moontree Client Rights and the Grievance Procedure

CLIENT RIGHTS

When vou receive any type of service for mental illness. aleohalism, deug abuse, or g developmental disability. you have the following
riglis under Wisconsin Statote see. 31601 (17 and DEES 44, Wiscansio Administrative Code:

PERSONAL RIGHTS

= You must be treated with dignity and respect, Tree from any verbal, phasical, emational or sexual abusce,

= You have the right to have staff make fair and reasonahle decisions ahout your treatnent and care.

*  You may not be treated unfairly because of your race, national origing sex. age religion, disability or sexoal orientation.

= You iy not b matde o work except for persanal |;(1|j~,r;:";-;;:|:|]i_[]_@ chores, 10 vou agree to o ather work, vou sl be paid,

« You may make your own decisions about things like getting married, voting and writing a will, ifyou are over the age of 18, and
have not been found legally incompetent,

+  You may use vour own money as you choose.

= You may nal be filmed, taped o photagraphed unless vou agree il

TREATMENT AND RELATED RIGHTS

+ You must he provided prompt and adequate treatment. rehabilitation and educational services appropriate for you,

= You must be allowed o parlicipate in the pluming of vour treatment and care.

= You must be informed of vour treatment and care, including aliernatives w aml possible side effects of treatment, including
medications.

= Motreatment or medication may be given o vou without vour wrilten, informed consenl, unless it s necded inoan emergency
te prevent serious physical hiarm to you or others, or a court orders it [ you bave a guardian, however, vour guardian may
consunt o treatment and medications on vour hebalr |

»  You may not he given unnecessary or excessive medication,

= You may not be subject (o electro-convulsive therapy or any drastic treatment measures stich ds psychosurgery or expuerimental
research without your written informed consent,

+  You must be informed In writing of any costs of your care and treatntent for which you or your relatives may have to pay,

= You musl he teested in the least restrictive manner and setting necessary 1o achicve the purposes of adimission 1o the program.
within the limits of available funding.

RECORD PRIVACY AND ACCLESS
Under Wiscansin Statiete sec. 5130 and HIFS 92, Wisconsin Administrative Code:

«  Your treatment information must be kept private {confidential), unless the o permils disclosure,

+ Your recanls may not be released withoul your consent, unless the law speeifically allows Tor i

+ You may ask to see your records, You must be shown any records about your physical health or medications. Staff may limil
how much vou may see of the rest of your treatment records while you are receiving services. You must be informed of the
reasons Tor any such limits. You may challenge these reasons through the grievance process,

= Adter discharge, you may sce vour eofire tresaiment record i vou ask o dooso.

«  Ivou helieve something in your records Is wrong., you may challenge its peeuracy. If statf will not change the part of your
recand you have challenged, vou may file a grievance and/or put your awn version in your recosd,

+  Acapy of sec, 3130, Wis, Stats., andfor 1115 92, Wisconsin Administrative Code, is wvailable wpon reguest.

GRIEVANCE PROCEDURE AND RIGHT OF ACCESS TO COURTS

- Before treatment is begun, the service pravider must inform you of your rights and how w use the gricvance process, A copy of
the Pregram's Grievance Procedure is available upen request,

= Ifwou lzel your rights have been vieled, you may file a gricvance,

+ You may not he threatened ar penalized in any way lor presenting your cancerns mfermally by talking with stafl, or fermially Ty
[iling @ gricvance,

+ You mav, instead of filing a gricvance or at the end of the grievance process, or any time during it, chouse 10 1ake the malicr 1o
court 1o sue for damages ar other courl relief 10 vou helieve your rghts have been violated.



GRIEVANCE RESOLUTION STAGES
Informal Discussion (Optional)

Yoy are encouraged ta first talk with staff about any coneerns vou have, However, vou do not have 1o do this before filing a
formal gricvanee with your service provider.

Grievance Investigation--Formal Inguiry

«  Ifyou wanl o file a grievance. you should do so within 43 days of the time you hecome aware of the problem. The progrun
manager for good conse may grant an extension hevond the 43-diy e Hmit,

= The program’s Clicat Rights Specialist (CRS) will investigate vour prisvance and allempl o resolve it

+  Unless the grievance is resolved informally. the CRS will wrile a report within 3t dayvs from the dute you filed the formal
erigvance, You will geta copy ol the repart.

+  Ifvou and the program manager agree with the CRS’s report und recommendations. the recammendations shall be pat mio
elfect within an agreed upon time frame.

« You may (il as many gricvances as vou want, However, the CRS will usually only work on ane at 2 time. The CRS may ask
vou Lo rank them in order of importande,

Program Manager's Decision

= Ilthe grievance is oot resolved by the RS repart, the program mamager oF designee shall prepare a written decision within [
davs al receipt of the CRSs report, You will be given o copy of the decision,

County Level Review

- It you are receiving services [rom a counly agency, oF a privale agency and a county agency is paving for vour services, you
miy appeal the program manager’s decision to the County Agency Dircetor. Yow must make this appeal within 14 days of the
day you receive the program managers decision. You may usk the program manager 1o forward vour grigvance or you may send
it yoursell

+  The County Agency Director must issue his or her written decision within 30 days alter you request this appeal,

State Grievance Examiner

«  If your grievance went through the county level ol review and you are dissatisfied with the decision, you may appeal it o the
State Grievance Exarminer.

< If vou arc paving for your services from a private agency, you may appeal the program manager’s decision direeily o the State
Gricvance Examiner.

= You must appeal to the State Gricvance Examiner within 14 days of receiving the decision from the previous appeal Tevel. You
may ask the program manager io forward your grievance 1o the State Grievance Examiner or you may send it yourselll The
address is: State Grievance Examiner, DHS, PO Box 7831, Madison, W1 33T07-735 |

Final State Review

»Any party has 13 days of receipt of the writlen decision of the State Grievance Examiner 10 reguest 2 (inal state review by the
Administratar of the Division of Menial Health and Substance Abuse Services (DMUSAS) or designee. Send your request tao the
DHS Administrator, POY Boax 7851, Madison, W 33707-785 1.

You may Lalk with stafl or contact your Clienl Rights Specialist, whose name is shown below, il you would like 1o Gle a gricvance ar leam
mare ahout the gricvance procedure used by the program from which you are receiving services,

Your Client Rights Specialist is:

Mlarty Hansan, 112

PO Box 14333

Madison W 337 14-0533
GO8-4di-R057

WNOTE: There ave additional rights within sec. 31611 and DHS 94, Wiscansin Administrative Code, They are nat mentioned here
because they are more applicable to in-paticnt and residential weatment facilities, A copy of se¢. 3101, Wis, Stats, amd b or DS 94,
Wisconsin Administrative Code 35 available upon request.



Moontree Psychotherapy Center, LLC
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 THIS NOTICE CAREFULLY.

Moontree Psychotherapy Center, LLC is required by law to maintain the privacy of your health information. We are also required to
provide you with a notice that describes our legal duties and privacy practices and your privacy rights with respact to your health
information. We will follow the privacy practices described in this notice. If you have any questions about any part of this Natice or if
you want maore information about our privacy practices, please contact Privacy Officer, 401 Wisconsin Avenue, Madisan W 53715,

\We reserve the right 1o change the privacy practices described in this notice in the event that the praclices need to be changed to be in
compliance with the law. We will make the new notice provisions effective for all the protected health information that we maintain. If we
change our privacy practices, we will have them available upon request. It will also be posted at the location of service and an our
wehsite at http:dhwwow. moontreecenter.com

HOW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABOUT YOU

For Treatment, We may use or disclose your health care information in the provision, coordination or management of yaur health care.
For example ane mental health practitioner may ask another for consultation about your care. Our communicalions lo you may be by
telephone, cell phone, e-mail, palient portal, or by mail.

Payment. We may use or disclese your health care information to obtain payment for your health care services, For example, we may
use your information to send a bill for your health care services to your insurer.

Health Care Operations. We may use or disclose your health care information for activities relating to the evaluation of care,
evaluating the performance of health care providers, business planning and compliance with the law, |f the activities require disclosure
outside of Moontree Psychotherapy Center, LLC, we will request your authorization before disclosing that infarmation,

NORMALLY YOUR PHI WOULD ONLY BE DISCLOSED WITH YOUR WRITTEN PERMISSION. THE
FOLLOWING IS A LIST OF DISCLOSURES PERMITTED BY HIPAA AND WISCONSIN LAW WITHOUT YOUR
AUTHORIZATION.

Required by Law. We may use and disclose your health infermation when that use or disclosure is required by law. For example, we
may disclose madical information to report child abuse or to respond to a court order.

Public Health, We may release your heallh information to local, state or federal public health agencies subject to the pravisions of
applicable state and federal law for reporting communicable diseases, aiding in the prevention or control of cerlain diseases and
reporting problems with products and reactions to medications to the Food and Drug Administration,

Victims of Abuse, Neglect or Vielence. We may disclose your information to a government autharity autharized by law to receive
reports of abuse, neglect or vialence relating to children or the elderly.

Health Oversight Activities. We may disclose your health information to health agencies authorized by law to conduct audits,
investigations, inspactions, licensure and other proceedings related to oversight of the health care system

Judicial and Administrative Proceedings. “We may disclose your health information in the course of an adminisirative or judicial
proceeding in response to a court order, Under most circumstances when the request i5 made through a subpoena, a discovery
request or involves anather type of administrative order, your authorization will be ebtained before disclosure is permitted.

Law Enforcement. We may disclose your heallh information to a law enforcement official for purpeses such as identifying or locating a
suspect, fugitive, or missing person, ar complying with a court order or other law enforcement purposes. Under some limited
circumstanses we will request your authorization prior to permitting disclosure.

Coroners and Medical Examiners. We may disclose your health information to coroners and medical examiners. For example, this
may be necessary to determine the cause of death.

Research. Under cerlain circumstances, and only after a special approval process, we may use and disclose your health information
to help conduct medical research which may involve an assessment of whether a certain treatment iz working better than another.

To Avert a Serious Threat to Health or Safety. We may disclose your health infermation in a very limited manner 1o apprapriate
persons to prevent a serious threat to the health or safely of a pariicular person or the general public. Disclosure is usually limited {o
law enforcement personnel who are involved in protecting the public safely and/or 1o the target of the threat,

Specialized Government Functions. Under certain and very limited circumstances, we may disclose your health care information for
military, national security, or law enforcement custodial situations.

Workers' Compensation. Both state and federal law allow the disclosure of your health care informalion that is reasonably related {o
a worker's compensation injury to be disclosed without your authorization. These pragrams may provide benefils for wark-related
injuries or llness.



Health Information. We may use or disclose your health information ta provide infarmation to you about treatment alternatives or other
healin related benefits and services thal may be of interest 1o you,

Caregivers. We are permitted 1o release your information to your spouse, parent, adult child, ar sibling if they are directly involved in
your care. Without your permission this infarmation is limited to: a summary of diagnosis and prognosis, a list of medication, and a
copy of your treatment plan. Alcohol and drug treatment records CANMNOT be released under this provision,

When Moontree Psychotherapy Center, LLC is Required to Obtain an Authorization to Use or Disclose Your
Health Information

Except as described in this Notice of Privacy Practices, we will not use or disclose your health information without writlen authorization
fram you. Far example, uses and disclosures made for the purpase of psychotherapy, marketing and the sale of prolected hialth
information require your authorization.  If your provider intends ta engage in fundraising, you have the right 1o opt out of receiving such
communications. If you do autherize us to use or disclose your health infarmation for anolher purpose, you may revoke your
authorization in writing at any time. If you revoke your autharization, we will no longer be able to use or disclose health informatian
about you for the reasans covered by your written authorization, though we will be unable o take back any disclosures we have already
made with your permissicn.

YOUR HEALTH INFORMATION RIGHTS

Inspect And Copy Your Health Information. You have the right to inspect and oblain a copy of your health care information. Yau
have the right to request that the copy be provided in an electronic farm ar format. If the form and format are not readily producible,
then we will work with you to provide it in a reasonable electranic form or format. For example, you may request a list of dates when you
received services in PDF format on a CD. This right of access does not apply to psychotherapy notes, which are maintained for the
personal use of a mental health professional, Your request for inspection or access must be submitted inwriting to Privacy Officer, 401
Wisconsin Avenue, Madison W1 53715, We may charge you a reasonable fee o cover our expenses for copying your heallh
information.

Request To Correct Your Health Information. You have a right to reques! that we amend your health information that you believe is
incarrect or incomplete. For example, if you believe the date of your firet visit is incorrect; you may request thal the information be
corrected. We are not required to change your health information and if your request is denied, we will provide you with infermation
about our denial and how you can disagree with the denial. To request an amendment, you must make you request in wiiting lo
Privacy Officer, 401 Wisconsin Avenue, Madison Wi 53715, You must also provide a reason for your request,

Request Restrictions on Certain Uses and Disclosures. You have the right to request restrictions on how your health information is
used ar to whom your information is disclosed. oven if the restriction affects your treatment or our paymenl or healih care cperation
activities. Ve are nol required 1o agree in all cireumstances to your requested restrictions. However, we must comply with your request
1o refrain from biling your insurance or health plan if the services are paid in full out-of-pocket. If you would like to make a request for
restrictions, you must submit your request in wriling to Frivacy Officer, 401 Wisconsin Avenue, Madison W1 53715,

Receive Confidential Communications Of Health Information. You have the right to request that we communicate your health
information to yau in different ways or places. For example, you may wish to receive informatian about your health status in a special,
private room ar through a writlen letter sentio a private address. We must accommodate reasonable requests. To request confidential
communications, you must submit your request in writing to Privacy Officer, 401 Wisconsin Avenue, Madison WI 53713

Receive A Record Of Disclosures Of Your Health Information. You have the right to receive an accounting (which means 2
detailed listing) of disclosures that we have made for the previous six {B) y2ars. If you would like to receive an accounting, you may
send us a letler requesting an accounting to Privacy Officer, 401 Wiscansin Avenue, Madison W1 53715, Accounting Request Forms
are available from our office or the Privacy Officer. The accounting will not include several types of disclosures, including disclosures for
treatment, payment or health care operations. If you request an accounting maore than once every twelve (12) months, we may charge
you a fee lo cover the costs of preparing the accounting,

Obtain A Paper Copy Of This Notice. You may at any time receive a paper copy of this notice, aven if you earlier agreed {o receive
this notice electronically. To abtain a paper copy of this MNotice, ask your provider or send your written request to Privagy Ofiicer, 401
Wisconsin Avenue, Madison W1 53715,

Notified of a Breach. We will let you know promptly if a breach occurs that may have compromised the privacy or security of yaur
health infermaticn.

Complaint. If you believe your privacy rights have been violated, you may file a complaint with Privacy Officer, 401 Wisconsin Avenue,
Madison W 53715, You can alsa file a complaint with the V.S, Depanment of Health and Human Services Office for Civil Rights by
sending a letter to 200 Independence Avenue, SV, Washington, D.C. 20201, by calling 1-877-8%5-8775, ar wisiting
xw.hhs_goumcn'priuacwhipaaa’mmplainlsﬁ \Wa will not retaliate against you for filing & complaint.

IT you have any questions or coneerns regarding your privacy rights or the information in this notice, please contacl
Privacy Officer, 401 Wisconsin Avenie, Madison Wi33715.

The effective date of this Notice is January 13, 2014
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