Notice of Privacy Practices

Effective Date: April 14, 2003; Reviewed March 1, 2023.

This notice describes how medical information about you may be used and disclosed and how you can get
access to this information. Please review this notice carefully.

I. Children’s Home of Jefferson County (CHJC)

This Notice of Privacy Practices (the “Notice”) applies to information and records regarding your health care
maintained by CHJC. All healthcare professionals authorized to enter information into your medical record and
health care providers involved in your care while practicing at CHJC will follow this notice. Interns and
graduate students of health care professional schools affiliated with CHJC, volunteers we allow to help you
while you are a CHJC patient, and independent contractors, must follow the privacy practices described in this
Notice as well.

I1. Our Pledge Regarding Your Medical Information
CHIC is committed to protecting your medical information. We create a record of the care and services you
receive at CHJC for use in your care and treatment. This notice applies to all the records of your care generated
by CHJC, whether made by CHJC personnel, your personal clinician, or other healthcare professionals. This
Notice tells you about the ways in which we may use and disclose your medical information. It also describes
your rights and certain obligations we have regarding the use and disclosure of your medical information. We
are required by law to:

e make sure that your medical information is protected;

e give you this Notice describing our legal duties and privacy practices with respect to medical

information about you;

e follow the terms of the Notice that is currently in effect;

e notify you of a breach of unsecured protected health information.
If you have any questions regarding this Notice, please call CHJC’s Privacy Officer at (315) 777-9618.

ITI. How We May Use and Disclose Medical Information About You

The following describes how we may use and disclose your health information for treatment, payment, and
healthcare operations. Not every type of use or disclosure is listed below, but the ways in which we use or
disclose your information will be under one of these purposes. In addition, depending on the nature of the health
information, such as HIV- related, genetic, and mental health information, we may be subject to stricter use and
disclosure requirements under state law. Psychotherapy notes are primarily for personal use by the treating
professional and generally are not disclosed for other purposes. The HIPAA Privacy Rule includes an exception
to an individual’s (or personal representative’s) right of access for psychotherapy notes. We shall follow such
requirements.
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For Treatment: We may use medical information about you to provide you with treatment or services. We
may disclose information about you to doctors, nurses, interns, students, or other personnel who are involved in
your care. We may also share medical information about you with other CHJC personnel or non- CHJC
providers, agencies or facilities in order to provide or coordinate the different things you need, such as
prescriptions, lab work and other services. We also may disclose medical information about you to people
outside CHJC who may be involved in your continuing care after discharge such as other health care providers,
transport companies, community agencies and family members.

For Payment: We may use and disclose your medical information so that the treatment and services you
receive at CHJC may be billed to and payment may be collected from you, an insurance company or a third
party. For example, we may need to give your information to your health plan about treatment you received at
CHJC so your health plan will reimburse you or pay us for the service. We may also tell your health plan about
a proposed treatment to determine whether your plan will cover the treatment.

For Health Care Operations: We may use and disclose information about you for CHJC operations. These
uses and disclosures are made for quality of care and clinical staff activities. In addition, your information may
also be used or disclosed to comply with law and regulations, for contractual obligations, grievances, lawsuits,
health care contracting, legal services, and business planning and development.

IV. Uses and Disclosures of Information in Special Situations

We may use or disclose your health information in certain special situations as described below, without
authorization, to the extent such uses and disclosures comply with federal and state law.

Appointment Reminders: We may contact you to remind you that you have an appointment at CHJC.
However, you may request that we provide such reminders only in a certain way or only at a certain place. We
will make every attempt to accommodate all reasonable requests. In addition, we may use sign in sheets to
enhance patient flow processes.

Treatment Alternatives: We may tell you about treatment options or alternatives that may be of interest to
you.

Health-Related Benefits and Services: We may contact you to tell you about benefits or services that may be
of interest to you.

Fundraising Activities: We may contact you to provide information about CHJC sponsored activities,
including fundraising programs and events. In these instances, we only use contact information, such as your
name, address and phone number and the dates you received treatment or services at CHJC. You have the right
to request that we not contact you for subsequent fundraising events.

Individuals Involved in Your Care or Payment for Your Care: Unless you object, we may disclose your
information to anyone involved in your medical care, e.g., a friend, family member, personal representative, or
any individual you identify. We may also give your health information to someone who helps pay for your care.
We also may disclose the health information of minor children to their parents or guardians unless such
disclosure is otherwise prohibited by law.

As Required by Law: We will disclose information about you when required to do so by federal or state law.
To Avert a Serious Threat to Health or Safety: We may use and disclose information about you when
necessary to prevent or lessen a serious and imminent threat to your health and safety or the health and safety of
the public or another person. Any disclosure would be to someone able to help stop or reduce the threat.
Workers Compensation: We may use or disclose information about you for Workers’ Compensation or
similar programs as authorized or required by law. These programs provide benefits for work-related injuries or
illness.

Military and Veterans:

If you are or were a member of the Armed Forces, we may release information about you to military command
authorities as authorized or required by law. We may also release medical information about foreign military
personnel to the appropriate military authority as authorized or required by law.
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Public Health & Safety: As required by law, we may disclose medical information about you for public health
purposes. These purposes include the following:
e preventing or controlling disease, injury, or disability;
e reporting vital events such as deaths;
o reporting suspected child abuse or neglect;
o reporting adverse events or surveillance related to food, medications or defects or problems with
products;
o notifying a person who may have been exposed to a disease or may be at risk of contracting or spreading
a disease or condition;
» notifying the appropriate government authority if we suspect a patient has been the victim of abuse,
neglect or domestic violence and make this disclosure as authorized or required by law.

Health Oversight Activities: We may disclose your information to governmental, licensing, auditing, and
accrediting agencies as authorized or required by law.

Lawsuits and Other Legal Actions: In connection with lawsuits or other legal proceedings, we may, as
authorized or required by law, disclose information about you in response to a court or administrative order, or
in response to a subpoena, discovery request, warrant, summons or other lawful process.

National Security and Intelligence Activities: As authorized or required by law, we may disclose information
about you to authorized federal officials for intelligence, counterintelligence, and other national security
activities authorized or required by law.

Protective Services for the President and Others: As authorized or required by law, we may disclose
information about you to authorized federal officials so they may conduct special investigations or provide
protection to the President of the United States, other authorized persons or foreign heads of state.

Inmates: If you are an inmate of a correctional institution or under the custody of law enforcement officials, we
may release information about you to the correctional institution as authorized or required by law.

Incidental Uses and Disclosures: In order to ensure that communications essential to providing quality
healthcare would not be hindered, incidental disclosures may occur. An example of this would be another
person overhearing a confidential communication between clinicians at a nurse’s station.

V. Your Rights Regarding Medical Information About You

Y our medical record is the property of CHJC. You have the following rights, however, regarding medical
information we maintain about you:

Right to Inspect and Copy:

With certain exceptions, you have the right to inspect and/or receive a copy of your medical information. To
inspect and/or to receive a copy of your medical information, you must submit your request in writing to CHJIC
at P.O. Box 6550, Watertown, New York 13601.

If you request a copy of the information, there is a fee for these services. The fee may be waived in certain
circumstances. We may deny your request to inspect and/or to receive a copy in certain limited circumstances.
If you are denied access to your medical information, you may request an appeal of such denial through the
Secretary of the U.S. Department of Health and Human Services Office for Civil Rights. If your medical
information is maintained in an electronic health record, you also have the right to request that an electronic
copy of your record be sent to you or to another individual or entity. We may charge you a reasonable cost-
based fee limited to the labor costs associated with transmitting the electronic health record.
Right to Request an Amendment: If you feel that information we have about you is incorrect or incomplete,
you may ask us to amend your medical information. You have the right to request an amendment for as long as
the information is kept by or for CHJC. To request an amendment, your request must be made in writing and
submitted to CHJC at P.O. Box 6550, Watertown, NY 13601. In addition, you must provide a reason that
supports your request. In addition, we may deny your request if you ask us to amend information that:
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e was not created by CHIC;

e isnot part of the medical information kept by or for CHIC;

e isnot part of the information which you would be permitted to inspect and copy; or
e is accurate and complete in the record.

Right to an Accounting of Disclosures: You have the right to receive a list of the disclosures we have made of
your medical information unless the disclosure was for treatment, payment, health care operations or if you
authorized in writing the disclosure of your health information. Certain other disclosures are not included in the
list, including disclosures you authorized us to make; disclosures made to you, or to your family and friends
involved in your care; disclosures made to federal officials for national security purposes; disclosures made to
correctional facilities; and disclosures made six years prior to your request. To request this accounting of
disclosures, you must submit your request in writing to CHJC at P.O. Box 6550, Watertown, NY 13601. Your
request must state a time period that may not be longer than the six previous years. CHJC will provide you one
accounting within any 12-month period at no cost. If you request a second accounting within that 12-month
period, there will be a charge for the cost of compiling the accounting. We will notify you of the cost involved
and you may choose to withdraw or modify your request at that time before any costs are incurred.

Right to Receive Notice of a Breach: We are required to notify you by first class mail or by e-mail (if you
have indicated a preference to receive information by e-mail), of any breaches of Unsecured Protected Health
Information as soon as possible, but in any event, no later than 60 days following the discovery of the breach.
“Unsecured Protected Health Information™ is information that is not secured through the use of a technology or
methodology identified by the Secretary of the U.S. Department of Health and Human Services to render the
Protected Health Information unusable, unreadable, and undecipherable to unauthorized users.

Right to Request Restrictions: You have the right to request a restriction or limitation on the medical
information we use or disclose about you for treatment, payment or health care operations. You also have the
right to request a limit on the medical information we disclose about you to someone who is involved in your
care or the payment for your care, such as a family member or friend. You also have the right to restrict the
disclosure of your health information to a health plan (your health insurer) related to services we provide to you
if you pay us for such services out-of-pocket. If you pay us for such services out-of-pocket in full, we must
agree to your request, unless we are required by law to disclose the information. Please note: This restriction
will apply only when requested and services are paid in full. Future services without a restriction request and for
which no out-of-pocket payment is received will be billed per provider and health plan policy, which may
include current provider notes that reference prior treatments or services previously restricted. To request a
restriction, you must make your request in writing to CHJC, P.O. Box 6550, Watertown, NY 13601. In your
request, you must tell us (1) what information you want to limit; (2) whether you want to limit our use,
disclosure or both; and (3) to whom you want the limits to apply. We are not required to agree to your request.
If we do agree, our agreement must be in writing, and we will comply with your request unless the information
is needed to provide you emergency treatment.

Right to Request Confidential Communications: You have the right to request that we communicate with
you about medical matters in a certain way or at a certain location. For example, you may ask that we contact
you only at home or only by mail. We will accommodate all reasonable requests. Your request must specify
how or where you wish to be contacted.

Right to a Paper Copy of This Notice: You have the right to a paper copy of this Notice. You may ask us to
give you a copy of this Notice at any time. Even if you have agreed to receive this Notice electronically, you are
still entitled to a paper copy of this Notice. Copies of this Notice shall be available at CHJC or on our website at
https://www.chjc.org/
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VI. Changes to CHJC’s Privacy Practices and This Notice

We reserve the right to change CHJC’s privacy practices and this Notice. We reserve the right to make the
revised Notice effective for medical information we already have about you as well as any information we
receive in the future. We will post a copy of the current Notice physically at various locations at CHJC and
electronically on the website. The Notice will contain the effective date on the top of the first page. In addition,
you may request a copy of the current Notice in effect.

VII. Questions or Complaints

If you have any questions about this Notice, please contact CHJC’s Privacy Officer at 315-777-9618. If you
believe your privacy rights have been violated, you may file a complaint with CHJC or with the Secretary of the
U. S. Department of Health and Human Services, Office for Civil Rights, Hubert H. Humphrey Bldg., 200
Independence Avenue, S.W., Room 509F HHH Building, Washington, DC 20201. To file a complaint with
CHIC, contact the Privacy Officer, telephone number (315) 777-9618. For an anonymous complaint reporting,
call (315) 777-9230. You will not be penalized for filing a complaint.

VIII. Uses and Disclosures Requiring Written Authorization

We will only make the following uses and disclosures with your written authorization:
e Uses and disclosures for marketing purposes;
o Uses and disclosures that constitute a sale of protected health information;
e Most uses and disclosures of psychotherapy notes.

IX. Other Uses of Medical Information

Other uses and disclosures of your medical information not covered by this Notice will be made only with your
written authorization. In those instances where your prior written permission for the use and disclosure of your
health information is necessary, we will provide you with CHJC’s Authorization Form for you to sign. You may
revoke your authorization, in writing, at any time. If you revoke your authorization, we will no longer use or
disclose medical information about you for the reasons covered by your authorization. You understand that we
are unable to take back any disclosures we have already made with your permission, and that we will retain our
records of the care provided to you as required by law.
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