
NOTICE OF PRIVACY PRACTICES 
  
 ------------------------------------------------------------------------------------------------------    
 THIS NOTICE DESCRIBES HOW PROTECTED HEALTH INFORMATION (PHI), INCLUDING 
MENTAL HEALTH INFORMATION, ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU 
CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW THIS NOTICE CAREFULLY.    
 ------------------------------------------------------------------------------------------------------    
  
 The Department of Behavioral Health (DBH) Network includes DBH and DBH-cerOfied or 
licensed providers that have entered into a contract or agreement with DBH to provide mental 
health services or supports and or alcohol/drug treatment and prevenOon services. This noOce 
explains how parOcipants in the DBH Network will use, share and protect your Protected Health 
InformaOon (PHI).    
  
 PHI is any wriUen, recorded, or oral informaOon which idenOfies you or could be used to 
idenOfy you and relates to your behavioral health, including your care and payment for your 
care.    
  
 (1) idenOfies, or could be used to idenOfy, a consumer; and    
 (2) relates to: (a) the physical or mental health or condiOon of a consumer,     
 (b) provision of health care to a consumer, or    
 (c) payment for health care provided to a consumer.    
  
 ------------------------------------------------------------------------------------------------------    
 USES AND DISCLOSURES OF YOUR PHI WHEN AUTHORIZATION IS NOT REQUIRED    
 ------------------------------------------------------------------------------------------------------    
  
 Under what circumstances can my PHI be shared without my consent or authorizaOon?    
  
 (1) Your PHI (including mental health informaOon, and alcohol/drug treatment and 
prevenOon informaOon maintained by an alcohol/drug treatment and prevenOon provider) may 
be disclosed without your prior consent or authorizaOon in the following situaOons:    
  
 * To report suspected child abuse or neglect;    
 * In a medical emergency when there is a threat to health of individual that requires 
immediate medical aUenOon;    
 * For health oversight acOviOes such as evaluaOng programs and audits;    
 * In response to a court order and subpoena.    
 * For research purposes, such as research related to the development of beUer 
treatments, provided the research study meets certain privacy requirements;    
  
 * To report a crime or a threat of crime occurring on the provider€s premises or directed 
against the provider€s staff; and    



 * Pursuant to a qualified service organizaOon or business associate agreement.    
  
 (2) For Mental Health InformaOon Only. In addiOon, mental health PHI may also be 
disclosed without prior consent or authorizaOon under the following circumstances:    
  
 * When DBH Network providers or the Districts health and human services agencies and 
their respecOve service providers covered under HIPAA, including Department of Human 
Services, Child and Family Services Agency, Department of Health, and Department of Health 
Care Finance, need to coordinate treatment, benefits and services.    
 * When a mental health professional believes it is necessary to ask for emergency 
psychiatric hospitalizaOon, or to protect you or someone else from serious physical harm;    
 * When health care and mental health care providers outside of the DBH Network need 
to coordinate treatment, benefits and services; however, this authority is not absolute. You may 
opt-out of granOng the provider the right to share your PHI and providers cannot disclose 
progress notes. Opt-out means that you do not want your provider to share your PHI with 
providers outside of the DBH network unless you have signed a release authorizing disclosure or 
the provider is legally obligated to share your PHI. For example, a provider may be legally 
obligated to share your PHI during a medical emergency or in response to a court order.    
 * For certain judicial and administraOve proceedings;    
 * To report suspected adult or child abuse or neglect;    
 * When requested by a designated agency representaOve for the District of Columbia 
protecOon and advocacy agency when invesOgaOng allegaOons of abuse or neglect for persons 
with mental illness;    
 * At the request of your legal representaOve;    
 * To correcOonal insOtuOons or law enforcement officials having lawful custody of you in 
order to facilitate the delivery of mental health services and supports; and    
 * To monitor your compliance with a condiOon of pretrial release, probaOon, parole, 
supervised release, or diversion agreement regarding mental health treatment.    
  

------------------------------------------------------------------------------------------------------ 
FREQUENTLY ASKED QUESTIONS 

------------------------------------------------------------------------------------------------------ 
  
 If I am in an alcohol/drug treatment and prevenOon program, can the provider share my 
alcohol/drug treatment and prevenOon informaOon with another Network provider without my 
consent?    
  
 No, 42 CFR Part 2 specifically requires wriUen consent to disclose alcohol/drug 
treatment and prevenOon informaOon unless an excepOon noted in (1) above applies.    
  
 Can my PHI be used or disclosed for other purposes if I give permission?    
  
 Yes. Your PHI can be shared for purposes other than those described above, but only if 
you give specific permission by signing an authorizaOon form. For example, you might give us 



permission to release your PHI to a provider outside of the Network to allow that provider to 
give you a service or treatment that you need. You have the opOon of saying that the 
authorizaOon will remain in effect for any period up to three hundred sixty-five (365) days, 
except in cases where you authorized the disclosure in order to obtain life insurance or non-
cancellable or guaranteed renewable health insurance, in which case the authorizaOon can be 
up to two (2) years from the date of the policy.    
  
 If I authorize disclosure, can I revoke my authorizaOon?    
  
 Yes. Except for insurance purposes, you can revoke your authorizaOon anyOme by giving 
wriUen noOce to your provider. But you must do this in wriOng and bring it to your provider so 
that Network providers will stop using and disclosing your PHI. Network providers are permiUed 
to use and disclose your PHI based on your authorizaOon unOl the Network provider receives 
your revocaOon in wriOng. The revocaOon of your authorizaOon will not affect any acOon by the 
Network provider before it was received.    
  
 ------------------------------------------------------------------------------------------------------    

OUR DUTY TO PROTECT YOUR PHI 
 ------------------------------------------------------------------------------------------------------    
  
 What is the Network required to do to protect my PHI?    
  
 All Network providers are required by law to protect the privacy of your PHI, and to 
provide you with this NoOce of their legal duOes and privacy pracOces. If the law requires 
changes to the terms of this NoOce, all Network providers will be required to follow the terms of 
the changed NoOce.    
  
 ------------------------------------------------------------------------------------------------------    

YOUR RIGHTS REGARDING YOUR PHI 
 ------------------------------------------------------------------------------------------------------    
  
 What rights do I have concerning my PHI?    
  
 * You have the right to opt out of disclosing your mental health PHI to health care 
providers that are not members of the DBH Network.    
 * You have the right to request that your record of PHI be amended.    
 * You have the right to be informed about your PHI in a confidenOal manner that you 
choose. The manner you choose must be reasonable for us to do.    
 * You have the right to request that we limit certain uses and disclosures of your PHI. 
Network providers do not have to agree to your restricOons, but if we do agree, we must follow 
the restricOons.    
 * You have a right to restrict disclosure of PHI when paid out of pocket.    
  



 * You have the right to obtain informaOon about disclosures that the Network providers 
have made of your PHI.    
 * You have the right to have a paper copy of this Privacy NoOce.    
 * You have a right to be noOfied of a breach of your PHI.    
  
 What can I do if I wish to exercise my rights, have quesOons, or want to complain about 
the use and disclosure of my PHI?    
  
 If you wish to exercise your rights, or you have a quesOon or complaint about the use 
and disclosure of your PHI, you should contact the privacy officer at the agency providing you 
treatment. You may also contact the DBH Privacy Officer listed below:    
  
 DBH Privacy Officer    
 D.C. Department of Behavioral Health    
 64 New York Avenue, NE, 2nd Floor    
 Washington, D.C. 20002    
 (202) 671-4088    
 TTY/TTD: (202) 673-7500    
 E-mail: dbh.privacy@dc.gov    
  
 District-wide Privacy and Security Official    
 Office of AUorney General    
 District-wide Privacy and Security Official    
 441 4th Street, NW, 11th Floor    
 Washington D.C. 20001    
 (202) 442-9373    
 TTD: (202) 724-5055    
 TTY: (202) 727-3363    
 E-mail: dcprivacy@dc.gov or Ona.curOs@dc.gov    
  
You may also contact the U.S. Department of Health and Human Services, Office of Civil Rights, 
at the following address:    
  

Office for Civil Rights - Region III    
 U.S. Department of Health and Human Services    
 150 S. Independence Mall West, Suite 372, Public Ledger Building   
 Philadelphia, PA 19106-9111    
 Main Line (215) 861-4441; Hotline (800) 368-1019; Fax (215) 861-4431    
 TDD (215) 861-4440    
 E-mail: ocrmail@hhs.gov    
  
 In addiOon, you have the right to file a grievance through the DBH grievance procedures. 
No one may take any acOon against you for complaining about the use and disclosure of your 
PHI.    



  
 If you have a hard Ome understanding this NoOce, please ask for assistance.    
  

------------------------------------------------------------------------------------------------------ 
CHANGES TO THIS NOTICE 

------------------------------------------------------------------------------------------------------ 
  
 If the law requires changes to the terms of this NoOce, all Network providers will be 
required to follow the terms of the changed NoOce. If the noOce is changed, the changes will 
apply to all PHI (including mental health informaOon, and alcohol/drug treatment and 
prevenOon informaOon maintained by an alcohol/drug treatment and prevenOon provider) 
created or received before the noOce was changed. The amended noOce will be posted on the 
DBH website, and should be provided to you at your next visit and posted at all service sites.    
  

------------------------------------------------------------------------------------------------------ 
ACKNOWLEDGEMENT OF RECEIPT OF THE NOTICE OF PRIVACY PRACTICES 

------------------------------------------------------------------------------------------------------ 
 

  
I acknowledge receipt of the DBH Provider Networks Joint NoOce of Privacy PracOces, and I have 
been offered a copy of the NoOce.:  Yes  
  
By signing the Acknowledgement of Receipt, I confirm that I have been offered a copy of the 
DBH Provider Network€s Joint NoOce of Privacy PracOces, and I have been offered a copy of the 
NoOce.    
 
 
  
If being signed by other than consumer, please indicate relaOonship:   
 
_______________________________________ 
   
  
 
 
 
 
 
 
 
 
 
 
 




