MID-OHIO VALLEY HEALTH DEPARTMENT-WOOD COUNTY

SITE
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.

If you have any questions about this Notice please contact: PRIVACY OFFICER.

This Notice of Privacy Pradtices describes how the MID-OHIO VALLEY HEALTH
DEPARTMENT-WOOD COUNTY SITE may use and disclose your protected health
information (PHI) to carry out treatment, payment or hedlth care opeaationsand for other
purposes that are permitted or required by law. It also describes your rights to access and
control your PHI. Each time you come to the MID-OHIO VALLEY HEALTH
DEPARTMENT-WOOD COUNTY SITE, arecord of thevisit ismade, which indudes
butis notlimited to your health history, physcal examinaion, test results, diagnoss and
treatment and any plansfor future care and treatment. Theinformation contained in this
record is referred to as your Qorotected health information (PHI).O

TheMID-OHIO VALLEY HEALTH DEPARTMENT-WOOD COUNTY SITE is
required by law to: 1) ensure tha theinformation tha identifies you is kept private, 2)
provide you with this notice of our legd duties and privacy practices regarding
confidential information aboutyou, and 3) abide by theterms of this Notice of Privacy
Practices. TheMID-OHIO VALLEY HEALTH DEPARTMENT-WOOD COUNTY
SITE reservestherightto changetheterms of ournotice, a any time. Thenew notice
will beeffective for al PHI tha we maintain at tha time. Uponyour request, we will
provide you with any revised Notice of Privacy Practices. Youmay call the office and
request that arevised copy besent to youin themail, or ask for oneat thetime of your
next appointment.

I. USES AND DISCLOSURES OF PHI

A. Uses and Disclosures of PHI For Treatment, Payment and Healthcare Operations

Thelaw alowsthe MID-OHIO VALLEY HEALTH DEPARTMENT-WOOD
COUNTY SITE to use or disclose your PHI for treatment, payment and healthcare
opeaations Here are examples of thetypes of uses and disclosures of your PHI that the
MID-OHIO VALLEY HEALTH DEPARTMENT-WOOD COUNTY SITE is
permitted to make.

1. Treatment: The MID-OHIO VALLEY HEALTH DEPARTMENT-WOOD
COUNTY SITE will use and disclose your PHI to provide, coordinate, or
manage your hedlth care and any related services. For example, we may
disclosure your PHI, when you have been referred to a specialist for care.




In addition, we may disclose your PHI from time-to-time to another facility (e.g.,
alaboratory) who, at therequest of your physcian or other practitioner, becomes
involved in your care.

2. Payment: Your PHI will beused, as-needed, to obtain payment for your health
care services. Thismay indudecertain activities such as. 1) determination of
eligibility for specific program services, 2) reviewing services provided to you for
medical appropriateness, and 3) qudity assurance review activities. For example,
amonthly reports containing specific information aboutyou may besubmitted to
thefunding agency.

3. Hedlthcare Operations The MID-OHIO VALLEY HEALTH
DEPARTMENT-WOOD COUNTY SITE may use or disclose, as-needed, your
PHI in order to suppot the busness activities of the MID-OHIO VALLEY
HEALTH DEPARTMENT-WOOD COUNTY SITE. These activitiesindude
but are notlimited to, qudity assessment activities, employee review activities,
licengng, training of hedlth care pesonnd, and conduding or arranging for other
busness needs induding auditing fundionsand legd review.

4. Busness Assodates. There are some services provided in the MID-OHIO
VALLEY HEALTH DEPARTMENT-WOOD COUNTY SITE through
contracts with third-party Qousness assodates.OThese busness associates
perform variousactivities (e.g. billing, transcription services) for us Whenever
an arrangement between usand a busness associate involves the use or disclosure
of your PHI, we will have awritten contract requiring that your PHI be kept
private.

B. Uses and Disclosures of PHI Based Upon Y our Written Authorization

Except as described in this Notice of Privacy Pracices, the MID-OHIO VALLEY
HEALTH DEPARTMENT-WOOD COUNTY SITE will notuse or disclosure your
PHI withoutyour written autharization. Y ou may revoke awritten authorization, at any
time, inwriting, except to the extent tha your physcian or the MID-OHIO VALLEY
HEALTH DEPARTMENT-WOOD COUNTY SITE hasrelied onyour authorization
to use or disclose your PHI. We are unableto take back any disclosures we have aready
made with your permission.

1. Marketing and Fundraising: The MID-OHIO VALLEY HEALTH
DEPARTMENT-WOOD COUNTY SITE may use and disclose your PHI for
marketing and fundraising activities but only with your written authorizationin
some circumstances. For example, if you sign awritten authorization, your name
and address may be used to send you information about produds or services that
are provided by athird party. We may send you information aboutservices tha
we offer (services necessary for your treatment, care coordindion, or alterndive
therapy optiong withoutyour written authorization.

C. Other Permitted and Required Uses and Disclosures Tha May be Made WITH Y our
Authorization or Oppottunity to Object




We may use and disclose your PHI in thefollowing ingances listed bdow. You havethe
oppotunity to agree or object to these uses or disclosures of all or part of your PHI. If
you are not present or able to agree or object to the use or disclosure of the PHI, then
your physcian or other practitione may, usng higher professiond judgment, determine
whether thedisclosureisin your best interest. Inthis case, only the PHI that isrelevant
to your health care will bedisclosed.

1. OthersInvolved in Your Care: Unless you object, we may disclose to a member
of your family, arelative, aclose friend or any other person youidentify, your
PHI that directly relates to that person®@involvement in your health care or
payment for your hedlth care. If youare unableto agree or object to such a
disclosure, we may disclose such information as necessary if we determinethat it
isin your best interest based on our professiond judgnment. We may use or
disclose PHI to notify or assist in notifying afamily member, legd representative
or any other persontha isresponsble for your care, of yourlocation, current
condition, or degth.

2. Disaster Relief: We may use or disclose your PHI to an entity assistingin
disaster relief efforts so tha your family can benotified aboutyour condition,
status or location.

3. Emergendes. We may use or disclose your PHI in an emergency situation. If
this hgppens the MID-OHIO VALLEY HEALTH DEPARTMENT-WOOD
COUNTY SITE will try to obtain your authorization as soonas possible after the
ddivery of treatment. If your physcian or other practitione at the MID-OHIO
VALLEY HEALTH DEPARTMENT-WOOD COUNTY SITE isrequired by
law to treat you and they have attempted to obtain your authorization but are
unable to do so, heor shemay till use or disclose your PHI to treat you.

4. Communication Barriers: We may use or disclose your PHI if your physcian or
othe practitiona at theMID-OHIO VALLEY HEALTH DEPARTMENT-
WOOD COUNTY SITE attempts to obtain autharization from you butis unable
to do so dueto subdantial communication bariers and the physcian deermines,
usng professiond judgment, that youintend to consent to use or disclosure unde
the circumstances.

D. Other Permitted and Required Uses and Disclosures Tha May be Made WITHOUT
Your
Authorization or Oppottunity to Object

We may use or disclose your PHI in thefollowing situaionswithoutyour autharization.
These situdionsindude

1. Required by Law: We may use or disclose your PHI when required by federal,
state or local law. Theuse or disclosure will bemadein compliance with the law
and will belimited to therelevant requirements of thelaw. Youwill benotified,
as required by law, of any such uses or disclosures.




2. Public Health and Safety: Asrequired by law, the MID-OHIO VALLEY
HEALTH DEPARTMENT-WOOD COUNTY SITE may disclose your PHI to
public health authorities for purposes such as a) preventing or controlling
disease, injury, or disability, b) reporting disease or infection exposure to a
person who may hawve been exposed or may beat risk for contracting or spreading
a disease or condiion, ¢) reporting child abuse or neglect, d) reportingif we
bdieve tha you have been avictim of abuse or ngylect, €) reporting, in certain
circumstances, ingances of domestic violence, or f) reporting birthsand deaths
We may also disclose your PHI to appropriate personsin order to prevent or
lessen a seriousand imminent threat to your health or safety, or the health or
safety of another person or the genera pulic. Disclosures will only bemadeto a
person or agency permitted by law to collect or receive theinformation.
Disclosures will be made congstent with the requirements of applicable federal
and state laws.

3. Hedlth Oversight We may disclose PHI to a health oversight agency,
authorized by law and during the course of audits, investigations ingections
licensure and other proceedingsrequired by govenment agendes to monitor the
health care system, govanment bendits programs, other goveanment regulatory
programs and civil rights laws.

4. Foodand Drug Administration: We may disclose your PHI to a person or
company required by the Foodand Drug Administration to report adverse events,
produd defects or problems, biologic produd deviations to track produds, enable
produd recalls, make repairs or replacements, or to condud pod marketing
surveillance, as required.

5. Legd Proceedings We may disclose PHI: 1) in the course of any judicia or
administrative proceeding, 2) in responge to an order of acourt or administrative
tribund (to the extent such disclosure is expressly authorized), and 3) in certain
conditionsin respong to a subpoeaa, discovery request or other lawful process.

6. Law Enforcement: We may disclose PHI to law enforcement officialsfor
purposes or in situaions such as. 1) legd processes as otherwise required by
law, 2) limited information requests for identification and location purpoes, 3)
pertaining to victims of acrime, 4) sugpicion that death has occurred as a result of
crimina condud, 5) in theevent tha acrime occurs on the premises of the
practice, and 6) medical emergency (not onthe health department® premises) and
itislikely tha acrime has occurred.

7. Corongs, Funaal Directors, and Organ Donédion: We may disclose PHI to a
coroneg or medical examiner for identification purposes, determining cause of
death or for the corone or medical examiner to peform other duties authorized
by law. We may also disclose PHI to afuneal director, as authorized by law, in
order to permit thefunea director to carry outthar duties. We may disclose
such information in reasonéable anticipation of death. PHI may beused and
disclosed for organ, eye, tissue, or cadaver dondion purposes.




8. Research: We may disclose your PHI to researchers when thear research has
been approved by an Ingitutiond Review Board (IRB) that hasreviewed the
research proposl and established protocols to ensure the privacy of your PHI. If
aresearche has not obtained therequired waiver from an IRB, we will not
disclose your PHI withoutyour written authorization, other than in a Qimited data
setOdescribed beow.

9. Military Activity and Nationd Security: When the appropriate conditions
apply, we may use or disclose PHI of individudswho are Armed Forces
personnd: 1) for activities deemed necessary by appropriate military command
authorities, or 2) to foreign military authorities if you are amember of that foreign
military service. We may aso disclose your PHI to authorized federa officials
for conduding nationd security andintelligence activities, induding for the
provision of protective servicesto the President or other legdly authorized
individuds.

10. WorkersOCompensation: Y our PHI may bedisclosed by usas authorized to
comply with workersOcompensation laws and othe similar legdly-established
programs.

11.Inmates. We may use or disclose your PHI if you are an inmate of a
correctiond facility and your physcian or other practitione created or received
your PHI in the course of providing care to you.

12. Limited Data Set (LDS): For pumposes of research, public health, or hedlth
care opeations it may benecessary to use or disclose some of your PHI without
written authorization. In these situations we may use your PHI to createa LDS
in which certain required direct identifiers (such as your name) have been
removed. We will disclose theinformationin theLDS for these purposes only, if,
we have obtained satisfactory assurances tha thisinformation will be used for
limited purposes.

13. Required Uses and Disclosures: Unde thelaw, we mus make disclosuresto
you and when required by the Secretary of the Department of Health and Human
Servicesto investigate or determine our compliance with requirements of Section
164500 (et. seq) of theHealth Insurance Portability and Accountbility Act
(HIPAA).

II. YOUR RIGHTS REGARDING YOUR PHI

A. Youhavetherightto ingpect and copy your PHI.

This meansyou may ingoect and obtain a copy of PHI aboutyoutha iscontained in a
designaed record set for as longas we maintain the PHI. A Qiesignaed record setO
containsmedical and billing recordsand any other recordsthe MID-OHIO VALLEY
HEALTH DEPARTMENT-WOOD COUNTY SITE uses to make decisionsabout
you, (except for psychotherapy notes), information compiled in reasoneble anticipaion



of, or usein, acivil, crimind, or administrative action or proceeding, and PHI tha is
subject to law tha prohibits accessto PHI. Depending on thecircumstances, adecision
to deny access may bereviewed by alicensed health care professond chosen by us The
person conduding thereview will notbethe person who denied your request. We will
comply with the outcome of thereview. Please contact our PRIVACY OFFICER if you
have questionsabout access to your medical record.

B. You have therightto request arestrictionsor limitationsof theuse and disclosure of
your PHI.

This meansyou may ask theMID-OHIO VALLEY HEALTH DEPARTMENT-
WOOD COUNTY SITE notto use or disclose any pat of your PHI for the purposes of
treatment, payment or hedthcare opeations Y oumay also request that any pat of your
PHI notbedisclosed to family members or friendswho may beinvolved in your care or
for notification purposes as described in this Notice of Privacy Pradices. Yourrequest
mug state specifically: 1) wha information you want restricted, 2) whether you are
requesting to restrict use, disclosure or both, 3) to whomtherestriction will apply, and 4)
an expiration date.

TheMID-OHIO VALLEY HEALTH DEPARTMENT-WOOD COUNTY SITE is
not required to agree to aredtriction that yourequest. If your physcian or other
practitione believesitisin yow best interest to pamit use and disclosure of your PHI,
then it will notberestricted. 1f we do notagree to the requested restriction, the MID-
OHIO VALLEY HEALTH DEPARTMENT-WOOD COUNTY SITE may notuse or
disclose your PHI in violation of tha restrictionunlessit is needed to provide emergency
treatment. Please discuss any restriction you wish to request with our PRIVACY
OFFICER.

We may terminate an agreed uponrestriction without your congent. In tha situaion, the
restriction will only apply to PHI created or received before you were informed of the
termination of therestriction.

C. You havetherightto request tha you receive confidential communicationsfrom us by
aternaive meansor at an adternaive location.

Y ou have theright to request that the MID-OHIO VALLEY HEALTH
DEPARTMENT-WOOD COUNTY SITE communicate with you aboutmedical
mattersin a certain way or at acertain location. For example, you can ask that you only
be contacted at work or by mail. We will notrequest an explanaionfromyou asto the
basisfor therequest, however we may want to know how payment will be handled or
request an alternaive address or other method of contact. Please make thisrequest in
writing to our PRIVACY OFFICER.

D. You havetherightto request tha your PHI be amended.

If youfed that PHI we have aboutyouis notcorrect or isincomplete, you may ask usto
amend theinformation. You have therightto request an amendment for aslongaswe
maintain your PHI. You request mug bein writing and provide a reason to suppot your



requested amendment. Y our request will be consdered and changes will be made based
onthemedical opinion of the physcian or other practitione originaingtheentry. In
certain cases, your request may bedenied. If we deny your request for amendment, you
have therightto file a statement of disagreement with usand we may prepare arebuttal
to your statement and will provide youwith acopy of any such rebuttal. Please contact
our PRIVACY OFFICER if you have questionsaboutamending you medical record.

E. You have therightto receive an accouning of certain disclosures we have made, if
any, of your PHI.

Thisrightapplies to disclosures for purposes other than treatment, payment or healthcare
opeationsas described in this Notice of Privacy Practices. It excludes disclosures we
may have madeto you, to family members or friendsinvolved in your care, or for
notification purposs. You have therightto receive specific information regarding these
disclosuresthat occurred after April 14, 2003 Thefirst list yourequest in atwelve-
month period will befree of charge For additiond lists, we may chargeyoufor the
cod(s) of providing thelist(s). We will notify you of the cog(s) involved and you may
chose to withdraw or modify your request before any cod(s) are incurred. Y ou may
request this disclosure for any time period up to amaximum time frame of six years. The
rightto receive thisinformationis subject to certain exceptions restrictionsand
limitations

F. You have therightto obtain apaper copy of this Notice of Privacy Practices.

1. COMPLAINTS

Youwill notbependized for filingacomplaint. If you bdieveyour privacy rights have
been violated, you may file acomplaint by notifying our PRIVACY OFFICER or by
writing to the Secretary of the Department of Health and Human Services.

PRIVACY OFFICER, MID-OHIO VALLEY HEALTH DEPARTMENT, 211 6"
Street, Parkersburg, West Virginia, 26101, Phone 3044851489 Fax: 3044857383

IV. QUESTIONS

For further information aboutmatters covered by this Notice you may contact the MID-
OHIO VALLEY HEALTH DEPARTMENT.

This notice becomes effective on September 24™, 2003.



Acknowledgment of Notice of Privacy Practices

In generd, any information tha is aboutyour hedlth, the care and treatment you receive,
or the payment for care and treatment is consgdered protected hedlth information (PHI)
and protected by the MID-OHIO VALLEY HEALTH DEPARTMENT-WOOD
COUNTY SITE. Our Notice of Privacy Practices provides a description of permitted
uses and disclosures.

| acknowedgetha | have been offered a copy of the Notice of Privacy Practices for the
MID-OHIO VALLEY HEALTH DEPARTMENT-WOOD COUNTY SITE. This
Notice explainshow my protected health information is used and/or disclosed for
purposes of treatment, payment and hedlth care operations

Signaure Date
Patient or Legd Representative

Print Name Legd Representative@ Authority
Patient or Legd Representative

Please return this acknowedgnment assoonaspossible. If you receive this form when
you arrive at our practice for services, we ask thatyou return it to usbefore you leave.

FOR MID-OHIO VALLEY HEALTH DEPARTMENT-WOOD COUNTY SITE
USE ONLY:

A goodfaith effort was madeto obtain awritten acknowledgment of receipt of our Notice
of Privacy Practices that was provided to the paient/the paient3 legd representative on
(date)

Theacknowledgment was not obtained for the following reason(s):

Signaure of Privacy Officer: Date:

Copyright Heathcare Management Solutions LLC
Augug, 2003

MID-OHIO VALLEY HEALTH DEPARTMENT
CLINICAL SERVICES




