
NOTICE OF PRIVACY PRACTICES FOR PROTECTED HEALTH INFORMATION

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED BY CITY OF DUBLIN AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT CAREFULLY.

A.
UNDERSTANDING YOUR HEALTH INFORMATION.


Each time you visit a hospital, physician, or other healthcare provider, information is documented about you and your symptoms, examination and test results, diagnoses, treatment, and plan for future care or treatment.  This information is also used by the City of Dublin that pays for care provided to you.  For example, the health information may be used as:

· A legal document describing the care you received

· A means to verify that services billed were actually provided

· An information tool for underwriting, premium rating, and other activities related to creating a contract for health care payment

· A source of information for determining eligibility and/or coverage under the City of Dublin
· A data resource for utilization review, such as pre-certification and preauthorization for services

Understanding what is in your medical record and how your health information is used helps you to:

· Ensure the accuracy of your record

· Better understand who, what, when, where, and why others may access your health information

· Make more informed decisions when authorizing disclosure to others

B.
YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION

Although the City of Dublin may use health information about you in carrying out its payment and administrative functions, that information belongs to you.  You have the following rights regarding your health information:

Right to Request Restrictions.  You have the right to request a restriction on how we use and disclose the health information we receive about you to carry out our payment and health care operations activities and how we disclose health information to persons involved in paying for your care, such as relatives or close friends.  You may request a restriction by writing to the City of Dublin Privacy Office at putkowskis@dlcga.com/P. O. Box 690, Dublin, Georgia 31040.  We do not have to agree to your requested restriction, but we have to follow a restriction if we agree to it.  Even if we agree to follow a restriction, we may still use or disclose the restricted information to appropriate persons if you need emergency care.     

Right to Request Confidential Communications.  You can request that we communicate with you about your health information only in the way that you ask us to. For example, you may request that we communicate with you only at work or only by mail.  We will try to follow your request, if it is reasonable.  Requests must be made in writing to putkowskis@dlcga.com/P. O. Box 690, Dublin, GA  31040. 

Right to Access, Inspect, and Copy Your Health Information.  You have the right to inspect and/or obtain a copy of the health information that we have about you, except for information that we are allowed to withhold by law.  You may also request a summary or an explanation of your health information.   Requests for access or a summary or explanation of your health information must be made in writing to putkowskis@dlcga.com/P. O. Box 690, Dublin, Georgia 31040.  The request should indicate the form or format in which you would like to see your health information.  We may charge you a fee to copy and mail the information to you or to prepare a summary or explanation.  In certain situations, we may deny your request to see your health information.  You may be entitled to have a licensed health care professional review that denial.  

Right to Amend Your Health Information.  You have the right to request changes to the health information we have about you.  Requests for changes must be made in writing to putkowskis@dlcga.com/P. O. Box 690, Dublin, Georgia 31040 and must explain why you think the change is needed.  We may decide that the change you request does not need to be made, for example, if the health information is already correct and complete.  

Right to Receive an Accounting of Disclosures.  You have the right to receive a listing of how we disclosed your health information to other people or organizations.  There are certain disclosures that are not included in the listing, for example, disclosures we make to you about your own health information or disclosures that you give us permission to make.  Disclosures that are made for payment and health care operations purposes listed below also are not included.  A request for a listing of disclosures must be made in writing to putkowskis@dlcga.com/P. O. Box 690, Dublin, Georgia 31040.  The request must include the dates for the disclosures you want.  The first list is free of charge, but there may be a charge for more listings you request within the same 12 months.  

C.
OUR RESPONSIBILITIES WITH RESPECT TO YOUR HEALTH INFORMATION


We are required by law to keep your health information confidential and to provide you with this Notice of our legal duties and privacy practices with respect to your health information.  We will abide by the terms of the Notice as it is currently in effect.  

We reserve the right to change the practices described in this Notice and to apply the new provisions to all the health information we maintain, regardless of when created or received.  If we revise our privacy practices, we will send you a copy of the revised notice.  You may also request a copy of the revised notice on or after the date that it takes effect.

D.
ROUTINE USES AND DISCLOSURES OF HEALTH INFORMATION

Except for the situations described below, we will not use or disclose your private health information without your authorization or permission.  If you give us permission to disclose your private health information to someone, you have the right to revoke that permission so that we will not disclose the information to that person or organization in the future.  The revocation will not affect any uses or disclosures that we made with your permission before it was revoked.  Also, if you gave us permission to disclose your information in order to obtain insurance coverage, you may not revoke it if other law allows the insurer to contest a claim under the policy or the policy itself.


Following are situations where the law allows us to make a use or disclosure of your health information without obtaining your permission:

Uses and Disclosures for Payment and Health Care Operations

We will use or disclose your health information for payment purposes.  For example, a bill may be sent to us to pay for your health care.  The bill may contain or be accompanied by information that identifies you, your health condition, and the treatment you received.  We may use your health information to be sure that the bills we pay for your health care are correct.  We may also allow certain other health care organizations to see your health information so that they also can arrange payment for care that was provided to you.  

We will use or disclose your health information for health care operations.  For example, we may use your health information for underwriting or to help us determine the premium rates for HPS Paradigm.  We may also allow another health care organization to see your health information for their own health care operations.  But we will do so only if that other organization has a relationship with you and is required by law to protect the privacy of your information.  Also, the information we give to that other organization can only be for specific purposes, such as quality assessment and improvement, evaluation and review of health care professionals, case management, care coordination, and health plan performance.

Uses and Disclosures to Business Associates.  In some instances, we may contract with business associates for the payment and health care operations services we provide.  For example, we may use an outside company to administer and manage HPS Paradigm.  We may disclose your health information to our business associates so that they can perform the work that we ask them to.  However, to protect your health information, we require that our business associates protect the privacy of your information.
Uses or Disclosures Required or Permitted by Law. We may use or disclose health information if the law requires us to use or disclose it for certain reasons.  We may also disclose health information if a state law requires us to for auditing or monitoring situations and for licensing or certifying health care facilities or professionals.

Disclosures for Public Health Activities.  

Public Health Authorities.  We may disclose your health information to public health authorities who need the information to prevent or control disease, injury, or disability or handle situations where children are abused or neglected.

Food and Drug Administration (FDA).  We may disclose health information when there are problems with a product that is regulated by the FDA.  For instance, when the product has harmed someone, is defective, or needs to be recalled, we may disclose certain information.  

Communicable Diseases.  We may disclose health information to a person who has been exposed to a communicable disease or may be at risk of spreading or contracting a disease or condition.

Employment-Related Situations.  We may disclose health information to an employer when the employer is allowed by law to have that information for work-related reasons.  We may also disclose health information for workers’ compensation programs.  

Disclosures About Victims of Abuse, Neglect, or Domestic Violence.  We may disclose health information to appropriate authorities if we have reason to believe that a person has been a victim of abuse, neglect, or domestic violence.  

Disclosures for Health Care Oversight.  We may disclose health information so that government agencies can monitor or oversee the health care system and government benefit programs and be sure that certain health care entities are following regulatory programs or civil rights laws like they should.   

Disclosures for Judicial or Administrative Proceedings.  We may disclose health information in a court or other type of legal proceeding if it is requested through a legal process, such as a court order or a subpoena.  

Disclosures for Law Enforcement Purposes.  We may disclose health information to law enforcement if it is required by law; if needed to help identify or locate a suspect, fugitive, material witness, or missing person; if it is about an individual who is or is suspected to be the victim of a crime; if we think that a death may have resulted from criminal conduct; or if we think the information is evidence that criminal conduct occurred on our premises. 

Uses or Disclosures in Situations Involving Decedents.  We may use or disclose health information to coroners, medical examiners, or funeral directors so that they can carry out their responsibilities.  

Uses or Disclosures Relating to Organ Donation.  We may use or disclose health information to organizations involved in organ donation or organ transplants.  

Uses or Disclosures Relating to Research.  We may use or disclose health information for research purposes if the privacy of the information will be protected in the research.  

Uses or Disclosures to Avert Serious Threat to Health or Safety.  We may use or disclose your health information to appropriate persons or authorities if we have reason to believe it is needed to prevent or lessen a serious and imminent threat to the health or safety of a person or the public.  

Uses or Disclosures Related to Specialized Government Functions.  We may use or disclose health information to the federal government for military purposes and activities, national security and intelligence, or so it can provide protective services to the U.S. President or other official persons.

Uses or Disclosures for Law Enforcement Custodial Situations.  We may disclose health information about a person in a prison or other law enforcement custody situation for health, safety, and security reasons. 

Uses or Disclosures to Those Involved in Paying for Your Care.  We may disclose health information to a family member, other relative, close personal friend, or any other individual you identify if that information is relevant to their involvement in paying for your health care.  If possible, we will inform you in advance and allow you to prohibit or limit the disclosure of information to such persons. 

E.
FOR MORE INFORMATION OR TO REPORT A PROBLEM


If you have questions regarding anything contained in this Notice and would like additional information or would like to exercise any of your rights listed above, you may contact the Privacy office at putkowskis@dlcga.com/P. O. Box 690, Dublin, Georgia  31040. The City of Dublin Privacy Officer is Susan Putkowski.


If you feel that your privacy rights with respect to your health information have been violated, you may file a complaint with us by contacting the Privacy Office.  You may also file a complaint with the Secretary of Health and Human Services.  There will be no retaliation against you for filing a complaint.

F.
STATEMENT ON COMPLIANCE

We strive to protect your health information to the extent required under the law.  Under federal law, we may be required to allow the Secretary of Health and Human Services access to your health information for investigations regarding our compliance with the federal privacy requirements for health information.

G.
EFFECTIVE DATE


This Notice is effective as of April 14, 2003.
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