
EMPLOYEE & FAMILY RESOURCES’ NOTICE OF PRIVACY PRACTICES 

 

THIS NOTICE DESCRIBES HOW HEALTH CARE INFORMATION ABOUT YOU 

MAY BE USED AND DISCLOSED AND HOW YOU CAN GET 

ACCESS TO THIS INFORMATION 

PLEASE REVIEW IT CAREFULLY 

 

Protected Health Information (“PHI”) 
 

Protected Health Information or “PHI” includes all information pertaining to you including 

information that identifies you (e.g. name, address, birth date, etc.) and information related to 

treatment provided to you by EFR. EFR is required to follow practices that protect your PHI 

from being disclosed to others verbally or through releasing your paper or electronic records. 

EFR complies with the guidelines of state and federal laws including the Health Insurance 

Portability and Accountability Act (HIPAA Privacy and Security Rules) and 42 CFR, Part 2. 

 

How Your Protected Information May be Used & Disclosed. Generally, your Protected 

Health Information may be used and disclosed by us only with your express written 

authorization. However, there are some exceptions to this general rule. The following are ways 

in which we may use or disclose your Protected Health Information without your written 

authorization: 

 

• Treatment Purposes. We may use or disclose your PHI for treatment purposes. It may 
be necessary for us to communicate with other health care providers providing treatment 

to facilitate that treatment or for employees within EFR to exchange information 
necessary to provide, coordinate or manage the quality of your care. An example is the 

consultation between a counselor and their supervisor regarding your care. 

 

• Payment Purposes. Your Protected Health Information may also be used or disclosed 

for payment purposes. It is necessary for us to use or disclose Protected Health 

Information so that treatment and services provided by us may be billed and collected 

from you, your insurance company, or other third party payor. For example, we may 

disclose your Protected Health Information to your health insurance carrier to obtain prior 

approval for a service. We may also release your Protected Health Information to 

another health care provider or individual or entity covered by the HIPAA regulations 

who has a relationship with you for their payment activities. For example, we may 

disclose information to your health insurance carrier upon its request for additional 

information necessary for it to determine whether a service is covered. 

 

• Health Care Operations. Your Protected Health Information may also be used for 

health care operations, which are necessary to ensure our clinic provides the highest 

quality of care. For example, your Protected Health Information may be used for quality 

assurance or risk management purposes or disclosed to our accountant for auditing 

purposes. We may at times remove information which could identify you from your 

record so as to prevent others from learning who the specific patients are. In addition, we 

may release your Protected Health Information to another individual or entity covered by 
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the HIPAA privacy regulations that has a relationship with you for their fraud and abuse 

detection or compliance purposes, quality assessment and improvement activities, or 

review, evaluation or training of health care professionals or students. For example, we 

may disclose information to another health care provider involved in your care if the 

provider requests the information is necessary for its evaluation of one of its medical 

students. We may also release information to business associates who may perform 

various treatment, payment or operation functions. 

 

• Notification and Communications to Individuals Involved in Your Care. Unless you 

have informed us otherwise, your Protected Health Information may be used or disclosed 

by us to notify or assist in notifying a family member or other person responsible for your 

care. In most cases, Protected Health Information disclosed for notification purposes 

will be limited to your name, location and general condition. In addition, unless you have 

informed us otherwise, Protected Health Information may be released to a family 

member, relative or close personal friend who is involved in your care to the extent 

necessary for them to participate in your care. In the event you wish for any of these uses 

or disclosures to be limited, please contact us. 

 

• Disaster Relief. In the event of a disaster we may provide information to public or 

private entities as needed to facilitate treatment, locate family members or caregivers, and 

to facilitate public health needs. 

 

• Psychotherapy Notes. In the event psychotherapy notes are maintained as part of your 

health information, those notes will not be used or disclosed except in limited 

circumstances without your authorization. Such authorization is not needed and will not 

be obtained if such notes are used by the person who created them, in a reasonable 

training program for the clinic, or as otherwise allowed by law. 

 

• Research Purposes. In some instances, your Protected Health Information may be used 

or disclosed for research purposes. All research projects which use Protected Health 

Information are subject to a special approval process which will, among other things, 

evaluate the precautions used to protect patient medical information. In many cases, 

information which identifies you as the patient will be removed. 



• Authorized by Law. We may also use or disclosure your protected health information 

without your authorization as permitted or required by law. Examples include: public 

health activities, health oversight activities, judicial and administrative proceedings, child 

or dependent adult abuse reporting, law enforcement, organ donation, medical examiners 

and coroners, workers compensation processes, specialized government functions, to 

avert a serious threat to public health or safety, and to comply with the law. Information 

will only be used/disclosed without your authorization as permitted by the applicable 

state or federal law. 

 

• More Stringent Laws. Some of your Protected Health Information may be subject to 

other laws and regulations and afforded greater protection than what is outlined in this 

Notice. For instance, HIV/AIDS, and mental health information are given more 

protection under Iowa law and substance abuse and genetic information are given more 

protection under federal law. In the event your Protected Health Information is afforded 

greater protection under federal or Iowa law, we will comply with the applicable law. 

 

Other uses and disclosures of Protected Health Information not covered by this Notice or 

the laws that apply to us will be made only with your written permission. For example, 

disclosures that constitute a sale of your Protected Health Information or uses and disclosures for 

marketing purposes require your written authorization. If you provide us permission to use or 

disclose Protected Health Information about you, you may revoke that permission, in writing, at 

any time. If you revoke your permission, we will no longer use or disclose Protected Health 

Information about you for the reasons covered by your written authorization. You understand 

that we are unable to take back any disclosures we have already made with your permission, and 

that we are required to retain our records of the care that we provided to you. 

 

Your Rights Regarding Your Health Records 

 

• Right to Read and Copy Your Records. You have the right to read and receive copies 

of your electronic or paper medical records which includes mental health/medical, 

billing, and any other records that are used to make decisions about your care. Your right 

to access to your records will be restricted only where there is compelling evidence that 

to do so would cause serious harm to you or if the information is contained in separately 

maintained psychotherapy or case notes. If we deny your request or restrict your access 

to your records, we will explain our decision and you have the right to protest this 

decision. 

 

• Right to Amend. If you feel that any information we have documented about you is 

incorrect or incomplete, you may ask us to amend the information. We must act on your 

request to amend within 60 days and notify you of any delay which would require us to 

extend the deadline by the permitted 30 day extension. If we deny your request we will 

explain our decision and you have the right to protest this decision. 

 

• Right to Revoke Authorization to Disclose Information. When you have provided 

written, signed authorization for EFR to use or disclose any of your PHI, you may revoke 



this permission at any time. This revocation will only affect disclosure of information 

after the date of the revocation. 

 

• Right to an Accounting of Disclosures. You have the right to obtain an accounting of 

certain disclosures by EFR of your PHI for up to past six years. 

 

• Right to Request Confidential Communication. You have the right to request that 

EFR communicate with you about health matters in a certain way or at a certain location. 

For example, you may request that we send correspondence to a work address rather than 

your home address. We will accommodate reasonable requests. 

 

• Breach Notification. If there is a breach of unsecured PHI concerning you, we may be 

required to notify you of this breach, including what happened and what you can do to 
protect yourself. 

 

• Right to Restrict Certain Disclosures of PHI. You have the right to restrict PHI 

disclosures to health plans/insurance companies if you pay out of pocket in full or for 

services. 

 

• Right to a Copy of this Notice. You have the right to a copy of this notice in paper 

and/or through electronic means. 

 

If you have given someone medical power of attorney or if someone is your legal 

guardian, that person can exercise your rights and make choices about your Protected Health 

Information. 

 
Requests/Complaints 

For questions or to request to review or receive copies of your records, contact: Privacy Officer, 

Employee & Family Resources, 505 5th Avenue, Suite 600, Des Moines, IA 50309, or call (515) 

244-6090. To file a complaint if you believe we have violated your privacy rights, you have the 

right to submit your complaint in writing to our Privacy Officer and/or with the Secretary of 

Health and Human Services at 200 Independence Avenue, S.W., Washington, D.C. 20201, or by 

calling (202) 619-0257. We cannot and will not retaliate against you for filing a complaint. 
 

Effective Date 

This notice is effective October 1, 2016. We reserve the right to revise our practices with respect 

to Protected Health Information and to amend this notice. Should our practices change, we will 

post our revised Notice of Privacy Practices on our website at www.efr.org. In addition, a 

current notice of our privacy practices may be obtained from our office by calling (515) 244- 

6090, via email request to privacyofficer@efr.org, or by mail to Privacy Officer, Employee & 

Family Resources, 505 5th Avenue, Suite 600, Des Moines, IA 50309. Comprehensive 

information about HIPAA and your privacy rights can be found at 

http://www.hhs.gov/ocr/privacy/index.html. 

http://www.efr.org/
mailto:privacyofficer@efr.org
http://www.hhs.gov/ocr/privacy/index.html


Non-discrimination statement and language availability. 
 

Employee & Family Resources complies with applicable Federal civil rights laws and does not 

discriminate on the basis of race, color, national origin, age, disability, or sex. ATTENTION: If you 

speak a language other than English, language assistance services, free of charge, are available to you. 

Call 1-515-243-4200. 

 

Spanish: 

Employee & Family Resources cumple con las leyes federales de derechos civiles aplicables y no 

discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. ATENCIÓN: si habla 

español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-515-243-4200. 

 
Chinese: 

Employee & Family Resources 遵守適用的聯邦民權法律規定，不因種族、膚色、民族血統、年 

齡、殘障或性別而歧視任何人。 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請

致電 1-515-243-4200. 

Vietnamese: 

Employee & Family Resources tuân thủ luật dân quyền hiện hành của Liên bang và không phân biệt đối 

xử dựa trên chủng tộc, màu da, nguồn gốc quốc gia, độ tuổi, khuyết tật, hoặc giới tính. CHÚ Ý: Nếu bạn 

nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 1-243-4200. 

 
Serbo-Crotian: 

Employee & Family Resources pridržava se važećih saveznih zakona o građanskim pravima i ne pravi 

diskriminaciju po osnovu rase, boje kože, nacionalnog porijekla, godina starosti, invaliditeta ili pola. 

OBAVJEŠTENJE: Ako govorite srpsko-hrvatski, usluge jezičke pomoći dostupne su vam besplatno. 

Nazovite 1-515-243-4200. 

 

German: 

Employee & Family Resources erfüllt geltenden bundesstaatliche Menschenrechtsgesetze und lehnt 

jegliche Diskriminierung aufgrund von Rasse, Hautfarbe, Herkunft, Alter, Behinderung oder Geschlecht 

ab. ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen 

zur Verfügung. Rufnummer: 1-515-243-4200. 

 

Arabic: 

 أو   اللون   أو   العرق  أساس   على  يميز  وال  بها   المعمول  الفدرالية  المدنية  الحقوق  بقوانين  Resources Family  &  Employee  يلتزم 

 .بالمجان  لك  تتوافر  اللغوية المساعدة خدمات   فإن  اللغة،   اذكر تتحدث   كنت   إذا   :ملحوظة  .الجنس  أو  اإلعاقة  أو  السن أو  الوطني األصل 
 1-4200-243-515(.  :والبكم  الصم  هاتف  رقم)  xxx-xxx-xxxx-1  برقم  اتصل 

 

Laotian: 

Employee & Family Resources ປະຕິບັ ດຕາມກົ ດໝາຍວ່ າດ້ວຍສິ ດທິພົ ນລະເມື ອງຂອງຣັຖບານກາງທ່ ບັ ງຄັ ບໃຊ້ 

ແລະບ່ ຈ າແນກໂດຍອ ງໃສ່ພື້ ນຖານດ້ານເຊື້ ອຊາດ, ສ ຜິ ວ, ຊາດກ າເນ ດ, ອາຍຸ , ຄວາມພິການ, ຫື ເພດ. ໂປດຊາບ: ຖ້ າ 

ວ່ າ ທ່ ານເວົ້ າພາສາ ລາວ, ການບ ລິການຊ່ວຍເຫື ອດ້ານພາສາ, ໂດຍບ ່່ ເສັ ຽຄ່ າ, ແມ່ ນມ ພ້ ອມໃຫ້ທ່ ານ. ໂທຣ 1-515-243- 

4200. 

 

Korean: 



Employee & Family Resources 은(는) 관련 연방 공민권법을 준수하며 인종, 피부색, 출신 국가, 

연령, 장애 또는 성별을 이유로 차별하지 않습니다. 주의: 한국어를 사용하시는 경우, 언어 지원 

서비스를 무료로 이용하실 수 있습니다. 1-515-243-4200. 

Hindi: 

Employee & Family Resources लागू होने योग्य संघीय नागरिक अधिकाध  क़ानून का पालन धकता है धि जाित, 

ध  ं ग, ध  ाष्ट्र   ीय मूल, आयु, धिकलांगता, या िलंग के धआाध  धप भेदभाध  नही ंधकता है। ध्यान दें : यिद आप हहहहह 

बोलते हैं तो आपके िलए मुफ्त में भाषा सहायता धसाएं उपलब्ध हैं। 1-515-243-4200 

 
French: 

Employee & Family Resources respecte les lois fédérales en vigueur relatives aux droits civiques et ne 

pratique aucune discrimination basée sur la race, la couleur de peau, l'origine nationale, l'âge, le sexe ou 

un handicap. ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés 

gratuitement. Appelez le 1-515-243-4200. 

 
Pennsylvanian Dutch: 

Employee & Family Resources iss willich, die Gsetze (federal civil rights) vun die Owwerichkeet zu 

folliche un duht alle Leit behandle in der seem Weg. Es macht nix aus, vun wellem Schtamm ebber 

beikummt, aus wellem Land die Voreldre kumme sinn, was fer en Elt ebber hot, eb ebber en Mann iss 

odder en Fraa, verkrippelt iss odder net. Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, 

kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer 

uff: Call 1-515-243-4200. 
 

Thai: 
Employee & Family Resources ไดป้ ฏิบติัตามรฐ ับญัญติัดา้່ นสิทธทิ ์  ່  ່เหมาะสม และไม ไดแ้່ บ งแยกทางชาติพนัธุ ່์ 

ส ผิว 

เชอื ้ชาติ อายุ ความทุพพลภาพ หรอ ืเพศ เรยน: 

ถาคุณพูดภาษาไทยคุณสามารถใชบ ้ รกิ ารช วยเหลือทางภาษาไดฟ้ ร ່  โทร 1-515-243-4200. 
 

Tagalog: 

Sumusunod ang Employee & Family Resources sa mga naaangkop na Pederal na batas sa karapatang sibil 

at hindi nandidiskrimina batay sa lahi, kulay, bansang pinagmulan, edad, kapansanan o kasarian. 

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika 

nang walang bayad. Tumawag sa 1-515-243-4200. 

 

Karen: 

Employee & Family Resources 

vlRydmrRxGJ0JAzJ.'&J.xHzduD>zdtw>cGJ;w>,moJp;wz. 'D;A wyJmxHeDRz; 
w>vXA t 'd; o MR xD.to;vXA ySRuvkm<A 
zH;bh.vGJ><AxHuD>vXAt[J<Ao;eH.<AeD>cduh>*DRw*hR<Arhwrh>Aw>uJrk.cG 
gtzDcd.b.M.vDRI 
1-515-243-4200. 

 

Russian: 

Employee & Family Resources соблюдает применимое федеральное законодательство в области 

гражданских прав и не допускает дискриминации по признакам расы, цвета кожи, национальной 

принадлежности, возраста, инвалидности или пола. ВНИМАНИЕ: Если вы говорите на русском 

языке, то вам доступны бесплатные услуги перевода. Звоните 1-515-243-4200. 


