CATHOLIC CHARITIES OF LOS ANGELES, INC.

NOTICE OF PRIVACY PRACTICES
(FOR PERSONS SERVED)

Effective Date of This Notice: April 14, 2004

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN GAIN ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

This Notice defines the privacy practices of Catholic Charities of Los Angeles for the individuals and families that it
serves and it describes how this agency may use and disclose your protected health information (“PHI”) to carry out
treatment, payment, and/or health care operations, and for other purposes as permitted or required by law.

Catholic Charities of Los Angeles understands that your health information and that of any of your dependents is
personal, and it is committed to protecting this information. In addition, Catholic Charities of Los Angeles is required
under the Health Insurance Portability & Accountability Act of 1996 (HIPAA) to maintain the privacy of your
protected health information (“PHI”). To accomplish this goal, Catholic Charities of Los Angeles has appointed a
privacy officer and a privacy implementation team to carry out the necessary requirements of this federal legislation.

Catholic Charities of Los Angeles is required by law to make sure that your health information is kept private, when
obtained, and to give you notice of our legal duties and privacy practices. The agency is required to abide by the
terms of this Notice of Privacy Practices as long as it remains in effect. Catholic Charities of Los Angeles reserves the
right to change the terms of this Notice as necessary. If the agency makes material changes to its privacy practices,
copies of revised notices will be posted at each Catholic Charities site and will be made available to all individuals
and their family members, as applicable, at those sites. If you have questions about this Notice or simply wish to
request a copy of the most recent Notice, please contact our Chief Privacy Officer at the address listed at the bottom of
this Notice.

A) DEFINITION OF PHI:

Protected Health Information (PHI) means any individually identifiable information about your past, present or
future health or mental health, the provision of any health care to you, or the payment for any health care provided to
you. Catholic Charities is required by federal and state law to extend certain protections to PHI, and to give you this
Notice about our privacy practices that explains how, when and why we may use or disclose your PHI to others.
Further protections apply in that we must use or disclose only the minimum necessary PHI to accomplish the purpose
of any use or disclosure.

B) HOW YOUR HEALTH INFORMATION IS OBTAINED AND USED

Whenever you seek services from a program of Catholic Charities, various forms of information about your visit or
stay are entered into a record. Some of this information may address your health and health care needs. Typically,
this record contains background information, an assessment of your needs, a description of the services you are
seeking, a description of your service or treatment goals, case notes regarding progress toward reaching your goals
and other information. Collectively, this information is referred to as your case record. It serves as:

= A basis for planning your care and services

= A means of communication among the service professionals who contribute to your care
= A legal document describing the services you received

= A means by which you or a third-party payer can verify that services billed were provided
= Atool in educating service professionals

= A source of data for service research
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= A source of data for evaluating the quality of services the agency provides
= A tool with which we can assess and work to improve service outcomes

Understanding what is in your case record and how your health information is used helps you to ensure its accuracy
and helps you make more informed decisions about its use and disclosure.

C) HOW WE MAY USE AND DISCLOSE YOUR PHI

Catholic Charities of Los Angeles uses and discloses PHI for a variety of reasons as permitted under the federal
HIPAA legislation without your consent or authorization. The following offers more description and examples of our
permitted uses/disclosures of your PHI without your consent or authorization:

1. Permitted Uses and Disclosures of PHI Not Requiring Consent or Authorization

a.

For health care/treatment services: We may disclose your PHI to staff members and other service
personnel who are involved in providing these services to you. For example, your PHI will be
shared among members of your service management team.

To obtain payment: Some of our programs charge fees for services rendered. We may use/disclose
your PHI in order to bill and collect payment for your services. For example, we may release
portions of your PHI to Medicaid, a third-party insurance payer, or a state office to get paid for
services that we provide.

For health care service operations: We may use/disclose your PHI in the course of operating our
agency. For example, we may use your PHI in evaluating the quality of services provided. Since
we are an integrated system, we may disclose your PHI to designated staff in our central office for
audit purposes. Release of your PHI to the county, state, and/or the Medicaid agency might also be
necessary to determine your eligibility for publicly funded services.

When required by law: We may disclose PHI when a law requires that we report information
about suspected child or elder abuse or neglect, suspected criminal activity, or in response to a court
order. We must also disclose PHI to authorities that monitor compliance with these privacy
requirements.

For health oversight activities: We may disclose PHI to an accrediting organization or another
agency responsible for monitoring the health care system for such purposes as reporting or
investigation of unusual incidents.

For public health activities: We may disclose PHI when we are required to collect/report
information about injury, disease, or disability, or to report vital statistics to the public health
authority.

To avert threat to health or safety: In order to avoid a serious threat to health or safety, we may
disclose PHI as necessary to law enforcement or other persons who can reasonably prevent or lessen
the threat of harm.

For specific government functions: We may disclose PHI of military personnel and veterans in
certain situations, to correctional facilities in certain situations, to government programs relating to
eligibility and enrollment, and for national security reasons.

2. Permitted Uses and Disclosures of PHI Requiring Your Authorization

For uses and disclosures beyond those described above, Catholic Charities of Los Angeles is required to
have your written authorization. Authorizations can be revoked at any time to stop future uses/disclosures
except to the extent that we have already undertaken an action in reliance upon your authorization. The
following offers more description and examples of our permitted uses/disclosures of your PHI that require
your specific authorization:

a.
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When disclosing your PHI to others: We are permitted to disclose your protected health
information (PHI) to others, for example, your lawyer, another therapist, another organization, etc.,
upon your written authorization that specifies the information to be disclosed and the purpose of
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b.  When requesting your PHI from others: With your written authorization, we may request your
PHI from others, for example, another therapist, another organization, to help us in providing
appropriate health care/mental health services to you. Once received, Catholic Charities of Los
Angeles will continue to protect your PHI according to both federal and state law.

c. When releasing your PHI to you: With your written authorization and informed consent, we may
release your PHI to you for your own purposes.

d.  When disclosing psychotherapy notes to another entity: With your authorization, we may
release psychotherapy notes (process notes) to others, if used or maintained by us. Under HIAA,
this means notes recorded by a health care provider who is a mental health professional
documenting or analyzing the contents of conversation during a private counseling session or a
group, joint, or family counseling session and that are separated from the rest of the individual
health care record.

D) YOUR RIGHTS REGARDING YOUR PHI

You have the following rights relating to your protected health information (PHI):

1.

To request restrictions on uses/disclosures: You have the right to ask that we limit how we use or
disclose your PHI. We will consider your request, but are not legally bound to agree to the restriction. To
the extent that we do agree to any restrictions on our use/disclosure of your PHI, we will put the agreement
in writing and abide by it except in emergency situations. We cannot agree to limit uses/disclosures that
are required by law.

To choose how we contact you: You have the right to ask that we send you information at an alternative
address or by an alternative means. We must agree to your request as long as it is reasonably easy to do so.

To inspect and copy your PHI: Unless your access is restricted for clear and documented treatment
reasons, you have a right to see your protected health information if you put your request in writing. We
will respond to your request within 30 days (or 60 days if the information is maintained offsite). If we
deny your access, we will give you written reasons for the denial and explain any right to have the denial
reviewed. If you want copies of your PHI, a charge for copying may be imposed, but may be waived,
depending on your circumstances. You have a right to choose what portions of your information you want
copied and to have prior information on the cost of copying.

To request amendment of your PHI: If you believe that there is a mistake or missing information in our
record of your PHI, you may request, in writing, that we correct or add to the record. We will respond
within 60 days of receiving your request. We may deny the request if we determine that the PHI is: (i)
correct and complete; (ii) not created by us and/or not part of our records, or; (iii) not permitted to be
disclosed. Any denial will state the reasons for denial and explain your rights to have the request and
denial, along with any statement in response that you provide, appended to your PHI. If we approve the
request for amendment, we will change the PHI and so inform you, and tell others that need to know it.

To find out what disclosures have been made: You have a right to get a list of when, to whom, for what
purpose your PHI has been released to others (if disclosures have been made). The list will not include any
disclosures made for treatment, payment, or health care operations, for national security purposes, or to law
enforcement officials or correctional facilities, or before April 2003. We will respond to your written
request for such a list within 60 days of receiving it. Your request can relate to disclosures made to others
for up to seven (7) years. There will be no charge for up to one such list each year. If there is a charge for
more frequent requests, you will be notified of this in advance.
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6. To know how long your PHI is maintained: Once you are no longer a client of Catholic Charities of Los
Angeles, the agency will continue to maintain and store your PHI in your case record for seven years.
During that time, you may continue to access information about any disclosures that might be made. After
seven (7) years, all client information in a case record is destroyed. However, in the case of minor
children, client records will be maintained until the minors’ nineteenth birthday per California state law or
for seven years, whichever is longer.

7. To receive this notice: You have a right to receive a paper copy of this Notice and/or an electronic copy
by email upon request. If you request an electronic copy via email, you must sign a consent form to allow
us to communicate with you in that manner. Contact us at the address below to obtain such a consent
form.

E) COMPLAINTS

If you believe we have not adhered to your privacy rights as set forth in this notice, you may file a complaint with our
Privacy Officer in writing at the address below. To do so, obtain a complaint form by contacting our Privacy Officer
below and one will be sent to you. You may also file a complaint in writing with the Secretary of the U.S.
Department of Health and Human Services in Washington, D.C., within 180 days. There will be no retaliation for
filing a complaint.

F) EURTHER INFORMATION ABOUT OUR NOTICE OF PRIVACY PRACTICES

If you have any questions regarding this notice, would like to receive additional copies of our current privacy notice,
wish to obtain a form mentioned in the notice, or wish to file a complaint or obtain a complaint form as described in
the section above, please contact our Privacy Officer at the address below.

Attn: Privacy Office of Catholic Charities of Los Angeles, Inc.
Address: 1531 James M. Wood Blvd., Los Angeles, CA 90015
Telephone: (213) 251-3440

Email Address: Lratleff@ccharities.org

Fax Number (213) 251-3402

Contact Person: Leland Ratleff: Privacy Officer
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CATHOLIC CHARITIES OF LOS ANGELES, INC.

NOTICE OF PRIVACY PRACTICES
(FOR PERSONS SERVED)

ACKNOWLEDGEMENT OF RECEIPT

By signing this form, you acknowledge receipt of the Notice of Privacy Practices of Catholic
Charities of Los Angeles, Inc. Our Notice of Privacy Practices provides information about how
we may use and disclose your protected health information. We encourage you to read it in full.

Catholic Charities of Los Angeles, Inc., reserves the right to change its Notice of Privacy Practices
at any time. If we change our notice, you may obtain a current copy of the revised notice by
contacting our organization at 213-251-3440 or at the address listed below.

I acknowledge receipt of the Notice of Privacy Practices of Catholic Charities of Los Angeles, Inc.

Signature:

(Client/Parent/Guardian/Conservator/Representative)

Date:

INABILITY TO OBTAIN ACKNOWLEDGEMENT

(To be completed only if no signature is obtained. If it is not possible to obtain the individual’s
acknowledgement, describe the good faith efforts made to obtain the individual’s acknowledgement, and
the reasons why the acknowledgement was not obtained):

Signature of provider representative: Date:
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