Cowlitz County Health and Human Services

PHONE: 360-414-5599 FAX: 360-425-7531
WEBSITE: www.co.cowlitz.wa.us/hhs

Main Campus: 1952 9th Avenue, Longview, WA 98632  askcowlitzhealth@cowlitzwa.gov
Environmental Health Unit: 207 4th Avenue North, Kelso, WA 98626 OMSeptic@cowlitzwa.gov

Notice of Privacy Practices

This notice takes effect on April 29, 2019

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

Our Pledge Regarding Your Health Information 4 ) )
Duestions or ComplalnTs

The privacy of your health information is important to us. We . . .
If you have any questions about this notice

understand that your health information is personal and we are

committed to protecting it. We create a record of the care and or need more information, please contact:

services you receive at our organization. We need this record to Jamie Hopps, Privacy Officer
provide you with care and to comply with certain legal 1952 9th Ave.
requirements. This notice will tell you about the ways we may use Longview, WA 98632
and share health information. We also describe your rights and
certain duties we have regarding the use and disclosure of health
information u hoppsj@cowlitzwa.gov
Our Legal Duty
\ (360) 414-5599
. D
The law requires us to:
e Keep your health information private.
e Give you this notice describing our legal duties, \@ www.co.cowlitzwa.us/HHS /

privacy practices, and your rights.
e Follow the terms of the notice that is now in effect.

We have the right to: ACGGSS Thli
e Change privacy practices and terms of this notice at . I.
any time, provided that the changes are permitted by lﬂfﬂfmarlorl OH. ine
law.

e 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:
e Before we make an important change in our privacy
practices, we will change this notice and make the
new notice available upon request.
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How can we use or share your health information?

We are allowed or required to share your information in other ways - usually in ways that contribute to the public good,
such as public health and research. We have to meet many conditions in the law before we can share your information
for these purposes. For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html
Treatment

We can use your health information and share it with other professionals who are treating you. For Example: We may
share your health information to your 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
about you to your health insurance plan so it can pay for medical care provided to you.

Health care operations

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

Disaster relief

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

Work with a medical examiner or funeral director
We can share health information with a coroner, medical examiner, or funeral director when an individual dies.

Respond to organ and tissue donation requests
We can share health information about you with organ procurement organizations.

Comply with the law
We will share information about you if state or federal laws require it, including with the Department of Health and
Human Services if it wants to see that we’re complying with federal privacy law.

Respond to lawsuits and legal actions
We can share health information about you in response to a court or administrative order, or in response to a subpoena.

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

Help with public health and safety issues
We can share information about you for certain situations such as:
e Preventing disease
o Helping with product recalls
e Reporting adverse reactions to medications
e Reporting suspected abuse, neglect, or domestic violence
e Preventing or reducing a serious threat to anyone’s health or safety

Do research
We can use or share your information for health research.

Address workers’ compensation, law enforcement, and other government requests
We can use or share health information about you:

e  For worker’s compensation claims

e For law enforcement purposes or with a law enforcement official

e With health oversight agencies for activities authorized by law

e For special government functions such as military, national security, and presidential protective services
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When it comes to your health information, you have certain rights

Get an electronic or paper copy of your medical record

You can ask to see or get an electronic or paper copy of your medical record and other health information we have
about you. Ask us how to do this. We will provide a copy or a summary of your health information, usually within 30
days of your request. We may charge a reasonable, cost-based fee.

Ask us to correct your medical record
You can ask us to correct health information about you that you think is incorrect or incomplete. Ask us how to do this.
We may say “no” to your request, but we’ll tell you why in writing within 60 days.

Get a list of those with whom we have shared information
You have the right to ask for a list of disclosures other than treatment, payment, and health care operations and other
specified exceptions for six years prior to the date you ask, who we shared it with, and why.

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.

Ask us to limit what we use or share
You can ask us not to use or share certain health information for treatment, payment or our operations. We are not

required to agree to your request, and we may say “no” if it would affect your care or unless law requires us to share the
information.

Request confidential communications
You can ask us to contact you in a specific way (for example, home or office phone) or to send mail to a different
address. We will say yes to all reasonable requests.

File a complaint if you feel your rights are violated
You can complain if you feel we have violated your rights by contacting us using the information at the end of this
notice.

You may also file a complaint with the U.S. Department of Health & Human Services Office for Civil Rights by sending a
letter to 200 Independence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or visiting
www.hhs.gov/ocr/privacy/hipaa/complaints.

We will not retaliate against you for filing a complaint.
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Notice of Privacy Practices

Cowlitz County Health and Human Services

health@cowlitzwa.gov
OMSeptic@cowlitzwa.gov

This notice takes effect on April 29, 2019

| have received a copy of the Notice of Privacy Practices and understand it.

| give my consent to the use and disclosure of my health information for
purposes of treatment, payment, and health care operations.

PATIENT NAME

PARENT/GUARDIAN

RELATIONSHIP

SIGNATURE
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