This notice describes how personal health information about you may be used and disclosed, and how you can get access to that information.  We are required by law to protect the privacy of your health information, give you a Notice of our legal duties and privacy practices and follow the Notice.
Uses and Disclosures of your Health Information
We collect personal information to provide services.  Some of this information is provided by patients through enrollment forms, evaluations, and clinical documentation.  We also receive information through transactions with our Business Associates and other health care providers.  We limit the collection of personal information to only that which is necessary to provide services and to obtain payment for those services.
How We Protect Personal Information

We treat personal information securely and confidentially.  We limit access to personal information to only those persons who need to know that information to provide services to patients.  These persons are trained in the importance of safeguarding this information and must comply with our policies, procedures, and applicable laws.  We meet strict physical, electronic, and procedural security standards to protect personal information and maintain internal procedures to promote the integrity and accuracy of that information.
Disclosure of Personal Information
We may share any of the personal information that we collect with our Business Associates for treatment, payment, or health care operations, as permitted by law.  We may also disclose this information to non-affiliated entities or individuals as permitted or required by law.  Non-affiliates with whom we may disclose information as permitted by law include our attorneys, accountants, and auditors.  We do not disclose personal information to any other third parties without a patient’s consent or a signed authorization for release of information.

We May Release Information Without Authorization for the following reasons:

· When required by law

· For Public Health activities for the purpose of preventing or controlling disease, injury, or disability

· For health oversight activities

· Reporting of abuse or neglect
· Food and Drug Administration

· Legal proceedings

· Law enforcement

· To coroners or medical examiners

· If threats are made to persons or structures (Duty to Protect)

· Military activity and National Security

· Workers’ Compensation

· Inmates/Incarceration

· Required uses and disclosures to Health and Human Services

· Specific government functions (audits)

· Medical emergencies

Patient Rights
You have the right to inspect and receive a copy of your health information.  Upon written request, we will make your health information available to you unless it cannot be released for clear treatment reasons. We will provide you with a copy of your health information for the cost of labor and materials.
You have the right to amend your health information.  If you believe the health information we created is inaccurate or incomplete, you may submit a written request for North Central to enter an amendment.

You have the right to an accounting of disclosures.  Upon request, you have the right to receive an accounting of disclosures we have made of your health information.  We are not required to list the disclosures you authorized.  Requests must be in writing and for a clearly designated time period.  Requests made during the same twelve month period are subject to a charge for labor and materials.

You have the right to request restrictions on how we use or disclose your health information for purposes of payment and healthcare operations.  For example, you may want to pay cash in advance rather than have your insurance company billed for services.  Your request must be specific and in writing.  North Central is not required to agree to other requests such as those required by law or needed for an emergency.
You have the right to request confidential communications. You have the right to request that we contact you at alternate addresses or phone numbers.  We will comply with reasonable requests.
You have the right to a paper or electronic copy of this notice.  We will update this notice as required by HIPAA, and make it available to you upon request.
You have the right to be notified of breaches of your unsecured health information.
North Central does not disclose personal health information for marketing or fund raising purposes.

North Central does not publish a patient directory.
You may file a complaint if you believe your privacy rights have been violated.  You will not be retaliated against for filing a complaint.  To make a complaint or for further information please contact:
Erin Gouker, Privacy Official, at North Central Mental Health Services, Inc. 1301 North High Street, Columbus, Ohio 43201.  The telephone number is:   614-299-6600.
A full Notice of Privacy Practices is available upon request.
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