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HAMILTON COUNTY PUBLIC HEALTH

NOTICE OF PRIVACY PRACTICES
OUR LEGAL DUTY

This notice describes how medical information abouyou may be used and disclosed

and how you can get access to this information. &dse review it carefully.

We are required by law to maintain the privacy of your health information. We are also required to give you this Notice about
our privacy practices, our legal duties, and yagints concerning your health information. We nfodibw the privacy practices
that are described in this Notice while it is ifeef. This Notice takes effect April 14, 2003.

Before we make a significant change in our privacpractices, we will change this Notice and make theew Notice available
upon request. We reserve the right to change our privacy prastand the terms of this Notice at any time. Changll be
available from the Hamilton County Public HealthQPH). Any changes in our privacy practices andnine terms of our Notice
will be effective for all health information thataamaintain, including health information we createdeceived before we made the
changes.

You may request a copy of our Notice at any timeFor more information about our privacy practiaasfor additional copies of
this Notice, please contact us using the infornmligted at the end of this Notice.

USES AND DISCLOSURES OF HEALTH INFORMATION
We use or disclose your personal health informatialy for the purposes listed below. Not every asdisclosure in a category

will be listed. However, all of the ways we areméted to use and disclose your health informatidlhfall within one of these
categories.

For your treatment, for payment of services to youpr for healthcare operations of Hamilton County Puolic Health:
Treatment We may use or disclose your health informatma physician or other healthcare provider progdieatment to
you. For example, if we refer you to a physiciand service that we cannot provide, your healfbrination will be disclosed
to that office.

Payment We may use and disclose your health informatiioobtain payment for services we provide to ytftan insurance
company pays for your service, it may be necedsatysclose your health information to that company

Healthcare OperationsVe may use and disclose your health informatioctbnnection with our healthcare operations.
Healthcare operations include quality assessmehinaprovement activities, reviewing the competeacqualifications of
healthcare professionals, evaluating practitiomer @rovider performance, conducting training proggaaccreditation,
certification, licensing or credentialing activiie

To provide appointment reminders We may disclose limited health information toyide you with appointment reminders such
as voicemail messages, postcards, or letters.

To persons involved in your care:We may use or disclose health information to gatif assist in the notification of a family
member or personal representative of your locagionr general condition, or death. If you are prgsthen we will provide you
with an opportunity to object to such uses or disates before they are made. In the event of iy@apacity or emergency
circumstances, we may disclose information thdtrisctly relevant to the person’s involvement inuybealthcare, if we determine
that it is in your best interest to do so.

As required by law: We may disclose your health information when weratgiired to do so by federal, state, or local law.

For public health activities: We may use and disclose medical information aboutfgr public health activities, including
reporting births and deaths and notifying apprdprauthorities if we reasonably believe that yaaiapossible victim of abuse,
neglect, or domestic violence, or other crimes. éy disclose your health information to the exteatessary to avert a serious
threat to your health or safety, or the healthadety of others.

For health oversight activities: We may disclose medical information to a healthreight agency for activities authorized by law.

For judicial and administrative proceedings: We may disclose medical information about you spanse to a court or
administrative order. We may disclose medicalrimfation in response to a subpoena, discovery réquesther lawful process,
but only if efforts have been made to tell you dktbe request or to obtain an order protectingrif@mation requested.

For law enforcement purposes:We may disclose health information to law enforeatofficials when certain conditions are met.



For workers’ compensation: We may release medical information about you forkers’ compensation or similar programs.

For national security and similar government functons: We may disclose to military authorities the heaftlormation of

Armed Forces personnel under certain circumstandés may disclose to authorized federal officiaalth information required
for lawful intelligence, counterintelligence, anther national security activities. If you are amate of a correctional institution or
under custody of a law enforcement official, we nd&close information about you to the institut@mofficials under certain
circumstances.

For organ and tissue donation If you are an organ donor, we may release meif@mation to organizations that handle organ
procurement or organ, eye or tissue transplantatida an organ donation bank as necessary tatédeibrgan or tissue donation
and transplantation.

Research We may disclose health information to reseanstitutions, but only if efforts have been madéetbyou about the
request or obtain an order protecting the inforamatequested. Should we receive such a requestgearch, every effort will be
made to disclose information that does not contadividually identifiable information.

With your authorization: Other uses and disclosures of medical informatimncovered by this notice or the laws that applyg
will be made only with your written authorizatioff. you give us an authorization, you may revokia ivriting at any time. Your
revocation will not affect any use or disclosuresmitted by your authorization while it was in effe

YOUR RIGHTS

Access: You have the right to look at or get copies ofybealth information, with limited exceptions. Yowst make your
request for access to your medical records inngiliy using forms we provide or by sending us i@te¢b the address at the end of
this Notice. If you request copies, the first thpeges are free after the three pages, subsecaged pre $0.10 each.

We may deny your request in certain very limitegwnstances. If you are denied access to medifhmation, you may request
that the denial be reviewed. Another licensedthezdre professional not directly involved in theeidion to deny your request will
review your request and the denial. We will alligehe outcome of the review.

Disclosure accounting: You have the right to receive a list of disclosunesor our business associates made of your health
information for purposes, other than treatmentnpayt, healthcare operations and certain otheriaeivfor a period of time up to
six years, but not including dates before April 2803. If you request this accounting more thacedn a 12-month period, we
may charge you a reasonable, cost-based fee feidprg the list.

Request restrictions: You have the right to request that we restrict lmeewse or disclose your medical information foatneent,
payment, or health care operations or the disczswe make to someone who is involved in your oatbe payment for your
care, such as a family member or friend. We ateaquired to agree to these additional restrigtidmut if we do, we will abide by
our agreement (except in an emergency).

Confidential communication: You have the right to request that we communicatie you about your health information by
alternative means or to alternative locations. Yfaust make your request in writing and may use fowa provide. Your request
must specify the alternative means or location,@odide satisfactory explanation of how paymenitshe handled under the
alternative means or location you request.

Amendment: You have the right to request that we amend yeatth information. Your request must be in writiagd it must
give a reason for your request. We may deny yeguest if you ask us to amend information that mascreated by us, is not part
of the information kept by the county, is not pafrthe information you would be permitted to inspaaed copy, or is accurate and
complete. Any denial will be in writing and states reason for the denial.

QUESTIONS AND COMPLAINTS

If you want more information about our privacy ptiees or have questions or concerns, please camsatt you are concerned that
we may have violated your privacy rights or if yisagree with a decision we made about use oradisd of your personal health
information, you may complain to us using the contaformation listed here. You will not be peal for filing a complaint.

You also may submit a written complaint to the UD8partment of Health and Human Services. Wemilvide you with the
address to file your complaint with the U.S. Depeamt of Health and Human Services upon request.

Privacy Officer: Mary Sacco, MSN, RN
Telephone: (513)946-7881

E-Mail: Mary.Sacco@hamilton-co.org
Address: 250 William Howard Taft Road
2 Floor

Cincinnati, OH 45219



