?lﬂﬁ&‘[lﬂf’mlﬂ @mmmitng ?ﬁmmm of Superhisors

RESOLUTION NO. 548 OF 2013
Resolution introduced by Supervisors Sokol, Conover, Frasier, Taylor and McDevitt

AMENDING RESOLUTION NO. 704 OF 2010 - ADOPTING THE
CORPORATE COMPLIANCE POLICY FOR WARREN COUNTY
HEALTH SERVICES
WHEREAS, the Director of Public Health/Patient Services is requesting to amend Resolution No.
704 of 2010 which adopted the Corporate Compliance Policy for Warren County Health Services to include
the new privacy and security protections for health information for the Health Information Technology for
Economic and Clinical Health Act (HITECH) that was established under the Health Information Portability
and Accountability Act of 1996 (HIPAA), and
WHEREAS, the Director of Public Health/Patient Services has revised the Corporate Compliance
Policy for the Warren County Health Services to include the above provision and the revised provision is
annexed hereto as Schedule “A”, now, therefore, be it
RESOLVED, that the Warren County Board of Supervisors hereby adopts the revised provision for
the new privacy and security protections for health information for the Health Information Technology for
Economic and Clinical Health Act (HITECH) that was established under the Health Information Portability
and Accountability Act of 1996 (HIPAA) is annexed hereto as Schedule “A”, and be it further
RESOLVED, that the Chairman of the Board of Supervisors and/or the Director of Public
Health/Patient Services be and hereby are authorized to execute any necessary annual compliance

certification forms in accordance with the requirements of the New York State Office of the Medicaid

Inspector General in a form approved by the County Attorney.
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SCHEDULE “A”

WARREN COUNTY HEALTH SERVICES

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.

We at Warren County Health Services are committed to safeguarding the confidentiality of your protected health
information. This notice describes the practices of our facilities and programs.

We are required by law to maintain patient privacy. We will use and disclose your information only as described in
this notice.

What Is Protected Health Information?

Protected health information is any data we create or receive that relates to your past, present or future health
care or medical condition that may be used to identify you. Protected health information includes written
information such as your medical chart or billing data. It also includes information that is disclosed orally.

Typical Uses and Disclosures

Typically, we will use or disclose your protected health information for the following purposes, or to the following
persons:

For Treatment

For example, we will allow your physician or nurse to access your medical record for the purpose of treating you.
Others involved in your care, such as laboratory technicians, a consulting physician or a social worker, may also
see your information.

For Payment
For example, we may give your health insurer enough information about your condition and treatment to support
its payment for your care.

For Health Care Operations
For example, we may review your information to evaluate the performance of our staff or to confirm our
compliance with federal and state laws and regulations.

To a Warren County Health Services Affiliate

We may share your protected health information among Warren County Health Services affiliates named in this
notice for treatment, payment and health care operations purposes.

To a Business Associate

We may disclose information to a person or entity we contract with to perform some of our business functions - for
example, a billing service or attorney.

To You

We may disclose information to you or to someone authorized to act on your behalf.

To Family and Friends Involved in Your Care
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We may disclose information about you to a friend or family member who is involved in your medical care, or
paying for such care. You have a right to request that your information not be shared with some or all of your
family or friends.

For Treatment Reminders and Alternatives

We may contact you to remind you of appointments you've scheduled with us. We may also use or disclose your
information to provide you with information about treatment alternatives or other health-related benefits and
services that may be of interest to you.

Less Typical Uses and Disclosures

Less typically, we may use or disclose your protected health information in special situations set forth in federal
and state laws, such as the following:

Required by Law
We may use or disclose your protected health information when we are required by law to do so, such as to
comply with a court order.

Public Health
For example, we may disclose such information to a public health authority that is authorized to receive such
information for the purpose of controlling disease, injury or disability.

Abuse or Neglect

We may disclose your protected health information to a public health authority that is authorized by law to receive
reports of child abuse, elder abuse or neglect. In addition, if we believe that you have been a victim of abuse,
neglect or domestic violence, we may disclose your protected health information to the governmental entity or
agency authorized to receive such information.

Health Oversight
We may disclose your information to a health agency for its oversight activities such as audits, investigations,
inspections, licensure or disciplinary actions.

Legal Proceedings

We may disclose protected health information in the course of any judicial or administrative proceeding, in
response to an order of a court or administrative tribunal or, in certain circumstances, in response to a subpoena,
discovery request or other lawful process.

Law Enforcement

We may disclose protected health information for law enforcement purposes, including disclosures in response to
limited information requests for identification and location purposes, disclosures pertaining to victims of a crime,
and disclosures about persons who have died.

Coroners, Funeral Directors and Organ Donation

We may disclose protected health information to a coroner, medical examiner or funeral director to permit them to
carry out their functions. Protected health information may be used and disclosed for organ, eye or tissue donation
purposes.

Health or Safety Threat

We may disclose your protected health information if we believe that the use or disclosure is necessary to prevent
or lessen a serious and imminent threat to the health or safety of a person or the public. We may also disclose
protected health information if it is necessary for law enforcement authorities to identify or apprehend an individual.

Specialized Governmental Functions
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We may use or disclose protected health information for specialized governmental functions, such as disclosing
information about a member of the armed services to the military to assure the proper execution of a military
mission, or disclosing information about inmates to a correctional facility for security or other important purposes.

Workers' Compensation
Your protected health information may be disclosed to comply with workers' compensation laws and other legally-
established programs.

Uses and Disclosures with Your Authorization

We can use or disclose protected health information for any other purpose, if you give us your written, signed
authorization for that specific purpose. For example, you may give us an authorization to give information to a
prospective employer as part of a pre-employment physical. You may revoke any authorization you previously
signed.

The following uses and disclosures of protected health information, among others, will generally require your
authorization:

» Uses and disclosures of psychotherapy notes
* Uses and disclosures for marketing purposes
* The sale of protected health information

Specially Protected Information

Separate federal and state laws provide special protection to the following health information:
» Drug and alcohol treatment information
+ Genetic information
» HIV/AIDs information
* Mental health treatment information

We will protect such information as required by law, and we may not be able to use or disclose such information to
the same extent as we can with other protected health information.

Your Rights

Under the Notice of Privacy Practices, you have the following rights.

» To obtain and inspect a copy of your protected health information that we maintain in a medical or
billing record for as long as we maintain the record. However, under federal and state law, you may not
inspect or copy the following records: information compiled in reasonable anticipation of, or use in, a civil,
criminal, or administrative action or proceeding; and, protected health information that is subject to law
that prohibits access to protected health information. In some circumstances, you may have a right to
have this decision reviewed.

» To ask us not to use or disclose any part of your protected health information for the purposes of
treatment, payment or health care operations. You may also request that any part of your information not
be disclosed to family members or friends who may be involved in your care or for notification purposes as
described in this Notice of Privacy Practices. Your request must state the specific restriction requested
and to whom you want the restriction to apply.

We are not required to agree to a restriction that you may request. If we believe that it is in your best
interest to permit use and disclosure of your protected health information, it will not be restricted. But if we
do agree to the restriction, we may not use or disclose your information in violation of that restriction
except for emergency treatment. With this in mind, please discuss any restriction you wish to request with
your treating health care professional.
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» To request a restriction on disclosure of your information to a health plan (for purposes of payment or
health care operations) in cases where you paid out of pocket, in full, for the items received or services
rendered.

+ To request to receive confidential communications from us by alternative means or at an alternative
location. We will accommodate reasonable requests, but we may ask you how payment will be handled or
to give an alternate address or other method of contact. We will not request an explanation from you
about your request. Please make this request in writing to the Privacy Contact Official (see list at the end
of this notice).

+ To request an amendment of protected health information about you in our records for as long as we
maintain the record. In certain cases, we may deny your request. If we do, you have the right to file a
statement of disagreement with us and we may prepare a rebuttal to your statement. We will provide you
with a copy of any such rebuttal. Please contact our Privacy Contact Official if you have questions about
amending your medical record.

» To receive an accounting of certain disclosures we have made, if any, of your protected health
information. This right applies to disclosures for purposes other than treatment, payment or healthcare
operations as described in this Notice of Privacy Practices. It excludes disclosures we may have made to
you, for a facility directory, to family members or friends, or for notification purposes. You have the right to
receive specific information regarding these disclosures. The right to receive this information is subject to
certain exceptions, restrictions and limitations.

+ To be notified of a breach of your unsecured information.

+ To obtain a paper copy of this notice from us, upon request, even if you have agreed to accept this
notice electronically.

+ To complain to us or to the Secretary of Health and Human Services if you believe your privacy rights
have been violated by us. You may file a complaint with us by notifying the Privacy Contact Official
identified in this notice. We will not retaliate against you for filing a complaint.

Service Delivery Sites

This notice applies only to services delivered by or at sites operated by Warren County Health Services.

Health Information Exchange

Warren County Health Services may store your health records electronically with Health Information Exchange of
New York (HIXNY). If you sign a separate written consent, or in limited emergency circumstances, other health
care providers will be able to access your information from HIXNY for the purpose of treating you. HIXNY has
implemented administrative, physical and technical safeguards to protect the confidentiality and integrity of your
information.

Privacy Contact Officials

If you have any questions or concerns, or require assistance in exercising your privacy rights, you may contact the
Privacy Contact Official for the Warren County Health Services facility at 518-761-6415 for Home Health Care
related Issues or 518-761-7580 for Public Health related matters.

More About This Notice

This notice is effective September 23, 2013, 2013. We will provide you with a copy of this notice upon request. We
may periodically change the terms of our notice at any time. The new notice will be effective for all protected health
information that we maintain at that time.
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