Behavioral Health Providers

Agency Counselors Address Phone

Bay College Counseling Mike DuPont 2001 N. Lincoln Rd., Esc.  786-5802, ext. 1165
Bell Behavioral Health Dan Forrester 310 Ludington St., Esc. 800-576-4277
Bellin Health John Gagnon, Dr. Miljour ~ 610 S. Lincoln Road, Esc. 786-6488
Catholic Social Services Various counselors 1100 Ludington, Suite 401 Esc. 786-7212
Fellowship Counseling Denise Hirn 1100 Ludington, Suite 306, Esc. 786-4733
Gray Matters Dr. Pam Balentine 128 S. 25" St, Ste. B, Esc 233-2848
Hallfrisch Counseling Mark Hallfrisch 1100 Ludington, Suite 103, Esc. 786-7838
Jane Kidder Jane Kidder 1100 Ludington St., Ste. 305, Esc.  233-1404
Maryanne McLeod Counseling 1010 Delta Ave. Gladstone 420-8777
Pathways Various counselors 710 S. Lincoln Rd., Esc. 786-6441
Northpointe Various counselors 715 Pyle Drive, Kingsford 774-0522
UP Transformations Pam Aalto 1100 Ludington, Suite 206, Esc. 399-5704
Veterans Affairs Med Center Various counselors 325 East H Street, Iron Mountain ~ 779-3140
Hiawatha Behavioral Health Various counselors 125 North Lake St, Manistique 341-2144
Great Lakes Recovery Various counselors 2500 7™ Ave So, Escanaba 789-3528
Great Lakes Recovery Various counselors 427 S Stephenson, Iron Mountain ~ 774-2561
Substance Abuse CDR Access Center 200 W Spring St, Marquette 800-305-6564

** all phone numbers are 906 area code

Updated 9/6/18



INDIAN HEALTH SERVICE

Nolice of Privacy Practices
“THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT
YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION, PLEASE REVIEW IT CAREFULLY."

SUMMARY GF YOUR PRIVACY RIGHTS

A, Understand Your Medical Record/Information. Each ime you visit an
Indizn Health Service {IHS) facility for services, a record of your visit is
made. |f you are referred by tha [HS through the Purchased/Referred
Care (PRC) program, the iHS also keeps a record of your PRC visit.
Typically, this record contains your symploms, examination, tes! re-
sulls, diagnoses, treaiment, and a plan for fulure care, This infor-
mation, oiten refermed to as your medical record, serves as a:

1} Plan for your care and eatment.

2) C ication source b health cara professional:

3) Tool with which we can check results and continually work 10 improve
the care we provide.

4) Means by which Medicare, Medicaid, or private insurance payers can
verify the services billed,

5} Tool for edusation of health care professionals.

6) Bource of information for public health authorities charged with improv-
ing Ihe heatth of the people,

7) Source of dats for madical research, fadility planning, and marketing.

8) Legal documenl that describes the cara you receive,

B. Undersianding whal is in your medical record and how the inforrmation
is used helps you lo:

1) Ensure ity acguracy.

or smend-

4} Notify you of our decisi garding a request far

ment.

quﬂrauﬂaag_:w_.-%q-:nancnuﬁ-_u:m-nooc_._..
F. Direct, The IHS may share your heatth inf ion b 1p 3
and b heatthcare jd and/or patienis’ authorized

5) Accommodate reasonable requests you may have to
heaith infarmation by allernate means or ia an aliemate locstion.

6) Promptiy notify you of a breach of unsecured protacted health infor-
mation (PHI).

7) Honor the tams of this Notice or any subsagquent revisions of this
Hotice.

REWVISED NQTICE OF PRIVACY PRACTICES

The Indian Health Service (IHS) reserves the right to changs its privacy
praclices and to make the new provisions effective for sl PHI it main-
tzins, The IHS will post any revised Nolica of Privacy Praclices at
public places within its faciities and on the IHS web site at:: hilp.//
wwwihy gowiAdminMngrResourcas/HIPAA/index cfm

1) How the |HS may use and disclosa healih information sabout you. The
IHS will not use or disciose your health information without your per-
mission, excapt as described in this Nolice and as permitted by the
HHS Privacy Act regulations, the Heatth Insurance Pottability and
Accounlability Act (HIPAA) Privacy Rule, Ganelic information Nonds-
crimination Act {GINA) of 2008, and the IHS Medical, Health, and
Biing Records, System Nolice 08 17 0001. The ioflowing categories
describe how we may use and/or disciosa your health informalion,

A. Treatmenl. We will use snd/or disdose your health informaion 1o
provide your reatment. For example:

1) Your persanal information will be recorded in your medical record and
used io delenmine the course of treatment for you. Your haalth care

2) Beiter undarstand why others may review your health i ion.

3) Make an informed decision when autherizing disclosures.

€. Your Medical Recardiformation Rights. Your medical recard is the
physical property of the IHS, but the infarmation belongs to you. ‘You
have the righl to:

1} inspect and receive a paper or electranic copy of your health infor-
mation.

2) Receive notification of a breach of your unsecured protecied healih
information,

3) Request a restriction on ceriain uses and disclosures of your heatth
information ta include certain disclosures of pralecied health infor-
mation to your healih plan. The IHS is not required to agres Lo the
requesied restriction except when the disclosure would be for the
purpose of carrying out payment or health care operations and is not
otherwise required by law and the PHI relates solely o a healih care
flem or service for which the individual, or person other than the health
plan on behalf of the individual, has paid the covered entity in fdl,

4} Request a correction or amendment to your heafth information. The
IHS may amend your record or include your Statement of Digagree-
ment

5) Request confidential communications about your health information.

€) Request and oblain a listing of certain distlosures the IHS has made
of your health information.

T} Revoke your written authonizalion ko use o disclose health infor-
mation,

8) Request and obtain a paper or elecironic copy of the [HS Netice of
Privacy Praclices.

) Request and obtain a paper or elecironic copy of the patient's medical
recard from the IHS Medical, Health and Billing Records, System
Notice Number 08-17.0001,

D. Indian Healh Service Responsibiities. The IHS understands that

provider wifl d in your medical record their i to
members of your heslihcare team. The actions taken and ihe obser-
valicns made by the members of your healthcare team will be record-
ed in your medical record $o your health care provider will know how
yolu: are responding to treatment,

2) If you are refemred or dio her lacility or pravider for
further care and treatment, the IHS may disclase information Lo that
facility or provider to enable them to know the extant of irsstment you
hiave tecaived and other information about your condition.

3) Your health care provider(s) may give copies of your health infor-
malior to others, including heslih cavw profassionals or personal repre-
senlatives, lo assist in your reatment.

B. Payment Purposes. We will use and discl
for payment purposes. For example;

1) If you have privale , Medi or Meadicaid, 2 bl will be sent
to your health plan for pay The ir jon on of accompanying
tha bill wil include information that identifies you, as well as your diag-

your health infc

nosis, procadures, and supplies used for your trestment.

2) If you are referred to another heaith care provider under the Pur-
chased/Referred Care (PRC) program, the IHS may disclose your
health information to that provider for health care payment purposes,

C. Health Cere Operalions, We will use and disclose yaur health infor-
mation for health care operations. For axarmple:

1) We may use your haalih information to evaluates your care and treat-
ment culcomes with our quality improverent team. This information
will be used to continually improve the quality and effectiveness of the
services we provide,

L. Health Information Exchange (HIE). The IHS HIE may make your
health information avaitable electronically through an information ex-
change network 1o olher providers involved in your care who request
your el ic heallh inf ior. Particip in the national eHealth
Exchange network is voluniary, |f you want your health information (o
be ible to ized hesith care providers through the IHS HIE

health information abot you is personal and is commitied to p 0
your headth information. The IHS is raquired by law to:

1) Maintain the privacy of your health information.

2) Inform you aboul our privacy practices regarding health information we
collect and maintain about you,

3} Notidy you if we do not agres 10 2 requested restriction.

to the nalional eHealth Exchange, you must ize this use and
disci . More ini ion is al hilp:tAvan.ihs.govihie/
E. Personal Heshh Record. The Personal Health Record {PHR} is a
sscure web based application ihat provides patient access ta fhair
health care infc ion. The PHR is ible 1o any patient wha

representaiives, using the DIRECT secune, web-basad messaging
service. -

G. Business Associales. The IHS provides some healthcare services and [§
related funciions ihrough the use of contracts with business assoc-
#tes. For eample, tha IHS may have contracts for medical ranscrip-
lion. When these services are contracted, the IHS may disclose your
heaith i ion 1o businass i sa that they can perform
their jobs. Tha IHS req our bus iales to protect and
safeguard your heaith information in accordanca with applicable Fed-
eral laws.

H. Directory. If you sre admitted to an IHS inpatient facility, the IHS may
use your name, general condition, and location within our faciity. for
facility direclory purposes, unless you notify us (hat you object to this
information baing kisted. If an individual asks for you by name, the IHS
may disclosa your name, general condiion, and loeation within our
facility, unless you notify us thist you object o this information being
fisted, The IS may provide your refigicus affiliation only ta membears
of the clergy.

. Notification. The IHS may use or disclose your health ir to

notify or assist in the nolification of a family member, persona! repre-
ive, or other tred parson(s) responsible for your care,
unless you nolify us Ihat you ohject.

. Communication with Famity. AN IHS heatth providers may use or
disciose your heatth infe ion to others invalved with andfor respon-

sibla for your care unless you object. For example, the IHS may pro-
vide your family members, other reistives, close personal friends, or
any other person you idenlify, with health information that is relevant 1o
that parson's involvement with your care or payment for such care.

K, Adults and Emancipated Minors with Personat Representatives. Tp,
IHS may disciose heaith information to a personal representative of an
individusl who has been declared incompatent due to physical or
mental i ity by & courl of p t jurisdiction.

-

HIPA A

Health lnsurance Fortability and Accountability Act

PRIVACY

RULE

THIS NOTICE DESCRIBES HOW KIEDICAL $FORMATION
ABOUT YOU MAY BE USED ANG DISCLOSED AND OW
YOU CAN GET ACCESS TO THIS INFORIATION.

PLEASE REVIEWY IT CAREFULEY.




SUMMARY OF YOUR

PRIVA

inlerpreters. in order to provide you proper care and , the
IHS may use Ihe servicas of an interpreler. This may require the
disclasure of your health information to the interpreter.

Research. The IHS may use or disclose your health information for
research purposes when approved by an IHS Inslitutions! Review
Hoard (IRB) that has reviewed the research proposal and estab-
kshed prolocols io ansure the privacy of your health informaticn,
The |HS may also ose or disclose your heallh information for non-
IRE approved ressarch purpeses based on your written authoriza-
tion,

Organ Procurement Organizations, The IHS may use or disclose
your heallh information to organ procuremenl organizations or
other entities sngaged in the procurement, banking, or transplsnta-
tion of organs for the purpose of facilitating organ, eye, or lissue
donatior and transplant,

Uses and Disclosures aboul Decedents. The IHS may usa or
disciese health informalion aboul decedents L6 a coroner or medi-
cal mxamengr for the purpose of identifying a deceased person,
determining a cause of death, or oiher dulies as authonzed by law.
The IHE alsa may disclose health informalion (o funersl directars
consistent with applicable law as necessary to carmy out their du-
lies. In addilion, the |[HS may disclose health infarmalion sbout
decedents whare reguired under the Fraedam of Infonmation Act or
otherwise required by law.

F.  Treatment Altematives and Other Haalih Related Benefits and
Services, The |HS may contact you te provide informalion about
treatment altematives or other types of health related berefits and
servicas thal may be of interest to you. For example, we may
contact you aboud the availability of new ireaimenl or services for
diabales,

Food and Drug Administration. The IHS may disclose your healih
informaticn lo tha Food end Drug Administration (FOA) in connec-
tion with a FOA reguiated product or activity, For example. we may
disclose to tha FDA, infarmalion conceming adverse events involv-
ng foad, dielary supplements, product defects or problems, and
information nesded 1o track FDA regulated products aor to condust
product recalls, repairs, replacements, or lock-backs (indluding
locating people whe have received products that have been ra-
calied or withdrawn), or pest-marketing surveillance,

Appoiniment Reminders. The IHS may contact you with a reminder
that you have an appotniment for medical care at an IHS faclity or
1o advise you of a missed appainiment.

5. Workers Compensation. The IHS may disclose your heallh infor-
mation for workers compensation purposes as authorized ar re-
fuired by law.

Pubkc Health. The IHS may use or discdlose your health infor-
malion ta public health or other appropriate governmenl suthorities
{Federal, State, local or Tribal} as follows:

1} To govemment authorities that are authonzed by law 1o collect or
receive such information for (he pumose of preventing or cantrofling
disease, injury, or n_un!__a.. or 00=n=n._=a public health surveil-
lance, ir i and inter

2)Tapg it authorities {hat are
of E___n abuse or neglect, and

by lmw to recaive reports

3) To government suthorities 55 are -E:onnon by law _o Booz_o reports
of other abusa, negleci, or th or as d by law
if the IHS believes it is nacessary lo prevent sericus harm, Where
authorized by law, the IHS may disclose your health information to an
individual who may have been exposed 1o a communicable di or
may oltharwise be at risk of coniracling or spreading a disease or
condition. In some siluations or if necessary 1o prevenl or lessan a
sericus and imminent 535 (o the health and safety of an _:nza_._u_ or
the n:v..o_ the IHS may d fo your employer heglih inft
conceming a work related illness or injury or a workplace related
medical surveillance. (for example, if you are employed by IHS or
anather companeant of the Department of Healh and Human Services
(HHS])

Ll Cosmectional Instilutic, If you are an inmale of a comeclional insti-
tution, the IHS may disclose to the instituion, healih information
necessary for your heallh and the health and safaty of other individ-
uals such as officers, employees, oc other inmates.

YERREIRGRHATES

Righis under this Notice or lo Requesl information or Report a Problem

your rights under this Notice, to ask for more information, o

adminigtrative p i wed or ized E_ law;

§) The HS may n_unonu :on_.: __._nu......!.n_.. 1o report a crima committed
on IHS health facility premisss or when the IHS is providi ("1 To
¢y health care; and

6) The IHS may use or disclose healih inf during a ¢l and

for disaster relief pumaoses.

2.  Required by Law. The IHS may use or disclosa healih information
to the extent tha! such use or disclosure is required by law and the
use or disclosure complies with and is limited 10 (he relevant re-
quirements. of such law.

AA, Non-Violation of this Notice. Tha IHS is not in viclalion of this Notice
or the HIPAA v:EQ mz_- if any of its n:ﬁ_o.a.ou of its contractors

10 report & problem contact the Service Unit Chief Executive Officer or
the appropriste Privacy official at.

m!u__; name

{business healih under the foll g Address
circumstances:
1) Oi by Whisilebi 11 an IHS employee or business
associate in good failh believes that the IHS has engagad in con-
duct that is unlawiu! or otherwise violates clinical and professional
u,-:n.am or that the care or services uasaoa by the IHS has the  Phone number

| of g One Of move of ihe

W.  LawEnforcament. The IHS may di your health inf
for law enforcement activities as authorzed by [aw or in résponse
e an order of a court of competent jurisdiction.

Health Cversight Authorities. The IHS may disdase your health
information to health cversighl agencies for activities sulharized by
taw, These oversight activilies may include: i igations, audits,
‘nspactions, and cther actions. These are necessary for the gov-
ernment to monitar the heahh care syslem, govemment benefil
programs, and entities subjact lo government _.occ_s.oa. programs

inaﬁ_-na or lhe n:En and discloses such infarmation 10!

a. A Public Healih Authority or Heatth Qversight Authority authorized by
law lo investigate or otherwise oversee the relevant conduct or condi-
tions, or the m_._u.uancn violation, or an ouuau_._u_o health care accredi-

1ation _E. sﬂ 2 D g the allegation of failure
1o meel p ds or mi S;_S_Iw of
b. >= altorney on behall of 1he workf memier, or

} or hirad by the workforce: :..o:io_. or contractor

andfor avil rights laws for which health inf is ylo
determine compliance, The IHS is required by law to disclose
health information ta the Secretary, HHS Lo invesiigate or deler-
mine compliance with the HIPAA phivacy standards.

X.  Members of the Mililary. i you are a member of the rmililary ser-

{business :n:_._u p ofd ining their legal options.

regarding the suspected violation,

2) D.nnomcam by Workiorce Mambar Crimes Victims, Under canain
&n |HS worklorce member (either an employee or

vices, the |[HS may disclose your heaith information if Y to
the appropnate miitary command authorilies as authorized by law.

Y. Compeling Circumstances. The IHS may disclose your health
information in certain other siluations involving compelling circurn-

8:.3&3 i..o is & victr of & erime on or off the THS facilily premises

stances affecting the health or safety of an indi
in cerlain circumstances:

The {HS may disclose kmited health information whera requested
by a law enforcemant official for the purpose of ideniifying or local-
ing & suspecl, fugilive, maieral wilness, or missing person

2111 you are believed to be a victim of a crime and a law enlarcement
official Sa...oaa .:3:.;».5: about you 4and we are unable 1o obtain
YOI agi of incapacily or other gency circum-
stances, we may disclose the ted i jon if we d
thal u:n_._ disclosure would be in y your begt inleresis;

3 The IHS may use or distiose health information that we believe is
nacessary to prevent oF lessen a senious and imminent threat to the
heahh or safely of a person;

4} The IHS may disclose heaith information in the course of judiciary and

may di aboul the P o law enforcament offi-
cials provided that:

idual. For 2. The inf d is aboul the suspect who commilied the
criminal act.

b, The information disclosad is Emited o identifying and locating the
suspact,

BB. Any Cther Uses and Disclosures. Most uses and disclosures of
psychotharapy notes {where appropriale) require sulhorization. Other
uses and disclosures of PHI nol listed in this Notice will be made only
with your writlen authonization, which you may |ater revoke in writing al
any lime. Such revocation would not apply where Ihe health infor-
mation already has been disclosed or used or in circumstances whera
the IHS has taken aclion in rekance on your authorization or the au-
tharization was cbtained as a condition of obaining insurance cover-
age and the insurer has a legal right to contest a claim under the
policy or the policy itsalf.

If you believe your privacy rights have bean viclated, you may fila &
writien complaint with the above individual or the Secrelary, Depariment
of Health and Human Services, Washington, D.C, 20201,

Thare will ba no cetakation for fing a complainL

Etiective Date: April 09, 2014



HISTORICAL TRAUMA

Historical trauma is the cumulative exposure to traumatic events that not only affect the individual exposed, but
continue to affect subsequent generations. The boarding school experience is an example of this type of traumatic
event. During the 19" and 20t centuries, Native American children were taken from their homes and forced to attend
federal and Christian run boarding schools. They were punished for speaking their Tribal language and forced to
assimilate white cultural values, while doing unpaid manual labor. Many children were physically and sexually abused.

[Image attribution: Pupils at Carlisle Indian Industrial School, Pennsylvania (c. 1900). Source: Frontier Forts. Wikimedia
Commons entry.]

Descendants of those who experienced the traumatic stressor may still exhibit symptoms. Problems caused by historical
trauma can include higher rates of chronic diseases, substance abuse, mental health problems, domestic violence, and
suicide.

“Historical trauma is entirely different than consciously holding onto the past because it resides in your ancestral
memory and DNA. It results in numerous defense mechanisms, developmental malfunctions, and behavioral issues.
This is scientific and is supported in studies.”

-Tony Ten Fingers, Wanbli Natua'u, Oglala Lakota

Maria Yellow Horse Brave Heart, PhD (Hunkpapa/Oglala Lakota) is an Associate Professor of Psychiatry and Director of
Native American and Disparities Research at the Center for Rural and Community Behavioral Health at the University of
New Mexico. Brave Heart developed the historical trauma intervention model, which relies on four components to
foster healing from grief: 1) confronting the history; 2} understanding the trauma and its effects; 3) releasing the pain;
and 4) transcending the trauma. She emphasizes that historical trauma “is not about dredging up and staying stuck in
the past. It's about starting a healing process to let go of that past collective trauma, and moving forward.

Sources: SAMHSA, The National Child Traumatic Stress Network



