frinity Autism

Services

CLIENT NOTICE OF PRIVACY PRACTICES

Affinity respects the sensitivity of your health information and protects your health
information accordingly. We follow state and federal laws regarding the protection of
your health information and use and share your information only as permitted by
federal and state laws.

How We Use Your Health Information

In the process of providing treatment to you, we may use your health information for
your treatment, to bill for services, and in conducting normal business operations or
health care operations. The following are examples of how we use your information:

Treatment

We keep records of the treatment and services we provide to you. These records help us
provide quality services. We may share this information for the purpose of providing
effective treatment. For instance, your behavior analyst may share information about
your treatment with a specialist to assist in your treatment.

Payment

We use information regarding your treatment to bill for the services we provided to you,
and we maintain payment information and documentation of services for billing and
payment purposes. Your information may be used to obtain payment from you, your
insurance company, or another third party. We may also use this information when we
contact your insurance company to verify coverage for your treatment or obtain
authorization to provide treatment.

Health Care Operations

We use health information to improve the quality of treatment we provide, to train staff
and students, to provide customer services, to manage costs, and to conduct required
business duties.

Other Uses of Your Health Information

e Recommended treatment alternatives.

e Provide information required by law to law enforcement (such as investigating a
crime against a client or patient).

e Share information with third parties to assist us with treatment, payment, and
health care operations. These business associates must follow the same privacy
practices we do.

e Report communicable diseases where required by law.
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Report significant incidents and treatment progress to funding agencies and case
managers, where required.

State authorities to report abuse or neglect as required by law.

Government and insurance inspectors who, for example, want to makes sure we
are providing quality treatment, as required by law.

The Secret Service or NSA to protect the country or the President, as required by
law.

Court officers in response to a court order or a valid subpoena when required by
law.

Government authorities to prevent threats to the person or other people’s safety,
or the public’s health or safety, as required by law.

Government agencies and other affected parties, to report a breach of health-
information privacy, as required by law.

With people you give us permission to share with, such as family or friends.

All other uses of your information require your signed authorization. A form for this
may be obtained by contacting an Affinity administrator. You may revoke this
authorization at any time.

Your Health Information Rights

You have the right to:

Request and be provided a paper copy of our current Notice of Privacy Practices.
Require us to communicate with you using an alternative address or phone
number.

Inspect and get a copy of your medical or billing records (including electronic
records if relevant), where allowed by law, usually within 30 days of your
request.

Require us not to send information about a service or treatment to your health
plan as long as you or someone else pays in full for that service and you notify us
in advance that you, and not your health plan, are going to pay for this service or
item.

Request in writing that restrictions be placed on how your health information is
normally used or shared for treatment or other purposes.

Request in writing that restrictions be placed on how your health information is
normally used or shared for treatment or other purposes.

Request a report of when your identifiable health information is shared outside
Affinity for a purpose other than treatment or payment.

Receive notice if we or a business associate has had a breach in the
confidentiality of your health information.
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e Request in writing that your health information be amended if you think that the
information is in error.

e Report a privacy concern and be assured that we will investigate your concern
thoroughly, support you appropriately, and not retaliate against you in any way.

Contact Us

If you have more questions, you are concerned that your privacy rights may have
been violated, or you disagree with a decision that we have made about access to
your health information, contact Affinity Customer Service at 801-506-6695 Ext
6. We will investigate all complaints and will not penalize or treat you any
differently for filing a complaint. You may also file a written complaint with the
Office of Civil Rights of the U.S. Department of Health and Human Services.

We may change this privacy notice at any time and apply the changes to all
information we maintain. Current notices will be available by contacting our
customer service or going to our website at www.affinityautism.com. We are
responsible to provide you with this notice and maintain the terms currently in
effect.

I understand Affinity’s Privacy Practices policy and have had the opportunity to
have my questions answered regarding the policy.

Name of Client

Signature of Client/Responsible Party Date
Printed Name of Client/Responsible Party Relationship to client
(If other than Client)
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