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>>     JESSICA O'BRIEN:  You'll be eligible to apply for the certificate of achievement in ethics and 
practice if you complete all six in the Series.   

 

As many of you are aware, we use Goto Webinar and you will notice the Goto webinar control 
panel that looks like the one on the slide.  You can use the arrow to minimize or maximize the 
control panel if you had any questions for the presenter type them into the questions box we 
will gather the questions for the Q&A section the end of the training.  Under the questions 
tabid you will see handouts you will see the PowerPoint slides and user friendly instructional 
guide on how to access the online CE quiz.  First we have Cynthia Moreno Tuohy, are associate 
director of NAADAC.  She's been a trainer in domestic violence, anger management and conflict 
resolution for over 30 years.  As well as international and national state trainer.  She is a writer 
in conflict resolution, co-occurring disorders, medicated assisted treatment and recovery and 
has written articles published in national and other trade magazines.  Her book Rain in Your 
Brain was released May 14 and has served as president of NAADAC certification Board 
commissioner, international chair, Treasurer and legislative chair for NAADAC.   

 

Next we have Dr. Mita Johnson who has done in addictions counseling and marriage and health 
for the past 30 years.  She is a core faculty member in the school of counseling program at 
Walden university.  She has a thriving private practice where she provides clinical supervision 
and counseling services to military and addition specific training and education.  She has been 
providing tele-behavioral health services to individual and groups for several groups and is a 
board certified tele- behavioral health practitioner.  She's involved in the regional workforce 
and retention initiatives.  Her area of specialization is pharmacology, co-occurring disorders, 
ethics, cultural responsive care and clinical supervision.  She's been an active member of 
NAADAC for over 15 years, and she began her term as NAADAC's president in 2020.  So Mita 
will make you presenter and let you take over.   

 

>>     MITA JOHNSON:  Okay, Jesse, thank you and good morning everyone.  We are excited to 
have you here for part two of the ethics series.  Good morning, Cynthia, glad to be doing this 
conversation with you.   



 

>>     CYNTHIA MORENO TUOHY:  I'm also glad to be doing this conversation with you and thank 
you to all our participants today, very exciting.   

 

>>     MITA JOHNSON:  Absolutely.  There are several topics that we want to cover, we will talk 
about definitions really quickly, according to CFR part two, the HIPPA, the NAADAC code of 
ethics and resources and questions.  We will start with definitions and terms.  The first 
definition is privacy and privacy versus confidentiality.  Privacy is the right for clients to manage 
their information.  Confidentiality art legal exceptions clients need to be aware of, clients is 
something the client owns and confidentiality are the exceptions to privacy.  Privilege 
communication like attorneys and doctors, counselors working with clients have to respect and 
abide within the rules regarding the privileged communication the clients own as a right.  
Informed consent is a document we talk about all the way through the code of ethics.  As far as 
being important for the client to understand the nature of services and exceptions to services.  
And to provide their consent for treatment.   

 

Re-Disclosures, an example I would give you for that is if Cynthia were to refer a client to me 
and I asked for documentation from Cynthia about that specific client, she would be able to 
give it to me but I would not be able to pass that information to another therapist.  If I was not 
referring to client to a specialist for services and this person is now going to Karen, Karen 
cannot get Cynthia's information from me and she would have to directly talk to Cynthia and 
get a release of information to get that information.  So we will talk about 42 CFR to begin with.  
It is regulations put out by SAMHSA in the Health and Human Services and are meant to protect 
patient records created by federal assisted programs so SUD, part two has been revised in 2018 
to further facilitate coordination and care in response to the opioid epidemic while retaining 
the confidentiality protections against unauthorized disclosure and use so we will talk about the 
major change etc. occurred in 2018.   

 

The very first when we bring up is that SAMHSA amended the definition of record, covered and 
protected records does not include information conveyed orally to non-part two program, so 
someone not covered by 42 CFR.  Even if the recipient reduces the information to writing -- it is 
important to you can give information to but you cannot disclose.  SAMHSA clarified for non-
part two treatment providers the act of recording SUD information in a clients or patients 
medical record, had to be disclosed by the client patient.  It is not subject to part two.  So any of 
the clients SUD written records or program subject to 42 CFR part two remain subject to those 
regulations including the fact they cannot re-disclose, did you want to add anything here, 
Cynthia?   



 

>>     CYNTHIA MORENO TUOHY:  It is pretty straightforward.  Just remembering that non-part 
two providers are based on their own encounters, are explicitly not covered.  That means they 
are not covered by 42 CFR so thinking about that in your day to day work with non-part two 
providers and how you need to make sure you protect yourself.   

 

>>     MITA JOHNSON:  Absolutely.  That is a really great point.  The next thing that we talk 
about is the disposition of record.  So SAMHSA clarified that if any patient contact is made 
through the use of personal email or cell phone accounts than the part two requirement for 
sanitization, deleting or cleaning of that information following discontinuation so following 
graduation and termination from a part two program, and be met by deleting the message.  For 
instance if you have a text message you need to delete that off your phone.  As soon as you put 
that into the clinical record if it has clinical significance.  Or into the file.   

 

A recommendation for everyone with this is to be clear in your communications to make sure 
you hang onto appropriate information within the file itself and the record.  And deleting 
everything else.  If you have questions or issues we will send you back to your supervisor.   

 

>>     CYNTHIA MORENO TUOHY:  This is very clear.  The basic thing you have client records on, 
whether a tablet, computer, cell phone, those will be sanitized when you are no longer in 
practice with that person.   

 

>>     MITA JOHNSON:  Great point.  We have so many devices it is just amazing.  When we look 
at consent requirements, SAMHSA changed sections and simplified how information can be 
shared outside part two.  Under part II regulations is the name of the individual persons had to 
disclose information made.  So disclosing impairment information to the Social Security 
Administration for the determination of benefits they would have needed to authorize the 
name of the specific individual at the Social Security Administration To whom the information is 
being sent.  In practice, SAMHSA and all of us realize that.  That is a burdensome requirement 
because often, you are sending it to a fax number or specific customer service number within 
the Social Security Administration and a lot of governmental entities.   

 

so they were doing away with the individuals name that had to be named so clients patients 
can apply for disclosure of information without specifying an individual at the specific entity.  
They still have to authorize information being sent to the entity itself.   



>>     CYNTHIA MORENO TUOHY:  If you are serving the department of social services and health 
clients, that was often a barrier for people to get their disclosures cleared.  So I think this will 
really help us in our day to day work with some of these large entities that our clients were 
involved in.   

 

>>     MITA JOHNSON:  I agree.  Because a lot of times, time is of the essence.  So we do want 
them to be able to get the services that they need as quickly as possible.  So the next one is 
disclosures permitted with written consent.  Under part two regulations, lawful holders of part 
two records, entities and treatment facilities are permitted to disclose records to contractors, 
subcontractors, and legal representatives for the purposes of payment and certain healthcare 
operations.  SAMHSA provided an illustrated list of permissible activities that are considered 
payments and healthcare activities and you can find that list right in the rule if you look up the 
2018 final rule.   

 

Activities permitted include billing and claims management, quality assessment, is this 
management and general administrative activities related to the file.  In addition, SAMHSA 
expanded the list to include care coordination and case management activities to make part 
two more consistent with HIPAAs Healthcare requirements.  If we go to the next one, so 
disclosures to central registry sent PDMPs, prescription drug monitoring programs but given 
that COVID epidemic it is important that all providers access information and central registries 
to avoid duplicate enrollment.  And inform decisions that are being made as part of the care 
treatment plan.  SAMHSA permits the disclosure of certain patient information to all treating 
providers on request for the purposes of informed decision-making and preventing duplicate 
treatment plans.  In addition SUD recognizes opioid treatment providers disclosing treatment 
and patient information to their state PDMPs prescribing job monitoring programs.  SAMHSA 
permits outpatient treatment programs and other lawful entities to disclose client data to the 
respective PDMP when dispensing medication because not every state but in some states 
outpatient treatment programs are responsible for dispensing medication.  But this has to be 
done with written, prior written consent of the client so the client has to be notified their 
information will be disclosed to a PDMP. 

 

>>     CYNTHIA MORENO TUOHY:  There is some concerns about this disclosure piece with OTP's 
and whether OTP's would look at information and decisions based on persons enrolled state 
prescription drug monitoring programs.  Let me talk a little bit about that, Mita, and the 
concerns that may come out as a result. 

 



>>     MITA JOHNSON:  Any prescriber is required to look up information on both ends.  If I am 
taking in a new patient, and I am in an outpatient program I can't look in the PDMP to see the 
medications drawn, the providers in the history.  On the flipside dispensing medication I also 
have to look at the PDMP to make sure other programs are not dispensing as well.  So there is -- 
I would agree with you, Cynthia, there is a concern that there is access to more information 
that is necessarily for an OT P program but I do like that the client has to be notified by the 
outpatient treatment program, that they are looking at the PDMP and looking them up on the 
PDMP and adding information to the system.   

 

So you cannot hide behind, oh, I did need to tell a client.  Yes you did and you needed to get 
written consent.  Yes.   

 

>>     CYNTHIA MORENO TUOHY:  Yes, thank you.  You are good to go.   

 

>>     MITA JOHNSON:  Okay, medical emergencies.  So, medical emergencies, so think in terms 
of hurricanes and earthquakes and natural disasters.  We have seen a few of those across the 
US, and in the world.  So SAMHSA allows part two programs to disclose patient programs to 
medical personnel whether hospital or paramedics without patient consent in the event state 
or federal authority has declared a state of emergency as a result of a natural or major disaster.   

 

The part two program is closed my client ends up in an ER for instance or in a psychiatric unit 
and unable to provide services or obtain patient informed consent grid in those moments, we 
can release only enough in order for them to be able to get the emergency care they need.  So 
SAMHSA emphasizes that patient consent should be obtained one at all possible but recognizes 
that there are events and moments when getting informed consent is not possible.  And so this 
was to help with that.   

 

>>     CYNTHIA MORENO TUOHY:  Yes this was important when we had hurricane Rita and 
Katrina, NAADAC was involved in sending people down to Louisiana and some of the other 
board areas that were affected by the hurricane.   

 

One of the big issues was that the records were destroyed, there was not an ability to even get 
records.  So not only to get that past history, but also to get the history of what that person 
needed at that point in time personnel with this change, that would not disrupt the services 



that a client needs so this is a really important change that really helps support any of those 
national or natural disasters.   

 

>>     MITA JOHNSON:  Absolutely.  Yes, and we were all about wanting to help people when 
there is a crisis going on and what can we do to help.  So thank you.   

 

The next section that changed had to do with research.  In order for 42 CFR part 22 more 
closely align with HIPAA and the common rule, SAMHSA says if you are not familiar the 
common rule is 1981 the Health and Human Services rule on ethics in the US regarding 
biomedical and health research involving human subjects -- so a significant revision became 
effective July 2018 to common rule, to cover institutional review boards IRBs, Which have 
oversight in human research.  So all three have overlap between common rule, SAMHSA 42 CFR 
part two and HIPAA so they wanted to bring up part two language more in alignment with 
HIPAA On this.   

 

>>     CYNTHIA MORENO TUOHY:  This is really important in having your records set up so that 
identification information is not identified specifically with that client by the last four digits of 
their Social Security number or their initials which was popular before.   

 

Also under researched, Mita, did they do an organization service agreement to have that 
released for research purposes?   

 

>>     MITA JOHNSON:  It would depend because the releases typically come from the 
individuals themselves to release the information.  So they would all have to be covered, the 
entity itself -- a safeguard to any entity doing research is to make sure they follow HIPAA and 
common rule because they are very careful about, as you said probably the most important 
thing is de-identifying the client.  The participant.   

 

>>     CYNTHIA MORENO TUOHY:  That is good clarification because under the old 42 CFR you 
might use an organizational service agreement but with this change want to be more specific to 
the individual.  And ensure they are very well informed and sign a release of information.   

 



>>     MITA JOHNSON:  You know, it is interesting and I look at COVID research and you never 
talking about HIV the other day and patients who have struggled with HIV.  The most important 
piece of all of this for an IRB as well, there are two pieces, and IRB looks at one thing which is 
making sure the client is informed about the nature of treatment, what information they are 
looking for that they have are right to look at the results after the data has been compiled and 
analyzed.  So we really want our clients to be very informed about the entire process research 
from beginning to end.   

 

And IRB cannot, under common rule, not tell the client what is being researched and what is 
the study question, there used to be this concern if they knew what the study question was and 
what they were looking for would skew the results.  The data has not shown that.  So they need 
full informed consent and they need their COVID confidentiality to be maintained so not to use 
the last four digits of their Social Security number or their initials or date of birth, anything that 
is commonly an identifying feature for a client, cannot be used as part of that.   

 

>>     CYNTHIA MORENO TUOHY:  Actually we have a anonymous ethics situation where they 
were doing a research study, and not only did they not inform the client clearly about the 
research, they did not inform clinicians.  So that's important if you're running a facility that 
everyone is knowledgeable about the process and about what is going to happen.  I love the 
idea of people -- the clinicians and the clients, getting the research, closing report that they 
could see, why was this important?  Why was it important to do the study.  And to make it 
more tangible for them in terms of why these studies help support the work of the client.   

 

>>     MITA JOHNSON:  Yes.  And all of us -- I mean, if we think about it we would want, we 
would want to have effect if you are going to publish the findings participants have a right to 
know that upfront.  So yes, you are absolutely right.   

 

We go into the next section.  So part two permits disclosure of patients identifying information 
to agencies mandated by statute or regulation.  If such processes cannot be carried out using 
de-identified information so SNP was saying, identification of does not in any way tell us who 
the client is, SAMHSA clarified that whole process.  It has to be de-identified if at all possible.  
SAMHSA also clarified the terms audit and evaluation, to include reviews to determine whether 
patients are receiving appropriate services in an appropriate setting such as in the context of a 
licensing or certification survey to ensure compliance with applicable laws.  Auditors may 
include entities with direct administrative control where those persons are connected with 
their audit duties, need to know the information as well so we are looking at chart audits, 



insurance audits, funding audits, and the fact that when they are given information as part of 
that audit that there is tight control around what is identified.   

 

Section 2.67 has generally prohibited the placement of undercover agents and informants in 
part two programs except investigating employees for serious terminal misconduct.  Previously 
it was the -- it is a court order and it was previously a six-month section so if at the end of six 
months you knew to continue the investigation you would have to go back to the court and 
open the case again and explain everything, potentially release confidential information that 
you are not ready to release in order to get your next six months.  So SAMHSA extended the 
recorder so courts could extend the period as needed beyond the 12 months if necessary.  But I 
know Cynthia, you had some questions here.   

 

>>     CYNTHIA MORENO TUOHY:  We were debating what if you have an undercover agent or 
informant who isn't following the code of ethics or rules and regulations.  what if you see that 
our noticed are concerned about that and we were talking about that.  First off that is supposed 
to be that they are there for a certain reason.  That is why they are doing and undercover 
situation.  So realizing that and that our basic rule on confidentiality is due no harm, so we are 
trying to protect the client and the public.   

 

It is actually a positive change in our 42 CFR, and yet we also want you know that if you see 
something you are going back to the board and letting them know if you have any issue with 
that.  Just like we were saying in every profession, you will find someone who may not be 
following their own rules or codes of ethics.   

 

>>     MITA JOHNSON:  It would go back to the course, if you have a question in a treatment 
facility who is an undercover agent, they are an arm of the law so you would be going back to 
the courts address that question.  Very well stated, thank you.   

 

Then we move over to HIPAA, oftentimes, clinicians and new interns and students get HIPAA 
and 42 CFR part two, the latter is about confidentiality within the program specifically SUD 
programs.  And pretty much every entity that accepts federal dollars follows under 42 CFR.  
When we look at HIPAA, HIPAA is actually, the HIPAA privacy rules and HIPAA itself was 
originally designed to protect patient healthcare information and personal healthcare 
information when it was being transmitted electronically.  That is where HIPAA originally came 
into being in the 1980s when it first started.  And so a couple of terms used quite frequently are 
used with HIPAA and I want to find a couple of those quite quickly but what is a covered entity?  



This is any health plan, any healthcare clearinghouse and any healthcare provider who 
electronically transmits any health information in connection with transactions for which 
Health and Human Services has adopted standards.   

 

This includes all of us as treatment providers.  We are a covered entity if we are billing for 
insurance, if we are transmitting information to the Social Security administration for example 
on the behalf of the client, protecting medical records and other personal health information, it 
specifies the rights patients have over this information.  And requires covered entities to 
protect this information. privacy rule addresses how the information can be used and disclosed.  
A subset of the privacy rule is the security rule which specifically speaks to electronic records 
and EHR's.   

 

The office of the National coordinator of health information technology, ONC, and health and 
human services administration office for civil rights, have jointly launched HIPAA security risk 
assessment tool.  So any of us, regardless whether we are a small medium or large entity should 
use the tools available for us from the HIPAA as a covered entity.  The breach we would be 
looking for, that HIPAA would be concerned about would be any permissible, a non-permissible 
use or disclosure under the privacy rule.  A breach can be very expensive.  It can be anywhere 
from $500 fine to a $25,000 fine.  Depending on the breach grade we have had organizations 
healthcare organizations or a breach occurred where their finds were well over $1 million.   

 

It is important that all of us really look at, do we follow HIPAA?  And even if we do not need to 
adopt their security processes because in the next 10 years, all of us will be covered by HIPAA.   

 

When we look at the purpose of HIPAA, it is really to protect the privacy of the people.  It 
establishes standards for how that information will be shared.  And it protects not only people 
in therapy, but the therapists who are providing therapy and is protecting both sides and we 
need to look at HIPAA that way.   

 

An important aspect of HIPAA in allowing us to share information, is that we are only sharing 
information that is absolutely necessary and that we are coding information that we do not 
want to be, that is not in the interest of the patient and that is on all of us.  So part of training 
for therapists involves learning what situations might require.  Best interest disclosures and 
best interest actions and then the therapist acts on that belief to protect the client and their 
information from danger.  Any thoughts here, Cynthia?   



 

>>     CYNTHIA MORENO TUOHY:  I don't think I have anything to add to that.   

 

>>     MITA JOHNSON:  All right.  So HIPAA give us recommendations but so we're just sharing 
that with everyone.  We just felt that was really important and HIPAA is a standard of care 
regarding the storage and transmission of electronic digital records.  It applies to all therapists 
regardless of practices so do not just look at if I do not bill for insurance I do not fall under that 
because if you are sharing information with your SSA, or sharing information as part of a claim 
with Social Security or social services, you are doing -- it all needs to be protected.  If a problem 
comes up with HIPAA it will be in a court of law and the problem will be resolved so if you 
found yourself going up against HIPAA over some information, that would be a good idea to talk 
to about liability insurance with your attorney.   

 

One thing I like about HIPAA is they make it clear that if a person is in the middle of a 
psychiatric emergency if they are suicidal for example, the information can be transmitted to 
the facility to get services to that client as soon as possible.  It does allow for those 
unpredictable emergencies.  It can be triggered.  So for instance if you are a medium-sized 
practice and you've been doing paper billing but now you are using a billing company, that 
billing company is doing electronic billing on your behalf, now you have become a covered 
entity if you were not previously.   

 

HIPAA is not only about electronic transmission.  It also talks about how are things stored and 
secured and who has access to this information?  Because sometimes people have access who 
have no business looking at that information and that is on the agency to protect all of that 
information related note, Cynthia, you and I were talking a little bit about how people could 
unintentionally have access to that information.   

 

>>     CYNTHIA MORENO TUOHY:  Yes.  If you have people that come and clean your office, if 
you have people that do your plants.  And you have information out, of course, then that is no 
longer secured.  So one of the things to teach your staff, those of you that have staff or for 
yourself, is make sure everything is put away at night.  When you leave your office everything is 
put away.  Even when you are working with a client, it is really important to make sure you have 
a screen cover on your computer so that they cannot accidentally walk in your office and see 
someone else's information on your screen, something that is confidential.   

 



So being thoughtful about how you do that and protect all of that information.  And sometimes 
making sure it's under lock or the file drawer is locked, the room the file is kept in, if you keep 
anything that is confidential is secured and locked as well.  This is where I would say sometimes 
as you said, you want to talk to your attorney about questions you may have.  One of the things 
NAADAC provides is the ability to have malpractice insurance as a member.   

 

One of the things we recently clarified was how much attorney time malpractice insurance are 
you allowed?  It used to be one hour and now it is unlimited.  So I think that is valuable, a 
valuable service that we give to our members, is that not only can they get malpractice 
insurance at a very decent rate, they can ask questions so that they do not have to wonder and 
wonder if you will be paying more money for this particular service.   

 

>>     MITA JOHNSON:  Absolutely.  And something I would love to add is this whole idea that 
when you do call American professional agency, our source and you do talk to the attorney, 
make sure you ask that attorney, Art youth milli- with my states laws?  Are you familiar with 
laws in Colorado?  If not could I please speak with someone who is?  Or at least I need 
information that way because I know in my insurance, one of my providers lives, the insurance 
company is out of Sacramento, California, and that won't help me if you only know California 
law.  So make sure you ask to speak to a person familiar with your states laws.   

 

The idea of having unlimited access to someone protecting your practice and can keep your 
clients safe, that is amazing, Cynthia so I am glad we do have that.   

 

It goes into the next issue here on number six because many states have confidentiality privacy 
recordkeeping and record disposal policies.  It is usually at the regulatory level or it could be 
extra single state authority level, but you still want to be clear that not only are you meeting 
federal law but you are meeting state and local laws.  And rules and regulations that are out 
there.   

 

This is a standard of care and it will continue to become more and more standard of care within 
substance use disorder treatment.  The entire field is very electronically dependent and we will 
get to a place where we are not even doing paper billing and super bills anymore we will only 
be doing online billing so that is the wave of the future and we need to be aware of Epi  

 



The penalties as mentioned before, they can be significant, and you really do not want a breach 
if at all possible.  So HIPAA has a couple recommendations about how to keep yourself safe as a 
provider..  Number one be aware of HIPAA regulations buried there are many places that help 
decode HIPAA if their languages confusing to you.  Contact your exporter contact Apex ethics 
committee to have a conversation with them if you are confused about this and need help. 

 

contractor single state authority, look at your documentation and logs everything to make sure 
that they are HIPAA compliant and are protecting client information.  Have a privacy Officer if 
you are large enough.  One person shop, you're kind of everything, you are the privacy Officer, 
clinician, administrator, accountant, but the large you get the more risk there is and you want 
someone on top of HIPAA.  as Cynthia said make sure things are secured.  What is your 
encryption looking like and you're logged outs what is your screen time timeout and Cynthia 
and I were talking the other day, how would people realize that a VPN is a really good thing to 
have pretty VPN is a virtual protected network, it is a tunnel so once I enter into a VPN the 
recipient of the information on the other end as part of that VPN as well.  And it does protect 
that information.  Very clearly.  So understanding the technologies available to you and then 
using them.   

 

The next one, and Cynthia you and I were talking about answering machines and fax machines.  
Computer screens.  And --  

 

>>     CYNTHIA MORENO TUOHY:  Yes this was news to me.  When Mita and I were talking about 
this I was thinking while scanning is so much better.  Actually, it is not so much better.  We need 
to inform everyone what we talked about.  About the fax machine.   

 

>>     MITA JOHNSON:  This was a shocker to me but fax machines, fax machine transmission is 
actually the most unhackable way to send information because when you use a phone line you 
cannot hack that, all the data you are faxing has now been re-encrypted as dots and dashes--I 
know of fax machines have gone, not everyone has a fax machine but they were very secure.  
What makes it insecure is where the fax machine is sitting unintended and that will be true with 
many machines.  So information coming across on the printer, how quickly is it being removed 
so things are kept confidential?  So yes.   

 

And Cynthia, you never talk about answering machines and front desk offices.   

 



>>     CYNTHIA MORENO TUOHY:  Yes.  And how easy it is for people not to be aware at the 
front desk that they are giving away information that's confidential.  By taking that phone call 
and sing okay remind me of your last name?  Oh it is Johnson?  And so really, teaching your 
staff, particularly those close to a waiting room or clients coming in and being thoughtful about 
what they are saying, what their paperwork is, what is showing up on their screens as well.  So 
being thoughtful about that along compliance lines.   

 

>>     MITA JOHNSON:  Absolutely.  I told Cynthia this the other day, because I kind of go with 
this. I won't do with a client what I don't want done to me.  So I don't like it when I'm hearing 
somebody say oh, your last name is Johnson?  Oh, remind me of your first name?  Did I get it 
right, 008 22 -- and the whole thing, and wow, that was information that somebody sitting in a 
waiting area that I had no business hearing, number one and number two that is a HIPAA 
violation at that point.  Because that is private information.   

 

Really look at your practices and determine, is this something that would be okay if I were the 
client?  If it wasn't then do not do it.  So that is a simple golden rule thing for professions.   

 

>>     CYNTHIA MORENO TUOHY:  Also -- the other thing to think about is if you are using tablets 
for people to do their sign in and information, even their assessments, what kind of area are 
they in when they are doing that?  Are they in an open area sitting next to other people in 
chairs in a waiting room?  Are they in a group room?  Where are they doing that and is a 
confidential?  And are they going to feel comfortable doing it around others?   

 

>>     MITA JOHNSON:  That is such a great point because with COVID, we are not now -- but 
normally you could be in a waiting room sitting next to somebody working on that tablet you 
are talking about.  Absolutely.   

 

>>     CYNTHIA MORENO TUOHY:  And we will get back to that it is quite important, now is a 
good time to start thinking about that.  If you haven't opened your doors yet, when you open 
your doors, how are you making sure people have confidentiality around those intakes and 
assessments.   

 

>>     MITA JOHNSON:  It is amazing to me to ask such personal questions, don't they?  And that 
goes to the next thing here.  Talking about notes and clinical notes, HIPAA once all clinical notes 



secured and they recognize you sometimes have to, for an audit and other things, you have to 
release extra information.  So they say sometimes you can actually put your clinical notes, your 
data assessment plan notes or S.O.A.P. Notes and keep it separated.  But even though HIPAA 
says that I will tell you that many states do not allow a duplicate or double set of notes or a 
double file on a client. So you really need to know what your state allows as far as separating 
out a file.   

 

They make a point, HIPAA should be posted everywhere so back in the waiting area, restrooms 
and effort of other places, public notices about privacy rules.  And business associate 
agreement -- Cynthia had mentioned earlier about this which is relevant when it comes to 
HIPAA, because the people that do come in and do billing for you or people that come in and 
clean for the people that come in and emptied the trash, they could see things they are not 
supposed to see and by having a business associate contract they are now signing to the same 
level of confidentiality and security that we are.   

 

Without that agreement, you are exposing yourself to a potential concern.   

 

>>     CYNTHIA MORENO TUOHY:  That is right.  And you want to make sure that contract or 
agreement specifies confidentiality and anything they see -- in your office you hear anyone say -
-to keep that confident.   

 

>>     MITA JOHNSON:  I don't think we always realize how many people we have in our offices 
sometimes.  You know, training, you should have regular HIPAA trainings.  It is so easy to get 
HIPAA and 42 CFR, and all these rules and laws mixed up and it is important to be clear about 
what they are.  And making sure, one of the things I thought was interesting, HIPAA points out 
if you stop accepting paper claims, your insurance provider doesn't accept those anymore then 
you could find yourself locked out of payment temporarily as you make the transition and that 
could become problematic.  Especially if you use a billing service because the billing service 
themselves, they are doing every thing electronically -- so if you are a small agency, the billing 
service will be part of a larger clearinghouse that is submitting the billing.  And larger offices, if 
they have a program, either they are using their own in-house program or billing service.  But 
be mindful whether it is in-house or you are contracting that out, that it is protected.  Then we 
go to the NAADAC code of ethics.  We throughout the code of ethics,  

 

in almost every section in the code of ethics we have is discussions about privileged information 
and there is harm to others or self -- we will do a quick overview where confidentiality is 



discussed within the NAADAC code of ethics and we want to let you in the right direction 
regarding these principles.  The NAADAC code of ethics was recently approved by the Board of 
Directors in 2020.  October.  The final version went live January October.  The final version went 
live January 1, 2021.  You can find the code of ethics for NAADAC on our website at 
www.NAADAC.orc under the membership And you will see the code of ethics there as well as a 
place you can file complaints if you have a question.  Cynthia, I will let you start.   

 

>>     CYNTHIA MORENO TUOHY:  Thank you, Mita Britt informed consent is really important 
that you are getting informed consent by the client and you are specific about what that 
consent covers.  It is also important to make sure that you are telling them directly all of the 
limits of the confidentiality, what you are responsible for.  So if you are serving someone who is 
court ordered, or under probation, to come to you for services, it is important for them to 
understand that they cannot disregard that release of confidentiality.  In other words, they 
cannot take it back and say I do not want that anymore but once they sign that release of 
information, under a legal situation, they are bound to it.  And you are bound to it as well.   

 

I always say if you are working with a court it is important to have conversations with the court, 
the probation officers, really understanding their philosophy and your philosophy because if a 
client has a recurrence and you have to refer them back to the court or at least let the court 
know where the probation officer know, make sure they are on the same wavelength as you 
are in terms of a minor reoccurrence, what is a major recurrence?  What do we want to do with 
working with that client?  Either supporting more services, more treatment, more mutual 
support meetings -- the client really needs to understand that they cannot take that release 
back.  So mandated clients is a different deal.   

 

Even with people that are voluntary, really understanding that there are limits to that release of 
confidentiality.  If there is a CPS issue, if there is an aged person issue or a self or harm to 
others, this is important for them to understand.  You are no longer bound by that release.  You 
have to report. 

 

>>     MITA JOHNSON:  CPS is Child protective services for anyone who does not know what that 
is.  Something that you and I were talking about the other day that I thought was so important 
here is do they, can a probation officer come into my office and see a client's file?   

 



>>     CYNTHIA MORENO TUOHY:  Yes.  That client has signed that release and that person has -- 
that court-appointed person overseas, they have the right to see that and it is important to 
client understands that.   

 

>>     MITA JOHNSON:  Yes.  Because it does not happen often, but when it does you don't get 
to say no, they get to look at the file for it I would say to someone if you have a mandated client 
and they have a PO, what you need to do is get a copy of that release.  And usually, they are 
good about it but I've heard of cases where they haven't given a copy of release but you do 
need a copy of that documentation that shows they are on paper number one and two that 
have, they have signed that release.  So yes.  Thank you.   

 

The next one, Cynthia is principal two, confidentiality and privilege communication.  I think I'll 
just highlight a couple things here quickly.  When we looked at informed consent, it is 
important the client is fully disclosed, who has access to the information, it may be the 
supervisor, administration or staffing or a PO that comes into the office.  And so they need to -- 
they need and have a right to know who LOOK at their file without necessarily having a release 
of information, so who in the office.  Documentation storage and disposal.  You have to 
maintain client confidentiality through all of that.   

 

The records need to be kept secured, clients have a right to know how you will store or use 
them in cloud storage, are you using a filing system?  Are you using a flash drive or external 
hard drive?  They need to know that.  And then how the information will be disposed and 
when.  So typically, the practice across the US is holding a record for seven years.  That is 
standard practice.  But the client needs to know when it is disposed and how and if you are not 
planning on disposing which I'm hearing more these days, the client needs to know that that 
you will keep the records for as long as you are in practice.   

 

Need to know basis.  I know you and I talked about this the other day, Cynthia.  We talked 
about what is it mean to have a need to know basis on information?   

 

>>     CYNTHIA MORENO TUOHY:  Right.  So he needs to know that information?  Do you need 
to give information to everyone?  Or is there a limit information you will give?  I want to go 
back to disposal for one moment.   

 



>>     MITA JOHNSON:  Sure.   

 

>>     CYNTHIA MORENO TUOHY:  If you are still using paper, how do you suppose that paper is 
important -- are you shredding it?  Are you burning it?  You need to be doing one or the other. 
You need to be careful.  We've had situations where people complain that the records went 
into the garbage can and then it went out for other people had access to it.  People access 
other people's confidential information. So remember, it has to be shredded or you can burn it 
and you can have a relationship with a burn place that will calm and burn or shred your papers.  
So I wanted to make that one thing clear.   

 

>>     MITA JOHNSON:  That is such a great point.  Because we are at a place where we are 
transitioning but have not fully transition.  So there will be paper records, absolutely.  And to 
add something that I know Cindy and I mentioned before but if you're in private practice you 
need a professional will that in the event of your untimely death or inability to provide services, 
that your records will go to someone who will safeguard it the entire time because I may only 
be two years into something and then pass away.  So I have someone that would take over my 
files for the next five years because it is still the clients record.  And so we do not want 
someone disposing records that need to be kept until the absolute necessary time.   

 

 

>>     CYNTHIA MORENO TUOHY:  And your notes as well.  Not just her formal records but 
informal records that you have on that person.   

 

>>     MITA JOHNSON:  Yes.  And this should all be in the same file.  Yesterday depending on 
your state, you cannot have two sets of record so it all needs to be there.  And the other thing I 
would say on a need to know basis.  There is a case where someone was working in a facility 
and their significant other ended up in the facility as a patient and she wanted to know what all 
the particulars of that was written so she went looking in his file.  That is not need to know 
basis.  Curiosity, being someone who works in a facility, does not give you the right to look at 
someone's file that is not your client.   

 

So it is important that we look at our ethical practice, right from the get-go.  Like right from, 
what is my motivation for doing that because that motivation was not anything professional but 
it was personal.   



 

So I just wanted to mention that.   

 

>>     CYNTHIA MORENO TUOHY:  That is right on, Mita.  Because so many of our facilities, 
someone will complete treatment and then they become a peer or become an addiction 
counselor, and those files need to be sealed.  So when you have a person that comes back to 
work for you.  If you have any paper on them or any electronic file on them it needs to be 
sealed if it is paper or put in a secure area of your electronic records were other people do not 
have access to it.   

 

>>     MITA JOHNSON:  Yes for the individual they are hiring but then also that begs the question 
for me, Cynthia, I did treatment if I get hired were I had treatment and recovery some people 
may be people I went through a program with.  That person may have gone from a patient to 
an employee and cannot have access to records of the people they went through the program 
with.   

 

>>     CYNTHIA MORENO TUOHY:  That is another Nuance to this that is important to train your 
staff and let them know that.  We have so many pure programs across the US so these are 
important nuances that people may not have thought as much about as we do now.   

 

>>     MITA JOHNSON:  So many agencies will have peer support in the office so these are new 
nuances in this next chapter of our journey.  As we go down along the multidisciplinary care, so 
you are on a care team and we will seek more behavioral healthcare.  Doctors, nurses,, social 
workers, may be a physical therapist or counselor and you could end up with a psychiatrist on 
that team -- that is awesome and alter the benefit of the client -- you have to really be careful 
about what you Release Radar will say you need to get information that helps everyone to be 
on the same treatment plan together and working towards the same goals.   

 

But you have to be mindful as a clinician, just because you have a signed release of information 
does not give you now the right to irresponsibly give out every detail.  The client did not sign 
away their right to privacy.  What they are saying is that they are giving you permission to share 
with a multidisciplinary care team what they need in order to help them provide their side of 
treatment.  A great example of that might be that I have a client who has sexual trauma from 
when they were little but right now they are dealing with substance use disorder and 



depression could so I could talk about the fact that my client has significant trauma from 
childhood that they are needing to work on while working on the rest of the treatment plan.   

 

I do not have to go into the details of the sexual trauma itself In order to help this client get the 
best care.  And that is on you, as a professional, to determine where the line is on how much to 
disclose and how much is too much.   

 

>>     CYNTHIA MORENO TUOHY:  It goes back to what you were saying, what would you want if 
you were in that situation?  What would you want disclosed?  If it is not necessary, do not 
disclose it because it could be harmful.  And we are re-traumatizing that client once again.   

 

>>     MITA JOHNSON:  Absolutely.  And so there's stigma, how much stigma is there still 
towards clients who struggle with substance use disorders and mental health disorders?  And 
so, we want to reduce the stigma on the team to the best of our ability.   

 

We look at encryption, we've been talking about the fact that any data that we are sending 
needs to be encrypted or on a VPN.  There are two things I would say here, you need to know in 
your state, one of the things I want to remind everybody, the age of consent for treatment is 
different in every state.  In Colorado, we drop the age of consent to 12 years of age.  It used to 
be 15 so that means a 12-year-old can seek treatment without their parents knowledge.  You 
need to know what that is for your state and you need to know what the parameters are for 
consent to treatment and can you contact the parents?  Because in many cases you cannot.  It 
would depend on specific pieces of information that would allow you to. we would want you 
ethically to have a conversation with them but sometimes the parent is the source of the 
trauma and until you know that I'm work that out you need to mindfully cross your T's and dot 
your I's, so to speak.  Transfer records and termination --how the file is stored afterwards but all 
of that.  But termination due to things, and transfer records, due to things on the counselor's 
end, and in that capacity--so it is important not just to think short-term but think long-term, 
what is the next 10 or 15 years?   

 

Cynthia, we have come to professional responsibilities and workplace standards but. 

 

>>     CYNTHIA MORENO TUOHY:  Dual relationships are tough on especially if you are in 
personal recovery prayed let's say in this case you are going to meetings, I know in my area 



meetings are back open face-to-face.  So what happens if you are person going to a mutual 
support meeting and you have clients there?  how to find a meeting that will meet your needs 
that maybe clients are not going to?  So it is important not to affect we know this -- it is 
important not to reveal that person is a client and also to be careful about, is this meeting I will 
need to change?  Will I need to get on a different Zoom meeting right don't have clients 
presented is important to tell your clients that if you see me at a mutual support meeting or 
grocery store or anywhere, I will not recognize you as a client.  If you smile at me I will smile I 
will smile and I might say hi if you say hi but I cannot engage in a conversation with you and we 
cannot take that outside of the office.  That is one issue around dual relationships.   

 

Other issue around dual relationships is particularly in family systems or friend systems people 
know what you do and that they can come to.  What happens if you have someone come too is 
a good family friend or relative?  And they want you to be the person serving them.  It is not the 
best way to do that.  It is better to refer them to someone.  What if they need their hand held 
for a moment --make sure that you have consulted and documented in the file, my cousin came 
in, my best friend came in, whoever it is, and I'm working to refer them to someone.  In the 
meantime I will remind them about that this is a confidential relationship.  I have to keep these 
things confidential.  However, I cannot serve you  

 

That clinical supervision, it is important to protect yourself and make sure you are talking with a 
clinical supervisor and make sure that if you are having feelings about that that you are sharing 
those feelings so that you are getting professional development in order to not only grow but 
to protect yourself.  Anything else you would like to add, Mita?   

 

>>     MITA JOHNSON:  No, I like what you said, the dual relationships most certainly, when you 
are talking about a meeting and two of you being at that meeting, please know that we are 
coming from a place where we want to protect both of you.  We want to protect you, the 
clinician and recovery because recovery can be stressful and then you are working in the field 
and we want you to be able to self disclose that your meeting and benefit from it.  We are just 
concerned that you would not be able to self disclose to the degree that you need assistance if 
you had a client there.  And vice versa.  The client may not self disclose and benefit if you were 
there.  And so it is really meant to protect both of you.   

 

In clinical supervision, it is also meant to protect both.  Like the supervisor needs to not only 
protect the clients confidentiality, but make sure the supervisee is protecting that client 
confidentiality.  And so it is a training role and we are here to model that behavior.  As 



supervisors, when we are not modeling confidentiality that is a problem because people are 
watching.   

 

So be mindful of all of those pieces.   

 

Working in a culturally diverse world.  What we are looking at is the fact that every single 
culture has their own definition of confidentiality and privacy.  It is important as providers to be 
willing to discuss different opinions around confidentiality, around privacy, around disclosures -
- who can I disclose to or not?  -- Because every culture or the cultures who are working with 
may have event understandings about those terms.   

 

So please do not assume they know what you mean by confidentiality.  And also find out what 
generation, are they first or sixth or seventh generation?  What is their level of acculturation, 
because that will help in this.   

 

>>     CYNTHIA MORENO TUOHY:  And their language and in terms of are they working through 
their children?  In the treatment process?  Are they working through their children who 
understand better their assessment and intake?  So really looking at what are some of those 
family situations around language and around understanding.  And some families we have 
worked with, we have worked with, that child may translate and they may not translate the 
whole story and just translate part of the story. so looking to see if you can engage with the 
translator that is not necessarily a family member TRANSLATING>  Anything you would add to 
that, Mita?   

 

>>     MITA JOHNSON:  The class standards, the cultural linguistic standards that were adopted 
by SAMHSA in the teaching of the class standards, it is pretty clear that SAMHSA wants you to 
use a translator program and they do not want you to use a family member.  The parents will 
not give us much information to the provider if the childlessness so you will not get enough 
information and number two, as Cynthia mentioned, the child could actually edit what the 
therapist is saying back to the counselor.  We do not want that to happen and we do not want 
the child in a situation where they are being made a comparable adult to their parent prayed 
that is not the situation we want to set up.   

 



And so really, it is on us -- there are soul many translating services available to you.  And every 
language around the world -- it is important to think your way through that because it is not 
recommended to ever use a child is the translator.  Principle five.  Assessment evaluation and 
interpretation.   

 

Cynthia, did we cover this, I think we covered this to a great degree.   

 

>>     CYNTHIA MORENO TUOHY:  Go ahead.   

 

>>     MITA JOHNSON:  I was thinking when we were talking about confidentiality and privilege 
information, it goes all the way from assessment to sharing the results, right?  We are 
protecting the identity of the subjects within the research itself but we need to be mindful to 
be confidential and ethical -- I will say ethical here strongly because you do not want to have 
results that are not backed by the data..  You do not want results that are skewed and have 
professional or personal bias.  So that is on us to do assessments and appropriate diagnosis and 
research results data management from an ethical and confidential frame.   

 

>>     CYNTHIA MORENO TUOHY:  Yes, I think we have covered this thoroughly in terms of 
administration -- so how is that intake being done and how is that assessment being done?  Is it 
in a confidential space?  And then sharing the results of that, it is the clients right to know the 
result of their assessment.  And we have had complaints actually from treatment centers and 
clients I treatment centers where they went in for an assessment and were not given the 
results of their assessment.  They were not given the logic behind the results or behind a 
diagnoses or diagnostic impression.   

 

So it is important to, that is their right to that information and the right to share, the right for 
you to share that. 

 

>>     MITA JOHNSON:  Especially for tough diagnoses -- nobody wants bipolar disorder amino-?  
And that is not going to be an easy diagnosis.  Because you are sitting down to learn that 
something will be a lifetime condition that you will have to manage.  Right?  So, I love what 
Cynthia said, the client has a right to that information we have a responsibility to provide that 
information in a way that does not harm the client and could be understood by the client.   

 



Principle six.  E therapy, E supervision and social media but nothing could go wrong here with 
confidentiality, right Cynthia?   

 

>>     CYNTHIA MORENO TUOHY:  You get a call from a client in the grocery store, what are you 
going to do with that?  You get a text message and you are out somewhere.  Somebody is 
looking over your shoulder, but he went to do that?  It is really important that we are paying 
attention and when in that e-world, how are we paying attention to that and making sure that 
if you've got someone, if you got someone on social media, is it your business to go on their 
Facebook?  No, but we are hearing complaints about that.  And we have this one where we 
have someone posting on their social media right there, they were working in the field and then 
there were posting different information about themselves.  They are not what I would call 
professional pictures where you would want them to go that person is therapist -- I want to go 
to them because they look -- what?  [Laughter].   

 

>>     MITA JOHNSON:  Yes.  [Laughter].  Counseling is not match.com.   

 

>>     CYNTHIA MORENO TUOHY:  Right.   

 

>>     MITA JOHNSON:  If I have to ask a question what are you really selling on your website, 
that's not a question I should be asking.  I think the big thing is -- and NAADAC has some 
phenomenal webinars around e-therapy and social media so take advantage of that from 
NAADAC.  In our code of ethics I will say that we do give you components of technology 
informed consent, the recommendation from NAADAC and pretty much every certifying body 
for telehealth is that in addition to your general informed consent, you have a technology 
informed consent because the bottom line is we cannot guarantee your confidentiality – and so 
you must present that to your client and your client must give informed consent for these 
technologies, that is probably the most important piece of this is that we cannot guarantee 
your confidentiality and the client has a right to know that.   

 

Under social media, something I was talking to Cynthia about the other day is that you could 
have a potential new client and you are curious about the client and have not met with the 
client, you do not even have signed paper documentation yet on that client, but you are curious 
and you want to see if they have a Facebook page and what is on their page.  Technically, that is 
pretty much illegal in most states because the client or potential client did not lose their right to 
privacy.  So, if you're going to use social media to look up clients, they have to sign that giving 
you permission to do that.  We will tell you that you should not friend any client, that is not safe 



for the client or for you because in the process of friending that may have access to not only 
your information but other people associated with you.   

 

That becomes a self-disclosure nightmare in so many ways.   

 

the next session here is supervision and consultation.  And yet one more informed consent that 
we recommend highly, and you should be talk about confidentiality from the client that and 
what the supervisor discusses.  So notify your client of who your supervisor is.   

 

>>     CYNTHIA MORENO TUOHY:  Yes.  And that you are thoughtful about how much you 
disclose to the supervisor.  In other words you do not have to disclose their name or their Social 
Security number, any of that Purdue might disclose, I am working with someone who is 
Hispanic and lives with his family and has a chronic addiction to alcohol or to alcohol and 
marijuana.  The place where I am stuck where the area where I'm concerned is bla-- so being 
thoughtful what are you sharing when you seek supervision.   

 

>>     MITA JOHNSON:  Yes.  Absolutely.  The more you can protect the client -- because a 
supervisor, they can ask you who the client is, they have the right to know that information.  
But depending on where you are providing that information, are you doing it online, on the 
phone, are you doing it -- depending on where you are, that is going to determine that. But a 
consultant, they do not need to know any of that.  As Cynthia said, you just really need to give 
the demographics for that person and then talk about what your problem is that you need help 
with.  So that was great, Cynthia, I would totally agree with that.   

 

Become to resolving ethical concerns and we lay this out ethical decision-making model.  So 
you have to become aware -- Cynthia, it is not easy to report a colleague.   

 

>>     CYNTHIA MORENO TUOHY:  Right.  And yet, it is our ethical obligation to do so.  So you are 
protecting the clients that you serve and you are also protecting not only that client specifically 
when you see an ethical concern, let me say this way -- you are protecting -- by reporting a 
colleague if there is an ethical concern, you are protecting not only the clients you are serving 
now but future clients.  But you're also preserving the field.  There is so much negativity that 
happens in the media about addiction --not only do we have the stigma of addiction but we 
also have the stigma of people who are not following ethical agreements, the code of ethics per  



 

It is our responsibility to report.  I guess that is the bottom line.  It is our responsibility to report 
and report in a fairway.  And to ask that person if they would like to self-report.   

 

>>     MITA JOHNSON:  That is a really great point.  I think, yes, because if that person would 
self-report, that says a lot, both to the professional and to the peer so that is a great point.  Yes, 
it is not easy.  And if he could ever help you, the code of ethics, the committee, the ethics 
committee if they can ever help you with that, please reach out to the ethics committee rated  

 

Research and publication, we have talked about that so I will push beyond that.   

 

For those of you participating in this presentation, you have access to these power points 
through NAADAC.  And you will find that Cynthia and I put together several pages of resources 
available to you.  With the actual links.  Laws, policies, regulations, we have several pages on 
that.  We have several pages on confidentiality and practice.  We bring up what is available to 
you from one of our collaborators, we are in a collaboration at the moment with the American 
mental health counselor Association and they have excellent material on their website.  The 
American psychological institution does, and another one -- the center for ethical practice does 
-- and another one that has information about especially 42 CFR and HIPAA --we would direct 
you to these resources and also back to NAADAC and back to the ethics committee for 
NAADAC.  With that we will turn this back over to Jesse, to ask us questions if there are.   

 

>>     JESSICA O'BRIEN:  Oh my goodness there are so many questions with ethics.  So let's get 
right to it.  I will jump around the one question that I think is always tricky for people who work 
with minors or adolescents, can you discuss parents wanting access to minor records when the 
minor declines providing a release of information?   

 

>>     MITA JOHNSON:  The minors of age of consent I will assume in that question because if 
they are not of age of consent than technically, the therapist can give their notes or disclosures 
to the kid.  The best way to handle that that I have found to handle that is to ask the kid if it 
would be okay if they could come into the last 10 minutes of the session and for the kid and 
counselor to share with the parents what they want to share.  So it is protected in that 
environment.  But if the child is age of consent and they are saying no, I do not want my 
parents to know, they have a right to say that.  Cynthia, what are your thoughts?   



 

>>     CYNTHIA MORENO TUOHY:  I agree.  In some states the age of consent is 14 and some 16 
so look at your state regulations as to the age of consent.  The important thing is that parents 
sometimes need to understand that it takes time working with an adolescent.  You are building 
that rapport with the adolescent.  Particularly, the parent, one or both are part of the issue 
behind the adolescent, ema need to share with them when the time comes that I can bring you 
into a session or we can have more of a conversation, know that I will do that.  In the 
meantime, I am concentrating on health and welfare of your child.  And so that is why I have to 
keep things confidential.  And I am the person, I am a specialist and expert and I will come to 
you when we can come to you.  And they have to rely on that.  if the age of consent person is 
not willing to release.   

 

>>     MITA JOHNSON:  It is hard for the adolescent to connect with the therapist so the parent 
can undermine the trust that the therapist is trying to develop by getting in the middle of it.  So 
that is our short-long answer.[Laughter].   

 

>>     JESSICA O'BRIEN:  That was a tricky one for people.  So another one, this is from Dalia, do 
HIPAA laws apply, Dupré admissions clients not fall under these rules?   

 

>>     MITA JOHNSON:  Any client that you are taking personal health information from.  So 
personal information as far as Social Security number, date of birth, insurance, why they are 
coming in for treatment, all of that -- you should treat all of your clients as falling under HIPAA, 
that is the safest answer.   

 

>>     CYNTHIA MORENO TUOHY:  That is right.   

 

>>     JESSICA O'BRIEN:  I will squeeze one more in and shorten my part at the end.  Some went 
wants clarity, can you explain what our part to participate in and part two records are?   

 

>>     MITA JOHNSON:  Part two is specifically to anyone providing substance use disorder 
services.  So that part two is anyone who falls directly or indirectly as far as providing aspect 
that would fall under part two.   

 



>>     JESSICA O'BRIEN:  I think I push the limit as much as I compared we have a lot more 
questions but we will email them to you.  People always have so many -- it can be tricky paid so 
thank you, we will get your questions answered.  Thank you, Cynthia and Dr. Mita Johnson, so 
much great information for all of us and do not forget all those lovely resources included in the 
slide so make sure you print those off.   

 

Here are some upcoming webinars next Wednesday we have the second wellness and recovery 
series so if you haven't signed up please feel free to do so.  Take a look at these and you can 
find them at NAADAC.org webinars.  And if you have not heard about it, and this is your first 
time, we hope and invite you guys to attend our Engagement in the Black Community Virtual 
NAADAC Summit on favorite 25th-26 and open to all professionals and it seeks to foster 
diversity, inclusiveness in that community and highlight the needs of this identified group.  That 
is the website there on your slides and we hope you enroll and join us for this first event.  We 
are really excited about a cure.   

 

If you have not had a chance, I mentioned our next Wellness Specialty Series next Wednesday 
and if you have not seen the first one check it out at the website right here at the bottom of the 
slide.  It is a great series.  The next one is Food and Wellness I may have said the title wrong but 
we hope you can be there for that breed obviously, you are aware of the ethics series because 
you are here.  And this continues on, it is a great series and takes a deep dive into the updated 
NAADAC and NCC AP code of ethics and we try to answer a lot of questions and give real-life 
examples because ethics can be sticky.  So if you have not had a chance to do the first one 
please go to the website here and you can check that out.  In the upcoming ones are right 
around the corner so we hope you join us for that. 

 

at you have access to over 300 CE's as an exclusive NAADAC member and it's a huge benefit, 
guys but you also receive immediate free access to advances and addiction recovery magazine 
and the next edition is coming out shortly so stay tuned and instantly become a part of our 
national initiative or advocacy for the addiction professional.  A short survey will pop up at the 
end and we love your feedback and use it to inform trainings and webinars.  So please tell us 
how we can improve in any way.  Thank you again for participating and being here with us 
today.  Thank you, Cynthia, Dr. Johnson for your valuable expertise in leadership and support in 
the field and I encourage you to take time to browse our website, stay connected and follow us 
on social media.  Happy Valentine's Day, I hope you celebrate love in all of its glorious forms 
and be well everyone.  Take care.   


