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“Together We're Better”!
A Monthly Newsletter designed to improve communication with our team.

WELCOME NEW TEAM MEMBERS!

Angela NImechi, LICDC, LPCC
Supervising Clinical Manager
We welcome Angela to our Hillsboro
office. Angela will be over the
supervision of both the SUD and
Mental Health programs for REACH
for Tomorrow and help with our
state and national accreditation
compliance




2024 Quarterly Remaining
Mandatory Meetings

November 15th 1:00 - 2:30
Kingston

REACH
Friends-giving

Friday, Nov 22nd

Ross County Site
(4496 OH-180, Kingston, OH)

Times are TBD but will be
announced very soon! Most
likely evening - 5ish.

RSVP by November 1st to
assist with food planning




New Client/Yearly Intake Process

We have updated and improved the intake and yearly process
reducing redundancy in the information gathering steps.

We are no longer accepting paper applications. Direct any potential
new client to this link: http://www.reachfortomorrowohio.org/reach-
intake-packet-mh-and-sud.html

Once the form is filled out, our intake team will give the client a call to
schedule their initial or yearly assessment. Note: If they do not have
access to internet, or struggle with electronic forms, you can request
assistance to help them fill out the form at one of our locations. They MUST
have their Insurance Card and ID to upload.

Once the assessment is completed and processed, Leslie will assign the
client to a specific QMHS.

You will receive an email from Leslie stating they have been added to
your caseload and are ready to go. If for any reason you can not take this
client, let Leslie know ASAP.

The QMHS is required to reach out to the new client within a week of
assessment completion to make contact and schedule the first session.
Note: If you encounter 3 failed attempts to reach the client, on 3 separate
days, send an email to your immediate Supervisor and Leslie Stegall.

If you have any questions along the way - please reach out to Kris Stoops for
assistance at kristinas@reach4t.org. Kris will look in the system to see if they
have submitted their paperwork, get in touch with staff as needed and assist

with resolve.
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Protected Health Information (PHI) must be stored in a manner that ensures
confidentiality, integrity, and availability, as mandated by the Health Insurance
Portability and Accountability Act (HIPAA). Here are the key guidelines for
proper storage of PHI:

1. Physical Storage:

* Access Control: Only authorized personnel should have access to physical
locations storing PHI (e.g., file cabinets, offices).

 Locked Storage: PHI should be stored in locked cabinets, rooms, or other
secure areas when not in use.

Disposal: Shred or securely destroy any physical records containing PHI before
disposal.

2. Electronic Storage:

* Encryption: PHI stored electronically (ePHI) should be encrypted both at rest
(while stored) and in transit (while being transmitted over networks).

* Access Control: Implement strong user authentication methods (e.g.,
passwords, multi-factor authentication) to restrict access to ePHI.

« Audit Logs: Maintain logs to track access and modifications to ePHI.
 Backup: Regularly back up ePHI and store backups securely to ensure data is
available in case of system failure.

« Secure Devices: Ensure that any devices used to store or access ePHI
(servers, computers, USB drives) are physically secure and use encryption
where applicable.



3. Cloud Storage:

* Business Associate Agreements (BAAs): Ensure that cloud service providers
(CSPs) sign a BAA agreeing to comply with HIPAA requirements.

« Data Encryption: Use encrypted cloud services that meet HIPAA compliance
standards for both data storage and transmission.

« Access Controls: Set appropriate access levels and user permissions in
cloud platforms to prevent unauthorized access.

4. Mobile Device and Remote Access:

* Encryption: Always encrypt PHI on mobile devices such as laptops,
smartphones, or tablets.

- Remote Access Policies: Ensure that remote access to PHI (via VPNs or
secure connections) is tightly controlled and monitored.

+ Device Management: Implement remote wiping capabilities for mobile
devices in case they are lost or stolen.

5. Workforce Training:

* Regular Training: Train employees on HIPAA privacy and security rules and
the importance of securing PHI, both in physical and electronic forms.
 Breach Response: Educate staff on how to respond to potential data
breaches involving PHI.

By following these practices, Reach can protect PHI from unauthorized
access, disclosure, or loss, ensuring compliance with HIPAA regulations.

Thank you all for being great stewards here at Reach for Tomorrow we want
to continue to ensure clients personal information is being protected.



