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HOW WE MAY USE AND DISCLOSE YOUR HEALTH INFORMATION WITHOUT YOUR AUTHORIZATION


Treatment:


We may use health information about you to provide you with treatment or services.  For Example: We may share your health information with doctors, nurses, technicians, medical students, or other people who are taking care of you.  We may also share information about you to your other health care providers to assist them in treating you.


Payment:


We may use and disclose your health information for payment purposes.  For example: we may provide information to bill your health insurance plan for medical care provided to you.


Health Care Operations:


We may use and disclose your health information for our health care functions.  This might include measuring and improving quality, evaluating the performance of employees, conducting training programs, and getting the accreditation, certificates, licenses and credentials we need to serve you.


Business Associates: 


We may disclose your health information to organizations that help us with our work, such as the billing service we use to process claims to your health insurance company. We have a written agreement that requires these organizations to use your health information for only the reasons necessary to do the work, and protect it from other uses or disclosures, just like we do.


Abuse, neglect, or domestic violence:


If we suspect abuse, neglect or domestic violence, we may disclose health information about you as required or permitted by law.


Disaster Relief:  


We may disclose health information with a public or private organization or person who can legally assist in disaster relief efforts.


Funeral Director, Coroner:  


To help them carry out their duties, we may share the health information of a person who has died, with a coroner, medical examiner, funeral director, or an organ procurement organization.





Health Oversight Activities:  


We may disclose health information to an agency providing health oversight or oversight activities authorized by law, including audits, civil, administrative, or criminal investigations or proceeding, inspections, licensure or disciplinary actions, or other authorized activities.


Judicial and Administrative Proceedings: 


A covered entity may disclose protected health information in the course of a judicial or administrative proceeding under specified circumstances.


Law enforcement: 


Health information may be disclosed to law enforcement officials pursuant to a court order, subpoena, or other legal order, to help identify and locate a suspect, fugitive, or missing person; to provide information related to a victim of a crime or a death that may have resulted from a crime, or to report a crime.


Notification:


To notify or help notify a family member, your personal representative or another person responsible for you care, we will share information about your location, general condition, or death.  


Public health: 


We may disclose health information about you for public health activities required or permitted by law.


Required by law: 


We may disclosure health information about you when required by federal, tribal, state, or local law.


Research: 


We may use or disclose your health information for research without authorization under certain conditions. Including 1) if it obtains documentation of a waiver from an institutional review board (IRB), according to a series of considerations; 2) for activities preparatory to research; and 3) for research on a decedent’s information.








OUR PLEDGE REGARDING Health INFORMATION


The privacy of your health information is important to us.  We understand that your health information is personal and we are committed to protecting it.  We create a record of the care and services you receive at our organization.  We need this record to provide you with quality care and to comply with certain legal requirements.  This notice will tell you about the ways we may use and share health information about you.  We also describe your rights and certain duties we have regarding the use and disclosure of health information.








NOTICE 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.





This notice describes the privacy practices of all divisions and programs of Cowlitz County Health Department (CCHD)





Right to File a Complaint:


You have the right to file a complaint with Cowlitz County Health Department ‘s Privacy Information Officer if you do not agree with how we have used or disclosed information about you.  You may also file written complaints with the Secretary of the Department of Health and Human Services.  We will not retaliate against you if you file a complaint with the Secretary or us.


Right to Receive a Notice of Privacy Practices:


You have the right to receive a paper copy of this notice at any time.





OUR LEGAL DUTY


Law Requires Us To:


Keep your health information private


Give you this notice describing our legal duties, 


	privacy practices, and your rights regarding your 


	health information.


Follow the terms of the notice that is now in effect.


We Have the Right to:	


Change our privacy practices and the terms of this 


	notice at any time, provided that the changes are 


	permitted by law.


Make the changes in our privacy practices and the 


	new terms of our notice effective for all health 


	information that we keep, including the information 


	previously created or received before the changes.


Notice of Change to Privacy Practices:	


Before we make an important change in our privacy 


	practices, we will change this notice and make the 


	new notice available upon request.





Effective Date of this Notice


This notice takes effect on April 3,2007 and remains in effect until we replace it.





QUESTIONS AND COMPLAINTS


If you have any questions about this notice or need more information, please contact:


 


Privacy Information Officer


Cowlitz County Health Department


1952 9th Avenue


Longview, WA 98632


(360) 414-5599








Specialized Government Functions: 


We may disclose health information to government agencies with special functions as required or permitted by law.


Worker’s Compensation:


We may disclose your health information when authorized and necessary to comply with laws relating to workers compensation or other similar programs.


YOUR INDIVIDUAL RIGHTS


Right to Inspect and Copy:  


You have the right to see or get copies of your health records.  You must make your request in writing.  You may get the form to request access by using the contact information listed at the end of this notice.  You may also request access by sending a letter to the contact person listed at the end of this notice.


Right to Request Amendment:  


You have the right to request that we change your health information.  We may deny your request if we did not create the information you want changed or for certain other reasons.  If we deny your request, we will provide you with a written explanation.  You may respond with a statement of disagreement that will be added to the information you wanted changed.  If we accept your request to change the information, we will make reasonable efforts to tell others, including people you name, of the change and to include the changes in any future sharing of that information.


Right to a List of Disclosures: 


You have the right to ask for a list of disclosures other than treatment, payment, and health care operations and other specified exceptions.


Right to Give and Revoke Your Authorization:


You may decide if you want to give your Authorization before your health information may be used or shared for certain purposes, such as for Marketing.  You generally have the right to revoke an authorization. If you revoke an authorization, it will stop future uses and disclosures except to the extent that we have already undertaken an action on your authorization.  


Right to Request Restriction: 


You have the right to request restrictions on how your health information is used or disclosed.  We are not required to grant your request.  Your request must be in writing. 


Right to Confidential Communications:  


You have the right to receive your information in a confidential manner.  You may request that we communicate with you about your health information by different means or to different locations.  Your request that we communicate your health information to you by different means or at different locations must be made in writing to the contact person listed at the end of this notice.


 











Last Date Revised: 01/31/09

Administration: Form #1016
[Type text]


_1127033587.bin

