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WIHN

ink to Holistic Healthcare

Detroit Wayne Integrated Health Network
707 W. Milwaukee St.
Detroit, Ml 48202

313.344.9099
www.dwihn.org

DWIHN Customer Service
Toll Free: 888.490.9698
Local: 313.833.3232
TTY line: 711
Fax: 313.833.2217 or 313.833.4280
Monday through Friday 8:00 am - 4:30 pm

24-Hour Centralized Access Center
Crisis Information and Referral Help Line
Toll Free: 800.241.4949
Local: 313.224.7000

DWIHN Crisis Call Center
1 (844) 462-7474
24/7/365

DWIHN Mobile Crisis Unit
707 W Milwaukee
Detroit Ml 48202
1(844) 462- 7474

C.O.P.E.
(For Emergency Departments Only)
844.296.2673

Office of Recipient Rights
Toll Free: 888.339.5595

National Suicide Prevention Lifeline
1-800-273-8255
www.suicidepreventionlifeline.org
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YOUR RIGHTS

When Receiving Mental Health Services in Michigan

MBDHHS

Michigan Departmen

MDHHS 2025 Office of Recipient Rights





































































What is an Advance Directive?

An Advance Directive is a legal document for
healthcare decisions. You create an Advance
Directive when you are capable and
competent. The purpose of the document is to
allow you to express your wishes in advance
about what types of treatment, services, and
other assistance you want during a personal
behavioral or physical health crisis. An
Advance Directive provides a clear statement
of your medical treatment preferences and
other wishes or instructions.

An Advance Directive can:

# Promote your autonomy and
empowerment;

4 Enhance communications between you,
your doctor, treatment team, and family;

& Protect you from ineffective, unwanted or
harmful treatment or actions; and

® Help prevent crisis situations and reduce
the use of involuntary treatment or safety
interventions, such as restraint or
seclusion.

Do | have to fill out an
Advance Directive?
No, the decision to have any type of Advance

Directive is completely voluntary. No family
member, hospital or insurance company can
require you to have one, or dictate what the
document should say if you decide to write
one. Also, a hospital cannot deny you service
because you have an Advance Directive or
because you don't have one.

What does an Advance Directive
allow me to do?

An Advance Directive generally
permits you to plan for, consent to,
or refuse future treatment at a time

that you are not able to communicate

your wishes with your treatment team.

You can plan for such things as
hospital admission, administration of
medication, post hospital care,
Electroconvulsive (ECT).

If | am unable to make decisions,
can | choose someone to speak
for me?

Yes, this is done through the Durable

Power of Attorney for Health Care
portion of the Advance Directive. The
person who is appointed is called a
Health Care Agent, Surrogate
Decision Maker, or Patient Advocate.

Who Can | appoint to be my Health
are Agent?

The person you appoint must be a
capable and competent adult who is
18 years or older. The person cannot

be providing your health care. You

may set up an Advance Directive
without appointing a Health Care
Agent.

When would my Heailth Care Agent
make decisions for me?

When your health care provider
determines that you are incapable of
making decisions, your Health Care
Agent would be consulted about your

treatment choices and decisions.

When would | be considered to be
“incapable to participate in my care
decisions”?

Generally, incapacity means that at a
particular time, you lack sufficient
understanding or ability to make and
communicate medical or mental health
treatment decisions. A physician or
psychologist determines incapacity.

What is the treatment team to do with my
Advance Directive?

If you are determined to lack capacity to make
your own decisions about medical or
psychiatric treatment, your health care
providers must make an effort to follow the
instructions that are written in your Advance
Directive or that are given by your Health
Care Agent. Your health care provider may
also notify all other providers involved in your
care of the instructions in your Advance
Directive.

Are there conditions when my Advance
Directive would not be followed?

Yes. Your Advance Directive would not be

followed under conditions such as:

# Conflicts with generally accepted medical
and mental health care practice
standards;

% Treatment requests are not feasible or
available;

# Conflicts with emergency treatment; and

# Conflicts with applicable law

Will my Advance Directive be followed if |
am involuntarily committed to a facility?
Involuntary commitment to a treatment facility
takes priority over what your Advance
Directive says about hospitalization.

However, your preference regarding
medication and other aspects of treatment
while hospitalized will be considered if you

are involuntarily committed.

Does a mental health professional have to
pre-approve any of the content of my
Advance Directive?

No, but you are encouraged to consult a
medical andfor mental health care
professional when you are completing an
Advance Directive.

What if | already have a guardian?
Check the responsibilities assigned to your
quardiar, Usually sun o rin
Health Care Agent. In any case, you should
discuss your medical and/or mental health
care treatment preferences with your
guardian if you have not done so.

After you have completed an Advance
Directive, you may cut out this card and
place it in your wallet.

nﬂentinn Health Care wﬂrkerm

| have a Health Care Agent:

My Name:

Phone:

My Patient Advocate is:

Home Phone:
Cell Phone:
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WHAT IS A GRIEVANCE?

A grievance s an expression of dissatisfaction. If you are not
happy with the way your services are being provided or how
you are being treated, we would like te know! Your veice
is important to us. A few examples of possible arievance
concerns may include, Access ta Services or Staff, Customer
Service lssues, or Wait Time.

If you are a Medicaid enrollee or an Uninsured/Underinsured
individual, you have the right to file a grievance at any time.
Remember, filing a grievance will not affect your eligibility to

receive services, Norshould there ever be any discrimination

or retaliation towards you in response to filing a grievance. [f
you need help filing your grievance, do not hesitate to ask.

You may contact DWIHN directly at 1-888-490-9698 or ask

your service provider.

WHO CAN FILE A GRIEVANCE?

A grisvance can be filed by you, a parent of a minor child,
a legal guardian or an authorized representative on your
behalf. Grievances can be filed in writing, aver the phone or
in persan at any time.

TIMEFRAMES
Your grievance will be acknowledged in writing within 5
business days of receipt for Medicaid and Underinsured/
Uninsured members and 3 ealendar days for M| Health Link
members. For Medicaid members, your grievance will be
resolved as soon as possible, but can take up to 90 calendar
days to resolve. For Uninsured/Underinsured members,
your grievance will be resolved no later than 60 calendar
days from the receipt of your grievance. For M| Health Link
members, your grievance will be resalved no later than
30 calendar days from when we receive your grievance.
In some cases, you may reguest and may be granted an
expedited grievance. If your grievance is related to your
health condition, it will be resalved as quickly as your health
candition requires. Once your grievance has been resolved,
you will be notified in writing.

For assistance in filing a grievance or to ask any questions
about grievances, you may contact Customer Service at:
Detroit Wayne Integrated Health Network
707 W. Milwaukee St.

Detroit, Michigan 48202
1-888-490-9698
TTY: 711
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WHAT IS AN APPEAL?

An appeal is a request for a review of an adverse benefit
determination. |f there are services that you would like to
receive that have been denied/delayed or are currently
receiving services that have been reduced, suspended or
terminated for any reason, YOU HAVE THE RIGHT TO

APPEAL. You can reauest an appeal In writing, aver the
phone or in person.

WHO CAN REQUEST
AN APPEAL?

An appeal can be requested by the enrollee, the enrollee’s
legal guardian, parent of a minor child, authorized
representative, provider or representative of the deceased's
estate.

TIMEFRAMES

You ean request an appeal within 30 calendar days of
the mailing date on the adverse benefit determination
if you're underinsured/uninsured, Your appeal will be
acknowledged in writing within 5 days from the date
DWIHN receives the request.

If you have Medicaid/Healthy Michigan or M| Health Link
insurance, you can request an appeal within 40 calendar
days from the date on either the Adverse Benefit
Determination letter or the Notice of Denial of Medical
Coverage. Ml Health Link appeals are acknow|edged in
writing within 3 calendar days while Medicaid/Healthy
Michigan appeal requests are acknowledged within 5
calendar days.

If you feel that the decision made will cause harm you or
greatig- affect the way that you live, you can request an
expedited/fast appeal. We will review the request and

gither grant the expedited a]ngaal or turn the request into
a standard appeal. You will be notified either way. We

resolve expedited/fast appeal requests within 72 hours,

After your appeal has been reviewed and a decision is

made, you will be notified of the decision both verbally

and in writing. If you disagree with the outcome of your
appeal, there are second level appeal options either
through Michigan Department of Health and Human
Services or an [ndependent Review Entity, depending

upon your insurance.

Flease note DWIHNM or your provider can assist you in
completing appeal forms.

For additianal information,
please contact Customer Service at:

Detroit Wayne Integrated Health Network
707 W. Milwaukee St,
Detroit, Michigan 48202
1-888-490-9698



DWIHN's Mission:

We Want to Hear From You

We are available to assist you

Important Numbers

Detroit Wayne Integrated
Health Network

General Office

Help You

Centralized Access Center
24-Hour Crisis/Information &
Referral

Customer Service
Consumer Affairs and
Community Outreach

Grievances & Appeals

Family Support Subsidy

Office of Recipient Rights




__ y o
A e y

How Customer Service Can
Help You

Outreach Your Satisfaction

Access to Service

Become Involved

Disclaimer: DWIHN does not discriminate
or excitite people or treat them differentfy
because of race, color, national arigin; age,
disability or sex.
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How to Access
Routine
Behavioral

Health Services

TTY: 1.800.630.1044
4 iscally responsible and Grievances & Appeals

te H_zflg with the highest Toll Free: 1.888.490.9698
s of integrity. Fax: 313.833.4280

Family Support Subsidy network
Toll Free: 1.888.490.9698 p“* ’
Fax: 313.833.4150 ?&*
&
=
2
-

ic DWIHN

Office of Recipient Rights
Toll Free: 1.888.339.5595
TTY: 1.888.339.5588

Fax: 313.833.2043 .;v
ko

Your Link to Holistic Healthcare




Steps to Access Routine
Mental Health Services

Who is Eligible for Mental Health
Services?

ourpose of Information and Referral
1 fvibes is to cn'nduci a brief ar;reaning

f:,'are furindmduals DWIHN's Access
- aCentarwﬂl assist you by:

 |dent our needs

R Find}n‘b the"mqst appropriate
L seMﬁes and resources to meet
.r-j your needs

. % Linking you fo the most
| appropriate setvice provider
% Providing information on mental
health and substance use
services and how to access
Step 4: If you meet criteria, the ﬂ@ﬁe@ them
Center will schedule an appulntrrteﬂ’t?ﬁf
a face-to-face evaluation with one of our
behavioral health providers. If you do
not meet the criteria, information on
community based services may be
given to you.
Step 5: Upon enroliment, you will be
mailed a confirmation letter and a
welcome packet with your appointment Disclaimer: DWIHN does not discriminate
information. or exclude people or treat them differently
' - because of race, color, national origin, age,
Access Center disability or sex.
5 800.241.4949










How to Transport
a Person for an
Evaluation

The process for filing a petition asking a
Judge to enter an order that the person

is brought to a Crisis Stabilization Unit
(CSU) or Emergency Department (ED) for
evaluation is called a Pick- Up or Transport

Order. A Transport Order request may

be filed in person if the individual lives in
Wayne County and can be found in Wayne
County. All previously mentioned Petition
for Mental Health Treatment forms must be
completed and filed in person at:

Coleman A. Young Municipal Center
2 Woodward Ave. Room 902
Detroit, M| 48226
Mon-Fri 8am-4pm

Once the order has been signed by a
Judge, it is mailed to the petitioner,

whao must take the order to the police
department nearest where the individual
may be found. This order expires in 10 days.
Once the individual is in protective custody,
they will be transported to the nearest Crisis
Stabilization Unit or Emergency Department
to be examined. For further information on
Kevin's Law go to DWIHN website: www.
dwihn.org, go to the Member Section and
scroll down to Probate FAQ's.

NOTE: There is no fee to file a Petition for
Mental Health Treatment or Transport

IMPORTANT PHONE
NUMBERS

Detroit Wayne Integrated Health Network
707 West Milwaukee St.
Detroit, M| 48202
www.dwihn.com

General Office
313.833.2500
TTY: 711

Centralized Access Center
24-Hour Crisis/Information & Referral
Toll Free: 800.241.4949
Local Calls: 313.224.7000

CUSTOMER SERVICE
Consumer Affairs and Community
Outreach
Toll Free: 888.490.9698
Local: 313.833.3232

Grievances & Appeals
Toll Free: 888.490.9698
Fax: 313.833.4280

Family Support Subsidy
Toll Free: 888.490.9698
Local: 313.344.9099
Fax: 313.833.4150

Office of Recipient Rights
Toll Free: 888.339.5595
Fax: 313.833.2043
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Your Link to Holistic Healthcare




i What You Need To
Know

Assisted outpatient treatment (AOT) law,
also known as Kevin's Law was originally
signed into law in 2004. Updates and
expansions were made and signed into
law on February 14, 2017.

The purpose of Kevin's Law is to authorize
courts and community mental health
agencies to develop and utilize AOT
programs, generally used in lieu of
hospitalization for people who fail to
comply with prescribed treatments.

Kevin's Law helps to provide protection
and care for individuals who have mental
illnesses and may be impaired in their
judgment about the need for treatment.
Family and friends of the individual can
petition the court to order outpatient
mental health care. This law allows judges
to order outpatient treatment for people
with untreated severe mental ilinesses.

How To File A
Petition

Any person who is at |least 18 years and
has witnessed the behavior may file a
petition. Not everyone with a mental
health illness qualifies for Involuntary
Treatment. Two criteria must be met.

1. The person has a mental illness not
just a substance use disorder and/or a
neurological condition like dementia

And
2. The person meets (1) of the following:

a. Has said something, tried to do
something, or falsely believes that
someone is trying to harm them, or
they want to harm themselves or
someone else.

b. Unable to attend to their basic
physical needs and/or their
children, placing them at risk for
further harm.

c. Does not recognize due to their
mental health that they need help,
placing them at risk for further
harm.

Forms Needed to
File A Petition

The person needing treatment lives in
Wayne County, the following forms must be
completed:

1. Petition for Mental Health
Treatment (PCM 201).

2. Petitioner Filing Coversheet
(WCPC 99).

3. Protected Personal Identifying
Information (MC97).All forms are
available at:

https:www.wepce.us/probate-court-forms.html

Completed forms may be emailed to:
mentalhealth@wepe.us
or

N faxed to: 313-967-4013

or
mailed to:
902 Wayne County
Probate Court 2
Woodward Ave. Detroit,

MI 48226

Wayne County Probate Court
has a YouTube page entitled Petition
for Mental Health Treatment (PCM201),

Petitioner Filing Coversheet (WCPC99) and
Protected Personal Identifying Information
(MC97)






PRINCIPLES

Self-Directing services is decided
by using the Person-Centered
Planning process and is based on 4
Principles of Self- Determination:
1. Freedom: To choose supports
and services that match their

lifestyle and expectations.

2. Authority: To choose Providers
and control an individual budget
by purchasing the supports and

services outlined in their PCP.

3. Responsibility: To give back to
the community through
employment as well as
accountability for spending public

dollars.

4. Support: Tohave the help

SELF-DIRECTING
SERVICES

Self-Directing Services
ensures people control
their own budget and
directly hire or contract
with individuals or agencies

to provide services.

The goal is to support Self-
Directing services on an
individual basis, so people are
living a life of independence

and inclusion.

There are several components
to creating a Self-Directed
arrangement including working
with a Financial Management
Service who will help budget

money for authorized services.






What Are Peer Services?

They are provided by DWIHN
professionals who have first- hand
experience of living with a disability
and are trained and certified to
support others

similar to themselves.

Peer services are available in a
variety of provider locations. Some
examples include: inpatient sites,
hospitals, jails and beyond. Drop-in
centers are community-based
organizations entirely staffed by
peers.

Peer services are available to
adults, youth and parents of
children served. Also, DWIHN
has peer run drop-in centers
where people with mental
illness can get services.

To receive peer services, talk
to your case manager or
supports coordinator who can
include it in your treatment
plan.

-
| m——

What Are Some Peer Services?

e Advising on housing and related

rights

« Advocating with doctors or

therapists on beneficiaries
behalf

« Educating the public and

decision-makers

« Encouraging and motivating

beneficiaries

e | eading support groups

« Mentoring and giving hope

* Providing trainings or classes
e Sharing resources and

information

What are Drop-in Centers?

Drop-in centers are only
accessible to those with a mental
illness. To get this type of peer
service, you can walk-in to one of
our three Detroit-Wayne locations:

Harvest Retreat
8904 Woodward Ave.
Detroit, Ml 48202
313.365.7211

Our Place

12285 Dixie St., Suite 100
Redford, Ml 48239
313.543.3393

Perfect Place

14705 Allen Rd.
Southgate, Ml 48195
734.250.7943



























How can the Michigan Behavioral
Health Mediation Services program

help you with your services?

This program ensures you have access to a neutral,
independent mediation professional 1o rescive
matters related to your experience with Community
Mental Health (CMH) or Prepaid Inpatient Health Plan
(PIHP) services. We'll connect you with yvour local
Community Dispute Resolution Program (CDRP)
center that can help you resolve your dispute.

How Much Does It Cost?

It’s free to all parties receiving mental health services
from a CMH or PIHF, and paid for through a Michigan
Department of Health and Human Services (MDHHS)
grant.

www.mediation-omc.org

® @

COMMUNITY

MEDIATION







THE

GUIDANCE
CENTER

CERTIFIED COMMUNITY
BEHAVIORAL HEALTH
CLINIC (CCBHC)

Member Handbook

The Guidance Center
13101 Allen Road, Southgate, M|l 48195

734-785-7700 « www.guidance-center.org






























Directory of Services

Drrectorymf
Services'

THE

GUIDANCE
CENTER
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Further Appeal Levels
[f you still disagree with a decision after the appeal, you may request a higher-level review. Each
level has its own deadlines. Customer Service can provide details.

For Medicare services, you may use all five appeal levels:
l. Medicare Administrative Contractor

Independent Review Organization

Administrative Law Judge (OMHA)

Medicare Appeals Council

Judicial Review

A e

For Medicaid services, there are three levels:
1. Local Appeal
2. State Fair Hearing / Admimistrative Hearing
3. Third Judicial Circuit Court

State Fair Hearing

You must finish the local appeal before requesting a State Fair Hearing. You may ask for a
hearing alter receiving the decision from your appeal, or if you did not receive your decision
within the required time. There are specific deadlines for asking for a hearing.

Benefit Continuation

If you receive Medicaid services and your service is reduced., stopped (terminated), or
suspended, you may keep receiving the same service while your appeal is reviewed—but only if
you file the appeal within 10 days of the Adverse Benefit Determination. You must clearly state
that you want your services to continue during the review.

If your service continues during the appeal:
* You may also ask for continued services during the State Fair Hearing (agam, within 10
days).
« Your services can continue until you withdraw your request or all appeal levels agree to
deny the request.

Important: If the final decision upholds the demial, you may have to repay the cost of the services
you received during the appeal. State policy decides when repayment is required.

Mediation

Anvyone receiving behavioral health services has the right to ask for mediation. Mediation may
be used for concerns about services, treatment planning, or staff. You may request mediation at
the same time as a grievance or appeal. To request mediation, call 1-844-3IMEDIATE or email
behavioralhealth@@mediation-ome.org. If your concern is appropriate for mediation, a meeting
will be scheduled with a trained mediator at the nearest location.

25



For medical emergencies

We can share your information during a bona fide
medical emergency with the personnel and health care
providers responding to your emergency, even when
you are unable to consent because of the emergency.
We can also share your identifying information to assist
the federal Food and Drug Administration in notifying
you or your doctor about unsafe products you may be
using.

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.

IN ALL CASES, INCLUDING THOSE LISTED BELOW, IF
WE HAVE SUBSTANCE USE DISORDER PATIENT
RECORDS ABOUT YOU, SUBJECT TO 42 CFR PART 2,
WE CANNOT USE OR SHARE INFORMATION IN THOSE
RECORDS IN CIVIL, CRIMINAL, ADMINISTRATIVE, OR
LEGISLATIVE INVESTIGATIONS OR PROCEEDINGS
AGAINST YOU WITHOUT (1) YOUR CONSENT OR (2) A
COURT ORDER AND A SUBPOENA.

Help with public health and safety issues

We can share health information about you for certain

situations such as:

e Preventing disease

e Helping with product recalls

¢ Reporting adverse reactions to medications

¢ Reporting suspected abuse, neglect, or domestic
violence

e Preventing or reducing a serious threat to anyone’s
health or safety

Do research
We can use or share your de-identified information for
health research.

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.

Respond to organ and tissue donation requests
We can share health information about you with organ
procurement organizations.

Work with a medical examiner or funeral
director

We can share health information with a coroner,
medical examiner, or funeral director when an
individual dies.

Respond to management and financial audits and
program evaluations

We can use or share your information to improve the
quality of our services, obtain needed credentials, and
cooperate with oversight agencies for activities
authorized by law, as long as those who view or receive
the information agree to destroy or return the
information when they are finished and agree not to use
it against you.

Assist with cause of death inquiries

We can share patient identifying information about a
deceased patient as required or allowed by laws that
collect information relating to cause of death.

Prevent or reduce crime in our program

We may report to law enforcement when a patient
commits or threatens to commit a crime within our
program or against our staff,

Address workers' compensation, law

enforcement, and other government requests

We can use or share health information about you:

¢ For workers’ compensation claims

e For law enforcement purposes or with a law
enforcement official

¢ With health oversight agencies for activities authorized
by law

e For special government functions such as military,
national security, and presidential protective services

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.

Redisclosure According to HIPAA

When you consent to uses and disclosures for all future
treatment and payment purposes and to run our
business, we may share your information with other SUD
treatment programs, doctors’ offices, and health care
businesses for those activities. If the person who
receives it is subject to HIPAA, then they are allowed to
use and share your information again without your
consent for the purposes that HIPAA allows. Your
information still cannot be used in legal proceedings
against you unless (1) you consent or (2) based on a
Part 2 court order and a subpoena (or similar legal
requirement).

Legal Proceedings and Court Orders

We must follow certain procedures before using or

sharing your information for investigations and legal

proceedings.

¢ We will not use or share your information or provide
testimony about your information in any civil,
administrative, criminal, or legislative proceedings

against you without your written consent or a court
order.

« We will only respond to a court order to use or share
your health information if it is accompanied by a
subpoena or other similar legal mandate requiring
us to comply.

¢ We will only use or share your information in
proceedings against you based on a court order
after we have received notice and an opportunity to
be heard or you tell us that you have received
notice.

¢ We may use or share your information to respond to
legal proceedings against our program based on a
court order and you may not be notified in advance.
You have the right to seek to overturn or change the
court order after you learn about it.

Our Responsibilities

e We are required to obtain your consent for most
uses and sharing of your SUD Record information.

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

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

¢ We must follow the duties and privacy practices
described in this notice and give you a copy of it.

o We will not use or share your information other than
as described in this notice 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.

e For more information see: www.hhs.gov/ocr/privacy/
hipaa/understanding/consumers/noticepp.html

Effective D f this Noti
The Effective Date of this Notice is July 6, 2026.

Changes to the Terms of this 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, in
our office, and on our web site.

Our Privacy Officer

For additional information or questions about this
Notice, please contact our Privacy Officer:

Name: Jessica Collins

Telephone Number: 734-785-7705 ext 7164
Email Address: jcollins@iamtgc.net

Notice of
Privacy Practices

Effective April 14, 2003

13101 Allen Road
Southgate, MI 48195

734-785-7700
www.guidance-center.org

Nurture development.
Foster resilience.
Cultivate well-being.

Created 3/03
Revised 9/13, 3/25, 2/26, 6/26

The Guidance Center is a private
nonprofit 501(c)(3) corporation.



Notice of Privacy Practices of

The Guidance Center
Your Information. Your Rights.
Our Responsibilities.

THIS NOTICE DESCRIBES:

e HOW HEALTH INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED

¢ YOUR RIGHTS WITH RESPECT TO YOUR HEALTH
INFORMATION

e HOW TO FILE A COMPLAINT CONCERNING A
VIOLATION OF THE PRIVACY OR SECURITY OF YOUR
HEALTH INFORMATION, OR OF YOUR RIGHTS
CONCERNING YOUR INFORMATION

e YOU HAVE A RIGHT TO A COPY OF THIS NOTICE (IN
PAPER OR ELECTRONIC FORM) AND TO DISCUSS IT
WITH JESSICA COLLINS, TGC'S PRIVACY OFFICER
AT JCOLLINS@IAMTGC.NET OR 734-785-7705
ext 7164 IF YOU HAVE ANY QUESTIONS.

In this notice, your health information means health
information (including identifying information about you)
we have collected from you or received from your health
providers, health care plans, or your employer. It may
include information about your past, present or future
physical or mental health or condition, the provision of
your health care, or payment for your health care
services, and unless specified otherwise below, also
includes your substance use disorder (“SUD") patient
record ("SUD Record”), if any. It may include
information that is stored electronically.

You have the right to:

e Consent to most uses and disclosures of your Mental
Health and/or SUD Record information

e Get a copy of your paper or electronic medical record

e Correct your paper or electronic medical record

e Request confidential communication

o Ask us to limit the information we share

e Get a list of those with whom we've shared your
information

e Get a list of health care providers who have received
your information through certain third parties

e Get a copy of this privacy notice

o Discuss this notice with someone at The Guidance
Center

e Choose someone to act for you

¢ Choose in advance whether to receive fundraising
communications

¢ File a complaint if you believe your privacy rights have
been violated

r nd Discl r
1) SUD Record: With your written consent, we can use
and share information from your SUD patient record as
we:
e Treat you
¢ Run our organization
« Bill for our services
o Fulfill your requests to share information with your
written consent
¢ Prevent multiple program enroliments
¢ Report about court-referred treatment
¢ Report to prescription drug monitoring programs

2) Other Medical Information: We may use and

share your other medical information as we:

e Treat you

e Run our organization

e Bill for your services

¢ Help with public health and safety issues

¢ Do research

e Comply with the law

¢ Respond to organ and tissue donation requests

e Work with a medical examiner or funeral director

e Address workers’ compensation, law enforcement, and
other government requests

¢ Respond to lawsuits and legal actions

However, to the extent that we have your substance use
disorder patient records, subject to 42 CFR part 2, we
will not share that information for investigations or legal
proceedings against you without (1) your written
consent or (2) a court order and a subpoena.

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.

Provide consent when we use or share your SUD

Record information for most purposes

¢ You may provide a single consent for all future uses or
disclosures for treatment, payment, and health care
operations purposes.

¢ You may provide consent for more limited purposes
(for example, to only disclose information to another
health care provider for your treatment); however,
doing so may affect the services we can provide you
or how you pay for services.

¢ You may provide a general consent to share your
information through certain third parties, such as a
health information network or a research institution,
where your treating health care providers can access it.

Ask us to limit what we use or share

e You can ask us not to use or share certain health
information for treatment, payment, or our operations.
We are not required to agree to your request, and we

may say “no,” for example, if it could affect your care.
If we agree to your request, we may still share this
information in the event that you need emergency
treatment.

o 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.

Ask us to correct your medical record

e You can ask us to correct health information about you
that you think is incorrect or incomplete by contacting
us using the information on page 1.

e We may say “no” to your request, but we’ll tell you
why in writing within 60 days.

Request confidential communications

* You can ask us to contact you in a specific way (for
example, home, office, or cell phone) or to send mail
to a different address.

* We will say “yes” to all reasonable requests.

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.

Discuss this notice with someone in our program

¢ You can ask questions or obtain more information
about this notice and our privacy practices by calling or
emailing the contact person at the top of this notice.

Get an electronic or paper copy of your medical

record

* You can ask to see or get 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, usually within 30 days of your request.
We may charge a reasonable, cost-based fee.

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 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.

Choose someone to act for you
 If someone has authority to act as your personal
representative, such as if someone has your medical

power of attorney or if someone is your legal
guardian, that person can exercise your rights and
make choices about your health information.

* We will make sure the person has this authority and
can act for you before we take any action.

About fundraising

 If we have your SUD Record, subject to 42 CFR part
2, we will give you clear and obvious notice in
advance and a choice about whether to receive
fundraising/marketing communications that use your
Part 2 information.

e For other medical information, we may contact you
for fundraising efforts, but you can tell us not to
contact you again.

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 https://www.hhs.gov/hipaa/
filing-a-complaint/index.html.

¢ We will not retaliate against you for filing a complaint.

Our Uses and Disclosures

Technology

With written consent we will use secure HIPAA

compliant technology. We may use software

incorporating AI technology to assist in preparing

medical records and provider notes.

How do we typically use or share your health
information?

We typically use or share your health information in
the following ways:

Treat you

We can use your health information and share it with
other professionals who are treating you. Example: A
doctor treating you for an injury asks another doctor
about your overall health condition.

Run our organization

We can use and share your health information to run
our practice, improve your care, and contact you when
necessary. 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.
Example: We give information about you to your health
insurance plan so it will pay for your services.





