Notice of Privacy Practices Handout

Ujima Adult and Family Services

“THIS NOTICE DESCRIBES HOW MEDICAL
INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS TNFORMATION. PLEASE
REVIEW IT CAREFULLY.” .

Effective Beginning April 14, 2003
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1. Understanding Vour Health Record/Taformation

Baoh tHine you visk the Ujima Adelt and Pamily Servicss, no, (UTIMA) for services, a tacord of your visit
ismads, Typioally, thisrecord cottbains your symptoms, oxamination, test resuMs, diagnoses, treatment,
and a plan for fatara oare. This information, often referred to as your health recoid, serves ag a:

= Plan for your oare aud treatment

e Communication source between health care professionals

¢ Tool with which we can check reanlts and aontimully wokk to improve the care we provide

©  Neans by which Medivave; Medivald or private insurance payors can vetify the services bifled.

°  Tool for eduoation ofheéalth oave professionals

o Bouroe-ofinfoimationfor publio heatth suthoritles charged with improving the healih of the
people -

e Souroe of data for medioal tegearch, faellity planning and marketing

o Lijal doonmetit that deseribies the oars yon revelve

Undexstanding what is in yowr hoalth record and how the information is usedhelps you to:
o Bngurs its acoucany

¢ Batter understand why othess ruy review your hedlih information

¢ Meake an Informed decision when authorizing disclosies of your inforsaation

H. Your-Heulth Information Righis

Althoagh your heali record is the physical property of the UNIMA, the information belongs fo you.
‘You have the righ to:

e Ingpect n_._._ raceivea vopy of your kealth record

s Requesta yestriction on certainuses md dlsclosuresof yoor health information, Tor-example,
you oould agk that wa not discloss your health iiformntion shout the treatment yoy recsived to a
fumnily member. - UJIMA isnat requitad to agres to your vequest; but if-wa do; we will comply
with:your raquest uriless tha information is nesded to provids yon with emergency services.

»  Request awamendment to your iealth recird.if you bolieve the health fnformation we have
about you 18 incorrest ot incomplete. '

a Hwa_.amn confidential conmmunicationy aboue ‘your health information, ‘Von may adk that we
oonmmnicete with you at:a Iocation other then your home ex by a different means of
communieations such as telephone. or meil,

° Reeejive wm_ﬁ_h.m 6Fcertain disclosuves TIIMA has made of your health information upon
reguest. ‘This information iz maintained for six yenrs or the ifs of the recerd, whickever is longsr,

& Revoke your written authorization to use or disclose health information, This doss not apply
to haalth information altesdy disolossd or used or in-clronmstances where we havs taken action on
your enthorization. or the anthorization was obtained as a condition of ohtnining inmrance
coverage and the insirer bag a legdl dight fo contesta olaith under the polioy or the policy ltelf

s .Obtain a paper copy of the UIIMA Nailee of Privacy Practices (this handouf) upon raguest
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Appointment Reminderss UJIMA may contaot you with 2 reminder that you have an
appointment for medical gare at our faclity or to adviss you of a missed appointmernt,

Food and Drag Administeation (FOAN UIIMA. may disclose your health information to the
FDA in fon with an FDA lated product or activity, For example: we may disclose to
the FDA information ooncerning edverse evants involving foad, dietary supplements, product
defects or problems, and informetion needed to teack EDA-vegulated producis or to oonduct

product recalls, vapaira or xeplacements, or post marketing surveillencs,

‘Workers Comprensation: USIMA may disclose your health information for worlters
compensation purposes es requited by lav,

Public Health: UTMA may disclose your health information, as reguired by law, to public health
or other appropriata government authorities: (1) authorized by law to coliect orraneive such
inforination for the purpose of praventing or conteolting dlsease, injnry, or-disability, or
condneting yublic henlih sucvsillace, investigations, and intarventions; (2) anthorlzed by law to
raceive repoxts of child abusa or neglect, and (3) authotized by law to tacsive rapots of ofker
abuse, neglaot, ar domestio violonce (other than chfid abuse), Where anthotized by law, UTDVA,
may dizologe your health information to an individual whio may hava boen exposed to 2
comtnuieable disense or may otherwise ba at xivk of g ting or ding a di or
oondition, T soms sitwations (for example, if'you ave employed by THEMA or another component
of the Depaviment of Health and Boman Servioes, or in compelling circmatanaes affecting the
hoaith and safety of an individwal), GIMMA may disolose o your employer hoalth information

soansming a work-related iliness-or injury or workplace-related medical surveillancs,

Correctional Iugticution: If you ara an irmate of a oorrectons] institutlon, UHMA. may discloss

to the institution, health lnformation nocsssery for yous heatth and the hoaléh and sifety of other
individuals,

Law Enforcement: UTIMA mey disolose healéh informetion forlaw enforoement paposas as
required by lav orin response to an-order fom a contt of competsnt jurisdiation, or in response to
e valid roquest from sn anthorized Taw enforcement offigial, as permitied wnder fodoral law,

Members of the Military: I'you are a meniber of the military services, TIIMA may disolose
your health information to your E:.:wq commeud authorities,

Healh Oversight Antioritles: Where raquived by law or naceasaty 1br an employee of te
Depattrentof Health entt Fumen Soevices (DEES) to potfosen his or her offiotal duties, THNIMA.
may disclose your health-infonmation to health oversight agencies for aotivitios anthoxized, by law.
These ovetsightactivities incinde: investigations, audits, ingpections and ather aotions,  These ere
neogssary for the government to monjtor the healh care system, govetnment benefit programs,
and entitios subject to government regulatory programs and/er civil ights laws for which haalth
information is racessary to determine complisnce. TIIMA. fs required by 1aw to disclogs
profeoted health information to the Secretary of DEHS to investigets or detérmlne -complisnce
with fae Health Infiyrmation Portability and Avcenniebility Act GTIPAA) privecy standerds,

Compelling Circumstanees: TIIMA may vge or disoless your health information I certain other
situations involving compeiling oiroumstancas affecting the health or safety of an individusl, For
example, in oertain olrowinstances: (1) wa may disologe lirtilted proteoted health information
where v d by a law onft offivial for the putpase of identifying or ooating & suspaat,
fugitive, matetial witness ar missing person; (2) if you are believad to be a victim of a crims, 2
law enforoement official requesis informetion shoutvou and we are unsble to obfain your
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agreoment because of incapacity or other emerasney oltousnstanoes, we mey discloss the
requestad information if we determine that ench disolosure werild bo in your host inferests; and (3)
we may use or disclose protected health information as ws boliove s necessary to provent or
lesgen o sortons and imininent threat to the health or safety of a person,

Non~Viokation of this Notica; UIIMA i3 not in violation of fhis Notios or the HIPAA Privaoy Rule if any

of its employess or la conttactors (Business Assoolates) discloses protected health information wndet the
following cironmstances:

L. Bisclogures hy Whisflehlowers: If an UJIMA, employee or confractor (Buslness Agsociate) in
good faith believes that UIIMA, has engaged in conduct that s unlawfil or otherwise violates
olinioal and professional standards or that the care or sarvices provided by UNIMA has the

potential of endangering one or mors patients or membars of fe warkplace or the public and
discloses guch information, to:

8 A Public Health Autharity or Henlth Qversight Authorlty anthorized by law to investigate or
otherwise overses the relevant conduet or conditions, or the suspeoted violation, or an
appropriats health cara acoreditetion oxganization for fhe purposs of reporting the dllegation
of failuxe to meet professional standards ox misconduot by UIIMA; or

b Anaitornsy onbehalf of the workforoe meber, or contractor (business asyooiate) or hired by
the worlkforce member or confractor (Ensiness assooists) for the purpose of determining thelr
legal options regarding the suspected violation,

2. Disclosnres by Worlforee Member Crime Victims: Under vertain circumstanoss, an TIIMA.
wotkiores member (sither an employes or contrastor) who is a violm of a crims on or offthe

hospital premises may discloss informatian about the suspeot to law enforoement oficial provided
that:

8. The information disclosad is whout the suspact who commithed the criminal eot,
b The information disclosed is limited to idontifying and tooating the sngpect.

Any other uses and disclosuren will be made only witic your writien anthorization, which you may
later revokein welting at any time, (Such revocation would not apply where the healih information
already has lieen disclored or used or in eircumstences where UNINMA hag talen action in reliance on
your authorization or the authorization wag obtnined as a condition of ohtaining inswrance coverage
and the insurer has a Jegak right to contest 2 elaim under the policy or the poliey iself,)

To exerclss your rights under this Notice, to ask for more information, or to eport a problem contact the
Exsoutive Diraotor or the UIMA's Privacy Officer in wrlting at:

Exacutive Diractor/Privany Ofiftcer
ilma Adult sitd Family Services, fne.
1898 The Alamada

San Joss CA 95136

(4DEB) 928-1700

Ifyou believe your privacy rights have been viclated, you may file a written complaint with the ebove
individual(s) or the Seoretary of Health and Buman Services, U,8, Departwent of Hoalth and Haman
Services, Weshingion, D:C, 20201, Thers will be no retaliation for filing a complaint,

‘Bffaotive Beginning: April 14, 2003
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