, or others to take necessary measures to prevent harm.
· Bethany staff members are mandatory reporters. If staff members suspect that a child, elderly person, or a disabled person is at risk for any type of abuse, neglect, or exploitation, the staff is required by state law to make a report to Protective Services. 
· If you report any misconduct of a previous healthcare provider, Bethany may be required to report to the licensing board governing the license of that provider. 
· If a court order or lawfully issued subpoena orders the release of your information. 
· Limited information about a client who is diagnosed with a chronic mental illness may be released to a spouse, parent, adult child, or adult sibling if the disclosure is necessary to assist in the client’s care or treatment, unless the client specifically restricts such disclosure.

Practicum and Internships
Bethany participates in clinical education programs with area colleges and universities to give students engaged in a course of study related to a mental health career.  This includes students receiving experience in clinical practice in social work and counseling. If your Bethany provider has the opportunity to mentor such students, they may observe and participate in his/her clinical activities.  Your provider will ask your permission at the time of the service. 

Advance Directives and Crisis Planning
What is a mental health advance directive? A mental health advance directive is a written document that describes what you would like to happen if your mental health challenges become so severe that you need help from others. This might be when judgment is impaired and/or you are unable to communicate effectively.  If it is determined during your assessment or if you are involved in certain Bethany programs, your staff may be required to develop a crisis plan with you.  

Universal Crisis Resources
National Suicide Prevention Lifeline
Call 988 (call, text, or chat). The National Suicide Prevention Lifeline is a national network of local crisis centers that provides free and confidential emotional support to people in suicidal crisis or emotional distress 24 hours a day, 7 days a week. 

Disaster Distress Helpline
The national Disaster Distress Helpline is available for anyone experiencing emotional distress related to natural or human-caused disasters. Call or text 1-800-985-5990 to be connected to a trained, caring counselor, 24/7/365.  disasterdistress.samhsa.gov

Easter Iowa Mental Health and Disabilities Service Region (For residents of Cedar, Clinton, Jackson, Muscatine, and Scott Counties) 
24-Hour Crisis Line- (855) 581-8111 or text (855)895-8398. Answered 24 hours a day, every day of the year by Foundation 2. Trained, compassionate telephone counselors answer the crisis line. Available to all ages. 

24- Hour Mobile Crisis Outreach- (855) 581-8111. Available 24 hours a day, every day of the year by Foundation 2. Trained Counselors meet with the individual experiencing the crisis in a safe place, in the individual’s home or a safe place in the community. 

Life Connections Wellness Center- 563-206-1447. Operated by Life Connections Peer Recovery Services, 1663 Lincoln Way, Clinton, Iowa, 52732.  A safe, comfortable place to work on your recovery with a trained Peer Support Specialist and/or participate in group discussions.  Just drop in, no appointment necessary.  Open Monday-Friday from 4pm-10pm and Saturday and Sunday from Noon-6pm. Must be 18 or older to participate.

Client Rights and Responsibilities
[bookmark: _Hlk161756602]At Bethany, we strive to provide high-quality services that recognize the experiences, values and needs of the individuals we serve.  We believe that a partnership between therapist and client/families is the best way to achieve optimal benefits. Understanding your rights and responsibilities as a client of Bethany is central to this partnership.
Your rights include:
· You have the right to have these rights and responsibilities, as well as other Bethany documents, explained to you in a way that you understand.
· You have the right to receive services in accordance with standards of professional practice, which are appropriate to your needs, and designed to give you the opportunity for improvement.
· You have the right to participate in the development of your plan for treatment and make decisions about your treatment.  We believe it is important for you to understand what services are being recommended in order for you to obtain the most benefit from treatment.  You have the right to an explanation of any treatment prescribed the reason for such treatment and any known risks associated with such treatment.
· You have the right to select practitioners of your choice, within Bethany’s ability and resources to provide another appropriately trained provider, and as authorized by your health plan.  You have the right to choose a provider outside of your health plan at your expense.
· You have the right to terminate your services at any time.
· You have the right to humane care and protection from harm or abuse, and to be treated with respect and dignity by the employees of Bethany.  
· You have the right to be free from any form of restraint or seclusion used as means of force, control, convenience or retaliation.  
· You have the right to be informed about any fees associated with your services.
· You have the right to non-discrimination. No person shall, on the grounds of race, color, religion, gender, sexual orientation, age, disability or cultural background, be denied services or otherwise be discriminated against.
· You have the right to confidentiality.  Your records and information collected at Bethany will be held and released in accordance with federal and state laws regarding confidentiality.  You have the right to understand that certain information may be released, as certain laws require your provider to report cases in which there exists a compelling danger to yourself or others, and to report all cases of suspected abuse or neglect of minors or vulnerable adults.  Your records may also be subject to an audit by various governing bodies.
· You have the right to make a complaint, or file a grievance, in accordance with the grievance procedure.
· You, or your legal representative, have the right to access your records in accordance with state and federal laws and regulations. 
· You have the right to not have your services denied, reduced, suspended, or terminated for exercising your rights.
Your responsibilities:
· You have the responsibility to provide information that is needed in order to provide services, including adequate clinical, insurance, financial and demographic information, and to keep Bethany informed of any changes in this information.
· You have the responsibility to keep your appointments, or cancel, in a timely manner.  We require at least 24-hours’ notice.  This allows the opportunity for others who may be waiting for services to use that time.  We reserve the right to end your treatment at Bethany for non-attendance of your scheduled appointments.
· You have the responsibility to cooperate with, and participate in, your treatment. This includes following the plan you developed with your provider (including any crisis plan), working on your goals, communicating changes in your treatment needs to your provider, and following instructions for care.
· You have the responsibility to respect the confidentiality of other clients.
· You have the responsibility of making sure payments for services are made in a timely manner and working with the business office to set up a payment plan for the non-covered services you receive.
· You have the responsibility to treat Bethany staff and other clients with courtesy and respect.

Grievance Procedure
[bookmark: _Hlk161757562]You have the right to present a grievance if you feel you have been treated unprofessionally, your rights have been violated, or that one of our policies has been violated or unfairly applied. Grievances should be filed as close to the time of the alleged violation as possible while information is the most readily available. Grievances should be made using the following steps below.  A client will not have his/her services denied, reduced, suspended, or terminated for exercising his/her right to present a grievance.  
1. You should attempt first to discuss your concerns with your Bethany staff member or that person’s supervisor in an attempt to come to a resolution.  If you are not satisfied with the result of any discussions, you are encouraged to file a formal grievance.
2. You should request a Client Grievance form from your staff member or his/her supervisor or by calling the Bethany main office at 309-797-7700. This can be provided to you in person, via mail, or email. Once you have filled that out, you can return it to us via mail, email, or in person. If you need assistance in writing your grievance, please let us know so we can help you. This includes if you need the form in a different language.
3. Upon receipt of your written grievance, we will acknowledge that we have received it and it will be reviewed by a supervisor, manager, or director. An investigation of your concerns will be completed and a written response prepared and sent to you within 5 business days of our receipt of the grievance.  If additional time is needed, we will contact you.
4. If the initial response is not satisfactory, you may appeal the matter to the appropriate Vice President. This appeal must be in writing on the Grievance Appeal form which will be provided to you along with the initial response. 
5. A review will be completed by the assigned Vice President and a response to your appeal will be completed and sent to you in writing within 5 business days. The Vice President’s decision is final.  
You have the right to file a complaint with external entities and we can provide you with contact information if you need it.
Safety and Security
Individuals being served, visitors, and Bethany staff members can expect to feel safe and secure at our offices.  To provide a safe and secure environment, the following rules apply:
1. Threats and harassment are not tolerated.  These behaviors include, but are not limited to, theft, vandalism, harassing phone calls, texts, emails, faxes, or mail. 
2. Illegal drugs or alcoholic beverages are not to be brought into any Bethany facility or office location. 
3. No weapons are allowed, even if you have a permit to carry one. This includes guns, knives, or any other item that may be used as a weapon. 
4. If an individual suspects or knows that these rules are being violated, he/she is expected to report this to a Bethany staff member.
5. If any of the above are violated, Bethany staff members will not hesitate to call for law enforcement when needed.  Bethany also maintains the right to ban an individual from the Bethany premises and services if the individual violates these rules. 

Appointment Responsibilities
As part of your treatment/service plan, you and your provider will determine how often you will receive services. In order to receive the maximum benefit from your services, it is important for you to attend your appointments as scheduled.  In order to assist us to ensure timely access to mental health services for all clients and to maximize provider availability, we ask the following of you as a client of Bethany:
· Keep us informed of your current phone number for appointment reminders,
· Confirm your appointment with us when you receive your appointment reminder,
· If you need to reschedule your appointment, please call us at least 24 hours prior to the appointment,
· Discuss with your provider any concerns you have about keeping your appointments, such as transportation, financial issues, taking time off work, etc.

No Show Policy
Regular attendance is essential to the effectiveness of services and to supporting your overall wellbeing and progress. Clients are expected to attend all scheduled appointments or provide adequate notice if they are unable to do so. Repeated missed appointments or “no-shows” may indicate a lack of engagement in services. If a pattern of no-shows occurs, the provider may review your participation and determine whether services remain appropriate. Continued failure to attend scheduled sessions may result in discharge from services.

Financial Information
Bethany is committed to providing you with quality and affordable care.  The following information outlines your financial responsibilities related to payment for professional services for yourself. Which of these responsibilities applies to you will depend upon your insurance coverage. 

Insurance Benefits
We participate in most major health plans. We have contracts with many insurance companies and government agencies, including Medicaid and Medicare. Our business office will submit claims for any services rendered to a client, who is a member of one of these plans, and will assist you in any way we reasonably can to help get your claims paid. If you have secondary insurance, we will automatically file a claim with them as soon as the primary carrier has paid. However, we have no way to guarantee, in advance, whether your insurance will pay for a particular service. It is your responsibility to provide all necessary information needed to properly file claims. Failure to provide the information may result in unpaid insurance charges, which will be your responsibility to pay.  

If a client is a member of an insurance plan with which we do not participate, a fee-for-service plan may be set up and payment will be due at the time of service.

Coverage Changes
[bookmark: 1]Bethany will ask that you supply us with information about your insurance before we begin providing services. Insurance will be verified prior to each appointment. If your insurance changes, please notify us right away, so that we can make the appropriate changes to help you receive your maximum benefits. If updated insurance information is not provided, payment for the visit may be your responsibility. 

Co-Payments and Deductibles
[bookmark: 2]If you have a co-payment, we are required to collect those at the time of service. Waiver of co-payments may constitute fraud under state and federal law. Please help us in upholding the law by paying your co-payment at each visit. For your convenience, we accept cash or the following credit cards: Visa, MasterCard, Discover, and American Express. Additionally, you may have coinsurance, and/or deductible amounts required by your insurance carrier. Any outstanding balance on your account, after adjusting for all of your insurance's responsibilities, will be billed to you. 

Self-Pay Election
You may elect to pay for your services out-of-pocket.  This may occur for a variety of reasons including no current insurance coverage or because you prefer that your insurance not be utilized.  If this is an option you are interested in, you will just need to let the Bethany staff know.  When you elect self-pay, you will be required to identify a preferred method of payment and pay for your visit in advance.  A credit card is the preferred method of payment.  When using the self-pay option and a credit card, your card will be billed two days in advance of your appointment. If you have to cancel your appointment after your card has been charged, the charges will be returned to you. 

Waiver of Client Responsibility
It is the policy of Bethany to treat all clients in an equitable fashion related to account balances. The practice will not waive, fail to collect, or discount co-payments, co-insurance, deductibles, or other client financial responsibility, in accordance with state and federal law, as well as participating agreements with payers. Full or partial financial responsibility may only be waived in accordance with Bethany's Charity/Free Care Policy. 

Non-Covered and Out-of-Network Services
[bookmark: 4][bookmark: 5]Services that are considered by your insurance company to be non-covered, out-of-network, or not medically necessary will be your responsibility. Bethany will inform you before services are rendered if our providers are out-of-network or if a service is not covered. 

Payment Plan
[bookmark: 9][bookmark: 10]Please let us know if you are having difficulty paying your account. We may be able to help you by setting up a payment plan based on your financial hardship, call (309)797-7700 for assistance. 

Nonpayment
Clients with an outstanding balance more than 90 days overdue must arrange for payment prior to scheduling appointments. All client responsible balances that remain delinquent after 90 days, with no response to our requests for payment, may be referred to a collection agency. Please be aware that if a balance remains unpaid, you may be discharged from services. If this is to occur, you will be notified by regular and certified mail that you have 30 days to find alternative medical care. During that 30-day period, our staff members will only be able to treat you on an emergency basis. 

Financial Assistance
[bookmark: 3]Staying true to its mission, Bethany services may be available at a reduced rate or financial assistance may be available through Iowa’s Behavioral Health Service System. Please let us know if you are experiencing financial difficulties in paying for your mental health services. Bethany staff will assist you with the necessary documents to assess your eligibility and access financial assistance if you need it.  

If you have questions about rates for Bethany services or about your bill, call the Patient Accounts Coordinator at (309)797-7700.

[bookmark: _Hlk161757741]Notice of Privacy Practices
This notice describes how Protected Health Information about you may be used and disclosed and how you can get access to this information.  Please review it carefully.  This facility is required by law to provide you with this Notice so that you will understand how we may use or share your information from your Designated Record Set.  The Designated Record Set includes financial and health information referred to in this Notice as “Protected Health Information” (PHI) or simply “health information.”  We are required to adhere to the terms outlined in this Notice.  If you have any questions about this Notice, please contact our Privacy Officer at 309-797-7700.
  
	Understanding Your Health Record and Information



Each time you are served by our organization, a record of our service is made containing health and financial information.  Typically, this record contains information about your condition, the service we provide and payment for the treatment.  We may use and/or disclose this information to:
· Plan your care and treatment
· Communicate with other health professionals involved in your care
· Document the care you receive
· Educate health professionals
· Provide information for medical research
· Provide information to public health officials
· Evaluate and improve the care we provide
· Obtain payment for the care we provide

Understanding what is in your record and how your health information is used helps you to:
· Ensure it is accurate
· Better understand who may access your health information
· Make more informed decisions when authorizing disclosure to others.

	How We May Use and Disclose Protected Health Information About You



The following categories described the ways that we use and disclose health information.  Not every use or disclosure in a category will be listed.  However, all the ways we are permitted to use and disclose information will fall into one of the categories.

A. Uses and Disclosures for Treatment, Payment and Administrative Operations
1.	For Treatment.  We may use or disclose health information about you to provide you with services.  We may disclose health information about you to doctors, nurses, therapists or other organization personnel to coordinate and manage your services.  For example, we may need to disclose information to a case manager who is responsible for coordinating your care.  We may also disclose your health information among our staff or we may disclose your health information to your primary physician.  We may consult with other health care providers and in the process of that consultation share your health information with them. 
2.	For Payment.  We may use or disclose your protected health information (PHI) so that the services you receive are billed to, and payment is collected from, your funders or other interested parties.  For example, we may disclose your PHI to permit funders to approve or pay for your services.  This may include: making a determination of eligibility for services, reviewing your services, reviewing your services to determine if they were appropriately authorized, reviewing your services for purposes of utilization review, to ensure the appropriateness of your services, or to justify the charges for your services.  

3.	For Administrative Operations.  We may use and disclose PHI about you for our day-to-day administrative operations.  These uses and disclosures are necessary to run our organization and make sure that you receive quality services.  For example, these activities may include quality reviews, medication reviews, licensing, business planning and development, and general administration activities. We may also combine health information about many individuals to help determine what additional services should be offered, what services should be discontinued, and whether certain new treatments are effective.  Health information about you may be used by the administrative offices for business development and planning, cost management analyses, insurance claims management, risk management activities, and in developing and testing information systems programs.  We may also use and disclose information for professional review, performance evaluation, and for training programs.  Other aspects of health care operations that may require use and disclosure of your health information include accreditation, certification, licensing and credentialing activities, review and auditing, including compliance reviews, medical review, legal services and compliance programs.  Your health information may be used and disclosed for the business management and general activities of the organization including resolution of internal grievances, customer service and due diligence in connection with a sale or transfer of the organization.  In limited circumstances, we may disclose your health information that identifies you so that the health information may be used to study health care and health care delivery without learning the identities of the consumers.  We may disclose your age, birth date and general information about you in the organization newsletter, on activities calendars, and to entities in the community that wish to acknowledge your birthday or commemorate your achievements on special occasions.    

	We may also provide your PHI to other service providers or to your funders to assist them in performing their own operations.  We will do so only if you have or have had a relationship with the other provider or funder.  For example, we may provide information about you to your funder to assist them in their quality assurance activities.  

	Other Allowable Uses of Your Health Information



· Business Associates – There are some services provided in our facilities through contracts with business associates.  Examples include   outside attorneys and a copy service we use when making copies of your health record.  When these services are contracted, we may disclose your health information so that they can perform the job we’ve asked them to do and bill you or your third-party payer for services rendered.  To protect your health information, however, we require the business associate to appropriately safeguard your information.
· Providers – Multiple programs that may be provided to you, as part of your services at our organization, are offered by providers in one of a variety of service programs. These include services such as mental health therapists, behavioral health intervention, intensive psychiatric services, foster care, family preservation, therapeutic recreation, parenting education, behavior support in school.
· Treatment Alternatives – We may use and disclose health information to tell you about possible treatment options or alternatives that may be of interest to you.
· Health Related Benefits and Services and Reminders – We may contact you to provide appointment reminders or information about treatment alternatives or other health-related benefits and services that may be of interest to you.
· Fundraising Activities – We may use health information about you to contact you in an effort to raise money as part of fundraising effort.  We may disclose health information to a foundation related to the facility so that the foundation may contact you in raising money for the facility.  We will only release contact information, such as your name, address and phone number and the dates you received treatment or services from our organization.  You have the right to opt out of any use of protected health information for fundraising activities.  If you do not want Bethany, or its foundation, to contact you for fundraising you must notify the Privacy Officer at 309-797-7700.
· Individuals Involved in Your Care or Payment for Your Care – Unless you object, we may disclose health information about you to a friend or family member who is involved in your care.  Such information will be directly relevant to that person’s involvement in your care   We may also give information to someone who helps pay for your care.  In addition, we may disclose health information about you to an entity assisting in a disaster relief effort so that your family can be notified about your condition, status and location.  In the event of your death, we may disclose information, to those persons who were involved in your care prior to your death, PHI unless doing so is inconsistent with any preference, known to us, expressed by you prior to your death.
If there is a family member or personal friend that you do not want to receive information about you, please notify the Privacy Officer at 309-797-7700.
· As Required By Law – We will disclose health information about you when required to do so by federal, state or local law.
· To Avert a Serious Threat to Health or Safety – We may use and disclose health information about you to prevent a serious threat to your health and safety or the health and safety of the public or another person.  We would do this only to help prevent the threat.  
· Organ and Tissue Donation – If you are an organ donor, we may disclose health information to organizations that handle organ procurement to facilitate donation and transplantation.
· Proof of Immunization – We may use or disclose immunization information to a school about you: (a) if you are a student or prospective student of the school; (b) the information is limited to proof of immunization; (c) the school is required by State of other law to have the proof of immunization prior to admitting you; and (d) we obtain and document the agreement to the disclosure from either: (1) you, your parent or guardian, or (2) from you if you are an adult or an emancipated minor.
· Victims of Abuse, Neglect or Domestic Violence – We may disclose PHI to a government authority authorized by law to receive reports of abuse, neglect or domestic violence, if we believe you are a victim of abuse, neglect or domestic violence.  This will occur to the extent the disclosure is: (a) required by law; (b) agreed to by your; or (c) authorized by law and we believe the disclosure is necessary to prevent serious harm to you or to other potential victims, or, if you are incapacitated and certain other conditions are met, a law enforcement or other public official represents that immediate enforcement activity depends on the disclosure.
· Military and Veterans – If you are a member of the armed forces, we may disclose health information about you as required by military authorities.  We may also disclose health information about foreign military personnel to the appropriate foreign military authority.
· Research – Under certain circumstances, we may use and disclose health information about you for research purposes.  For example, a research project may involve comparing the health and recovery of all residents who received one medication to those who received another, for the same condition.  All research projects, however, are subject to a special approval process.  This process evaluates a proposed need for privacy of their health information.  Before we use or disclose health information for research, the project will have been approved through this research approval process.  We may, however, disclose health information about you to people preparing to conduct a research project so long as the health information they review does not leave a facility.
· Workers Compensation – We may disclose health information about you for worker’s compensation or similar programs.  These programs provide benefits for work-related injuries or illness.
· Reporting – Federal and state laws may require or permit the organization to disclose certain health information related to the following:
Public Health Risks – We may disclose health information about you for public health purposes including:
1. Prevention or control of disease, injury or disability
2. Reporting births and deaths
3. Reporting child abuse or neglect
4. Reporting reactions to medications or problems with products
5. Notifying people of recalls of products
6. Notifying a person who may have been exposed to a disease or may be at risk for contracting or spreading a disease
7. Notifying the appropriate government authority if we believe an individual has been the victim of abuse, neglect or domestic violence.  We will only make this disclosure if you agree or when required or authorized by law.
Health Oversight Activities – We may disclose health information to a health oversight agency for activities authorized by law.  These oversight activities may include audits, investigations, inspections, and licensure.  These activities are necessary for the government to monitor the health care system, government programs, and compliance with civil rights laws.
Judicial and Administrative Proceedings – If you are involved in a lawsuit or a dispute, we may disclose health information about you in response to a court or administrative order.  We may also disclose health information about you in response to a subpoena, discovery request, or other lawful process by someone else involved in the dispute, but only if efforts have been made to tell you about the request or to obtain an order protecting the information requested.
· Law Enforcement – We may disclose health information when requested by a law enforcement official:
· In response to a court order, subpoena, warrant, summons or similar process;
· To identify or locate a suspect, fugitive, material witness, or missing person;
· About you, the victim of a crime if, under certain limited circumstances, we are unable to obtain your agreement;
· About a death we believe may be the result of criminal conduct;
· About criminal conduct at the Facility; and
· In emergency circumstances 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 medical information to a coroner or medical examiner.  This may be necessary to identify a deceased person to determine the cause of death.  We may also disclose medical information to funeral directors as necessary to carry out their duties.
· National Security and Intelligence Activities – We may disclose health information about you to authorized federal officials for intelligence, counterintelligence, or other national security activities authorized by law.
· Correctional Institution – Should you be an inmate of a correctional institution, we may disclose, to the institution or its agents, health information necessary for your health and the health and safety of others.


	Other Uses of Health Information



Other uses and disclosures of health information not covered by this Notice or the laws that apply to us will be made only with your written permission.  If you provide us permission to use or disclose health information about you, you may revoke that permission, in writing, at any time.  If you revoke your permission, we will no longer use or disclose health information about you for the reasons covered by your written authorization.  You understand that we are unable to take back any disclosures that we have already made with your permission, and that we are required to retain our records of the care that we provided to you.  Specifically, without your written authorization we will not use or disclose your health information for the following purposes: 1. Most uses and disclosures of psychotherapy notes; 2. Uses or disclosures for marketing purposes; and 3. Uses and disclosures that involve the sale of your protected health information.

	Your Rights Regarding Health Information About You



Although your health record is the property of the organization, the information belongs to you.  You have the following rights regarding your health information:

A.	Right to inspect and copy.
You have the right to request to inspect or copy health information used to make decisions about your care - whether they are decisions about your services or payment of your care.  You must submit your request in writing to our Privacy Officer.  If you request a copy of the information, we may charge you a fee for the cost of copying, mailing and supplies associated with your request. We may deny your request to inspect or copy your health information in certain limited circumstances, such as psychotherapy notes or if the information is compiled in anticipation of, or use in, a civil, criminal or administrative action or proceeding.  In some cases, you will have the right to have the denial reviewed by a licensed health care professional not directly involved in the original decision to deny access.  We will inform you in writing if the denial of your request may be reviewed.  Once the review is completed, we will honor the decision made by the licensed health care professional reviewer.  If your health information is kept electronically, you have the right to receive an electronic copy of your health information subject to the restrictions set forth above.


B.	Right to amend.
For as long as we keep records about you, you have the right to request us to amend any health information used to make decisions about your care - whether they are decisions about your service or payment of your care.  To request an amendment, you must submit a written request to our Privacy Officer and tell us why you believe the information is incorrect or inaccurate.  We may deny your request for an amendment if it is not in writing or does not include a reason to support the request.  We may also deny your request if you ask us to amend health information that:
· was not created by us, unless the person or entity that created the health information is no longer available to make the amendment;
· is not part of the health information we maintain to make decisions about your care;
· is not part of the health information that you would be permitted to inspect or copy; or
· is accurate and complete.
If we deny your request to amend, we will send you a written notice of the denial stating the basis for the denial and offering you the opportunity to provide a written statement disagreeing with the denial.  If you do not wish to prepare a written statement of disagreement, you may ask that the requested amendment and our denial be attached to all future disclosures of the health information that is the subject of your request.  If you choose to submit a written statement of disagreement, we have the right to prepare a written rebuttal to your statement of disagreement.  In this case, we will attach the written request and the rebuttal (as well as the original request and denial) to all future disclosures of the health information that is the subject of your request.

C.	Right to an accounting of disclosures.
You have the right to request that we provide you with an accounting or list of disclosures we have made of your health information.  This list will not include certain disclosures of your health information, for example, those we have made for purposes of service, payment and health care operations; disclosure made to you or authorized by you; disclosures that are incident to another use or disclosure, etc.  To request an accounting of disclosures, you must submit your request in writing to the Privacy Officer.  The request must state the time period for which you wish to receive an accounting.  This time period should not be longer than six years and not include dates before April 14, 2003.  The first accounting you request within a 12-month period will be free.  For additional requests during the same 12-month period, we will charge you for the costs 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 you incur any costs.

In addition to your right to an accounting of disclosures, we have a legal obligation to notify you if your protected health information is affected by any security breach that may occur

D.	Right to request restrictions.
You have the right to request a restriction on the health information we use or disclose about you.  You may also ask that any part or all of your health information not be disclosed to family members or friends who may be involved in your care or for notification purposes.  We are not required to agree to a restriction that you may request.  If we do agree, we will honor your request unless the restricted health information is needed to provide you with emergency care.  You must submit your request in writing to the Privacy Officer and list: (a) what information you want to limit; (b) whether you want to limit use or disclosure or both; and (c) to whom you want the limits to apply.  The above notwithstanding, you have the right to request a restriction of disclosures to a health plan for payment or health care operations regarding any services you have paid for, in full, out of pocket and we are required to honor that request.

E.	Right to request confidential communications.
You have the right to request that we communicate with you about your health care only in a certain location or through a certain method.  For example, you may request that we contact you only at work or by e-mail.  To request such a confidential communication, you must make your request in writing to the Privacy Officer.  We will accommodate all reasonable requests.  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 a paper copy of this notice.
You have the right to obtain a paper copy of this Notice of Privacy Practices.  You may request a copy at any time by contacting the Privacy Officer.  A copy of the Notice of Privacy Practices is on our web site at www.bethany-qc.org. 


	Changes to this Notice



We reserve the right to change the terms of our Notice of Privacy Practices.  We also reserve the right to make the revised or changed Notice of Privacy Practices effective for all health information we already have about you as well as any health information we receive in the future.  We will post a copy of the current Notice of Privacy Practices at our primary business office and at each site where we provide services.  You may also obtain a copy of the current Notice of Privacy Practices by calling us at 309-797-7700 and requesting a copy be sent to you in the mail or by asking for one any time you are at our business office or service sites.

	Complaints



If you believe your privacy rights have been violated, you may file a complaint with us or with the Secretary of the U.S. Department of Health and Human Services.  All complaints must be submitted in writing.  Our Privacy Officer will assist you with writing your complaint, if you request such assistance.  We will not retaliate against you for filing a complaint. To file a complaint with us, contact our Privacy Officer by telephone at 309-797-7700 or by mail at 1701 River Drive, Moline, IL 61265.
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