Pickaway County Public Health
110 Island Road, Suite C, Circleville, OH 43113
Phone 740-477-9667 | Fax 740-474-5523 | Clinical Health Fax 740-420-6102




PICKAWAY COUNTY PUBLIC HEALTH
NOTICE OF PRIVACY PRACTICES
THIS NOTICE EXPLAINS HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED OR SHARED AND HOW YOU MAY ACCESS IT. PLEASE REVIEW IT CAREFULLY.

What Is HIPAA?
HIPAA is the Health Insurance Portability and Accountability Act, a federal law that protects the privacy and security of your health information. It also gives you rights regarding your medical records.
Protected health information (“PHI”) includes information that identifies you and relates to your health, healthcare, treatment, or payment for services.

How We May Use or Share Your Information
Pickaway County Public Health (“PCPH”) may use or share your PHI without written authorization when permitted or required by law.

Treatment
We may share information with healthcare professionals involved in your care, including physicians, nurses, pharmacists, laboratories, hospitals, and specialists.

Payment
We may use or share information to bill for services, verify coverage, obtain authorization, and receive payment from Medicare, Medicaid, insurance companies, or other responsible parties.

Healthcare Operations
We may use or share information to operate PCPH, coordinate care, improve services, train staff, conduct audits, meet licensing requirements, and perform quality-improvement activities.
We may use sign-in sheets, call your name in the waiting area, and contact you about appointments, test results, follow-up care, treatment options, or available health services.

Business Associates
We may share information with contractors that provide services to PCPH, such as laboratories, billing companies, technology vendors, records-storage providers, and legal or administrative professionals. These organizations are required to protect your information.

Other Permitted or Required Disclosures
When authorized or required by law, we may use or share information to:
· Conduct public-health surveillance and investigations.
· Prevent or control disease, injury, or disability.
· Report communicable diseases and notify persons who may have been exposed.
· Report suspected abuse, neglect, or domestic violence.
· Report adverse reactions, product defects, or recalls.
· Prevent or reduce a serious threat to health or safety.
· Comply with health-oversight activities, audits, and inspections.
· Respond to court orders, subpoenas, warrants, and lawful government or law-enforcement requests.
· Address workers’ compensation claims.
· Assist coroners, medical examiners, funeral directors, or organ-donation organizations.
· Conduct approved research with appropriate privacy protections.
· Perform legally authorized military, national-security, correctional, or other government functions.
· Comply with federal, state, and local laws.
Health Information Exchange
PCPH may participate in an electronic Health Information Exchange that allows authorized healthcare providers to securely access health information for treatment, payment, and healthcare operations. Contact the Privacy Officer for information about available restrictions or opt-out options.

Your Choices
You may tell us whether we may share relevant information with family members, friends, caregivers, or others involved in your care or payment for care.
If you cannot communicate your preference, we may use professional judgment to share information when it is in your best interest or needed to address a serious threat to health or safety.
We will obtain your written authorization before:
· Using your information for most marketing purposes.
· Selling your health information.
· Sharing most psychotherapy notes.
· Using or sharing your information for other purposes not described in this notice.
PCPH does not sell patient information. You may revoke an authorization in writing at any time, except for actions already taken based on that authorization.
Your Rights
You have the right to:
· Access your records. You may inspect or obtain an electronic or paper copy of your health information. We generally respond within 30 days. A reasonable, cost-based fee may apply.
· Request a correction. You may ask us to correct inaccurate or incomplete information. If we deny your request, we will explain why in writing.
· Request confidential communication. You may ask us to contact you in a particular way or at a different location. We will accommodate reasonable requests.
· Request restrictions. You may ask us to limit certain uses or disclosures. We are generally not required to agree. If you pay for a service in full, you may ask us not to disclose it to your health insurer for payment or healthcare operations unless disclosure is required by law.
· Receive an accounting. You may request a list of certain disclosures made during the previous six years. One accounting every 12 months is free.
· Receive this notice. You may request a paper copy at any time.
· Choose a representative. A legally authorized person may exercise your rights on your behalf.
· Receive breach notification. We will notify you as required if a breach may have compromised your information.
· File a complaint. You may complain without fear of retaliation.

Ohio Privacy Protections
PCPH follows all applicable federal and Ohio privacy laws. When Ohio law provides greater protection than HIPAA, PCPH will follow Ohio law.
Health information reported to or obtained by PCPH is confidential and will not be released without written authorization unless permitted or required by law. Additional protections may apply to communicable-disease records, HIV and STI information, records involving minors, mental-health information, public-health nursing records, and other specially protected information.
PCPH may disclose information to authorized healthcare providers, laboratories, schools, public-health agencies, courts, law-enforcement agencies, or others when permitted or required by law.

Our Responsibilities
PCPH is required to:
· Protect the privacy and security of your PHI.
· Follow the practices described in the current notice.
· Provide you with a copy of this notice.
· Notify you as required following a breach.
· Obtain written permission for uses not described in this notice unless otherwise permitted by law.
· Refrain from retaliating against you for exercising your rights or filing a complaint.
Changes to This Notice
PCPH may change this notice and apply the revised terms to all information it maintains. The current notice will be available at PCPH, upon request, and on our website.
Questions or Complaints
PCPH will not retaliate against you for filing a complaint.

U.S. Department of Health and Human Services
Office for Civil Rights
200 Independence Avenue SW
Washington, DC 20201
Phone: 1-877-696-6775
Website: HHS Privacy Complaint



Privacy Officer
Pickaway County Public Health
110 Island Road, Suite C
Circleville, Ohio 43113
Phone: 740-477-9667
Email: contact@pickawaycountypublichealth.gov
Website: pickawaycountypublichealth.org
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