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This notice is effective on January 1, 2007
Youth Quest Inc. collects and shares information about you in order to provide the highest quality services.  All information we know about you is private and “confidential”.  This information is protected by Federal and State laws.
This Notice of Privacy Practices for Youth Quest Inc. tells you how we will use and share the information about you.  At all times, only the minimum amount of information needed will be released.  This notice does not describe all precise circumstances, but is an overview.  Youth Quest Inc. is required to notify you of our privacy practices and to follow the terms of this privacy practice notice.  We reserve the right to revise this notice as necessary.
For further information regarding Youth Quest Privacy practices, please contact the Youth Quest Clinical Director; (919) 942-1625.  This notice is posted on our website: www.youthquestinc.org 
Youth Quest Inc. May Use and Share Information Without Your Authorization! 

In Order to Treat You- We will release information when necessary to coordinate your care and treatment.  This means that we will share information about you with other mental health providers and they will share information with us in order to help you and to create and fulfill your treatment plan.  This could include the referral to a different facility or agency.

In Order to Gain Reimbursement Payments for Service-We may release confidential information in order to gain payment for services we render to you.  This information is used to determining eligibility, managing claims, determining the needs for services, certifying services, review of services, administrative actions related to this, etc.
In Order to Provide Better Service- We may release confidential information to the Mental Health agencies we work with in order to improve the quality of services, improve consumer satisfaction, resolve concerns, and evaluate performance of agencies.  We will also release information if needed to inspect or investigate an agency.
In Order to determine Eligibility- We may share information about you in order to determine if you are eligible for certain programs that could be helpful to your treatment including private or government agencies (example SSI or others).

In Order to Ensure Safety- We will share information with others in order to protect you or others from harm or to try and prevent a crime from occurring if it appears it may.

In Order to Treat You in an Emergency- We will share information in emergency situations such as a medical emergency or other mental health emergency.

In Order To Follow the Law for Certain Situations- We will share information with Public Health Agencies if we suspect you may have a communicable disease.  We will share information to Law enforcement when required by law or court order.  
In Order to Report suspected Abuse, Neglect, or Exploitation- We will share information with government agencies designated to investigate if there is a suspicion of abuse, neglect, or exploitation.

In Order to Keep the Team Informed About Your Progress- We will share information about you with a relative, close personal friend, or other person involved in your care if the information is relevant to your care.  If you are a minor, we will share information about you and your treatment to your parent, guardian, or other responsible person except in certain circumstances protected by law.

Other Information Will Only Be Released with your Written Authorization

In other circumstances not listed above when information could be shared with others, we will only release the information after you have signed the “Authorization for the Release of Personal and Health Information”.  You have the right to revoke that consent.
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You Have Certain Rights Related to Your Privacy

You Have The Right- To question the accuracy or completeness of the information in your record.  If something is incorrect you may request us to change it to reflect accuracy.  You will need to request in writing what you disagree with and why.  A decision will be made about the accuracy of the record and the need for change by the Clinical Director.
You Have The Right- To see and get copies of your records in many cases when it is determined to be in your best interest to receive those records.  You should request the copies in writing and you may be charged a reasonable fee for copies.
You Have The Right- To be contacted in a manner that is the most convenient for you.  We will agree to any reasonable request to change the manner in which you are typically contacted to insure a strong communication between team members.  

You Have the Right- To You have the right to request that we limit the use and disclosure of medical information about you for treatment, payment and health care operations.  We are not required to agree to your request.  

If we do agree to your request, we must follow your restrictions (except if the information is necessary for emergency treatment).  You may cancel the restrictions at any time.
You Have The Right- Under certain circumstances, to request a list of agencies to which confidential disclosures have been made that were not done to improve treatment, service, communication, or determine government eligibility.  This would not include information provided to your team members and your family members and information given with your signed consent.
You Have The Right- To receive updated versions of this Notice Of Privacy Practices and Youth Quest Inc. will make every reasonable effort to insure you have the most recent version available.
You Have The Right to File a Complaint regarding Youth Quest Inc’s Privacy Practices.

If you feel that your rights to privacy have been violated or are not satisfied with the procedures of Youth Quest Inc., you may file a complaint with us about this concern.  We will not take adverse action against you if you file a complaint but will rather work to the best of our ability to resolve the concern.

To file a formal complaint with Youth Quest Inc., please contact one of the Family Teachers or other clinical supervisors and request a copy of the Grievance form.  Please fill out and submit the grievance form as quickly as possible so that we as a team can work to resolve the concern.

You may also contact the Governor’s Advocacy Council for Persons with Disabilities at www.gacpd.com on the internet or at 1-800-821-6922.  Their Fax Number is 1-919-733-9173.

Their address is:
GACPD
1314 Mail Service Center
Raleigh, NC 27699-1314
Additionally, you may contact the:  
Office for Civil Rights





US Department of Health and Human Services





61 Forsyth Street, SW. – Suite 3B70





Atlanta, GA 30323





(404) 562-7886; (404) 562-7881 Fax

I understand and have received a copy of this Notice Of Privacy Practices for Youth Quest Inc.
Signed ___________________________________________

Date: ________________


Signature of client/legally responsible person

Witnessed: ________________________________________

Date: ________________
Important! This notice describes how medical and personal information about you may be used and shared with other agencies and persons and how you get access to certain information.  Please review it carefully!
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