Authentic Life Mental Health Counseling, PLLC

Location: 28 Seeley Bull St. Monroe, NY 10950

Phone: 201-903-2461

Email: office@authenticlifemhc.com

This notice went into effect: 8/28/2024

MINNESOTA PRIVACY PRACTICES (FOR NEW YORK PRIVAY PRACTICE
SCROLL DOWN)

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.

YOUR RIGHTS

When it comes to your health information, you have certain rights. This section explains your
rights and some of our responsibilities to help you

1.

Receive an electronic or paper copy of your medical record * You can ask to see or copy
an electronic or paper copy of your medical record and other health information we have
about you .Ask us how to do this . * We will provide a copy or a summary of your health
information within a reasonable time .  If you ask to see or receive a copy of your record
for purposes of reviewing current medical care, we may not charge you a fee. [Minn.
Stat. § 144.292 subd. 6] « If you request copies of your patient records of past medical
care, or for certain appeals, we may charge you specified fees. [Minn. Stat. § 144.292
subd. 6]

Ask us to correct your medical record ¢ You can ask us to correct health information
about you that you think is incorrect or incomplete .Ask us how to do this . * We may say
“no” to your request, but we’ll tell you why in writing within 60 days

Request for us to contact you confidentially * You can ask us to contact you in a specific
ay (for example, home or office phone) or to send mail to a different address . * We will
say “yes” to all reasonable requests

Ask us to limit what we use or share ¢ You can ask us not to use or share certain health
information for treatment, payment, or our operations (TPO) .We are not required to
agree to your request, and we may say “no” if it would affect your care . « If you pay for a
service or health care item out-of-pocket in full, you can ask us not to share that
information for the purpose of payment or our operations with your health insurer .\We
will say “yes” unless a law requires us to share that information . Minnesota Law requires
consent for disclosure of treatment, payment, or operations information. [Minn. Stat. 8
144.293 subd. 2]

Get a list of those with whom we’ve shared information ¢ You can ask for a list
(accounting) of the times we’ve shared your health information for six years prior to the
date you ask, who we shared it with, and why . * We will include all the disclosures



10.

except for those about treatment, payment, and health care operations, and certain other
disclosures (such as any you asked us to make) . We’ll provide one accounting a year for
free but will charge a reasonable, cost-based fee if you ask for another one within 12
months

Get a copy of this privacy notice You can ask for a paper copy of this notice at any time,
even if you have agreed to receive the notice electronically .We will provide you with a
paper copy promptly

File a complaint if you feel your rights are violated ¢ You can complain if you feel we
have violated your rights by contacting us using the information on page 1 . * You can
file a complaint with the U .S . Department of Health and Human Services Office for
Civil Rights by sending a letter to 200 Independence Avenue, S .W ., Washington, D .C .
20201, calling 1-877-696-6775, or visiting www.hhs.gov/ocr/privacy/hipaa/complaints/.
We will not retaliate against you for filing a complaint

YOUR CHOICES

For certain health information, you can tell us your choices about what we share. If you
have a clear preference for how we share your information in the situations described
below, talk to us .Tell us what you want us to do, and we will follow your instructions .
In these cases, you have both the right and choice to tell us NOT to: ¢ Share information
with your family, close friends, or others involved in your care * Share information in a
disaster relief situation * Include your information in a hospital directory If you are not
able to tell us your preference, for example if you are unconscious, we may go ahead and
share your information if we believe it is in your best interest. We may also share your
information when needed to lessen a serious and imminent threat to health or safety.

In these cases we never share your information unless you give us written permission:
Marketing purposes ¢ Sale of your information « Most sharing of psychotherapy notes
Minnesota Law also requires consent for most other sharing purposes.

In the case of fundraising: * We may contact you for fundraising efforts, but you can tell
us not to contact you again

OUR USES AND DISCLOSURES

How do we typically use or share your health information? We typically use or share your health
information in the following ways . We need your consent before we disclose protected health
information for treatment, payment, and operations purposes, unless the disclosure is to a related
entity, or the disclosure is for a medical emergency and we are unable to obtain your consent due
to your condition or the nature of the medical emergency. [Minn. Stat. § 144.293, subd. 2 and 5]

1.

Treat you We can use your health information and share it with other professionals who
are treating you only if we have your consent. We can only release your health records to
health care facilities and providers outside our network without your consent if it is an
emergency and you are unable to provide consent due to the nature of the emergency. We
may also share your health information with a provider in our network. [Minn. Stat. §
144.293, subd. 2 and 5] Example: A therapist treating you for a diagnosis asks another
doctor about your overall health condition.



10.

11.

12.

Run our organization We can use and share your health information to run our practice,
improve your care, and contact you when necessary . We are required to obtain your
consent before we release your health records to other providers for their own health care
operations. [Minn. Stat. 8 144.293, subd. 2 and 5] Example: We use health information
about you to manage your treatment and services.

Bill for your services We can use and share your health information to bill and get
payment from health plans or other entities only if we obtain your consent. [Minn. Stat. 8
144.293, subd. 2 and 5] Example: We give information about you to your health
insurance plan so it will pay for your services.

How else can we use or share your health information? We are allowed or required to
share your information in other ways — usually in ways that contribute to the public good,
such as public health and research . We have to meet many conditions in the law before
we can share your information for these purposes . For more information see:
https://www.hhs.gov/hipaa/for-individuals/index.ht

Help with public health and safety issues We can share health information about you for
certain situations such as: ¢ Preventing disease * Helping with product recalls * Reporting
adverse reactions to medications * Reporting suspected abuse, neglect, or domestic
violence ¢ Preventing or reducing a serious threat to anyone’s health or safety

Do research We can use or share your information for health research if you do not
object. [Minn. Stat. § 144.295 subd. 1]

Comply with the law We will share information about you if state or federal laws require
it, including with the Department of Health and Human Services if it wants to see that
we’re complying with federal privacy law . [Minn. Stat. § 144.293 subd. 2]

Respond to organ and tissue donation requests We can share health information about
you with organ procurement organizations only with your consent. [Minn. Stat. 8
525A.14]

Work with a medical examiner or coroner We can share health information with a
coroner and medical examiner when an individual dies . We need consent to share
information with a funeral director. [Minn. Stat. § 390.11 subd. 7 (a)]

Address workers’ compensation, law enforcement, and other government requests We
can use or share health information about you: * For workers’ compensation claims ¢ For
law enforcement purposes or with a law enforcement official with your consent, unless
required by law. [Minn. Stat. § 144.293, subd. 2] « With health oversight agencies for
activities authorized by law ¢ For special government functions such as military, national
security, and presidential protective services with your consent, unless required by law.
[Minn. Stat. § 144.293, subd. 2]

Respond to lawsuits and legal actions We can share health information about you in
response to a court or administrative order, or in response to a subpoena . (NOTE TO
PROVIDER: Minnesota may require a court order; however, providers should consult
with legal counsel upon receipt of these types of documents .) [Minn. Stat. § 144.293
subd. 2]

Other State Law The Privacy Rule requires you to describe any state or other laws that
require greater limits on disclosures . For example, “We will never share any substance
abuse treatment records without your written permission .” Insert this type of information
here . If no laws with greater limits apply to your entity, no information needs to be
added . (“In Minnesota, we need your consent before we disclose protected health



information for treatment, payment, and operations purposes, unless the disclosure is to a
related entity, or the disclosure is for a medical emergency and we are unable to obtain
your consent.”) [Minn. Stat. §§ 13.386, 254A.09]

OUR RESPONSIBILITIES

1. We are required by law to maintain the privacy and security of your protected health
information

2. We will let you know promptly if a breach occurs that may have compromised the
privacy or security of your information

3. We must follow the duties and privacy practices described in this notice and give you a
copy of it . We will not use or share your information other than as described here unless
you tell us we can in writing . If you tell us we can, you may change your mind at any
time . Let us know in writing if you change your mind . For more information see:
https://www.hhs.gov/hipaa/for-individuals/notice-privacy-practices/index.html.

CHANGES TO TERMS OF NOTICE

We can change the terms of this notice, and the changes will apply to all information we have
about you . The new notice will be available upon request, on our website, or in your portal.

PRIVACY OFFICIAL

In our organization, Authentic Life Mental Health Counseling, PLLC, the designated privacy
official is Stephanie Mankowski. You may reach them at: 201-903-2461 or
office@authenticlifemhc.com

BY SIGNING BELOW | AM AGREEING THAT I HAVE READ, UNDERSTOOD AND
AGREE TO THE ITEMS CONTAINED IN THIS DOCUMENT.



Authentic Life Mental Health Counseling, PLLC
Location: 28 Seeley Bull St. Monroe, NY 10950
Phone: 201-903-2461

Email: office@authenticlifemhc.com

This notice went into effect: 8/28/2024

NEW YORK NOTICE OF PRIVACY PRACTICES

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

1. Our Commitment to You: We at Authentic Life Mental Health Counseling, PLLC
understand that the information we collect about you and your health is personal.
Keeping your health information confidential and secure is one of our most important
responsibilities.

We keep a record of the care and services you receive at this facility. We need this record
to provide you with quality care and to comply with certain legal requirements. We are
committed to protecting your health information and to following all state and federal
laws regarding the protection of your health information.

This notice tells you how we may use or release your health information. It also tells you
about your rights and Authentic Life Mental Health Counseling’s requirements
concerning the use and disclosure of your health information.

We are required by law to:

make sure that health information that identifies you is kept private
give you this notice of our legal duties and privacy practices with respect to health
information about you

o follow the terms of the notice that is currently in effect

If you have any questions about this notice, please contact Stephanie Mankowski P: 201-
903-2461 or email: office@authenticlifemhc.com.

2. Who will follow this notice: This notice describes the practices of Authentic Life Mental
Health Counseling, PLLC
3. Your Health Information Rights:

You have the following rights regarding health information we have about you:



o

RIGHT to Inspect and Obtain Copies: You have the right to inspect and obtain
a copy health information that may be used to make decisions about your care.
Usually, this includes medical and billing records. It does not include information
that is needed for civil, criminal, or administrative actions or proceedings. We
may charge a fee for the costs of copying, mailing, or other supplies associated
with your request.

To inspect or obtain a copy health information that may be used to make decisions
about you, you must submit your request in writing to Authentic Life Mental
Health Counseling, PLLC at 28 Seeley Bull St. Monroe, NY 10950.

We may deny your request to inspect and obtain a copy in very limited
circumstances. If you are denied access to your health information, you may
request that the denial be reviewed. A Medical Records Access Review
Committee will review your request and the denial. The person(s) conducting the
review will not include the person who denied your request. We will comply with
the outcome of the review.

RIGHT to Amend: If you feel that the health information we have about you is
incorrect or incomplete, you may ask us to amend that information. We may deny
your request if you ask to amend information that: (1) was not created by us; (2) is
not part of the health information kept by us; (3) is not part of the information
which you would be permitted to inspect or copy; or (4) is determined to be
accurate and complete. You have the right to request an amendment for as long as
the information is kept by or for us.

To request an amendment, your request must be made in writing and submitted to
Authentic Life Mental Health Counseling, PLLC at 28 Seeley Bull St. Monroe,
NY 10950. In addition, you must provide a reason that supports your request.

RIGHT to an Accounting of Disclosures: You have the right to request a list of
information releases that we have made of your health information. The list will
not include: health information releases: (1) made for purposes of providing
treatment to you, obtaining payment for services, or releases made for other
administrative or operational purposes; (2) made for national security; (3) made to
correctional and other law enforcement custodial situations; (4) made based on
your written authorization; (5) made to persons who are involved in your care; or
(6) made prior to April 14, 2003.

To request this list or accounting of disclosures, you must submit your request in
writing to Authentic Life Mental Health Counseling, PLLC at 28 Seeley Bull St.
Monroe, NY 10950. Your request must state a time period which may not be
longer than 6 years and may not include dates before April 14, 2003. Your request
should indicate in what form you want the list (for example, on paper or
electronically). The first list you request within a 12 month period will be free.
For additional lists, we may charge you for the costs of providing the list. We will



notify you of the cost involved and you may choose to withdraw or modify your
request at that time before any costs are incurred.

o RIGHT to Request Restrictions: You have the right to request a restriction or
limitation on the health information we use or disclose about you for the purpose
of treatment, payment, or health care operations. You also have the right to
request that we restrict or limit health information about you that we may use or
disclose to someone who is involved in your care or the payment for your care,
such as a family member. For example, you could ask that we not use or disclose
your diagnosis to your spouse or significant other.

We are not required to agree to your request. If we do agree, we will comply
with your request unless the information is needed to provide you with emergency
treatment.

To request restrictions, you must make your request in writing to Authentic Life
Mental Health Counseling, PLLC at 28 Seeley Bull St. Monroe, NY 10950. In
your request, you must tell us: (1) what information you want to limit; (2) whether
you want to limit our use, disclosure, or both; and (3) to whom you want the
limits to apply (for example, disclosures to your spouse).

o RIGHT to Request Confidential Communications: You have the right to
request that we communicate with you about your health matters in a certain way
or at a certain location. For example, you can ask that we only contact you at a
certain phone number or by mail.

To request confidential communications, you must make your request in writing
to Authentic Life Mental Health Counseling, PLLC at 28 Seeley Bull St. Monroe,
NY 10950. We will not ask you the reason for your request. We will
accommodate all reasonable requests. Your request must specify how or where
you wish to be contacted.

o RIGHT to a Paper Copy of this Notice: You have a right to a paper copy of this
notice. You may ask us to give you a copy of this notice at any time. Even if you
have agreed to receive this notice electronically, you are still entitled to a paper
copy of this notice.

4. How we may use and disclose health information about you:

Your health information, which includes any information that relates to your past,
present, or future health/mental health condition (which might include your photograph),
may be used and released by Authentic Life Mental Health Counseling, PLLC for the
purposes of providing treatment to you, obtaining payment for services, for
administrative and operational purposes, and to evaluate the quality of the services you
receive. Authentic Life Mental Health Counseling, PLLC provides a wide range and
variety of health care to the people of New York. For this reason, not all types of uses and



releases can possibly be described in this document. We have listed some common
examples of permitted uses and disclosures below.

o For Treatment: We may use your health information to determine your plan of
care. We may use health information about you to provide you with treatment or
services.

o For Payment: Authentic Life Mental Health Counseling, PLLC may release
information about you to your health plan or health insurance carrier to obtain
payment for our services. For example, we may need to give your health plan
information about a diagnosis or treatment plan that you received so your health
plan will pay us for treatment or services we provided. We may also share your
information, when appropriate, with other government programs such as Workers
Compensation, Medicaid, Medicare, or Indian Health Services to determine if you
are eligible for, or to coordinate, your benefits, entitlements, and payments. We
may need to disclose a limited amount of information about you to explore your
financial situation for possible sources of payment for your care, but we will only
do so as permitted under law. We may also tell your health plan about a treatment
you are going to receive to obtain prior approval or to determine whether your
plan will cover the treatment.

o For Operations: Authentic Life Mental Health Counseling, PLLC may use and
release information about you to ensure that the services and benefits provided to
you are appropriate and are high quality. For example, we may use your
information to evaluate our treatment and service programs or to evaluate the
services of other providers that use government funds to provide health care
services to you. We may combine health information about many individuals to
research health trends, or determine what services and programs should be
offered, or whether new treatments or services are useful. We may share your
health information with our business partners who perform functions on our
behalf. For example, our business partners may use your information to perform
coordination of care or other assessment activities. Authentic Life Mental Health
Counseling, PLLC requires that our business partners abide by the same level of
confidentiality and security as Authentic Life Mental Health Counseling,

PLLC when handling your information.

o To Keep You Informed: Unless you provide us with alternative instructions, we
may contact you about reminders for treatment, medical care, or health check-ups.
We may also contact you to tell you about health related benefits or services that
may be of interest to you or to give you information about your health care
choices.

o To Other Government Agencies Providing Benefits or Services: We may
release your health information to other government agencies that are providing
you with benefits or services when the information is necessary for you to receive
those benefits or services.

o Research: Authentic Life Mental Health Counseling, PLLC may use and share
your PHI to conduct research. The research must first be approved by the NYC
Health Department’s Institutional Review Board and follow all relevant laws,
rules and regulations.



As Required by Law: We will disclose health information about you when
required to do so by federal, state, or local law.
To Avert a Serious Threat to Health or Safety: We may release your health
information if it is necessary to prevent a serious threat to your health or safety or
to the health and safety of the public or another person.
For Public Health Activities: We may disclose health information about you to
public health agencies, subject to the provision of applicable state and federal law,
for the following kinds of activities:
= to prevent or control disease, injury or disability
= to report births and deaths
= to report child abuse or neglect to agencies authorized by law to receive
these reports
= to notify the appropriate government authority if we believe a client has
been the victim of abuse, neglect or domestic violence; we will only make
this disclosure if you agree or when required or authorized by law
For Health Oversight Activities: Authentic Life Mental Health Counseling,
PLLC may share your health information within Authentic Life Mental Health
Counseling, PLLC and with other agencies for oversight activities authorized by
law. Examples of these oversight activities include audits, inspections,
investigations, and licensure.
Lawsuits and Disputes: If you are involved in a lawsuit or dispute, we may
release health information about you in response to a court or administrative
order. We may also release health information about you in response to a court
order, subpoena, discovery request, or other lawful process by someone else
involved in the dispute, but only if efforts have been made to tell you about the
request or to obtain an order protecting the information required.
For Law Enforcement: We may release health information to a law enforcement
official:
= inresponse to a court order, subpoena, warrant, summons, or other similar
process
= to identify or locate a suspect, fugitive, material witness, or missing person
= about the victim of a crime if, under certain limited circumstances, we are
unable to obtain the person's agreement
= about a death we believe may be the result of criminal conduct
= in emergency circumstances to report a crime; the location of the crime or
victims; or the identity, description or location of the person who
committed the crime
Coroners, Medical Examiners and Funeral Directors: We may release health
information to a coroner or medical examiner to carry out their duties as
authorized by law (for example, to identify a deceased person or determine the
cause of death). We may also release health information to funeral directors as
necessary to carry out their duties.
Organ Donation: If you are an organ donor, we may release your health
information to an organization that procures, banks, or transports organs for the
purpose of an organ, eye, or tissue donation or transplantation.



o

National Security and Protection of the President: We may release your health
information to an authorized federal official or other authorized persons for
purposes of national security, for providing protection to the President, or to
conduct special investigations, as authorized by law.

Inmates/Forensic Patients: If you are an inmate of a correctional institution, or a
person who is receiving care in a psychiatric hospital as a result of a criminal
court order or are under the custody of a law enforcement official (that is,a
forensic patient), we may release health information about you to the correctional
institution or law enforcement official. The information released must be
necessary for the institution to provide you with health care, to protect your health
and safety or the health and safety of others, or for the safety and security of the
correctional institution or psychiatric hospital.

To the Military: If you are a veteran or a current member of the armed forces, we
may release your health information as required by military command or Veterans
Administration authorities.

If you do not object and the situation is not an emergency and disclosure is
not otherwise prohibited by stricter laws, we are permitted to release your
health information under the following circumstances:

To Individuals Involved in Your Care: We may release your health information
to a family member, other relative, friend, or other person who you have
identified to be involved in your health care or the payment of your health care.

To Family: We may use your health information to notify a family member, a
personal representative or a person responsible for your care, of your location,
general condition, or death.

To Disaster Relief Agencies: We may release your health information to an
agency authorized by law to assist in disaster relief efforts.

5. What is NOT Covered Under this Notice?

o

o

Confidential HIVV Related Information:

Under New York State law, confidential Human Immunodeficiency Virus (HIV)-
related information (information concerning whether or not you have had an HIV-
related test, or have HIV infection, HIV-related illness, or Acquired Immune
Deficiency Syndrome (AIDS), or which could indicate that a person has been
potentially exposed to HIV, can only be given to entities allowed to have it by law
or allowed to have it by a release that you have signed. :

Alcohol or Substance Abuse Treatment Information:

If you have received alcohol or substance abuse treatment from an
alcohol/substance abuse program that receives funds from the United States



government, federal regulations may protect your treatment records from
disclosure without your written authorization.

6. Authentic Life Mental Health Counseling, PLLC Requirements:

Authentic Life Mental Health Counseling, PLLC is required by state and federal law to
maintain the privacy of your health information. We are required to give you this notice
of our legal duties and privacy practices with respect to the health information

that Authentic Life Mental Health Counseling, PLLC collects and maintains about you.
We are required to follow the terms of this notice.

This notice describes and gives some examples of the permitted ways that your health
information may be used or released. Release of your information outside of the
boundaries of Authentic Life Mental Health Counseling, PLLC related treatment,
payment, or operations, or as otherwise permitted by state or federal law, will be made
only with your written authorization. You may revoke specific authorizations to release
your health information, in writing, at any time. If you revoke an authorization, we will
no longer release your health information to the authorized person, except to the extent
that we have already used or released that information in reliance on your original
authorization. You understand that we are unable to take back any disclosures we have
already made with your permission, and that we are required to retain our records of the
care we have provided to you.

We reserve the right to revise this notice. We reserve the right to make the revised notice
effective for health information we already have about you as well as any information we
create or receive in the future. We will provide a copy of our revised notice to you upon
request. In addition, each time you are admitted to the facility for treatment as an
outpatient, we will offer you a copy of the current notice in effect. The notice will contain
on the first page the effective date.

7. For More Information or to Report a Problem:
If you believe your privacy rights have been violated, you may file a complaint with any
or all of the agencies listed below. There will be no penalty or retaliation for filing a
complaint:
New York State Office of Mental Health
1-800-597-8481

Office for Civil Rights Phone: 866-OCR-PRIV (866-627-7748) or TDD 877-521-2172
886-788-4989 TTY.

Secretary of Health and Human Services 200 Independence Avenue, SW, Federal
Center for Deaf and Hearing Impaired: 1-800-877-8339 Washington, D.C. 20201 Toll
Free Phone: 877-696-6775



To obtain more information about Authentic Life Mental Health Counseling, PLLC's
privacy practices, to receive additional copies of this notice, or to receive request forms to
access or amend your health information, please contact:

Authentic Life Mental Health Counseling, PLLC

Stephanie Mankowski, MA, LPCC, LADC, LHMC, LPC

P: 201-903-2461

email: office@authenticlifemhc.com

BY SIGNING BELOW | AM AGREEING THAT I HAVE READ, UNDERSTOOD AND
AGREE TO THE ITEMS CONTAINED IN THIS DOCUMENT.



