Notice of Privacy Practices

This notice describes how information about you may be used/disclosed and how you can access this information.
Please review it carefully.

Purpose of this Notice:

We are required by State and Federal law to maintain confidentiality and privacy of your protected health
information. We are also required to give you this Notice of our Privacy Practices. “Protected Health Information”
is information about you that may identify you and that relates to your past, present, or future physical or mental
health or condition and related health care services. Any support services, provided to you by Anchorpoint
Counseling Ministry are considered to be protected under the “Protected Health Information™ laws.

Understanding Your Record/Information:
Depending on which program(s) you are involved with at Anchorpoint Counseling Ministry your record could contain
such protected health information as symptoms, assessment and testing results, diagnoses, treatment, and discharge
planning. The information in your record serves as a:

+ Basis for planning your care and treatment
Means of communication among treatment staff members
Document describing the care you received
Means by which a referring organization or third party-payer can verify that services billed were provided
Tool to improve the care we render and the outcomes we achieve.

+ o+ + +

Uses and Disclosures of Your Information for Treatment:
We will use and disclose your protected health information to provide, coordinate or manage your mental, behavioral
and other health care services. For example, we may disclose this information to:
+ Clinical staff or other personnel who are helping to provide you with health care services
+ Different departments of the organization may share your protected health information in order to
coordinate the various services needing to be provided to you.

Uses and Disclosures of Your Information for Payment:

Your protected health information will be used to obtain payment of your health care services. This may include
certain activities such as seeking authorization for services, review for medical necessity, and processing of claim
forms. For example, your identifying information, diagnosis and procedure(s) may be noted on claim forms.

Uses and Disclosures for Health Care Operations:
We may use or disclose your protected health information as needed in order to support our operations. These
activities include, but are not limited to, quality improvement activities, licensing, auditing and organization
business functions. For example, we may disclose your protected health information to:

+ State licensure and other reviewers and inspectors serving accreditation organizations

+ The use of your name to inform staff of your arrival for scheduled services

+ A court, or an office of the court, when required to do so
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Other Permitted or Required Uses and Disclosures:
In certain circumstances, we may use or disclose your protected health information without your consent or
authorization. These situations include, but are not limited to, the following:
+ The disclosing of protected health information to a public health authority that is authorized by law
to receive reports of child abuse or neglect.
+ Local law enforcement in cases of emergency or necessary investigations
+ We may be required to report certain incidents to governmental agencies or accreditation bodies

Protection of Health Information:

Other uses and disclosures of your protected health information not covered by this Notice or by laws that apply to
us will be made ONLY with your written authorization. You may revoke this authorization at any time in writing.
However, we cannot undo any disclosures we have already made.

Your Rights Regarding Your Protected Health Information:
You have the following rights with respect to your protected health information:

+  You have the right to request restrictions or limitations on your protected health information that we
use or disclose for your treatment, payment, or health care operations, or give to family members or
friends who may be involved in your care. You are required to request this restriction in writing.
However, we are not required to agree to a restriction that you may request.

+  You have the right to request to receive confidential communications from us in a certain way or at an
alternative location, such as at home or by mail. This request must be made in writing.

+  You have the right to inspect and obtain a copy of protected health information about you that is
contained in a designated record set for as long as we maintain the protected health information. To
inspect and copy this information, submit your request in writing. We may charge fees for the costs
of copying, mailing or other related costs. We may deny your request to inspect or copy in compliance
with State or Federal laws.

+ You have the right to amend your protected health information that you determine is incorrect or
misleading. You may prepare a statement for inclusion as part of the record. If accepted, this amended
information will be appended to the record and released with the record on future releases. In certain
cases, we may deny a request for amendment. If we deny your request for amendment, you have the
right to file a statement of disagreement with us and we may prepare a rebuttal to your statement and
provide you with a copy of any such rebuttal.

+ You have the right to request in writing an accounting of any disclosures regarding your protected
health information. The right to receive this information is subject to certain exception, restrictions
and limitations.

If you believe we have violated these privacy rights or if you want to make an amendment to your record, you
may contact the following persons:
+ The Executive Director of Anchorpoint Counseling Ministry

+ The Department of Human Services or the Department of Public Welfare
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CLIENT BILL OF RIGHTS

1. Clients have the right to be treated with consideration and respect.

2. Clients have the right to expect that a licensed counselor or supervised intern has met the minimal
qualifications as required by State law.

3. Clients have the right to expect that we will respond to their request for service to the best of our ability.
These services include evaluation, treatment and, if treatment needs cannot be met, referral to another
agency or facility in a responsible manner.

4. Clients have the right to expect that we will explain to them or to an appropriate person on their behalf,
current information regarding diagnosis, treatment and prognosis.

5. Clients have the right to obtain a copy of the Code of Ethics published by the National Association of
Social Workers and/or American Association for Marriage and Family Therapy which are the ethical
guidelines of this agency.

6. Clients have the right to be informed of costs for professional services before receiving service.

7. Clients have the right to information about their case record, and to have the information explained clearly
and directly.

8. Clients have the right, if no legal conflict is involved, to refuse treatment following an explanation of the

consequences of this action and the receiving of alternative treatment referrals.

0. Clients have the right to expect that all communications and records pertaining to their care are treated as
confidential, except as required by law.*

*Reporting of a situation which shows “clear and imminent danger” to self or another, reporting of neglect, or the
physical, or sexual abuse of a minor child, and the examination of records by the court through subpoena.
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&5 ANCHORPOINT

COUNSELING MINISTRY

CANCELLATION AND NO-SHOW POLICY

WHY YOUR ATTENDANCE MATTERS: Your timely and consistent attendance matters to you, your Counselor, other
clients, and Anchorpoint’s nonprofit mission. As a service recipient, you will benefit from staying on track with your treatment
and progress when you are accountable to your scheduled sessions. Outpatient counseling is a research-supported treatment
when you receive it in the prescribed manner and according to your treatment plan. When you cancel, reschedule, or miss
sessions, you may delay vour progress, reduce the effectiveness of your services, and/or diminish your results. Your
Counselor reserves your session times specifically for you. When you submit a late cancellation (less than 24 hours) or miss a

scheduled appointment with no notice, your Counselor is unable to reschedule your reserved time with another client who is
waiting. This action negatively impacts other clients who could have attended your session time as well as your Counselor’s
productivity and Anchorpoint’s financial sustainability.

YOUR RESPONSIBILITY TO YOUR COUNSELOR: As part of your commitment to services from Anchorpoint, you are
expected to honor and prioritize your scheduled appointment times. You must notify your Counselor at least 24 hours in
advance of vour scheduled session if you need to cancel or reschedule a session. You are also expected to arrive at your
session on time. You may call Anchorpoint (412-366-1300) and speak to or leave a voicemail message for your Counselor at

any time, including after hours. In the event of a sudden sickness or emergency, your Counselor may extend grace to you for a
late cancellation on a case-by-case basis as long as this instance is rare and justified. A conflict with another event, appointment,
or last minute opportunity is not a justified reason for a late cancellation or no show. If you are unable to attend your session
in person due to health, transportation, weather, or other reason, please ask your Counselor to set up a telehealth
appointment to keep vour scheduled session.

APPOINTMENT REMINDERS: Anchorpoint can send you automated appointment reminders two days before your
scheduled session via your choice of text message, voicemail message, or email. This service is provided to you as a
convenience through a third-party vendor. Since these reminders are a courtesy to you, Anchorpoint is not responsible for
non-delivery or non-receipt of these reminder messages for any reason. It is your responsibility to confirm your
appointment time and attend your scheduled session with or without these courtesy reminders. If you are unsure of your
appointment time, please contact Anchorpoint (412-366-1300) for confirmation.

CANCELLATION/NO SHOW FEES: Anchorpoint reserves the right to charge you a Cancellation/No Show Fee if you
cancel/reschedule vour session less than 24 hours in advance of the scheduled time OR fail to attend your scheduled
session without giving any notice (i.e., no show). Anchorpoint also reserves the right to charge these Fee(s) if you are
more than 15 minutes late to your session. The purpose of the Cancellation/No Show Fee is to compensate for the impacts on
your Counselor’s time and lost service opportunities caused by your late cancellation or no show. You will NOT be charged a
Cancellation/No Show Fee if you change your in-person appointment to a virtual telehealth appointment less than 24
hours in advance (if vou attend on time from a private setting). Please note that a Cancellation/No Show Fee will not be
covered by any Insurance Plan(s), EAPs, or other third-party payors. The Fee(s) will be added to your bill/invoice and must be

paid on receipt. Anchorpoint’s current Fee rates are as follows:

¢ Daytime Session Cancellation/No Show Fee - $40.00 (sessions scheduled before 4pm)
e Evening Session Cancellation/No Show Fee - $50.00 (sessions scheduled at 4pm or later*)
* Evening sessions are extremely limited and in high demand by other clients

e Charitable Service Cancellation/No Show Fee — based on cost per session (e.g., sliding scale, low fee)
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