COUNTY OF MENDOCINO
HEALTH AND HUMAN
SERVCIES AGENCY
 (HHSA)

Behavioral Health and Recovery

Services Departmen_t

MENTAL HEALTH PLAN'

~ This notice describes how medical information

about you may be used and digclbsed and how . |

you can get access to this information.

Please read it carefully.

Effective Date: -
April 14, 2003 (reviewed 10/13)



The Mendocino County HHSA, Behavioral
'Health and Recovery Services (BHRS) provides
-many types of services. In order to provide ouf
services we must collect information about you.
The information BHRS collects about you and
your health is private and we are required to
© protect . this ihfonnation by Federal and State
law. ‘We eall this information “Protected
Health Information” or PHI.
This Notice of Privacy Practices will tell ybu
how BHRS may use or discloée information -
about you. Not all situations will be described.
BHRS is required to give you a notice of our
- Privacy,Practices for the information we collect

. and keep about you. BHRS is required to follow
- the terms of the notice curréntly in effect,
HHSA, Behavioral Health and RecoVery Ser-
vices may use and disclose medical informa-
~ tion about you. The followmg categories

-~ describe different ways that we use and disclose
medical information. The followmg categories

listed for use or disclosure will have an example

 of what we mean. Not every use or disclosure

n a category will be listed.
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However, all of the ways we are pennitted to use and
disclose will fall within one of the categories.
For Treatment: We may share information about
you to create and carry out a plan for your treatment .
For example with doctors, nurses, and other
personnel involved in taking care of you. Such as
inpatient hospitals or skilled nursing facilities for
coordination of care.
For Payment: We may use or disclose information
to get payment or to pay for the services you receive.
| For example, providing PHI to bill yoﬁr health plan
or State for services provided to you. -
Appointment Reminders: We may 'd_i_sclose |
medical information to contact you, as a reminder
that you have an appointment for service at one of
our locations to the extent of identifying only the
provider with whom you have an appointment.
- As Required by Law: BHRS will disclose PHI
about you es required by Federal, state, or local law.
| For Health Care Operations: We may use or
disclose information about you for health care
operations These uses and disclosures are necessary
to run the department and make sure that all of our

beneficiaries receive quality care. For example we
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may disclose medical information about you
during certain Quality Assurance reviews that
 evaluate the types of services rendered and
offered to insure proper treatment. We may also
disclose medical information about you for
| stat1st10a1 reporting requirements to State and
Federal Agenc1es
Worker’s Compensation: We may release
medical information about you for worker’s |
compensation or similar programs. These
programs provide benefits for work related
_ injuries or illnesses.

Research: Under certain cucumstances we may.
use or disclose medical information about you for
‘research purposes. All research projects are
subject to a special approval process. This
" process evaluates a proposed research project and
its uses of medical information, trying to-balaﬁce |
the research needs with beneficiaries need for
privacy of their medical information. We will
almost always ask for your specific permission if
the researcher has access to your name, address or
other information that reveals whb you are, or - |
will be involved in your care.

Health Overs1ght Activities: We may dlsclose

medical information to health oversight agency
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for activities authorized by law. These act1v1t1es .
include, for example, audits, investigations,
inspections, and licensure. These activities are
necessary for the government to monitor the health
‘care system, governrneht programs and compliance
with civil rights. , | |
Avert a Serious Threat to Health or Safety: We
may use and disclose medical information about:
you when necessary to prevent a serious threat to
your health and safety or the health and safety of
 the public or another persr'on Any
 disclosures are made in comphance with current
regulatlons

Public Health Risks: BHRS may disclose
information about you for public health activities. |
These Activities generally include the following:
1) To prevent or control disease, injury or disability.
2) To report the abuse or neglect of children, elders
and dependent adults.

3) To repo’rt_reactions-to medications or problems
‘with products. |

4) To notify pedple of recalls of products that may
be using. | | |
5) To notify a person who may have been exposed

~toa diseaéé or may be at risk for COntracting or

spreading a disease.



6) To notify the appropriate government authdriiy if we
believe a patierit had been the victim of abuse, neglect,
or domestic violence. We will only make this
disclosure if you agree or when required or authorlzed
. by law. |

Lawsuits and Disputes: We may disclose medical”
information in response to a court or administrative
order and in response to subpoena or discovery requesf
to the extent permissible by law. Requests must be
reviewed on a case- by-case occurrence.
Law Enforcement:

* We may release medical 1nf0rrnat1on if asked to do so

by law enforcement official.

* In response to a court order, subpoena, warrant,

summons or similar process.

* To identify or locate a suspect, fugitive, material

- witness, or missing person. |

o About the victim of a crime if, under certain limited

circumstances, we are unable to obtain the person’s

| agreement. |
* In emergency circumstances to report a-crime, the

location of the crime or victims; or the identity,

description or location of the person who committed

the crime.



Sign in Sheet: We may use and disclose medical
information about you by having you sign in when you
arrive for services. We may also call out your name

when we are ready to see you.

YOUR RIGHTS REGARDING MEDICAL
INFORMATION ABOUT YOU

The Mendocino County BHRS maintains medical in-
formation about treatment and services relating to youf
mental health. You have the following rights regard-
ing the medical information we maintain about you:
Right to In'spect' and Copy: With certain limitations
you have the right to inspect and copy medical
information that may be used to make decisions about

your care. Usﬁally this includes medical and billing

~ records but limits some mental health information. We

may deny your request to inspect and copy in certain
circumstances. If you are denied access to medical
information you may request that denial be reviewed.
Your request and the denial will be forwarded to the
Medical Director of the Mendocino County BHRS

for review. The decision of the Medical Director will
be followed. To inspect and copy medical mformatlon |
that may be used to make decisions about you, you

must submit your request in writing to the Privacy
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Officer, Mendocino County BHRS Department. There

will be a charge per page for copies information.

- Right to Request Confidential Communications: You
have the right to request that we communicate with you -
about medical matter in a certain way or at a certain
location. For example, you can ask the we only contact
you at work or by mail. |
To request confidential communications, you must make
your request in writing to Privacy Officer, Mendocino
COunty BHRS Department. Forms are available upoh. -
request. We will accommodate all reasonable reques_‘_t_s.

-Your request must specify how or where you wish td_f-‘-be
contacted. | |
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 operationé'. You also have the
right to request a limit 6n the medical information we
disclose about you to someone who is involved in your
'cafe or the payinent,for yoﬁf care, like a family member -
or friend. We are not reqilired to agree to your |
request. If we do agree, we will comply with your

‘request unless the information is needed to provide you

emergency treatment.



To request re'strictions, you must méke your request in |

writing to Privacy Officer, Mendocino County

BHRS. Forms are available upon request'. In your

request, you must tell us: |

) what information .you want to limit;

2) whether you want to limit our ﬁse, disclosure or both;
and |

3) to who you want the limits to apply;'

Right to an Accounting of DiSc_los_ures: You have the

right to request an “accounting of disclosures”. Thisis a

list of the disclosures we made of medic_aI h}formation

about you other than our own uses for treatment,

payment and health care operations, and with other

expectations pursuant to the law.

‘To request this list or accounting of disclosures, YOu
must submit your request'in writing to Privacy Officer, -
Mendocino Behavioral Hcalth and Recovery Services.
Forms are available upon request. Your request musf
state a time period, which may not be longer than six (6)
year and may not include dates before April 14, 2003.
Your request should indicate in what form yoﬁ want the
list (for example, oﬁ_paper, electronically). The first list
you request within 12-month peﬁod will be free. For

9



additional lists we may charge yoﬁ for the costs of
providing the list. We will notify you of the cost
involved and you may choose to withdraw or mod1fy
your request at that time before any cost are incurred.
Right' to Amend: If you feel that medical information
about you is incorfect or incomplete, you may ask usto -
amend the information. You have a i'ight to request an
amendment for as long as the information is kept by or

- for the Department. To request an amendnient, your |
request must be made in writing and submitted to
Privacy Officer, Mendocino County Behavioral Health
and Recovery Serviées. Forms are available upon |

~ request. In addition, you must provide a reason that
supports- your req.uest'. | ' |

We may deny your request for an amendment if itisnot
~ in writing or does not include a reason to support the
request. In addition, we may deny your request if ybu ‘

ask us to amend information that:

1) Was not created by us, unless the person or entity that
created the information is not available to make the

change.

2) Is not a part of the medlcal information kept by or for

the Department
10



3) Is not part of the information which you would be
permitted to inspect and copy; or is accurate and

complete.

Even if we deny your request for amendment, you
have the right to submit a written addendum, not to
eice‘ed 250 words, with respect to any item or
statement in your records you believe is incomplete or
incorrect. If you clearly indicate in writing that you
want the addendum to be made a part of your medical
record we will attach it to your records and include it
whenever we make a disclosure or the item or

statement you believe to be incorrect or incomplete.

Privacy Officer Contact Informétion::,
Privacy Officer | |
Mendocino County Behavioral Health and
Recovery Services Depar_tmeht

1120 South Dora Street |

~ Ukiah, Ca 95482

OTHER USES OF MEDICAL INFORMATION:
Other uses and disclosures of medical information not
covered by this notice or the laws that apply to us will

be made only with your written permission.
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HOW TO FILE A COMPLAINT
OR REPORT A PROBLEM
You may contact either of the people listed below if

you want to file a complaint or report a problem with -
how Mental health has used or disclosed information
about you. Your benefits will not be affected by any
complamts you make. Mental Health cannot retaliate
agamst you for filing a complaint, cooperating in an
investigation, or refusing to agree to somethmg that
you beheve to be unlawful

|Privacy Officer

Mendocino County HHSA

| Behavioral Health and Recovery Services
1120 S. Dora St. | |

Ukiah, CA 95482 |
Phone: (707) 472-2300 or 1-800—555 -5906

Or
Office of Civil R]ghts

U.S. Department of Health and Human Semces
|50 United Nations Plaza, Room 322

San Francisco, CA 94102

| Phone: (415) 437-8310

TTY/TTD: (415) 437-8311

{Email: OCRComQA laiht@ hhs.gilov

Approved by County Counsel DATE
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