WSU - Notice of Privacy Practice

Your Rights Our Responsibilities

This Notice describes how medical information about you may be used and disclosed and how
you can get access to this information.

Please review carefully.

Changes to the Terms of This Notice

We can changetheterms ofthis notice,and the changeswill applytoallinformation we have
aboutyou.Thenewnoticewillbeavailable uponyourrequest,inouroffice,and below.

Updated: August 2021

This Notice of Privacy Practices applies to the following organizations:
Washington State University (WSU)
Psychology Clinic Johnson Tower, 362
PO Box 644820
Pullman, WA 99164-4820
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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.

GET AN ELECTRONIC OR PAPER COPY OF YOUR MEDICAL RECORD

e Youcanasktoseeorgetanelectronicorpapercopyofyourmedical recordandother
health information we have about you. Ask us how to do this.

¢ Wewillprovideacopyorasummaryofyourhealthinformation, usuallywithin 15 days
of your request. We may charge a reasonable, cost-based fee.

ASK US TO CORRECT YOUR MEDICAL RECORD

e Youcanaskusto correct health information about you that you think is incorrect
orincomplete. Ask us howtodothis.

e We maysay“no” to your request, but we’ll tell you why in writing within 15 days.



REQUEST CONFIDENTIAL COMMUNICATIONS
e Youcanaskustocontactyouinaspecificway (forexample home or office phone) orto
send mailto a differentaddress.
e We will say “yes” to all reasonable requests.

ASK US TO LIMIT WHAT WE USE OR SHARE

e Youcanaskusnottouseorshare certain health information for treatment, payment,
orouroperations.

o We are not required to agree to your request, and we may say “no” if it would
affect your care.

e Ifyoupayforaserviceorhealthcareitemout-of-pocketinfull,youcanaskusnotto
share that information for the purpose of payment or our operations with your health
insurer.

o We will say “yes” unless a law requires us to share that information.

GET A LIST OF THOSE WITH WHOM WE'VE SHARED INFORMATION

e 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.

e We will include all of the disclosures except for those about

o Treatment, payment, and healthcare operations, and certain other
disclosures (such as any you asked us to make).

e 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
e Youcanaskforapapercopyofthis noticeatanytime,evenifyouhaveagreedto
receivethenoticeelectronically.Wewill provideyouwithapapercopy promptly.

CHOOSE SOMEONE TO ACT FOR YOU
e Ifyouhavegivensomeone medical powerofattorney, orif someoneisyourlegal
guardian, that person can exercise your rights and make choices about your health
information.
e Wewillmakesurethepersonhasauthorityand canactforyoubeforewetakeany
action.

FILE A COMPLAINT IF YOU FEEL YOUR RIGHTS ARE VIOLATED
¢ Youcancomplainifyoufeelwe haveviolatedyourrights by contactingusdirectly.
¢ YoucanfileacomplaintwiththeU.S.Department of Healthand Human Services Office
forCivilRights bysendingaletterto200Independence AvenueS.W.,Washington,
D.C. 20201, calling 1-877-696-6775, or visiting the U.S. Department of Health & Human
Servicesonline (https://www.hhs.gov/).
o We will not retaliate against you for filing a complaint.



https://www.hhs.gov/

Your Choices

Forcertain healthinformation, youcantellus your choicesaboutwhatweshare. Ifyouhavea
clear preference on how we share your information in the situations below, talk to us. Tell us
whatyouwantustodo,andwewill followyourinstructions.

IN THESE CASES, YOU HAVE BOTH THE RIGHT AND THE CHOICE TO
TELL US TO:
e Share information with your family, close friends, or others involved in your case.
e Shareinformationina disasterrelief situation.
¢ Include yourinformation 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 immediate threat
to health or safety.

IN THESE CASES, WE NEVER SHARE YOUR INFORMATION, UNLESS
YOU GIVE US WRITTEN PERMISSION:

e Marketing purposes

e Saleof yourinformation

e Mostsharing of psychotherapy notes

IN THE CASE OF FUNDRAISING:
¢ Wemaycontactyou forfundraising efforts, butyou cantell us notto contactyouagain.

Our Uses and Disclosures

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

TREAT YOU

e We can use your health information and share it with other professionals who are
treating you.

e Example: A doctor treating you for an injury asks another doctor about your
overall health condition.

RUN OUR ORGANIZATION

e Wecanuseorshareyourhealthinformationtorunourpractice,improveyourcare,and
contact you when necessary.
e Example: We use health information about you to manage your treatment and services.

BILL FOR YOUR SERVICES
e Wecanuseandshareyourhealthinformationtobilland get paymentfrom health plans
and otherentities.
e 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?

Weareallowed orrequiredto shareyourinformationinotherways -usuallyinways that
contributetothe publicgood, suchas publichealthandresearch.Wehaveto meetmany
conditions in the law before we can share your information for these purposes. For more
informationvisittheU.S.DepartmentofHealth&Human Services- HIPAA
(https://www.hhs.gov/programs/hipaa/index.html).

HELP WITH PUBLIC HEALTH AND SAFETY ISSUES
We can share health information about you for certain situation such as:
e Preventing disease
Helping with productrecalls
Reportingadverse reactions tomedications
Reporting suspected abuse, neglect,or domesticviolence
Preventing or reducing a serious threat to anyone’s health or safety

DO RESEARCH
e We can use or share your information for health research.

RESPONDTOORGANANDTISSUEDONATION REQUESTS
e We can share information about you with organ procurement organizations.

WORK WITH A MEDICAL EXAMINER OR FUNERAL DIRECTOR

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

ADDRESSWORKERS’ COMPENSATION, LAW ENFORCEMENT, AND

OTHER GOVERNMENT REQUESTS
Wecanuseorshareinformationaboutyou:
e For workers’ compensation claims
e Forlawenforcement purposes or with a law enforcement official
e With health oversightagencies for activities authorized by law
e Forspecial government functions suchas military

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.

Student records are governed by FERPA (http://ferpa.em.wsu.edu/) and the Washington
Uniform Health Care Information Act, RCW 70.02
(https://app.leg.wa.gov/RCW/default.aspx?cite=70.02). Laws in Washington provide greater
protectionsinsomecases. Whenrequired bylaw, wewill not sharethe following type of
information without your written permission:

e Mentalhealthservicesrecords

e Sexually transmitted diseases records

e Treatmentrecords for drugand alcohol abuse

e HIV/AIDS records



https://www.hhs.gov/programs/hipaa/index.html
http://ferpa.em.wsu.edu/
https://app.leg.wa.gov/RCW/default.aspx?cite=70.02

Our Responsibilities

e Wearerequired bylawtomaintainthe privacyand security of your protected health
information.

e  Wewillletyouknowpromptlyifabreach occursthat may have compromised the
privacy or security of your information.

e Wemustfollowthedutiesandprivacypracticesdescribedinthisnoticeandgiveyoua
copy of it.

e We will not use or share your information other than as described here unless you tell us
we can inwriting. If you tell us we can, you may change your mind atany time. Let us
knowinwritingif youchange your mind.

e Washington State University does not discriminate or treat patients differently on the
basis of age, race, color, national origin, sex, sexual orientation, gender identity or
expression, religion, or disability. WSU will provide reasonable accommodations when
necessary to communicate with and treat patients effectively. WSU complies with all
stateand federal laws and University nondiscrimination policies.

CONTACT US

MORE INFORMATION CAN BE FOUND ON THE U.S. DEPARTMENT OF
HEALTH & HUMAN SERVICES

Complaints and Appeals (https://www.hhs.gov/requlations/complaints-and-appeals/index.html)
HIPAA& YourHealthRights (https://www.hhs.gov/programs/hipaa/index.html)

Non Discrimination Statement

For WSU’s complete policy on non-discrimination please view Executive Policy 15
(https://ccr.wsu.edu/executive-policy15/)

Washington State University complies with applicable Federal, State and University civil rights
laws, regulations and policies and does not discriminate on the basis of race, color, creed,
religion, gender, marital status, sexual orientation, genderidentityorexpression, veteran’s
status, status with regard to publicassistance, national origin, disability, or age inadmissionto,
participationin, or receipt of the services and benefits underany of its programs and activities.
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German:

Washington State University erfiillt die geltenden Gesetze, Regelungen und Richtlinien des
Bundes, des Staates und der Universitat und diskriminiert nicht aufgrund von Rasse, Hautfarbe,
Religion, Geschlecht, Familienstand, sexueller Orientierung, Geschlechtsidentitat und -ausdruck,
Veteranenstatus, Status in Bezug auf 6ffentliche Unterstiitzung, nationaler Herkunft,
Behinderung oder Alter bei der Zulassung zu, der Teilnahme an oder dem Erhalt von Diensten
und Leistungen im Rahmen jeglicher Programme und Aktivitaten.


https://www.hhs.gov/regulations/complaints-and-appeals/index.html
https://www.hhs.gov/programs/hipaa/index.html
https://ccr.wsu.edu/executive-policy15/
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Russian:

“YHUuBEepPCMUTEe T wrata BawnHrToH cneayeT deaepanbHbiM U roCyAapCTBEHHBIM 3aKOHaM,
a TakXe yyebHbIM NOCTaHOBAEHMAM M NPaBUIaM O FPaXAaHCKMX NpaBax M He AonycKaeT
AMCKPUMMHALMM MO NPU3HAKY pachl, LiBETa KOXM, BEPOUCNOBEAAHUA, PENUTriM, NONa, CEMENHOTOo
NONOXeHus, cekcy @ J1 b H O I opueHTaumm, reHAepHON MAEHTUYHOCTY MM CaMOBbIPaXKeHuA,
cTaTyca BeTepaHa, CTaTyca NbroTHWUKa, HaLMOHAIbHOTO NPOUCXOMAEHUA, UHBANUAHOCTM M BO3pacTa
npu NprMeme, y4acTn UAU NOAYYEHWUM YCAYT U NbFOT B paMKax Bcex yyebHbIX Nporpamm u
MeponpuaTunii.”

Spanish:
Washington State University es responsable de hacer cumplir las leyes, regulaciones y politicas



dederechos civiles federales, estatales y universitarias que establecen que esilegal discriminar
por motivos de raza, color, creencia, religion, género, estado civil, orientacion sexual, identidad
o expresion de género, estado de veterano, estado con respecto a laasistencia publica, origen
nacional, discapacidad o edad en la admision, participacion o recepcion de los servicios y
beneficios bajo cualquiera de sus programasy actividades.



Tagalog:

Ang Washington state University ay sumusunod ayon s naaangkop na batas sa karapatang sibil,
regulasyon at patakaran naaayon s pederal, estado at unibersidad. Hindi ito nagtatangi sa
pamamagitan ng lahi, kulay, pananampalataya, relihiyon, kasarian, estado marital, katayuan
bilang beterano, katungkulan s serbisyo publiko, pambansanglahi, kapansanan at edad sa
pakikilahok at pagtanggap ng mga serbisyo at benepepisyo sailalim nganumang programa at
aktibidad nito.

Ukrainian:

BawwunHTM T O H wraty YHiBepcuTeT BiANOBIAae YUHHUM defepasbHUM, AepHaBHUM Ta
YHIBEPCUTETCbKMM 3aKOHaM, MOJIOXKEHHAM Ta MOAITMKaM, LLOA0 FPOMAAAHCbKUX NpaB i He 3A4iMCcHIoE
ANCKPUMIHALIT Ha OCHOBI pacK, Ko/bopy LWKipK, BipocnoBigaHHs, penirii, cTaTi, cimeiMHoro crany, ce K
CyY anbHOT opieHTauii, reHAEPHOI iAEHTUYHOCTI UM BMpPaA3y, CTaTyCy BeTepaHa, CTaTyC WoA0
[AeprKaBHOI 4ONOMOrM, HaLLiOHA/IbHO NOXOAMKEHHS, iHBaNIAHOCTI YN BiKY NpU NPUNHATTI, yyacTi B abo
OTPMMaHHI Mocayr Ta Ninbr 3a 6yab-AKOK 3 NPOrpamun Ta 3axoAu YHiBEPCUTETY.

Viethamese:

“Pai hoc Washington tuan tha cac luat, quy dinh va chinh sach vé quyén cong dan hién hanh
cta Lién bang, Bang va bai hoc va khong phan biét déi xr dwa trén chang téc, mau da, tin
ngudng, ton giao, gigitinh, tinh trang hon nhan, khuynh huéng tinh duc, nhan dang hoac
cach thé hién gigitinh, tinh trang curu chién binh cting nhuv tinh trang lién quan dén cac van dé
nhu hé tro xa hoi, ngusdn géc quéc gia, khuyét tat, hoic tusi trong viec duwoc tham gia hoidc
nhan cac dich vu va lgi ich theo bat ky chuong trinh va hoat déng nao cta truong.”



