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Mission: It is the mission of L & P Services, Inc. to
help individuals and families to maintain their
independence and gain and maintain the highest
quality of life.
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Directions to our Office:

From Greene St. turn west on Colegate Dr. and we are the driveway

between Marietta Ambulance and the Miller Memorial sign on the left.

First building on the left.

From Rt. 60 turn east on Colegate Dr. past the Food Center. We are
located on the right just down the hill up the driveway between Mari-
etta Ambulance and Miller Memorial. We are the first building and
first office on the left.
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L & P Services, Inc.
207D Colegate Drive
Marietta, OH 45750

Phone: 740-376-0930
Fax: 740-376-0933
E-mail: |_pinc@yahoo.com
www.|-pservices.com
CRISIS INTERVENTION: 740-373-8240

SECTION 1: VISION, MISSION, AND VALUES

VISION

It is the vision of L & P Services, Inc. that every person in our
community lives in such a manner that they fulfill their potential as an
individual and a member of the community if they so choose.

MISSION

It is the mission of L & P Services, Inc. to help individuals and
families to maintain their independence and gain and maintain the
highest quality of life.

VALUES

L & P Services, Inc. is committed to integrating the values of
Respect, Integrity, Dedication, Quality, and Professionalism into every
activity and service provided.

OBJECTIVE

The objective of L & P Services is to provide diagnostic, home
based, and outpatient therapies as well as med somatic services in or-
der to fulfill our Vision, Mission, and Values.

L & P Services is a collaborative organization working closely with other
community providers and the Washington County Mental Health
Board.

L & P Services, Inc.
207D Colegate Dr.
Marietta, Ohio 45750

Phone: (740) 376-0930
Fax: (740) 376-0993

CRISIS INTERVENTION
740-373-8240

POISON CONTROL
1-800-222-1222
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SECTION 2: WELCOME

We would like to welcome you to L & P Services, Inc. We hope that
our services will meet your needs. Please take the time to review this
booklet, we think you will find it helpful.

This booklet will explain your rights as a client of our agency and how
to file a grievance if you have a problem with our service.

Please take the time to review the emergency exits in the building, lo-
cation of fire extinguishers, and location of the first aid box. There are
evacuation routes posted in each room.

You will also find the booklet contains information regarding the
Health Information Portability and Accounting Act. All of your infor-
mation is confidential.

Also contained in the booklet is the Code of Ethics to which our agency
is committed. If you feel any staff are either violating your client rights
or acting contrary to the Code of Ethics, please do not hesitate to con-

tact me personally or call our clients rights officer.

If you are interested in Ohio Mental Health Advance Directives, please
ask one of our providers for more information.

We are committed to providing you quality Mental Health and/or Drug
and Alcohol services. Please ask our staff any questions you may have,
they are here to assist you in anything you may need.

Thank you for choosing our agency.

Sincerely,

L & P Services, Inc.
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SECTION 3: CLIENT RIGHTS & GRIEVANCES MENTAL HEALTH

Accountability: Client Rights Officer
Effective Date: 9-16-05

By: Brent Phipps, CEO

Revised: 3-3-2009; 4-12-2010

Purpose

To protect and ensure the rights of persons seeking or receiving men-
tal health services by guaranteeing specific rights of clients, with pro-
cedures for responsive and impartial resolution for all grievances ei-
ther from the client themselves or on behalf of the client by the guard-
ian, next-of-kin, or special representative. The overall purpose is to
ensure clients are free from abuse, financial or other exploitation, hu-
miliation, and neglect and ensure that there is no retaliation for exer-
cising any of the rights or for filing a grievance.

Definitions

1. Client- an individual applying for or receiving mental health ser-
vices from a qualified person from this agency.

2. Client Rights Officer—the person designated by L & P Services, Inc.
with responsibility for assuring compliance with the Client Rights
and Grievance Procedure rule as implemented.

3. Grievance—a written complaint initiated, either verbally or in writ-
ing, by the client or any other person or agency on behalf of the
client regarding denial or abuse of the client's rights.

4. Mental Health Services—any of the services, programs, or activities
listed/defined in Rule 5122:2-1-01 of the Administrative Code.
Mental health services include both direct client services and com-
munity services. Direct client services are listed and defined in
paragraph (D) (1) to (D) (10) of Rule 5122:2-1- 01. Community ser-
vices are listed and defined in paragraph (D) (11) to (D) (15) of the
same rule.

Client Rights

1. The right to be treated with kindness, consideration, and respect
for personal dignity, autonomy, and privacy.

2. The right to receive service in a humane setting which is the least
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restrictive possible, as defined in the treatment plan.

The right to be told of one's own condition, of planned or present
services, treatment or therapies, and of the alternative of request-
ing and evaluation by an independent professional.

The right to agree to or refuse any service, treatment, or therapy
upon full explanation of the expected consequences.

The right to a current, written treatment plan that addresses one's
own mental and physical health, social and economic needs, and
that specifies the provision of appropriate and adequate services
as available, either directly or indirectly.

The right to active and informed participation in the development,
periodic review, and re-review of the treatment plan.

The right to freedom from unnecessary or excessive medication.
The right to freedom from unnecessary restraint or seclusion.

The right to participate in any appropriate and available Agency
service regardless of refusal of one or more other services, treat-
ment or therapies, or regardless of relapse from earlier treatment,
unless there is a valid and specific necessity which precludes and/
or requires the client's participation in the other services. This will
be explained to the client and will be recorded in the client's treat-
ment plan.

10.The right to be informed of, and to refuse, any unusual or hazard-

ous treatment procedure.

11.The right to be told of and to refuse observation techniques such

as one-way mirrors, tape-recording, television, movies, or photo-
graphs.

12.The right to request and have the opportunity to consult with inde-

pendent treatment specialists or legal counsel at one's own ex-
pense.

13.The right to confidentiality of communications and of all personally

identifying data within the limitations and requirements for disclo-
sure of various and/or certifying sources, State or federal statutes,
unless release of information is specifically authorized by the Cli-
ent, parent, or legal guardian of a minor client or court appointed
guardian of the person of an adult client in accordance with Rule
5122:2-3-11 of the Administrative Code.

14.The right to have access to one's own psychiatric, medical or other

OTHER SERVICES

L & P Services, Inc. is also certified through the Ohio Depart-

ment of Alcohol and Drug Services to provide outpatient treatment,
including medication somatic services for chemical dependency.

AFFILIATION WITH OTHER SERVICE PROVIDERS
L & P Services has Business Associate Agreement with the
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Washington County Home for continuity of care and confidentiality of

client records.

L & P Services is an agency operating within the purview of the

Washington County Mental Health and Recovery Board.
Certifications:L. & P Servi ces, Il nc. ' s
Department of Mental Health and The Ohio Department of Alcohol
and Drug Addiction Services.

ACCREDITATIONS:

A three-year accreditation is awarded to L & P Services, Inc. for

the following identified programs:

Case Management/Services Coordination: Integrated: AOD/

MH (Adults)
Outpatient Treatment: Integrated: AOD/MH (Adults)
This accreditation is valid through August 2010.

prog



36

sor of that service will review the case and determine if readmission is
appropriate based on such conditions as safety, motivation for treat-
ment, and other changes in circumstances from the previous admis-
sion. If the client seeks readmission and the agency did not previously
close the case due to non-compliance or other involuntary reasons,
the readmission follows the same criteria as admission.

Our Psychiatric team provides Medication/Somatic services.
Complete Psychiatric Evaluations are done to determine if the client
has any biological abnormalities causing symptoms of a mental health
disorder, which may require psychiatric intervention. Once the need is
determined the psychiatrist may then provide medication manage-
ment by prescribing and supervising psychiatric medication to clients
on a face-to-face contact basis. Medical follow-up is scheduled as
deemed necessary or a minimum of every 90 days following the initial
prescription. Medication/Somatic services are scheduled between
9:00 a.m. and 5:00 p.m. at the following sites with evening hours being
available to meet the client needs or at a place of group community
residence. Qualifications for those providing this service are: MD DO
RN APN LPN.

The L & P Services, Inc. is located at:
207D Colegate Dr.

Marietta, Ohio

740-376-0930

CRISIS INTERVENTION SERVICES

Crisis Intervention is that process of responding to emergent
situations and may include: assessment, immediate stabilization, and
the determination of level of care in the least restrictive environment
in a manner that is timely, responsive, and therapeutic.

Admission CriteriaThose conditions that may warrant inpa-
tient treatment which may be but not limited to suicidal or homicidal
ideations related to a mental disorder and/or psychosis or delusional
thinking, other conditions that would appear to be seen as a need for
urgent need of services.

Readmission CriteriaSame as Admission Criteria.

These services can be accessed at our location at: 207D Colegate Drive
Marietta, OH 740-376-0930

treatment records, unless access to particular identified items of
information is specifically restricted for that individual client for
clear treatment reasons, as cited in the service plan. "Clear Treat-
ment Reasons" shall be understood to mean only severe emotional
damage to the client and/or if dangerous or self-injurious actions
are an imminent risk. This action must be explained in detail to the
client and other persons authorized by the client. The restriction
must be renewed at least annually to remain valid. Any person au-
thorized by the client has unrestricted access to all information.
Clients will be informed in writing of Agency policies and proce-
dures for reviewing or obtaining copies of all personal records.

15.The right to be told in advance of the reason (s) for termination of
services and to be involved in planning for the consequences of
that event.

16.The right to receive an explanation of the reason for denial of ser-
vice.

17.The right not to be discriminated against in the delivery of services
on the basis of religion, race, color, creed, sex, national origin, age,
lifestyle, sexual orientation, physical or mental handicap, develop-
mental disability, or inability to pay.

18.The right to know the cost of the services.

19.The right to be fully informed of all rights.

20.The right to exercise any and all rights without reprisal in any form,
including continued, uncompromised access to services.

21.The right to have oral and written instruction for filing a grievance.

Client Rights Procedure

L & P Services, Inc. will distribute to each applicant or client at the
scheduled diagnostic evaluation, or following subsequent appoint-
ment, a copy of the Client Rights Policy & Procedure. If the client con-
tinues to receive services beyond one year, the client rights policy will
be reviewed with the client by a staff person on an annual basis.

The Client Rights Officer is available upon request. It is the Client

Rights Officer’s responsibility

any and all grievances filed by a client or other person or agency on
behalf of a client. The Client Rights Officer will also be available to ex-

t
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plain any and all aspects of client rights and grievance procedures.

In a crisis or emergency situation, the Clients Rights Officer shall advise

the client of at least the immediate pertinent rights to consent to, or to

refuse, the offered treatment and the consequences of that agree-
ment or refusal. Under these circumstances, the written copy and full
ver bal explanation of the cli
sequent meeting.

All clients or recipients of the type of mental health services specified
as "Community Services" (Information and referral, consultation ser-
vices, mental health education service, training) may have a copy and
explanation of the client rights policy upon request.

A copy of the client rights policy will be distributed to each applicant
or client and will be posted in a conspicuous location at each building
operated by L & P Services, Inc.

All staff persons at the Board, including both administrative and sup-
port staff, will be familiarized with all specific client rights and griev-
ance policies and procedures.

Grievance Procedure Purpose
To establish guidelines of the timely processing of client grievances as
they pertain to the agency's Client Rights Policy.

Policy

It is the policy of L & P Services, Inc. to insure that the program partici-
pants have the right to file grievances concerning the services they
receive while a program participant.

It shall further be the policy of L & P Services, Inc. Inc. to fully support
the appointed Client Rights Officer to take all necessary steps to assure
compliance with the following procedures:

1. Allclients will receive a copy of the Client Rights Grievance proce-
dure at intake. The procedure will be explained by a staff member
and upon acceptance of the procedure will the sign the form to
verify understanding of and receipt of the Client Grievance Proce-
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c. Discussions with the client regarding relationships with fam-

ily/others.

d. Discussions regarding problems encountered in dealing with

disability.
e. Educating and assisting the client through their recovery
process.

f. Assisting the client in the development of a personal support

system.
g. Assisting the client with acquiring employment, income,
and/or money management skills that are interfered with
by the client’s ment al i
10. Activities
pact his/her environment.

The Community Support Providers are responsible for coordi-
nating and ensuring the implementations of the Individualized Service
Plan. Locations where individual and/or group CPSTP is conducted in-
clude place of community residence or our office. These services are
provided by staff consisting of the following: CPSTP.

MEDICATION/SOMATIC SERVICES

Admission Criteria

1. Persons who have had a diagnostic assessment completed that
indicate psychiatric and/or pharmacotherapy intervention is
needed.

2. Areferral form completed by the referring party is approved by

the RN or Psychiatrist as a means of documenting need for psychi-

atric intervention.

3. For children with severe emotional disturbance a referral is made
to Washington County Community Mental Health.

Exclusionary Criteria:

1. Actively: suicidal, homicidal, psychotic or dangerous to others in

which case an acute hospitalization would be deemed more appro-

priate.
2. They are developmentally disabled by reason of mental retarda-

tion and have no other need of psychiatric intervention based on a

mental health diagnosis.
Readmission criteria: If a person seeks readmission to the program

after being closed by the agency for non-compliance then the Supervi-

t hat i ncrease

ne.

t
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such conditions as safety, motivation for treatment, and other changes

in circumstances from the previous admission. If the client seeks read-

mission and the agency did not previously close the case due to non-
compliance or other involuntary reasons, the readmission follows the
same criteria as admission.

The Community Service Providers spend at least 50% of their

time providing direct services with clients and families served. Once a

Client is accepted into the Community Support Program, the adminis-

trative supervisor assigns the client to the Community Support Pro-

vider who will be responsible for initiating services. Clients in danger of
losing housing or other essential service will be a priority in having ac-
cess to community support services. L & P Services Community Sup-
port Staff are trained to use and assist clients in accessing crisis inter-
vention services through Washington County Community Mental

Health.

The services provided are:

1. Ongoing assessment of needs

2. Assistance in achieving personal independence in managing basic
needs as identified by the individual and/or parent or guardian.

3. Facilitation of further development of daily living skills, if identified
by the individual and/or parent or guardian.

4. Coordination of the ISP including:

a. Services identified in the ISP

b. Assistance with accessing natural support systems and the
community; and

c. Linkages to formal community services/systems.

5. Symptom monitoring.

6. Coordination and/or assistance in crisis management and stabiliza-
tion as needed.

7. Advocacy and Outreach.

8. As appropriate to the care provided to individuals and, when ap-
propriate, to the family, education and training specific to the indi-
vidual s assessed needs, abi

9. Mental health interventions that address symptoms, behaviors,
thought processes, etc. that assist an individual in eliminating bar-
riers to seeking or maintaining education and employment.

a. Helping the client develop coping skills.
b. Helping the client develop interpersonal skills.

dure.

2. If a program participant has a grievance they shall be provided
with a formal grievance form on which the nature of the com-
plaint, all individuals involved, and the date(s) of the occurrences
shall be documented. This form shall be signed and dated by the
participant and submitted to the Client Rights Officer. This may be
done verbally with the client; it is not mandated that the client
complete a written form in order to file a grievance. If the Client
Rights Officer is away from the office for more than a one week
period, the Client Rights Officer will designate another qualified
agency staff person to serve in this capacity in their absence.

3. The Client Rights Officer will provide assistance in filing the griev-
ance, investigate the grievance on behalf of the griever, and will
represent the griever at the hearing on the grievance at all levels,
if requested to do so by the griever.

4. Upon receipt of the grievance, the Client Rights Officer shall collect
pertinent information and document the information on the Client
Rights Grievance Log. The Client Rights Officer shall serve as repre-
sentative for the griever. If resolved at this time, a written state-
ment of results will be given to the client and the procedure shall
end. The Client Rights Officer will respond to the grievance within
five (5) working days.

5. The Client Rights Officer will also present to the griever the option
to initiate a complaint with any of several outside entities, if a sat-
isfactory resolution cannot be reached at the Board level. Specifi-
cally, the Ohio Department of Mental Health, the Ohio Legal Rights
Services, the U.S. Department of Health and Human Services and/
or appropriate professional licensing or regulatory associations.
The client's relevant addresses and telephone numbers, copies of
the presenting grievances and resolutions to any or all of the
above agencies, if requested to do so, in writing by the griever.

In the event that a grievance is filed against the Client Rights Officer,
the client will then be assisted through the entire grievance procedure
by the CEO. All written documents relating to the grievance itself will
remain confidential at the administrative level and the resolution of
the grievance will only be shared with the Client Rights Officer with
permission of the client.



10

This agency shall keep records of grievances it receives, the subject of
the grievances, the resolution of each and shall ensure the availability
of these records for review by the Department of Mental Health upon
request. The agency will also summarize annually its records to include
the number of grievances received, types of grievances and resolution
status for each.

At all times, the grievance process shall operate in accordance with
Title VI. No person in the agency shall on the grounds of RACE,
COLOR, RELIGION, SEX, AGE, NATIONAL ORIGIN, OR HANDICAP be ex-
cluded from participation in, be denied the benefits of, or otherwise be
subject to discrimination under any program or activity for which the
applicant received federal financial assistance.

Client Rights Officer
Chuck Larrick

PO Box 4006
Marietta, OH 45750
(740) 376-0930

Can be reached 9-5 M-F by calling the above number. If not available,
he or his designee will return call within 1 business day.

Washington County Mental Health and Addiction Recovery Board, 344
Muskingum Drive, Marietta, OH 45750 Phone (740) 374-6990 Fax
(740) 374-6927

Ohio Department of Human Services, Office of Civil Rights, Washing-
ton, D.C. (202) 727-5940

Ohio Department of Mental Health, 30 E. Broad Street, Columbus, OH
43215 (614) 466-2596

Ohio Legal Rights Service, 8 E. Long Street, Suite 500, Columbus, OH
43215 1-800-282-9181
TTY 1-800-858-3542
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empowerment, and skill building activities that increase the con-
sumer’
nity in which they live.

The Community Support Program is designed to provide ser-
vices to clients and families who require more intense utilization of
community resources. The staff of the Community Support Program is

referred to as “Community Psychi

ers” and provides consumer s Wwi

munity, providing day to day guidance and assistance in obtaining all

necessary services, skills, and resources within the community. The
goal of the program is to assist families and individuals in becoming as
self efficient as possible.

Admission criteria for CPST services are:

1. Persons who have had a diagnostic assessment or diagnostic as-
sessment update completed that indicate this service intervention
is needed.

2. Clientis older than age 2.

3. Manifest emotional, psychological, behavioral, developmental,
substance abuse or dependency issues, and/or social problems
that are preventing the client from maximizing their full potential.

4. Client meets DSM-IV diagnostic criteria. (For those with MR diag-
nosis they must have an additional mental health diagnosis)

5. Client, and/or legal guardian agree with admission to the program.

6. Evidence of approval of admission is completed Individualized Ser-
vice Plan which is signed by, but not limited to, Client/Legal Guard-
ian; Therapist/Counselor or CPSTP; Clinical Supervisor, if required,;
and the Client, if of appropriate age.

Exclusionary Criteria:

1. Actively: suicidal, homicidal, psychotic or dangerous to others in
which case an acute hospitalization would be deemed more appro-
priate.

2. They are developmentally disabled by reason of mental retarda-
tion and have no other need of psychiatric intervention based on a
mental health diagnosis.

Readmission criteria:

If a person seeks readmission to the program after being closed by the

agency for non-compliance then the Supervisor of that service will re-

view the case and determine if readmission is appropriate based on

s functioning both indiuvi
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With sessions scheduled over a period of time, the therapist is
able to introduce subjects of deep concern to the Client and to work
systematically toward long-term change. The therapy/counseling proc-
ess concerns itself with the gradual development of self-awareness
and judgment; adoption of positive attitudes and values; management
of anxiety, anger, and frustration; acquisition of problem-solving and
human relation skills, safety plan development and implementation;
and other lasting character change. Our substance abuse program is
abstinence based.

Individual and group psychotherapy/counseling hours are typi-
cally between 9:00 a.m. and 7:00 p.m., Monday through Friday, and
9:00 am to noon on Saturday but special arrangements are often made
to accommodate the needs of the client.

Group psychotherapy/counseling is frequently used as a type of treat-
ment intervention at L & P Services depending on the milieu of the
open client caseload. Specific group therapy consists of communica-
tions, mental health issues, self awareness, rage/anger management
skills, violence prevention, sexual abuse survivors group, domestic vio-
lence survivors group when there is sufficient need. Substance abuse
counseling goals are abstinent based with goals towards recovery, un-
derstanding, and relapse prevention of substance abuse/dependent
diagnosis. These groups are all closely monitored, clinically supervised,
with identifiable goals and strategies, time limited and participants
carefully selected. Group psychotherapies or substance abuse counsel-
ing are held 9:00 a.m. to 9:00 p.m. Monday through Friday but are
typically held during evening hours. Locations where individual and/or
group therapy is conducted include place of community residence or
our office. These services are provided by licensed staff consisting of
the following: LISW, LPCC, PC, LSW, RN for mental health services and
LICDC, CDCA, RN, LPCC, LISW, LSW for substance abuse services.

COMMUNITY PSYCHIATRIC SUPPORTIVE TREATMENT

Philosophy: 1t is the phil oso|

munity Psychiatric Supportive Treatment staff to empower the client
to be able to manage their own affairs and life as much as possible and
integrate the client into the community at a level that is comfortable
to the client.

Goal: To provide coordination of services, linkages, community
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SECTION 4: CLIENT RIGHTS & GRIEVANCES ALCOHOL & DRUG

Accountability: Client Rights Officer
Effective Date: 9-16-05

By: Brent Phipps, CEO

Revised: 3-3-2009

Purpose

To protect and ensure the rights of persons seeking or receiving men-
tal health services by guaranteeing specific rights of clients, with pro-
cedures for responsive and impartial resolution for all grievances ei-
ther from the client themselves or on behalf of the client by the guard-
ian, next-of-kin, or special representative. The overall purpose is to
ensure clients are free from abuse, financial or other exploitation, hu-
miliation, and neglect and ensure that there is no retaliation for exer-
cising any of the rights or for filing a grievance.

Definitions

1. Client- an individual applying for or receiving mental health ser-
vices from a qualified person from this agency.

2. Client Rights Officer—the person designated by L & P Services, Inc.
with responsibility for assuring compliance with the Client Rights
and Grievance Procedure rule as implemented.

3. Grievance—a written complaint initiated, either verbally or in writ-
ing, by the client or any other person or agency on behalf of the
client regarding denial or abuse of the client's rights.

Client Rights

1. The right to be treated with kindness, consideration, and respect
for personal dignity, autonomy, and privacy.

2. The right to receive service in a humane setting which is the least
restrictive possible, as defined in the treatment plan.

3. The right to be told of one's own condition, of planned or present
services, treatment or therapies, and of the alternative of request-
ing and evaluation by an independent professional.

4. The right to agree to or refuse any service, treatment, or therapy
upon full explanation of the expected consequences.

5. The right to a current, written treatment plan that addresses one's
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own mental and physical health, social and economic needs, and through a series of professional interactions that promote the growth
that specifies the provision of appropriate and adequate services and well being of the client with improved functioning and decreased
as available, either directly or indirectly. problem severity.
6. The right to active and informed participation in the development, Admission Criteria for Counseling/Substance Abuse Services
periodic review, and re-review of the treatment plan as well as a 1. Clientis older than age 2.
copy of it. 2. Manifest emotional, psychological, behavioral, developmental,
7. The right to freedom from unnecessary or excessive medication. substance abuse or dependency issues, and/or social problems
8. The right to freedom from unnecessary restraint or seclusion. that are preventing the client from maximizing their full potential.
9. The right to participate in any appropriate and available Agency 3. Client meets DSM-IV diagnostic criteria. (For those with MR diag-

nosis they must have an additional mental health diagnosis).

4. Client, and/or legal guardian agree with admission to the program.

5. Evidence of approval of admission is completed Individualized Ser-
vice Plan which is signed by, but not limited to, Client/Legal Guard-
ian; Therapist/Counselor or CPSTP; Clinical Supervisor, if required;
and the Client, if of appropriate age.

Exclusionary Criteria:

1. Actively: suicidal, homicidal, psychotic or dangerous to others in
which case an acute hospitalization would be deemed more appro-
priate.

2. They are developmentally disabled by reason of mental retarda-
tion and have no other need of psychiatric intervention based on a
mental health diagnosis.

Readmission criteria:

If a person seeks readmission to the program after being closed by the

agency for non-compliance then the Supervisor of that service will re-

service regardless of refusal of one or more other services, treat-
ment or therapies, or regardless of relapse from earlier treatment,
unless there is a valid and specific necessity which precludes and/
or requires the client's participation in the other services. This will
be explained to the client and will be recorded in the client's treat-
ment plan.

10.The right to be informed of, and to refuse, any unusual or hazard-
ous treatment procedure.

11.The right to be told of and to refuse observation techniques such
as one-way mirrors, tape-recording, television, movies, or photo-
graphs.

12.The right to request and have the opportunity to consult with inde-
pendent treatment specialists or legal counsel at one's own ex-
pense.

13.The right to confidentiality of communications and of all personally

identifying data within the limitations and requirements for disclo- view the case and determine if readmission is appropriate based on
sure of various and/or certifying sources, State or federal statutes, such conditions as safety, motivation for treatment, and other changes
unless release of information is specifically authorized by the Cli- in circumstances from the previous admission. If the client seeks read-
ent, parent, or legal guardian of a minor client or court appointed mission and the agency did not previously close the case due to non-
guardian of the person of an adult client in accordance with Rule compliance or other involuntary reasons, the readmission follows the

5122:2-3-11 of the Administrative Code.
14.The right to have access to one's own client record, unless access

same criteria as admission.

to particular identified items of information is specifically restricted Individual psychotherapy (mental health) or counseling

for that individual client for clear treatment reasons, as cited in the (substance abuse) of consumers and their families is a major tool in all
service plan. "Clear Treatment Reasons" shall be understood to of our treatment modalities. This psychotherapy and counseling ser-

mean only severe emotional damage to the client and/or if danger- vices are provided by our clinical staff at scheduled times in a private

ous or self-injurious actions are an imminent risk. This action must setting or in the Client’s home.
be explained in detail to the client and other persons authorized by chotherapy probes more deeply into feelings, needs, and causes.

the client. The restriction must be renewed at least annually to
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view the case and determine if readmission is appropriate based on
such conditions as safety, motivation for treatment, and other changes
in circumstances from the previous admission. If the client seeks read-
mission and the agency did not previously close the case due to non-
compliance or other involuntary reasons, the readmission follows the
same criteria as admission.

The end result of such an evaluation will be a Diagnostic Packet pro-
vided to the referring agency and will include:

1. Client Data Form

2. Diagnostic Assessment Results including complete psycho-social
history

Treatment Recommendations

Release of Information Forms

Client Billing Information

Psychological testing results (if applicable)

Psychiatric Assessment (if applicable) Children with severe emo-
tional disorders are referred to Washington County Community
Mental Health. Licensed staff consisting of the following provides
these services: LISW, LPCC, PC, LSW, RN for mental health. The
following provides Substance Abuse services: LICDC, CDCA, RN,
LISW, LPCC LSW PC. Diagnostic assessments are normally sched-
uled between 9:00 a.m. and 7:00 p.m. Monday through Friday, and
may also be scheduled at other times to accommodate individual
needs. Appointments can be made at the following:

Noukw

207D Colegate Dr.
Marietta, Ohio
740-376-0930

COUNSELING/SUBSTANCE ABUSE SERVICES

Philosophy: It is the philosophy of L & P Services to utilize
standard treatment approaches for behavioral health that promotes
consumer well being and growth. Best evidenced practices are used
when applicable. Our philosophy for substance abuse and dependency
is that of abstinence and that through education, counseling, and de-
velopment of support networks that consumers lives will be able to
live a mood altering chemical free life.

Goal: To provide insight and emotional and behavioral changes
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remain valid. Any person authorized by the client has unrestricted
access to all information. Clients will be informed in writing of
Agency policies and procedures for reviewing or obtaining copies
of all personal records.

15.The right to be told in advance of the reason (s) for termination of
services and to be involved in planning for the consequences of
that event.

16.The right to receive an explanation of the reason for denial of ser-
vice.

17.The right not to be discriminated against in the delivery of services
on the basis of religion, race, color, creed, sex, national origin, age,
lifestyle, sexual orientation, physical or mental handicap, develop-
mental disability, or inability to pay.

18.The right to know the cost of the services.

19.The right to be fully informed of all rights.

20.The right to exercise any and all rights without reprisal in any form,
including continued, uncompromised access to services.

21.The right to file a grievance in accordance with agency procedures.

22.The right to have oral and written instruction for filing a grievance.

Client Rights Procedure

L & P Services, Inc. will distribute to each applicant or client at the
scheduled diagnostic evaluation, or following subsequent appoint-
ment, a copy of the Client Rights Policy & Procedure. If the client con-
tinues to receive services beyond one year, the client rights policy will
be reviewed with the client by a staff person on an annual basis.

The Client Rights Officer is available upon request. It is the Client

Rights Officer’s responsibility

any and all grievances filed by a client or other person or agency on
behalf of a client. The Client Rights Officer will also be available to ex-
plain any and all aspects of client rights and grievance procedures.

In a crisis or emergency situation, the Clients Rights Officer shall advise
the client of at least the immediate pertinent rights to consent to, or to
refuse, the offered treatment and the consequences of that agree-
ment or refusal. Under these circumstances, the written copy and full

t
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ver bal
sequent meeting.

A copy of the client rights policy will be distributed to each applicant
or client and will be posted in a conspicuous location at each building
operated by L & P Services, Inc.

All staff persons at the Board, including both administrative and sup-
port staff, will be familiarized with all specific client rights and griev-
ance policies and procedures.

Grievance Procedure Purpose
To establish guidelines of the timely processing of client grievances as
they pertain to the agency's Client Rights Policy.

Policy

It is the policy of L&P Services, Inc. to insure that the program partici-
pants have the right to file grievances concerning the services they
receive while a program participant.

It shall further be the policy of L & P Services, Inc. Inc. to fully support
the appointed Client Rights Officer to take all necessary steps to assure
compliance with the following procedures:

1. All clients will receive a copy of the Client Rights Grievance proce-
dure at intake. The procedure will be explained by a staff member
and upon acceptance of the procedure will the sign the form to
verify understanding of and receipt of the Client Grievance Proce-
dure.

2. If a program participant has a grievance they shall be provided
with a formal grievance form on which the nature of the com-
plaint, all individuals involved, and the date(s) of the occurrences
shall be documented. This form shall be signed and dated by the
participant and submitted to the Client Rights Officer. If the Client
Rights Officer is away from the office for more than a one week
period, the Client Rights Officer will designate another qualified
agency staff person to serve in this capacity in their absence.
ODADAS standards state the grievance must be in writing.

explanation of the c¢client
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Readmission Criteria:

If a person seeks readmission to the program after being closed by the
agency for non-compliance then the Supervisor of that service will re-
view the case and determine if readmission is appropriate based on
such conditions as safety, motivation for treatment, and other changes
in circumstances from the previous admission. If the client seeks read-
mission and the agency did not previously close the case due to non-
compliance or other involuntary reasons, the readmission follows the
same criteria as admission.

DIAGNOSTIC ASSESSMENT

Diagnostic Assessment currently serves persons age 2 and up
who require a diagnostic evaluation, either in fulfillment of the pre-
admission requirement to any of the L & P Services programs or as an
independent service.

Admission criteria for Diagnostic Assessment is:

1. Clientis older than age 2.

2. Manifests emotional, psychological, behavioral, developmental,
substance abuse or dependency issues, and/or social problems
that are preventing the client from maximizing their full potential.

3. Client meets DSM-IV diagnostic criteria. (For those with MR diag-
nosis they must have an additional mental health diagnosis.)

4. Client, and/or legal guardian agrees with admission to the pro-
gram.

5. Evidence of approval of admission is completed.

6. Consent to treatment form which is signed by, but not limited to,
client/legal guardian; therapist or CSP; clinical supervisor, if re-
quired; and the client, if of appropriate age.

Exclusionary Criteria:

1. Actively: suicidal, homicidal, psychotic or dangerous to others in
which case an acute hospitalization would be deemed more appro-
priate.

2. They are developmentally disabled by reason of mental retarda-
tion and have no other need of psychiatric intervention based on a
mental health diagnosis.

Readmission criteria:

If a person seeks readmission to the program after being closed by the

agency for non-compliance then the Supervisor of that service will re-
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cies may not receive services for up to six months and may at that time
be evaluated for readmission. If a client is involuntarily discharged
other resources/referrals will be made to that client.

SECTION 7: SERVICES

OUTPATIENT SERVICES

Phil osophy: 't is the phil oso]

tient treatment to treat all consumers with the highest degree of re-

spect and dignity and to offer and maintain services that provides the

consumer with the least restrictive environment.

Goal: To provide a combination of services that meets the con-
sumers needs and provides increased functioning and decreased prob-
lem severity.

Outpatient Services include Diagnostic Assessment, Individual,
Psychotherapy/Counseling Community Psychiatric Supportive Treat-
ment. This includes both mental health and substance abuse services.
Admission criteria for outpatient services are:

1. Clientis older than age 2.

2. Manifests emotional, psychological, behavioral, developmental,
substance abuse or dependency issues, and/or social problems
that are preventing the client from maximizing their full potential.

3. Client meets DSM-IV diagnostic criteria. (For those with MR diag-
nosis they must have an additional mental health diagnosis).

4. Client, and/or legal guardian agree with admission to the program.

5. Evidence of approval of admission is completed Individualized Ser-
vice Plan which is signed by, but not limited to, Client/Legal Guard-
ian; Therapist/Counselor or CPSTP; Clinical Supervisor, if required,;
and the Client, if of appropriate age.

Exclusionary Criteria:

1. Actively: suicidal, homicidal, psychotic or dangerous to others in
which case an acute hospitalization would be deemed more appro-
priate.

2. They are developmentally disabled by reason of mental retarda-
tion and have no other need of psychiatric intervention based on a
mental health diagnosis.
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3. The Client Rights Officer will provide assistance in filing the griev-
ance, investigate the grievance on behalf of the griever, and will
represent the griever at the hearing on the grievance at all levels,
if requested to do so by the griever.

4. Upon receipt of the grievance, the Client Rights Officer shall collect

pertinent information and document the information on the Client
Rights Grievance Log. The Client Rights Officer shall serve as repre-
sentative for the griever. If resolved at this time, a written state-
ment of results will be given to the client and the procedure shall
end. The Client Rights Officer will respond to the grievance within
five (5) working days.

5. The Client Rights Officer will also present to the griever the option
to initiate a complaint with any of several outside entities, if a sat-
isfactory resolution cannot be reached at the Board level. Specifi-
cally, the Ohio Department of Mental Health, the Ohio Legal Rights
Services, the U.S. Department of Health and Human Services and/
or appropriate professional licensing or regulatory associations.
The client's relevant addresses and telephone numbers, copies of
the presenting grievances and resolutions to any or all of the
above agencies, if requested to do so, in writing by the griever.

6. A written acknowledgement of receipt of the grievance will be pro-
vided to each grievant. Such acknowledgement will be provided
within three (3) working days from receipt of the grievance. The
written acknowledgement shall include, but not be limited to, the
following:

a. Date grievance was received

b. Summary of grievance

c. Overview of grievance investigation process

d. Timetable for completion of investigation and notification of
resolution

e. Treatment provider contact name, address and telephone
number

In the event that a grievance is filed against the Client Rights Officer,
the client will then be assisted through the entire grievance procedure
by the CEO. All written documents relating to the grievance itself will
remain confidential at the administrative level and the resolution of
the grievance will only be shared with the Client Rights Officer with
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permission of the client.

This agency shall keep records of grievances it receives for a minimum
of two years from resolution that include, at minimum:
A copy of grievance
Documentation reflecting the process used and resolution/remedy
of the grievance
Documentation, if applicable, of extenuating circumstances for
extending the time period for resolving the grievance beyond
the five (5) calendar days.

The agency will also summarize annually its records to include the
number of grievances received, types of grievances and resolution
status for each.

At all times, the grievance process shall operate in accordance with
Title VI. No person in the agency shall on the grounds of RACE,
COLOR, RELIGION, SEX, AGE, NATIONAL ORIGIN, OR HANDICAP be ex-
cluded from participation in, be denied the benefits of, or otherwise be
subject to discrimination under any program or activity for which the
applicant received federal financial assistance.

Client Rights Officer
Chuck Larrick

PO Box 4006
Marietta, Ohio 45750
740-376-0930

Can be reached 9-5 M-F by calling the above number. If not available
he or his designee will return the call within 1 business day.

Washington County Mental Health and Addiction Recovery Board, 344
Muskingum Drive, Marietta, Ohio 45750 Phone 740-374-6990 Fax 740-
374-6927

U.S. Department of Human Services, Office of Civil Rights, Washington,
D.C. (202) 727-5940

Ohio Legal Rights Service, 8 E. Long Street, Suite 500, Columbus, Ohio
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dent, or the Chief Compliance Officer. There will be no reprisals to any
employee for such reporting. A timely investigation of such complaints
will be made by the President or his designee (s). Sanctions may in-
clude dismissal for any employee violating either the Employee or Or-
ganization Code of Ethics and such sanctions if any will be the respon-
sibility of the President and/or the Board of Directors.

L & P Services, Inc. offers a tobacco-free work environment to
all employees and consumers. Tobacco use is prohibited inside our
facilities or agency vehicles. A designated tobacco use area on the
grounds may be specified. Tobacco users are responsible for keeping
the area clean and free of tobacco debris. Violation of this policy shall
result in disciplinary procedures and, ultimately, termination.

Client No Show Cancellations policy states that if any of the
following occur within a 1 year period, this can cause a client to be dis-
charged from treatment or from services by L & P Services, Inc.

1. Failure to call to cancel an appointment ahead of time (no-show) 2
times in arow.

2. A combination of no-shows and cancellations 3 times in a row.

3. 5 failed appointments for any reason.

If client calls to cancel or reschedule more than 24 hours prior to ap-

pointment, allowing time for the appointment to be filled, this will not

count against you.

Licit and lllicit Drug Use policy states that clients must not
share any prescription/non-prescription or illegal drugs with other cli-
ents or staff. Client may not receive services if under the influence of
mood altering chemicals. Violations of these may result in involuntary
termination. (See Policy on Licit and lllicit Drug Use)

Aggressive Client policy states that any clients who threaten,
harass, verbally abuse, or become physically aggressive to other clients
or staff may be involuntarily terminated.

Weapon Control policy states that unless authorized by law, no

person shal/l knowi ngly possess,

vey a deadly weapon or dangerous ordnance onto the premises of L &
P Services, Inc. or when traveling with staff or other clients within the
Agency.

Involuntary discharge policy states that clients who are invol-
untarily discharged for non-compliance, or who violate the above poli-
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and representations made by others concerning my qualifications
or services.

22. If serving as a supervisor | will make certain that the qualifications
of persons | supervise are honestly represented.

23. 1 will abide by L & P Services, Inc.'s policies related to public state-
ments.

24. | have total commitment to provide the highest quality of service
to those who seek my professional assistance.

25. 1 will continually assess my personal strengths, limitations, biases,
and effectiveness.

26. | will strive to become and remain proficient in professional prac-
tice and the performance of professional functions.

27. I will act in accordance with standards of professional integrity.

28. 1 will not advise on problems outside the bounds of my compe-
tence.

29. | will seek assistance for any problem that impairs my perform-
ance.

30. I understand that violation of this code may be grounds for dis-
missal.

ORGANIZATION

The L & P Services, Inc. will adhere to the following Code of Ethics:

1. Will not represent to the public or referring sources services that
are not or cannot be provided.

2. Will handle employees in a fair and consistent manner. Our hu-
man resources and employee policies will be our guide in accom-
plishing this task.

3. Will use accepted and standard practices of the accrual accounting
method in reporting and maintaining fiscal records and budgets.

4. Will not use deceptive practices in marketing it's services.

5. Will use the guiding principle of "Doing unto others as you would
have them do unto you" in conducting its business and marketing
strategies.

PROCEDURE

All employees will review at least annually the Policy regarding
Code of Ethics and documentation of such review will be kept. Viola-
tions of the Code of Ethics will be reported to a Supervisor, the Presi-
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Ohio Department of Alcohol and Drug Addiction Services, Two Nation-
wide Plaza, 280 N. High Street, 12th Floor, Columbus, OH 43215-2537
Phone (614) 466-3445, Deaf Communication (TDD) (TDY) (614) 644-
9140, ODADAS FAX (614) 752-8645

All clinical records remain strictly confidential and program staff shall
not convey to a person outside the program that a client attends or
receives services from the program or disclose any information identi-
fying a client as an alcohol or other drug services client unless the cli-
ent consents in writing for the release of information, the disclosure is
allowed by a court order, or the disclosure is made to a qualified per-
sonnel for a medical emergency, research, audit, or program evalua-
tion purpose. Federal laws and regulations do not protect any threat to
commit a crime, any information about a crime committed by a client
either at the program or against any person who works for the pro-
gram. Federal laws and regulations do not protect any information
about suspected child abuse or neglect from being reported under
state law to appropriate state or local authorities.
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SECTION 5: NOTICE OF PRIVACY PRACTICES

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.

Our Duty to Safeguard Your Protected Health Information

Individually identifiable information about your past, present,
or future health or condition, the provision of health care to you, or
payment for the health care is considered "Protected Health Informa-
tion" ("PHI"). We are required to extend certain protections to your
PHI, and to give you this Notice about our privacy practices that ex-
plains how, when and why we may use or disclose your PHI. Except in
specified circumstances, we must use or disclose only the minimum
necessary PHI to accomplish the intended purpose of the use or disclo-
sure. We are required to follow the privacy practices described in this
Notice, though we reserve the right to change our privacy practices
and the terms of this Notice at any time. If we do so, we will post a
new Notice in the lobby at all office locations. You may request a copy
of the new notice from L & P Services, Inc. PO Box 4006, Marietta,
Ohio 45750.

How We May Use and Disclose Your Protected Health Information.

We use and disclose PHI for a variety of reasons. We have a
limited right to use and/or disclosure your PHI for purposes of treat-
ment, payment or our health care operations. For uses beyond that,
we must have your written authorization unless the law permits or
requires us to make the use or disclosure without your authorization. If
we disclose your PHI to an outside entity in order for that entity to per-
form a function on our behalf, we must have in place an agreement
from the outside entity that it will extend the same degree of privacy
protection to your information that we must apply to your PHI. How-
ever, the law provides that we are permitted to make some uses/
disclosures without your consent or authorization. The following offers
more description and some examples of our potential uses/disclosures
of your PHIL.

10.

11.

12.

13.
14.

15.

16.

17.

18.

19.

20.

21.
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| will maintain confidentiality when storing or disposing of client
records.

| will maintain a professional attitude which upholds confidential-
ity toward individuals served, colleagues, applicants and the L & P
Services, Inc.

I, upon termination, will maintain client and co-worker confidenti-
ality, and | will hold as confidential any information | obtained con-
cerning the L & P Services, Inc.

| will respect the rights and views of my colleagues, and treat them
with fairness, courtesy, and good faith.

| will not exploit the trust of the public or my co-workers. | will
make every effort to avoid relationships that could impair my pro-
fessional judgment and or be considered a conflict of interest.

| will not engage in or condone any form of harassment or discrimi-
nation.

| will not permit fellow employees to present themselves as com-
petent or perform services beyond their training and/or level of
experience.

| will respect the confidences of my co-workers.

When | replace a colleague or am replaced | will act with consid-
eration for the interest, character, and reputation of the other pro-
fessional.

| will extend respect and cooperation to colleagues of all profes-
sions.

| will not assume professional responsibility for the clients of a col-
league without appropriate consultation with that colleague.

If | see that a client of a colleague during a temporary absence or
emergency, | will serve that client with the same consideration
afforded any client.

If I have the responsibility for employing and evaluating staff per-
formance | will do so in a responsible, fair, considerate, and equita-
ble manner.

If | know that a colleague has violated ethical standards | will bring
this to my colleagues attention. If this fails | will report the activity
to my supervisor.

| will accurately represent my education, training, experience, and
competencies as they relate to my profession.

| will correct, when possible, misleading or inaccurate information
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SECTION 6: CODE OF ETHICS 1. Uses and Disclosures Relating to Treatment, Payment, or Health
Care Operations. Generally, we may use or disclose your PHI as

Effective:9/16/05 follows:

By: BSP A. For treatment—We may disclose your PHI to doctors, nurses,

Accountability: Board of Directors; President; Clinical Supervisor

PURPOSE

To establish guidelines for employees and the agency that as-
sures adherence to a Code of Ethics that will guide staff and the
agency to fulfill their obligations in an ethical manner.

POLICY

L & P Services, Inc. is dedicated to the individual employee and
the organization to adhere to sound ethical practices in all aspects of
administration, business, marketing, direct service delivery, and fiscal
management. It is the policy of L & P Services, Inc. that procedures be
in place for reporting any unethical behaviors, including but not limited
to, waste, fraud, abuse, and other questionable activities, with no re-
prisals against staff which may so report. Such reports will be commu-
nicated to the President or his designee (Chief Compliance Officer) and
a timely response and action will be taken regarding such reports with
the consent and involvement of the President.

EMPLOYEES

| as an employee of L & P Services, Inc. affirm that:

1. lwill not discriminate against or refuse professional services to
anyone on the basis of race, color, creed, age, sex, religion, nation-
ality, or sexual orientation.

2. 1 will not use my professional relationship to further my own inter-
ests; this includes exchange of gifts, money, or gratuities and/or
any personal fund raising.

3. I will evidence a genuine interest in all persons served and do
hereby dedicate myself to their best interests and helping them
help themselves.

4. | will respect the privacy of persons served and hold in confidence
all information obtained in the course of professional service.

5. 1 will respect the private property and assist in safeguarding clients
property when on our premises.

and other health care personnel who are involved in provid-
ing your health care. For example, your PHI will be shared
among members of your treatment team, or with other
agency staff on a need to know basis. Your PHI may also be
shared with outside entities performing ancillary services
relating to your treatment, such as lab work or for consulta-
tion purposes, or ADAMH/CMH Boards and/or community
mental health agencies involved in provision or coordina-
tion of your care.

B. To obtain payment: We may use/disclose your PHI in order to

bill and collect payment for your health care services. For
example, we may contact your employer to verify employ-
ment status, and/or release portions of your PHI to the
Medicaid program, the ODMH central office, the local
ADAMH/CMH Board and/or a private insurer to get paid for
services that we delivered to you.

C. For health care operations: We may use/disclose your PHI in

the course of operating our mental health services. For ex-
ample, we may use your PHI in evaluating the quality of
services provided, or disclose your PHI to our accountant or
attorney for audit purposes. Since we are an integrated sys-
tem, we may disclose your PHI to designated staff in our
central office or our Office of Support Services for similar
purposes. Release of your PHI to the Multi-Agency Commu-
nity Services Information System [MACSIS] and/or state
agencies might also be necessary to determine your eligibil-
ity for publicly funded services. All of these will be on a
need to know basis.

D. Appointment reminders: Unless you provide us with alterna-

tive instructions, we may send appointment reminders, bill-
ings, and other similar materials to your home.

2. Uses and Disclosures Requiring Authorization: For uses and disclo-
sures beyond treatment, payment and operations purposes we are
required to have your written authorization, unless the use or dis-
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closure falls within one of the exceptions described below. Au-

thorizations 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.

Uses and Disclosures of PHI from Mental Health Records Not Re-

quiring Consent or Authorization: The law provides that we may

use/disclose your PHI from mental health records without consent

or authorization in the following circumstances: A. When re-

quired by law: We may disclose PHI when a law requires that we
report information about suspected abuse, neglect or do-
mestic violence, or relating to suspected criminal activity, or
in response to a court order. We must also disclose PHI to
authorities that monitor compliance with these privacy re-
quirements.

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

C. For health oversight activities: We may disclose PHI to our
central office, the protection and advocacy agency, or an-
other agency responsible for monitoring the health care
system for such purposes as reporting or investigation of
unusual incidents.

D. Relating to decedents: We may disclose PHI relating to an in-
dividual's death to coroners, medical examiners or funeral
directors, and to organ procurement organizations relating
to organ, eye, or tissue donations or transplants.

E. For research purposes: In certain circumstances, and under
supervision of a privacy board, we may disclose PHI to our
central office research staff and their designees in order to
assist medical/psychiatric research.

. 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 cor-
rectional facilities in certain situations, to government
benefit programs relating to eligibility and enroliment, and

@
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or about any threat to commit such a crime. Federal laws and regula-
tions do not protect any information about suspected child abuse or
neglect from being reported under State law to appropriate State or
local authorities. See 42 U.S.C 290dd-3 and 42 U.S.C. 29033-3 for Fed-
eral laws and 42 CFR part 2 for Federal regulations.)

(Approved by the Office of Management and Budget under control
number 0930-0099).
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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. Under most situa-
tions we will expressly ask for your authorization in writing to re-
lease information outside our agency.

2. 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 for us to do so.

3. Toinspect 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 upon your written request. We
will respond to your request within 30 days. If we deny your ac-
cess, 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, depending on your cir-
cumstances. You have a right to choose what portions of your in-
formation you want copied and to have prior information on the
cost of copying.

Confidentiality of Alcohol and Drug Abuse patient records

The confidentiality of alcohol and drugbuse patient records main-

tained by this program is protected by Federal law and regulations.

Generally, the program may not say to a person outside the program

that a patient attends the program, or disclose any information identi-

fying a patient as an alcohol or drug abuser Unless:

1. The patient consents in writing,

2. The disclosure is allowed by a court order; or

3. The disclosure is made to medical personnel in a medical emer-
gency or to qualified personnel for research, audit, or program
evaluation.

Violation of the Federal law and regulations by a program is a crime.
Suspected violations may be reported to appropriate authorities in
accordance with Federal regulations. Federal law and regulations do
not protect any information about a crime committed by a patient ei-
ther at the program or against any person who works for the program
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for national security reasons, such as protection of the
President.

3. Uses and Disclosures of PHI from Alcohol and Other Drug Records
Not Requiring [Consent or] Authorization: The law provides that
we may use/disclose your PHI from alcohol and other drug records
without consent or authorization in the following circumstances:

A. When required by law: We may disclose PHI when a law re-
quires that we report information about suspected child
abuse and neglect, or when a crime has been committed on
the program premises or against program personnel, or in
response to a court order.

B. Relating to decedents: We may disclose PHI relating to an indi-
vidual's death if state or federal law requires the informa-
tion for collection of vital statistics or inquiry into cause of
death.

C. For research, audit or evaluation purposes: In certain circum-
stances, we may disclose PHI for research, audit or evalua-
tion purposes.

D. To avert threat to health or safety: In order to avoid a serious
threat to health or safety, we may disclose PHI to law en-
forcement when a threat is made to commit a crime on the
program premises or against program personnel.

4. Uses and Disclosures Requiring You to have an Opportunity to
Object: In the following situations, we may disclose a limited
amount of your PHI if we inform you about the disclosure in ad-
vance and you do not object, as long as the disclosure is not other-
wise prohibited by law. However, if there is an emergency situa-
tion and you cannot be given your opportunity to object, disclo-
sure may be made if it is consistent with any prior expressed
wishes and disclosure is determined to be in your best interests.
You must be informed and given an opportunity to object to fur-
ther disclosure as soon as you are able to do so.

Your Rights Regarding Your Protected Health Information. You have

the following rights relating to your protected health information:

1. Torequest 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.



