Monroe County Health Department
NOTICE OF PRIVACY PRACTICES

Effectve Date: 4-14-03
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOL! MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION  PLEASE READ IY CAREFULLY

You wil be askei lo provice a signed ecknuatatgement of teselpt of vs notice, Our intentis 1o make you aware of the possible uses and disclasures of your Protecled Health Informatan {PH{) and your privacy rights.

WHAT IS THIS NOTICE
This Natice of Privacy Practices s requiced by the Heallh Insurance Fortabi ity and Accountability Agt (HPAA) of 1656
Ths nofice lefis you
+ How this Health Dep and ifs ¢ led busi pariners may use and give oul your PHI to carry out lreabmenl, services, paymant or heslh care operations ard for the puiposes permitied or required iy Jew
+ Whet YOUR rights are tegarding the access and conlrat of you heaith information
[ How this Health Depariment protects your heath informtion.

OUR PRIVACY PROMISE TO YOU
Your health Inforealion is persanal This Health Department is legally required by taw fo protect the privacy of your Peolected Health Information (PHI) 1t does so in &l aspects of Iis busingss. This Heaith Depavtment has policies about
éhe lpnvacy of your Protected Health Information (PHI). These poficies comply with $tate and Federal faws, This Health Department ises and gives oul your heg'th information only where required by law or where necessary for
uslness

UNDERSTANDING YOUR HEALTH RECORDANFORMATION

Each tme you recelve 3 servics from a hesith departmenl, hospilal, physician, or olher healiicare provider, a record of your visitis made. This record contains informaton atout you, including informaton that may identty you ang that
refates to your past, present or fulure physical or merdal heaith or condifion and identiies you, o (here is a ressonatie basis (o bafieve the infomakan may identify you. For exemple, this information, often referrad to as your health or
medical record, serves as a:

+ Basis for planning your care.

+ Means of communication among the many health professionals who are invalved in your cere,

+ Means by which you ora third-paiy payer finsurance providzr) can check thal senvces billed were actualy provided

Your health record contains PHI, Stale and Federal faw protects this informalion. Understanding how we may use and sharg your healih information he'ps you lo:
+ Understand the need to make sure it is comect,

+ Bater undarstand who, what, when, whera and why others may access your healih information, and,

+ Make more informed decisions when aulhorizing sharing with others

YOUR HEALTH INFORMATION RIGHTS
Allhough your healh record s the physical property of the health departrent thal complad it. the information belongs 1o you, Undar the Federal Pri vacy Rules, 45 CFR Part 164, you have 1w right to:

+ Request a resbiction on certain uses and sharing of your information. This means you may ask v5 not to use or share any part of your PHI for purposes of beatmant, payment of healthcare operation, You may also ask that this
information ot be disclosed to family mambers of friends whe may be invelved in your care. This health departmant is not required to honor your request

Request that we send you confiderdial o ications by ive means of at alternative locations.

Oblgin a paper copy of the nobice of information practices upon request.

Inspect and oblzin a copy of your heallh record. We may charge a fee for costs of copying,

Reqisgstthe portions of your medica! record regarding PHI be changed

favead your medical information

Cbtain a listing of certain heallh information we were anlborized b share for puiposes olher than reatment, papment or heallh care operations after Apsil 14, 2003

Take back your authorization Lo use or share health information excepl o the exlent that acton has already bsen taken except as public hoaith law aliaws.

Right 16 an accounting of disclosures. You may request that we provide you with an accounting of the disclosures we have made of your PHI This righl applies to disclosures made for purpases other than reamant, paymant,
of health cate operations. The disclosure must have been made afler Aprif 14, 2003 and a0 more than & years from the date of request. This right exchides disclosures made to you, to family membars or friands involved in you
cara, of for notification,

LI N T A

HEALTH DEPARTMENT RESPONSIBILITIES
This health deparment is requived lo:
+ Mairtain the privacy of your health information.
+ Provide you wilh this nalice.
+ Abldz by the lenms of the notice currently in effect
+ Motify you if wa are unable to ages 1o a restrictiontamandmant you request ;
+ Accommadata reasonable requests you mey have fo commuricate health information by alternatve means or al altermative beations

The Health Departrent reserves the right 1o change our practices and 1o make the new policies efiective for all PHI we maintain at the Eme.  The efiective date of the change Is atthe top of the frst page and at the betiom of the last
page, Should our informalion praclices change, this Infermation will be posted in this heaith deparimant and a copy wil be provided at yow neat visl,

We will not use or dsctose your heallh information wihout your ization, excepl as described in this nofice.

These examples are do nol include 2 possibiites,

Renuired uses and dischsures
By law, we must disciose you health informatien t you unless it has been determined by a competent medical autharity that it would be harmful o you

We wilf use your hoealth information for services, and treatnient. . o _
For exampla: Information ablained by a nurse, physic'an, o ather member of your heatihcare team wil be recorded in your record and used lo determine the course of services thal should work best for you. This includes phamacists
wha may be provided information on cther drugs you have been preseribed to idendfy petential interactions, :

W witf usa your health information for paymen! o _ _ )
For example: A bili may be seni to a third-party payer, such as an insurance provider. The information en or accompanying the bill may include information thatidentifies you, as well as your dizgnosis, procedires and supptes used,

Wi willuse your health information for regular healih oparations. _

We may usefdisclosa your PHIin fuliiting the health department responsibifies. We may use your information to determing your efigiblity for other services o )

For example; Staff may look af your record whan reviewing the quality of services you are provided. Memibers of the risk or quality improvernant leam may use inromwahup in wur‘heallh racord lo 255045 the quelity and effectveness of
the heallhcare and services we provide. We may useidisclose medical information to contact you as a reminder that you have an appolntment. We may call you by name in the waiing room whan we are ready to ses you

We may useldiscloss PHI Lo ted you about orrecommand reatman or other health-relaled beasfits and services thal may be of intersst to you

Business Associales: There are some services provided in our health department through contracts with businass associales. Whenever aa arrangement batween ow office and a btlisimsslassaciay_: involves the use of sha:rin; of your
PH!, we wil have 7 writlen contra! that containg terms that will peotect the privasy of your PHI, :an shalf ba made avalabla on a need-to-know hasls for these activities associated with compiance wilh regulatory agencies

us
Use and disciosures of your PHE beyond bieatment, payment and operalions,

\ND SHARING OF INFORMATION SPECIFICALLY AUTHORIZED BY YQU:
I b miadde: only with your wiitlen authorization, urless othenwise permitied of required by law described below.

Others lavelved in your heathoan: : :

We may disclose to 8 mamber of your famly, a relative, a close friend or any olher person you identfy, your PHI that direclly relales to that person’s Involvementin your health care. If you are unsble to agree or cbiect fe such al
distlosure, we may disclose such information as necessary if we determine (hal it is in your bestinteres! based on our prafessional judgment We may use or disclose PH to nofify or assistin notifying a fanvly member, parsenal
represenlative or any other person thal is responsible for your care of your localion, general condition or death

Aufomaled Remindors:
Unless you object, we may cantact you as a reminder (hal you have an appoiniment
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Required by Law:
We may usetdisclose your PHI Il law er regulation requires the useidisclosure

. Pubiic Heath Emerpencies;
Ve may use or shase your PHE in an emergency reatrent stuation I this happens, we wil by lo oblain your consent a5 5005 as reasorably praclicabie. Finafly, we may use or share your PH with an aulhotized puble or privele enlity
o &ssistin disaster rebef efforts and bo coordinate uses and disclosures to famby or olher indviduals invalved in your fealih care,
+ Under KRS 214.020 When there Is a probabllity that any infectious o7 conlagious disease wifl invads this stats, wa may lake such astion and adopt and enforce such rules and regulations as we deemeffizientin
preventing na inlroduction or spread of such infieclious or contagious disease or diseases withia this slale, up to and including a quarantine ard iselation
+ Under KRS 214 010 Every physician shall report ali diseases designated by requlation of the Cabinel for Heallh Services as reportable which are under his special reatment to the focal board of haalth of s county, and
every head of a family shall report any of sald diseases, whon known by him (o existin bis family, to the fogal bozrd of o some oiher baard member.

Pubkz Heath:
As required by law, we may disclose your PHI to stale and ‘edaral pubiic heath, or fegal authorifes charged with preventing or conlroling disease, injury, or disability. We may share your PHI, if authorized by law, to a person who may
have been exposed to a communicable diseass ar may be alrisk of getiing or spieading (e disease or conditien. Information wil ba reteased to avert a serious theeat to hoallh o safety. Any disciosure, however, would cnly be to
somecne aullarized 1o recaiva thal informatien pusstant to law
+ Under KRS 1844 060, &l records and reports of CHS for CHR) which dieclly or inditectly identfy a patient or client, o former patient or client, of ihe Cabinet, ars confidsntial
+ Under KRS 214420, all ieformation In the: possession of focal heatih departments or CHS conceraing persens tested for, having, or suspected of having sexualy tarsmited diseases, or identfisd In an epideniclogic
investigation for saxually k itted di: i sriclly cenfidential. A peneral authorization for the releass of medical or olher nformaton is rol suficient to aulborize release of Ihis information. Breach of his
confidentigtity is considered a viofalion urder KRS 214990,
¢ Under KRS 214 184, ro lesl results relating to human immuncdaficiancy virus are lo be disclosed t unauthorizad parsons
+ Under KRS 222,271, treatment records of alzahol and drug abuse patients ace confidential
Under KRS 2162927 raw data used by the Kentucky Health Pelicy Board are confidential This Inciudes data, data summerles, comespondence, of riotes thal could be used lo identify an individual patient, member of
the genera! public, o employee of 3 heallh care provider
Under KRS 2024091, court records relaing 1o hespitalization of the martally i ere confidential Vioiation of the confidentiality of thesa records is a Class B misdemeansr under KRS 2024.901.
Under KRS 202D 100, court reconds relaling to mental relardaton admissions are conficential. Violation of the corfideniiality of these records is a Class A misdemeancr under KRS 2028 580,
Under KRS 210,235, all records which directly of indirectly identiy any pabient, former palient, or person whose hospitalization has been scught, are confidential !
Under KRS 211.902, the names of individua's are notlo be disclosed in connecion with lead pe'soning records, excepl as defermined secessary by ha Catinet Secrefay
Under KRS 211,670, fists maintained by hospitals, and al i on collectad end analyzed, relatng to the Kentucky birth surveilance regishry {conceming birth defiects, stitbirths, and high sk conditions) are to be
teld confidential as o tha identity of the patiznt Violation of this confidentbaity s a Class A misdemeanor under KRS 211,691,
+ Under KRS 213134, unautherized disclosure of inspection of vital recerds is unlawful, Violation of the confidentiality faws for wilal statistics fs a Class B misdemeanor under KRS 213,891

L

Food and Dvug Adeiniziration (FOA):
e may disclose to the FDA heallh information relative to adverse avents with respact 1o faod, supplemeets, produst and produst defects, or post markati ilance infermation to enable product recalis, repairs, of replacement.

Abuse, Negledl, Exploration:
We may discioss your relevant PH! to the Cabine for Farlies and Children o other approprisle government authority that is aulhorizad by law o rceive reperts of abuse, neglect and exploltation, In addition, we may disclosa your
rodovant PHEIFwe believe that you have beon a victim of abuse, negieel, exploitation or domeste vislence Lo the govemmental agency authorzed o recaive such information,

Hagith Ovarsighl:
We-may share your PHI with health ovasight agencies such as federal and state Depariments of Health and Human Services, MedicareModicaid Peer Review Crganizatiens, the Uslled States Departmant of Agriculture (USDA) or the
Cenler for Disease Conyrel (COC} for activities such as audits, lavestigations and inspections or compliance with ¢ivil rights laws

Judicial and administrative proceetings:
We may disclose PHI during any judicial or adminisirative preceeding, In resaonse to & colid ofder or administratve bibunal {f such a discloswre Is exprassly authorized), and in cedtain conditions in resp 1o a subpoena, di ¥
request, or other lewful process

Resaarh:
We may disclose informaton to bers whien thair h has been approved by en insilulional review beasd thal has reviewed the research propesal and estabiished 15 1o ensure the privacy of your heath information
(See Cabinel for Health Senices Adminisbrative Order, CHS 01-08, August 28, 2001} {Instiutional Review Board for the Prolection of Human Subjects),

Comnars, Funeral Directors, and Organ Doration:
We may disclose PHI to a corener or medical examiner for Identilication purposes, determining cause of death of for the coroner or medisal exarminer o perform olher duties autherized by faw. We may also disclose relevant PHI fo &

luneral director, a5 authorized by law In order to parmit the funeral direclor io carmy out their dulies. We may disclose such in ficipation of dealh. PHI may ba used and disclosed for cadaveric organ, aye o
lizsue donation purposes

Law EnforcamentLegal Procesdings:

We may disclose health records for faw enforcement purposes as required by law or n response lo a vaiid subpoena. discovery request ot other lawful process. These law enforcement purposes include (1) lagal processes; (2) limited
fnfarmatiar requests for identhcation and focation purposes; (3) pertaining lo victims of a crime; (4) suspicion that dealh has ocowred as a resulf of crimingd conduct; (5)in the evant thal a crimea occurs on the premisss of the
Department, inchuding its faciities; and {6} medical emergency and it is Feely thal a crima has occumed. Also we may disclose information to g GENGi

Comeclional instifufion: -
Should you be an inmate of a comectional instilution, we may disclose 1o the Cerrections Cabingt heallh informetion necessary for your health and the health and safety of olher individuals.

Mititary, nalions! securiy: - )
IT'you are involved wilh the military, natonal security or infeligence aclivilas, we may release your haallh ind ion o the proper authoddes 5o they may carry out their duties undar the law.

‘Warkers Compensalion; : _
Wemay disclose health ion to the exlent authorized by and 1o the extent necessary to comply wilh laws relating to workers compensation or other similar programs established by law.

tnforralion thal is not Parsenefly ldenfifabio;
We may disclose Information about you in & way that doas rot parsonally identify you or revesl who you are

Right to Papar Copy of Hoti )
ou have the right fo receive a paper copy of this Notice at 2ny ime. To raceive a paper copy, send a written request to the Heaith Dapartment address below.

CHANGES TO THIS NOTICE OF PRIVACY PRACTICES

The Healln Department has the right to change this Privacy Nofice gt any tme. |f we do make a change, we will revise this Motee and promptly distribute i fo all cients.  The Hea'th Departrent Is required by faw to comply with the

curent versicn of this holice unfil a new version has been d stributed.

WHERE DO YOU SEND QUESTIONS OR REQUESTS
To submil qresions aboul your privacy righls, conlact tha Health Department at:
Montoe County Health Depariment
457 East 4¥ Seet; P.O. Box 247
Tompkinsvile, Ky 42157
Or, you may call the Department Privacy Officer by dialing (270)487-6782

COMPLAINTS

If you befleve your privacy rights have been violaled and wish to make a compaint, you may fe a comglzint by calkng or writing:

e The Health Departreant Privacy Officer al tha number and address abova,

@ The Sactetary of Healih and Human Services at
Secretary of Health and Hurman Services, Room 615F
200 Independence Ave. SW
Washingten, D.C 20201
»  For agditons informatien, cedl 877-695-6775
. Mo retaliation will cocur against you for fifing a complzinl
The efisctive dale of this notico iz Aprl 14, 2003



