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Welcome to Employee & Family Resources!

Thank you for coming to Employee & Family Resources - we are glad that you are here! Please take
the time to read this information about the services we offer.

Our counseling philosophy

EFR believes that strengths and abilities lie within each individual and/or family that allows them
to learn, grow, heal, and change. Counseling is a tool for helping individuals and families recognize
and further develop their strengths and abilities, leading them to positive changes such as:
improvement in mood; ability to cope with stress; increased self-esteem; strengthened
relationships; work satisfaction; better health; and other important changes that enhance quality of
life.

Those we serve and services we provide

We serve children, adolescents, and adults of all ages with individual, couple/ family counseling on
an outpatient basis for those voluntarily seeking help. Our providers are Master’s level clinicians,
licensed in clinical social work and mental health counseling.

In addition to individual counseling, we also serve adults age 18 and older through our substance
use assessment services. Certified Alcohol and Drug Counselors, as well as Master’s level clinicians
facilitate individual, family, and group services.

EFR’s employs a team of counselors with great deal of experience delivering services to individuals
and families. If you believe that our providers are not the right resource, we will assist in the
process of referring you to other resources in the community. Referrals may be made for
educational or psychological testing, custody evaluations, substance abuse treatment, fitness for
duty evaluations, ADA or FMLA determinations, specialized sexual offender or domestic violence
offender treatment, or participation with litigation or court.

Fees/Payment

Fees are determined prior to the first counseling session. EFR accepts third party payment
including private health insurance and all Medicaid plans. If you are using health insurance, please
obtain pre authorization, if required by your plan, before your first session. EFR accepts cash, check
or credit card.

Standard fees for EFR services:

Initial Counseling Assessment: $190

Counseling Session: $175 per 60 minute session.
Substance Abuse Evaluation: $165

OWI Evaluation: $125
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EFR’s standard counseling fees are $190 for the initial assessment and $175 per 60-minute
session. EFR accepts various forms of insurance and third-party payers. Any fees not covered by
insurance or third-party payers, including co-payments, are the client’s responsibility and are due
at the time of service.

Payment Policies

. Payment of your fee or insurance co-pay and/or deductible is required at the time of
service unless other arrangements have been made with EFR.

. If your insurance carrier or other third-party payer doesn’t pay for your services, you
will be responsible for the counseling fees.

. Lack of payment toward an unpaid balance (excluding outstanding insurance payments)
will result in an interruption in services.

. You will be charged $30 for returned checks.

o Cash, check, or debit/credit card are accepted.

. In the event you are not able to make payment for the counseling services you would like

to receive, please reach out to our intake specialist at 515.471.2357.

Payment for Telehealth Services

Employee and Family Resources will bill insurance for telehealth services when these services
have been determined to be covered by an individual’s insurance plan. In the event that insurance
does not cover telehealth, the individual wishes to pay out-of-pocket, or when there is no insurance
coverage, the individual may be eligible for financial assistance or payment plan. We will provide
you with a statement of service to submit to your insurance company if you wish.

Scheduling an appointment

EFR offers both in person and telehealth appointments, which may be requested at the time of
scheduling. Please note that telehealth service availability may vary and may not be appropriate
for all individuals/presenting needs. Please refer to the Telehealth Description for more
information.

Appointment Reminders (SMS/Messaging)

When opted in, recipients will receive appointment reminders via SMS and/or email 48 hours
prior to scheduled appointments. Message and data rates may apply. Carriers are not liable for
delayed or undelivered messages. If you need assistance or would like to opt out of appointment
reminders, please call 515.471.2357.

Canceled and Missed Appointments

A 24-hour notice is required for all appointment cancellations. If the need to cancel an
appointment arises on short notice, the client will be allowed to reschedule their session without
penalty 1 time. If the client does not provide at least 24-hour notice to cancel their appointment
after the first occurrence it will result in a charge of $85 for the missed appointment or the amount
of your private pay fee, whichever is less. If there are more than 2 appointments that you do not
attend and do not give the required 24-hour notice, the Clinical Director may review your file and
future services may be terminated.
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____________________________________________________________________________________________________________|
Outpatient Therapy Services

To schedule outpatient therapy services please call (515) 471-2357 during our normal business
hours of BAM-5PM, Monday thru Friday. Our team will gather initial information and assist you in
scheduling with the provider of your choice or with a provider whose experience matches your
concerns.

Assessment & Therapy Sessions

In the initial sessions, you and your provider will talk about the concerns that brought you to seek
services and will complete a comprehensive evaluation based on information you share related to
your mood, behaviors, relationships, family, drug or alcohol use, health, and other important areas
of your life. Each session will provide the opportunity for you and your provider to work together
in helping you to gain a better understanding of yourself, feel better about yourself and your
capabilities, and learn what steps you can take to help you reach your therapy and/or treatment
goals. You will also have the opportunity to continue your work between sessions with
assignments such as communication or behavioral changes to practice, books or articles to read,
writing assignments, and other activities to help you work toward your goals in your daily life.

Your Treatment Plan

For individuals receiving outpatient counseling services, you and your provider will work together
on developing a personalized treatment plan that identifies the goals you wish to achieve and the
steps you will take to get there. The plan is developed based on your stated needs, wants, and
preferences. EFR approaches services through a strengths based, person-centered model or care.
Your treatment plan will be reviewed regularly, and in accordance to the requirements of your
stated level of care, to evaluate your progress on your goals.

Length and Frequency of Sessions

Most counseling sessions will last about 45-60 minutes. The frequency will depend on your needs,
your personal schedule, and insurance coverage. Weekly to every other week is common when
beginning counseling with sessions becoming less frequent as progress occurs.

Transition and Discharge Planning

Transition planning will begin upon admission to treatment and will be developed in collaboration
between you and your provider. A discharge summary will be completed at the time of discharge
and will include a summary of the services received along with any recommendations/referrals
for services or supports. You have the right to terminate therapy and/or treatment services at
your discretion. Counseling services may also be terminated as a result of:

e Successful completion of your treatment plan/goals
e (Consistent non-participation in agreed upon treatment programming expectations or
responsibilities

In the event that you are discharged from services, your provider will work with you to determine
whether alternative referrals are needed or appropriate. Should you wish to transfer to another
provider or level of care, your provider or the clinical director will assist you with this transition.
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Substance Abuse Services

If you are interested in scheduling a substance use evaluation please contact us at
(515) 243-4200. Evaluations are done on Thursdays and Fridays by appointment only.

How to Contact EFR After Hours

When calling outside of business hours, you may leave a message for a next business day return
call. EFR partners with an answering service who will direct your message the next business day.
If you need emergency assistance, please call 911 or go to a hospital emergency room.

Emergency Plans

Emergency response to some situations may result in evacuation of the building where the
situation is occurring. You will be instructed and assisted by EFR personnel during an
emergency. Maps of offices indicating evacuation routes in case of emergency are located in all
Waiting/Reception areas and counselor’s offices.

Health and Safety Policies

Tobacco Products

EFR is a tobacco-free environment. There will be no use of tobacco products allowed in any of
EFR’s facilities, grounds or vehicles. This policy covers all tobacco products and applies to
employees, visitors and clients.

Illegal or Legal Substance Use
Substances of abuse are not allowed on EFR’s grounds. A violation of this policy by a client will
initially be addressed by the individual’'s counselor, clinical manager, or the clinical director.

Weapons

To ensure the safety of persons served, staff members, and visitors, weapons of any form are
prohibited within any of EFR’s facilities by anyone other than law enforcement acting in an official
capacity.

Employee & Family Resources | 505 Fifth Avenue, Suite 600 | Des Moines, 1A 50309 | 515.471.2357 |

www.efr.org
MH 3.2026


http://www.efr.org/
mholmes
Highlight

mholmes
Cross-Out


EFR Counseling & Evaluation Services 9
Client Handbook EMPLOYEE € FAMILY RESOURCES

Definition of Telehealth

Telehealth involves the use of electronic communications to enable Employee and Family Resources
(EFR) professionals to connect with individuals using interactive video and audio communications.
EFR will utilize Zoom, a HIPPA compliant resource, for all telehealth communication.

Telehealth services may include outpatient substance use and mental health care: diagnosis,
consultation, treatment, and referral to resources, education, as well as the transfer of medical and
clinical data.

[ understand that I have the rights with respect to telehealth:

1.

10.

The laws that protect the confidentiality of my personal information also apply to telehealth.As such, I
understand that the information disclosed by me during the course of my sessions is generally
confidential. However, there are both mandatory and permissive exceptions to confidentiality,
including, but not limited to, reporting child, elder, and dependent adult abuse; expressed threats of
violence toward an ascertainable victim; and where [ make my mental or emotional state an issue in a
legal proceeding. I also understand that the dissemination of any personally identifiable images or
information from the telehealth interaction to other entities shall not occur without my written
consent.

[ understand that [ have the right to withhold or withdraw my consent to the use of telehealth in

the course of my care at any time, without affecting my right to future care ortreatment.

[ understand that there are risks and consequences from telehealth, including, but not limited to, the
possibility, despite reasonable efforts on the part of the counselor, that: the transmission of my
personal information could be disrupted or distorted by technical failures, the transmission of my
personal information could be interrupted by unauthorizedpersons, and/or the electronic storage of
my personal information could be unintentionally lost or accessed by unauthorized persons. EFR
utilizes secure, encrypted audio/video transmission software to deliver telehealth. Sessions are not
recorded.

[ understand that if my counselor believes [ would be better served by another form of

intervention (e.g., face-to-face services), I will be referred as appropriate, and that despitemy

efforts and the efforts of my counselor, my condition may not improve, and in some cases may

even get worse.

[ understand the alternatives to counseling through telehealth as they have been explainedto me,

and in choosing to participate in telehealth, | am agreeing to participate using video conferencing
technology. I also understand that at my request or at the direction of my counselor, I may be
directed to “face-to-face” psychotherapy or services, as appropriate.

[ understand that I may expect the anticipated benefits such as improved access to care and more
efficient evaluation and management from the use of telehealth in my care, but that noresults can be
guaranteed or assured.

[ understand that my healthcare information may be shared for scheduling and billing

purposes.

[ understand that my express consent is required to forward my personally identifiable

information to a third party.

[ understand that [ have a right to access my medical information and copies of my medicalrecords

in accordance with the laws pertaining to the state in which I reside.

By signing this document, I agree that certain situations, including some emergencies and crises, are
inappropriate for audio-/video-/computer-based psychotherapy services. If [ amin crisis or in an
emergency, | should immediately call 9-1-1 or seek help from a hospital or crisis-oriented health

care facility in my immediate area.
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Benefits and Risks of Services

The benefits of counseling may include reduction of symptoms, improved coping and problem
solving skills, effective support during difficult life events, improved relationships, and improved
self-esteem. Risks of the counseling process may include increases in emotional discomfort. It is
common to experience both positive and painful feelings in therapy. Making changes in behavior
and communication can complicate relationships as others may react negatively to the changes you
are making. Finally, you may not experience the changes that you hoped for. If you are concerned
that your counseling/ treatment is not going in the direction you want, it is important to share this
with your provider. You may also contact the clinical director in the event that you have concerns
you are not comfortable discussing with your provider.

Program Rules and Expectations

All clients are responsible being respectful of other clients, visitors, and EFR employees. Any
behavior that infringes upon the rights, safety, and/or physical or emotional integrity of another
client, visitor, or of EFR employees may result in termination from services. Persons may be
deemed inappropriate or ineligible for services at EFR for the following reasons:

e [faperson is determined to be a risk to the safety and/or welfare of another client and/or staff
member for any of the following reasons: a) risk of physical injury, b) risk of emotional injury,
c) risk to jeopardize recovery, d) risk to jeopardize service integrity

e I[fthe person has a contagious disease and public health guidelines recommend quarantine.

If you experience a restriction on your rights or privileges, you may request a meeting with the
CEO, Clinical Director, or designee, to discuss having your privileges reinstated.

Client Rights & Responsibilities

As a client of EFR you have the right:
e To be treated with respect and compassion
e To be free from harm, abuse, neglect, financial exploitation, retaliation or humiliation
regardless of your color, religion, sex, age, disability, or cultural background in the delivery
of your services
e To confidentiality and privacy in accordance with state and federal law
e To access your own records and to authorize release of your information to third parties
e Tobe informed of the circumstances under which EFR may disclose information about you
without your consent
e Toreceive an explanation of all choices made by your provider in your therapy and/or
treatment process
To participate in the development of your treatment plan
To make an informed choice to accept or decline treatment
To receive information from EFR in a language you understand
To an explanation if services are refused for any reason including admission ineligibility
or continued care ineligibility, and have the right to appeal such decision
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e To file a complaint or grievance without retaliation from EFR (please see below for
instructions on how to file a complaint or grievance)

e To be informed of the various steps and activities involved in receiving services, and to be
involved in decisions related to your service delivery, including who provides your services

o Toaccess or receive a referral to any legal entities for appropriate representation, as well as
self-help or advocacy support services

As a client of EFR you have the responsibility:

To ask your provider all questions you have about your treatment

e Toletyour provider know if you feel uncomfortable or dissatisfied with the services being
provided to you

o To discuss with any party who has recommended or required you to attend counseling or
integrated treatment services (e.g. courts, DHS) any consequences if you choose to
decline or terminate your treatment

e To treat your provider, EFR employees, and all others on EFR’s premises with dignity and
respect

o To keep your appointments or contact EFR as soon as possible when canceling an
appointment

e Toinform your provider if you are having problems paying for your services for the
purposes of establishing a payment plan

Client Input

EFR is committed to actively seeking input from persons served and their families. The following
is EFR’s plan to obtain input from persons served:

Client Satisfaction Surveys

Clients will be given a client satisfaction survey at the end of their treatment experience. EFR
encourages honest feedback to ensure the services provided are meaningful with assisting you in
meeting your desired outcomes. These satisfaction tools will be reviewed by the Clinical Manager
and/or Clinical Director for opportunities to make improvements within the program.

Suggestion Box
Suggestion boxes are located in the waiting rooms at each of EFR’s locations. You can make

anonymous suggestions for improvement to services at EFR using these suggestion boxes.
Suggestions are reviewed by the Clinical Director.
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Privacy and Confidentiality

EFR protects the identity and confidential records of each client as required by its professional,
ethical standards, lowa state law, and the federal laws of the Health Information Portability and
Accountability Act (HIPAA) and 42CFR, Part 2. In most cases, EFR will not disclose information
about you and your involvement with EFR’s counseling and treatment services verbally or in
writing unless you provide signed, written authorization. Exceptions may include:

e Ajudge's order

e Athreat of harm to yourself or others requires us to ensure your safety or the safety of
others

e  Actual or suspected child or dependent adult abuse or neglect requires a report to child/
adult protective services

e Alicensing or accrediting body requiring case auditing for program evaluation

In these situations, when we must disclose information without your consent, we will inform you
of our intent to disclose the information, when possible, and we will disclose the least amount of
information needed for the situation.

Minors

Per federal confidentiality standards (42 CFR, part 2), confidentiality is crucial for everyone
receiving counseling services, regardless of age. Without trusting that their sessions are private,
children and adolescents will feel less safe and will be less likely to open up with the counselor.
Parents and guardians are encouraged to talk with their child’s provider about the ways that the
counselor must legally protect confidentiality, in accordance with state and federal regulations.
Parents and guardians can be assured that provider will keep them informed of important
information and that will be included as an essential part of a child’s treatment.

Additional Rights Related to your Confidential Information
You have the right to:

Review and receive a copy of your records

Request limits to how your information can be used and disclosed
Identify the means by which we may communicate with you
Receive a list of all disclosures that have been made by EFR
Request to amend your records
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Notice of Privacy Practices

In addition to this document you will be provided the opportunity to obtain a copy of EFR’s full
Notice of Privacy Practices prior to your first therapy appointment. You may access the
document at www.efr.org or contact:

Employee & Family Resources
505 Fifth Avenue, Suite 600
Des Moines, IA 50309
515.244.6090

If you believe that your confidentiality has been violated, you may report this to EFR’s Privacy
Officer who will investigate and provide you a formal, written response:

Privacy Officer
Employee & Family Resources
505 Fifth Avenue, Suite 600
Des Moines, IA 50309
Or:
U.S. Department of Health and Human Services, Office for Civil Rights
200 Independence Avenue, S.W., Room 509F, HHH Building
Washington, D.C. 20201
(800) 368-1019

www.hhs.gov/ocr/privacy/hipaa/complaints/index.html
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Sharing Concerns or Grievances

If you have concerns about your services, you may take one or more of the following steps:

1. Share your concerns with your provider
2. Report your concerns to EFR’s Clinical Director and/or

3. File a formal Grievance. A grievance, or complaint, is a formal statement expressing
dissatisfaction with or concerns about any aspect of services provided which is filed
through the grievance process either verbally or via the written form to the Clinical Director.

a. Tofile a grievance, you may contact EFR’s Clinical Director and file the grievance
verbally or via the written form.

b. Upon receipt of the grievance, the Clinical Director will contact you to discuss the
nature of the feedback or grievance. If a written grievance was received, the Clinical
Director will call you within two business days of receiving the grievance.

c. Ifunresolved, the Clinical Director will make attempts to investigate the complaint.

d. Within 5 working days of discussing the grievance with you, the Clinical Director
will notify you when action has been taken and will offer information about action
taken when appropriate (e.g. when action does not affect staff rights to
privacy/employment guidelines).

e. Should you be dissatisfied with the result of the response to the complaint, you may
appeal directly to the CEO of EFR or request an appeal to the CEO of EFR through the
Clinical Director. The CEO will respond to the grievance within five business days.

f. Ifyou are dissatisfied with the CEO’s resolution, a final appeal may be made to EFR’s
Board of Directors. The Board President or appointee will respond to the grievance
within five business days. The EFR Board of Directors resolution is the final
resolution.

4. The client may speak directly with the CEO anytime initial attempts to resolve the complaint
have not been successful (e.g. unreturned phone calls, untimely response).
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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 waysin
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 maybe
necessary for us to communicate with other health care providers providing treatmentto
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 priorapproval 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.

Appointment Reminders. Your Protected Health Information may also be used to send
appointment reminders via phone, text message, email, or other agreed-upon means. These
reminders may include basic information necessary to identify the appointment, but will
not include sensitive details about the reason for your visit. No mobile information will be
shared with third parties/affiliates for marketing or promotional purposes. Information
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sharing to subcontractors in support services, such as customer services, is permitted.
Text messaging originator opt-in data and consent will not be shared with any third
parties, excluding aggregators and providers of the Text Message services. For example,
if you choose to optin to receive appointment reminders, your phone number or email
address may be shared with the providers of our text messaging service.

In addition, wemay release your Protected Health Information to another individual or entity
covered by the HIPAA privacy regulations that has a relationship with you for their fraud and
abusedetection or compliance purposes, quality assessment and improvement activities, or
review, evaluation or training of health care professionals or students. For example, wemay
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
youhave 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 yourcare. In most cases, Protected Health Information disclosed for
notification purposes will be limited to your name, location and general condition. In
addition, unless you haveinformed 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 usesor 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, andto facilitate public health needs.

e 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
notbe 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 other
things, evaluate the precautions used to protect patient medical information. In
many cases, information which identifies you as the patient will be removed.
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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, childor
dependent adult abuse reporting, law enforcement, organ donation, medical examinersand
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 lowa
law and substance abuse and genetic information are given more protection under federal
law. Inthe event your Protected Health Information is affordedgreater protection under
federal or lowa.

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 rightto 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.
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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.

e 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.

e 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 thanyour home address. We will accommodate reasonable requests.

e Breach Notification. Ifthere 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.

e 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.

e Right to a Copy of this Notice. You have the right to a copy of this notice in paperand/
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 you records, contact: Privacy Officer-
Employee & Family Resources, 505 5th Avenue, Suite 600, Des Moines, [A 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 bycalling (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.
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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. ATENCION: si habla
espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingtiistica. Llame al 1-515-243-4200.

Chinese:

Employee & Family Resources EFHEANBMTLEREEZERE - AREE - BB - RIEN&#K - F
e - FEFEIIMRIMEREDTA - AR IREFERERSIX - B BEGESERE - 3
I E 1-515-243-4200.

Vietnamese:

Employee & Family Resources tuin thu luit dan quyén hién hanh cua Lién bang va khong phan biét
déi xtr dwa trén chung tdc, mau da, nguon goc qudc gia, do tudi, khuyét tit, hodc gidi tinh. CHU Y:
Né&u ban noi Tiéng Viét, co cac dich vu hd tro ngdn ngir mién ph danh cho ban. Goi s8 1-243-4200.

Serbo-Crotian:

Employee & Family Resources pridrzava se vazecih saveznih zakona o gradanskim pravimaine
pravi diskriminaciju po osnovu rase, boje koZe, nacionalnog porijekla, godina starosti, invaliditeta ili
pola. OBAVJESTEN]JE: Ako govorite srpsko-hrvatski, usluge jezi¢ke pomo¢i dostupne su vam
besplatno. Nazovite 1-515-243-4200.

German:

Employee & Family Resources erfiillt geltenden bundesstaatliche Menschenrechtsgesetze und lehnt
jegliche Diskriminierung aufgrund von Rasse, Hautfarbe, Herkunft, Alter, Behinderung oder
Geschlechtab. ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungenzur Verfiigung. Rufnummer: 1-515-243-4200.

Arabic:
Jualll s ) sf ol ol sl e Jls Y O sae ) 33d) ad) 353340 e (g0l Employee & Family Resources a4
Olgale & i) 5 3] g gl Cilasg Ol Bl ) Eanptd cyd 1) salassla ozl S B3l d) sl Q) sl ik sl
(1-4200-243-515 :od) 5 apall il ai)) XXX-XXX-XXXX- 1 ad_ Jual

Laotian:

Employee & Family Resources t¥00 0MLNO0WI909008S Ol Ivlie 2098 0Im) Y ge
LIg R’ F AcLNL0BS” HF W VNIVAAVCT 8970, By, PON” KV~ 0, 898, HOIVWNIVPWO. LVOFIL:
m

09 VNS MWITI 290, TIVU™D TMVZOEXE BOIVWITI, L0BV° €T 389, ccH vy WoLluiv. tns 1-515-243-
4200.
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Korean:
Employee & Family Resources = (<) &g &
CIZ, B0 = HUS O|RE K| AL

o ==

MBEIAE 722 0[80d = UAE LI 1-515-

Hindi:
Employee & Family Resources m@ﬁuﬁwmﬂn RIS
SITY, "’"33“3333?7[, atel LR SpEEEs o, 3 Ylodh ol T ATd T, ol ydo ik

T
Beete L] ERI YgoTq a5 Ui 3T Be600
Sidd gl SMUBYAT Ho T H HTHT FeTadT RTISuUas g1 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, 1'origine nationale,
1'age, le sexe ou un handicap. ATTENTION : Si vous parlez francais, des services d'aide linguistique
vous sont proposésgratuitement. 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 ladguamusgueyayamuansmmsnzan  wazlulawusngnniesawus and
LBRAIG 1Y ANHVWWANIW WIDLWA L3

maswaMmlngamaansaly usmsssmasmemsibans s 1-515-243-4200.

Tagalog:

Sumusunod ang Employee & Family Resources sa mga naaangkop na Pederal na batas sa
karapatang sibilat 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
wikanang walang bayad. Tumawag sa 1-515-243-4200.

Karen:

Employee & Family Resources VIRydmrRxGJ0JAz].'&].xHzduD>zdtw>cGJ;w>,mo]p;wz.
'D;A wyJmxHeDRz; w>vXA t 'd; o MR xD.to;vXA ySRuvkm<A
zH;bh.vG]><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 co6t0faeT npuMeHuMoe ¢pesepaibHOE 3aKOHOIAaTEJNbCTBO B
06J1aCTH rpaXKJaHCKUX [IPaB U He JA0NyCcKaeT AUCKPUMHUHALMHU [0 IPU3HAKaM pachkl, L{BETa KOXH,
HalMOHAJILHOM NPHUHA/IJIEXKHOCTH, BO3PACTa, UHBAJUAHOCTHU Uau nosa. BHUMAHUE: Eciu Bbl

rOBOpUTE Ha PYCCKOM fI3bIKe, TO BaM JJOCTYIIHbI 6ecllaTHbIe YCIyTry epeBo/a. 3BOHUTeE
1-515-243-4200.
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