EDUCATION, INC.

NOTICE OF PRIVACY PRACTICE
R B

This notice describes how health information about you may be used and disclosed and how you
can get access to this information. Please review it carefully.
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UNDERSTANDING YOUR MEDICAL INFORMATION T &% EST 2 B

Special Education for Exceptional Kids, Inc. (SEEK) understands that health information about
you is personal. We are required to protect the privacy of health information about you under the
Health Insurance Portability and Accountability Act of 1996 (HIPAA). We are committed to
protecting your health information by following the procedures in this Notice.
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We are required by law to: y2: 3 H e FeAl 104 20

e Maintain the privacy of your health information 4 14 it Fe (5 5L i fA 21

e Notify you following a breach of unsecured health information 71 & % 4= L4 [ i 5 {5
St R B 8 SR

e Provide you with this Notice of our legal duties and privacy practices concerning the
information we collect and maintain about you #2 {{Effram sn, P28 2 A 7 2 A
DRAFA RSB BT, I BA AR ST AR B AL B A0

e Follow the terms of this Notice or a Notice that is in effect at the time we use or disclose
your health information 32 <7 A< R, Bl S FRATE H Bl07 5 15 i 48 Je (s 2L AN A7
RICERT I 0 B A8 R 2% 5

SEEK has a detailed policy on confidentiality. All SEEK employees are required to protect the
confidentiality of your “Protected Health Information” (PHI) or Electronic Protected Health
Information” (e-PHI). An employee may only access your information when they have an
appropriate reason to do so. Each employee has signed a HIPAA Compliance Agreement that
they have read and understand that all information relating to your privacy and rights are
protected. On an annual basis, SEEK will send a notice to employees to remind them of this
policy. Any employee who violates the policy is subject to discipline, up to and including
termination from employment with SEEK. We may change the terms of this Notice at any time,
provided that the changes are permitted by law. A new Notice will be effective for all PHI or e-
PHI that we maintain at any given time. Upon your request, we will provide you with any
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revised Notice of Privacy Practices. Copies of these Notices are available at any of our offices
and posted on our website at www.seekeducation.org.
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Uses and Disclosures of Protected Health Information for which your Authorization is not
required.
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Your PHI or e-PHI may be used and disclosed without your prior authorization by your service
providers, our office staff, and others outside our office that are involved in your care and
treatment. The following are only a few examples of the types of uses and disclosures of your
PHI or e-PHI that we are permitted to make without your authorization for these purposes:
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1. Treatment: We may disclose information about you to provide services. We will use
and disclose your PHI or e-PHI to provide, coordinate, or manage your health care and
any related services regarding your treatment. For example, we may disclose information
to your health insurance case manager or funding source service coordinator to receive
referral information or authorization to begin services. Y657 : AT GEN /4L 55
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2. Payment: We may disclose information about you as needed to bill and collect payment
for services we provided to you. For example, we may contact your insurer or service
coordinator for questions regarding your invoice or copayment for services. {5 %%: A
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Healthcare Operations: We may use or disclose, as needed and minimum exposure,
your PHI or e-PHI to perform business activities, “healthcare operations,” to improve the
quality of care we provide and to reduce healthcare cost. These activities could include,
but are not limited to, quality assessment activities, consumer satisfaction survey,
employee review activities, training of new staff, licensing, and conducting or arranging
for other business activities. For example, we may cooperate with an outside
organization that assesses the quality of the care we provide. We may review and audit
the quality, efficiency, and cost of care we provided to you or resolving grievances within
our organization. EEJTAREIBME: AR T AT “BEI7RIEIE/E” BTN, Wl
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Other Permitted and Required Uses and Disclosures That May Be Made With your
Opportunities to Object.
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We may use and disclose your PHI or e-PHI in the following conditions. You have the
opportunity to object to the use or disclosure of all or part of your PHI or e-PHI. If you are not
present or able to agree or object to the use or disclosure of the PHI or e-PHI, then your health
care provider may, using professional judgment, determine whether the disclosure is in your best
interest. In this case, only the PHI or e-PHI that is relevant to your health care will be disclosed.
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1. Others Involved in Your Health Care: Unless you object, we may disclose to a
member of your family, a close friend or any other person you identify and authorize,
your PHI or e-PHI that directly relates to that person’s involvement in your health care.
If you are unable to agree or object to such disclosure, we may disclose such information
as necessary if we determine that it is in your best interest based on our professional
judgment. . We may use or disclose PHI or e-PHI to notify or assist in notifying a
family member, personal representative or any other person that is responsible for the

w
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care of your location, general condition and or death. Finally, we may use or disclose
your PHI or e-PHI to an authorized public or private entity to assist in disaster relief
efforts and to coordinate uses and disclosures to family or other individuals involved in
your health care. ¥ R &R ESTFRBRI AN BRAEGEO, FRATAT PR K R —
AR AN SR IR BT AR B A AN B AU N #5 5 AN NAE IS IR R
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2. Emergencies: We may use or disclose your PHI or e-PHI in an emergency treatment
situation. If this happens, we will try to obtain your consent as soon as reasonably
practicable after the delivery of treatment. If your healthcare provider or another
healthcare provider in our agency is required by law to treat you and the healthcare
provider has attempted to obtain your consent but is unable to obtain your consent, they
may still use or disclose your PHI or e-PHI to treat you. "E& & UL: ToAITH] AE 78 5 2%
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Other Permitted and Required Uses and Disclosures That May Be Made Without Your
Consent, Authorization, or Opportunity to Object.
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We may disclose your PHI or e-PHI in the following conditions without your consent or
authorization:
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1. Required by Law: We may use or disclose your protected health information to the
extent we are required to do so by state or federal law. For example, the HIPAA law
compels us to disclose PHI or e-PHI when required by the Secretary of the Department of
Health and Human Services to investigate our compliance efforts. = #E: A 10] fE
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2. Public Health Activities: We may disclose your protected health information to an
authorized public health authority for purposes of public health activities. The
information may be disclosed for such reasons as controlling disease, injury and or
disability. We also may have to disclose your PHI or e-PHI to a person who may have
been exposed to a communicable disease or who may otherwise be at risk of contracting
or spreading the disease. In addition, we may make disclosures to a person subject to the
jurisdiction of the Food and Drug Administration, for the purpose of activities related to

the quality, safety or effectiveness of an FDA-regulated product or activity. /A FFHI &7
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3. Abuse or Neglect: We may make disclosures to government authorities if we believe

you have been a victim of crime, abuse, neglect, and or domestic violence. We will only
make this disclosure if you agree or when we are required or authorized by law to do so.
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4. Health Oversight: We may disclose your PHI or e-PHI to a government agency
authorized to oversee the health care system or government programs, or its contractors
(e.g., state insurance department, U.S. Department of Labor, etc.) for activities authorized
by law, such as audits, examinations, investigations, inspections and licensure activity. =
STOREBINE . ATATRE M AU B BT IR RS, BUBUR I H B AR ML )
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5. Lawsuits and Disputes: We may disclose your PHI or e-PHI in the course of any
judicial or administrative proceedings, in response to an order of a court or administrative
tribunal and, in certain cases, in response to a subpoena, discovery request or other lawful

processes. IERRVFIARIFIL:  BATH] BEAEAENT FRABUTBURE P AT, & F R
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6. Law Enforcement: We may disclose your PHI or e-PHI under limited circumstances to
law enforcement officials. For example, disclosures may be made in response to a
warrant or subpoena and or for the purpose of identifying or locating a suspect, witness
and or missing persons or to provide information concerning victims of crimes. $3%: &
MR IRIIEIE T, MPGEE SUEFIRR PHI B e-PHI{E R .. #lln, Jv 7 [FIN
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7. Coroners, Funeral Directors and Organ Donation: We may disclose your PHI or e-
PHI in certain instances to coroners, funeral directors and or organizations that help find

organs, eyes, and tissue to be donated or transplanted. 3£ . 238 NZH A B EIE
W AR LS P gemEE . W MGREE A, M/ B34 E . IR
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8. Threat to Health or Safety: If we believe that a serious threat exists to your health and
or safety, or to the health and safety of any other persons or the public, we will notify
those persons we believe would be able to help prevent or reduce the threat. X T4 R
WEZERBN: WERBATGE RN, BUEAT AR NSA AR, A a2 4 T e —
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9. Military Activity and National Security: We may disclose your PHI or e-PHI to Armed
Forces personnel under certain circumstances and to authorized federal officials for the

conduct of national security and intelligence activities. ZEZVE S A E 58 224 78 5Lt
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10. Correctional Institutions: If you are an inmate in a correctional facility, we may
disclose your protected health information to the correctional facility for certain purposes,
including the provision of health care to you or the health and safety of you or others. %t
BHLIR: W RAR R — AMRECBE A 2N, RATATREH TR H i, RHEIR M
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11. Fundraising: Demographic information, dates of healthcare services, service providers,
health plan status, and outcomes can be used for fundraising without authorization. This
information will not contain any personal identifiable references or breach
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confidentiality. ZFaK: AHSHHELE . BT RIEMRFSHIHIN. IS iedis . @it
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Uses and Disclosures of PHI or e-PHI for which Your Written Authorization Is Required.
Other uses and disclosures of your PHI or e-PHI will be made only with your written
authorization, unless otherwise permitted or required by law. You may revoke this authorization,
at any time in writing. We will not disclose information about you after we receive your
revocation notice, except for disclosures which were being processed before we received your
revocation notice. The following uses and disclosures will be made only with your written
authorization:

HERBERRR A (/G AIZEZE PHI 2 e-PHI 154
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1. Most uses and disclosures of treatment progress notes 747 i3k /5 2& 10 1t 3l 70138 ] A7
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2. Uses and disclosures of PHI or e-PHI for marketing purposes & | 4741 [ 17 E47 1)
PHI 5§ e-PHI {5 518 FH A3z %

3. Disclosures that constitute a sale of PHI or e-PHI 4] il &5 PHI 5k e-PHI 5 51375 2

4. Other uses and disclosures not described in this Notice of Privacy Practice It < 7 4x &
ALAAR AP 30 0 -5 PN 3 1 o Ada A FH AN s

UNDERSTANDING YOUR RIGHTS 7 fi# /& A 1]

When it comes to your health information, you have certain rights. This section explains your
rights and a brief description of how you may exercise these rights: 75 fi Fé 45 B 5 445 5=
SERCH], DU IX AN AEREAR AR, DA f] AR VR AT 4T {4 3 LE AR -

Right to Request a Copy of this Notice: If you have received this notice electronically,
you have the right to obtain a paper copy of this notice upon request. We will provide a

paper copy of this notice, usually within 30 days of your request. 5 A Z R X 4@ 515
BB dn SR B2 B % U BR AU OR B i@ a5, VR R IRAS AR 38 0 1)
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Right to Request to Inspect and Receive a Copy of your PHI or e-PHI: You have the
right to ask to see or get a copy of your PHI or e-PHI records we have about you. Ask us
how to do this. We will provide a copy of your PHI or e-PHI records, usually within 30
days of your request. There are certain situations in which we are not required to comply
with your request. In this case, we will respond to you in writing, stating why we will not
grant your request and describing any rights you may have to request a review of our
denial. A AUE SRR P ABCEIE B PHI 28 e-PHI FIE BN 18 H BUEDR BB/ BRI
PATI A X T80 PHI B e-PHI Z S EN{F, 150 i) oA Tl 47 G0 R E R85
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Under Federal Law, you may not inspect or copy the following records: treatment
progress notes, information compiled in reasonable anticipation of, or use in, a civil,
criminal or administrative action or proceedings, and PHI or e-PHI that is subject by law
that prohibits access to PHI or e-PHI. In some circumstances, you may have a right to
have this decision reviewed. XA HALE , FRARER A oL B R AIld sk GITEEE
Eid: ARE. HF AT BOERA ST S T & B HUH U i SRR E R Y
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Right to Amend your PHI or e-PHI Records: You have the right to ask us to correct
your PHI or e-PHI records (e.g., clinical, billing, and other records used to make
decisions about you) if you think they are 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. 754X
BH&ER PHIEL e-PHI 23 WU AICEK P EEHE BN EMEATE, &
ABEORIATE IR PHEIE S (an, IR SR KB JE H DM BRI 5K
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Right to Request Restrictions: You have the right to ask us to place restrictions on the
way we use or disclose your PHI or e-PHI for treatment, payment or health care
operations or to others involved in your health care. However, we are not required to
agree to these restrictions. These situations include emergency treatment, disclosure to
the Department of Health and Human Services, and disclosures described in the previous
section of this Notice. If we do agree to a restriction, we may not use or disclose your
PHI or e-PHI in violation of that restriction, unless it is needed for an emergency. A 15 £
REPR: A BCERILATR I T6I7 AT RE T DR g b 55 14 B 2 PHI EX
e-PHI 1772, B BIIRTT ORAE BT S it A A5 B 2 Al sl i 07 Ul R . ANid,
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Right to Request Confidential Communications: You have the right to request to
receive communications of PHI or e-PHI from us by alternative means or at alternative
locations if you clearly state that the disclosure of all or part of that information could
endanger you. We will try to accommodate reasonable requests. Your requests must be in
writing. AACESRORBVEE: LA BRI LB AT TR s B AR i 5 108
i PHI B e-PHI (5 S, WER IS MR 25 5 0 4 il Bl 7 2328 i T e 350468 £
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Right to Request an Accounting of Certain Disclosures: You have the right to have us
provide you an accounting of times when we have disclosed your PHI or e-PHI for any
purpose other than the following: (i) treatment, billing and collection of payment for your
treatment, health care operation (ii) disclosures to others involved in your health care;
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(i) disclosures that you or your personal representative have authorized; or (iv) certain
other disclosures, such as disclosures for national security purposes. All requests for an
accounting must be in writing. We will require you to provide us the specific information
we need to fulfill your request. This accounting requirement applies for six years from
the date of the disclosure, beginning with disclosures occurring after April 14, 2003. The
list will include the date(s) of the disclosure(s), the name(s) (and address(es), if available)
of the person(s) or organization(s) receiving the information, and a brief description of
the information. If you request this accounting more than once in a 12-month period, we
reserve the rights to charge you a reasonable cost-based fee (e.g., labor, supplies, and
postage). H N ERZBEHLFERER: CEBEET LU NAIZAMOEFEH, 2k
WAV — I — UGBTI PHI B e-PHIAZ S (i) SHERG T AR {1
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Right to opt out of any communication regarding fundraising activities sponsored
by this organization: You have the right to opt out of any fundraising activity. We may
use limited information to contact you for fundraising. We may also share such
information with our fundraising foundations. You may choose to opt out of receiving
fund-raising requests if you are contacted. Your decision will have no impact on your

treatment or payment for services at SEEK. 75 BUE#4E H A oA 4H 5 B M 2K05 30
HAEFTELS: A BUEEHR AT 55053 . JATAT A 2 IR IME B8 7 55K
PRARE, FATHRAT AR A (5 B RTINS HE S . WRERE R, T
PR AN EW B RS IE K . I PE X T84 SEEK 167 BUIR 5515 2
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Right to be notified following a breach of your unsecured Protected Health
Information (PHI): You have the right to be informed if a breach of your unsecured
Protected Health Information. We will tell you if we discover a breach of your health
information. Breach means that your health information was disclosed or shared in an
unintended way and there is more than a low probability that it has been compromised.
The notice will tell you about the breach, about steps we have taken to lessen any
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possible harm from the breach, and actions that you may need to take in response to the
breach. ALK T Z 2RI K PHI Bt EE /SR BEA: AP & MR %
PRI PHI AR, WERFN VR IS R A5 Bt s, Fefl s mnfs. MEkn)
B, EHE RS B LAARE O 7 A i e a3t =, I Bkt 5 i ] ge kAR
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YOU MAY FILE A COMPLAINT ABOUT OUR PRIVACY PRACTICES.
5T DA Y 52 TR AA LRI I BE R

You may complain to us or the Department of Health and Human Services — Office of Civil
Rights if you believe your privacy rights have been violated by us. 11 5 &\ R FeA 1 A0 1 B
AR, AT DL JAT T el e 5 N R R 538 — AU A B

You may file a complaint with us by notifying our Privacy Officer:
& LA FRAT T B AL DR 2 R 4%

e % HK#] In person at 835 W. Christopher St., West Covina, CA 91775
o i/ Email: privacyofficer@seekeducation.org

You may file a complaint with the Department of Health and Human Services — Office for Civil
Rights through their complaint channels: 5t m] DL i fE 5 NS 5550 — AT Z 11 4%
PVEE TR T

e & I Online: https://ocrportal.hhs.gov/ocr/smartscreen/main. jsf

o —JBZHE{F Mail: U.S. Department of Health and Human Services

200 Independence Avenue, S.W. Room 509F HHH Bldg.
Washington, D.C. 20201

o HiFH/: Email: OCRComplaint@hhs.gov

We will not retaliate against you for filing a complaint. F84/ 142> DA & e+ 5 5.

We are required by law to maintain the privacy of PHI and e-PHI, to provide individuals with
notice of our legal duties and privacy practices with respect to PHI and e-PHI, and to notify
affected individuals following a breach of unsecured PHI and e-PHI. F&A T4k 75 L 2 2E 5 PHI A1
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This notice was published and became effective on April 13, 2003. A< %11 & A 5 A4E 2 H AN
2003 4 4 H 13 H.

If you have any objections to this form, please contact our Privacy Officer at
privacyofficer@seekeducation.org 41 5 s A F1 A AR AN Al = 2 A, 35 S 3RATT AL
{#31 FEBE R privacyofficer@seekeducation.org
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ACKNOWLEDGMENT OF RECEIPT
Notice of Privacy Practice

AR RS E 15

BY INITIALING here ,  CERTIFY THAT I HAVE READ AND FULLY UNDERSTAND
THE ABOVE NOTICE OF PRIVACY PRACTICE AND THAT THE EXPLANATIONS REFERRED
TO WERE IN FACT MADE TO ME AND THAT THE FORM WAS FILLED IN PRIOR TO
SERVICES. | ALSO CERTIFY THAT I WAS GIVEN AN OPPORTUNITY TO ASK QUESTIONS
AND ALL OF MY QUESTIONS HAVE BEEN SATISFACTORILY ANSWERED.

SERURLAIS e RNy A » RIEARCLH P w2 E @R EREASUR BRI, A
EA AN EREFREREU N, HEARERERTITHIPRE R . RAMEALEFREISH
W&, FHBRFHHERCREHREESR.

BY SIGNING BELOW, | ACKNOWLEDGE | HAVE REVIEWED THE INFORMATION ABOVE.
BELATREY, RIEARCHAULEER.

Signature of Client % " 25 ¢

Or =%

Signature of Parent, Authorized Representative, Conservator ¢ . #ZAU0E . W N&TF
(or other person authorized to consent for client) (ARG B2 U E %) [ = #D

Printed name of client/authorized representative 114 135 % 7 [F2 AU 22 () ik 44

Relationship of Person Signing to Client 255 # 5% )1 2 % %

Revised: February 17%, 2022 (CLIENT)



