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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. 
 

 

This Notice of Privacy Practices describes how DCCH may use and disclose your Protected Health Information to carry out treatment, 

payment or health care operations and for other purposes that are permitted or required by law.  It also describes your rights to access and 

control your Protected Health Information.  
 

Protected Health Information (PHI) is information about you, including your medical information and demographic information that may 

identify you. DCCH is required to abide by the terms of this Notice of Privacy Practices, but may change the terms at any time.  The new 

Notice will be effective for all PHI maintained by DCCH at that time.  DCCH will provide a paper copy of the Notice to you.  On request, 

DCCH will provide another copy of the Notice to you through email or by accessing our web site (redwoodmky.org), by mail, or in 

person when you are in the building.  
 

Our pledge to you  
We understand that your PHI is personal.  We are committed to protecting your PHI.  We create a record of the care and services you 

receive to provide quality care and to comply with legal requirements.  This notice applies to all of your care records that we maintain, 

whether created by facility staff or your personal doctor.  Your personal doctor may have different policies or notices regarding the use 

and disclosure of your medical information created in the doctor’s office.  

 

Purpose  
We are required by law to keep PHI private, to give you this notice of our legal duties and privacy practices with respect to your PHI, and 

to follow the terms of the notice that is currently in effect.  

 

Changes to this Notice  
We may change our policies at any time.  Changes will apply to information we already hold, as well as new information after the change 

occurs.  If we make a material change in our policies that affects this notice, we will change our notice and post the new notice in our 

facility and on our web site at www.dcchome.org.  You may receive a copy of the current notice at any time.  The effective and revised 

dates are listed just below the title.  You will be offered a copy of the current notice at intake and at each annual meeting.  You will also 

be asked to acknowledge in writing that you were offered the notice.  

 

How we may use and disclose your PHI 
Under certain circumstances, we are entitled to use or disclose your PHI without obtaining your written authorization.  Some examples of 

when we are permitted to do this are presented below:  

 

Treatment: DCCH is permitted to use and disclose your PHI in accordance with the Authorization for Services/Emergency Consents 

release form that you signed and provided to us for treatment, managing your health care, and related services including, but not limited 

to, evaluation, intervention, coordinating, consulting, referring, maintaining a waiting list, and similar activities, under the following 

circumstances: 

 Wherever DCCH provides services to you. 

 To other health care, educational, childcare, or vocational providers who are or will provide services to you. 

 To equipment vendors, residential facilities, transportation providers, and other organizations who have a relationship with you, or 

who will be providing services to you. 

 To designated personal representatives or family members involved in or responsible for your care.  If you do not want DCCH to 

make these disclosures, you shall notify the Privacy Officer in writing. 

 For emergency treatment or transport to a medical center or other facility to assure your safety and well-being. 

 To determine and recommend alternative treatments, therapies, health care providers or settings, or products or services to best meet 

your treatment needs.    

 For other forms of treatment, health care management, or related services provided to you by DCCH. 
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Payment: DCCH is permitted to use and disclose your PHI in accordance with the Authorization for Services/Emergency Consents 

release form that you signed and provided to us.  For instance, we may forward information regarding services planned or provided to you 

to your insurance company, Medicaid, or other funding source to determine eligibility and/or arrange payment; or, we may use your 

information to prepare a bill to send to you or the person responsible for your payment.  We may use and disclose your medical 

information to another entity or health care provider for payment of the entity that receives the information.  For instance, we may 

forward information to the emergency responders to allow them to obtain payment or reimbursement for serves provided to you or to 

business associates who perform billing or collection activities for DCCH.  A written contract between DCCH and business associates 

will contain terms to protect the privacy of you medical information.   

Health Care Operations: We may use and disclose PHI to support our health care operations.  For example, we may use or disclose your 

medical information to review the quality of our services and to evaluate our staff’s performance.  Unless you tell us otherwise we may 

use or disclose your PHI to support our health care operations for some of the following reasons: 

 

 To provide you with information about treatment alternatives, health care providers or settings, products, or other health-related 

services that may be of interest or benefit to you.  You may submit a request in writing, to the privacy officer, if you do not want 

these materials sent to you. 

 To the DCCH Board of Trustees and Overseers, board committees, or councils, for case review to assess the quality of treatment, 

health care, and related services. 

 To a volunteer or business associate assisting with adaptation of curriculum, materials, software, equipment, and 

classroom/training/work environments to best meet your treatment and payment needs at DCCH. 

 To post specific care instructions for you on the wall in your program area so all providers can provide appropriate care for you 

according to your treatment plan.  

 To effectively conduct programs (e.g. names on cubbies, personal items, etc.) and to celebrate client achievements or activities 

(names on art work or pictures of children/adults posted in or around the program area, etc.)  

 To students, who are completing a professional training experience at DCCH, for the purposes of treatment, health care management, 

or related services. 

 To business associates who assist with DCCH’s health care operations.  DCCH will maintain a written contract with business 

associates that contain terms to protect the privacy of your PHI.  

 To send you notice of meetings, events, agency newsletters, annual reports, requests for volunteer or financial support or notice of 

other public awareness and fundraising efforts of DCCH.  You may contact the Privacy Officer, in writing, to request these materials 

not be sent to you. 

 To maintain waiting list and enrollment data by program and for other DCCH directories.  

 To other health care providers and organizations assisting in a disaster relief effort, to coordinate care for you. 

 To any other organization as necessary to assure DCCH’s effectiveness in health care operations. 

 

Other Permitted or Required Uses and Disclosures 

Subject to certain requirements, DCCH is permitted or required by law to use or disclose your protected health information in the 

following situations without your express permission or authorization.  Disclosures will be limited to the relevant requirements of the law. 

Examples of instances where the law permits or requires disclosure include the following:  

 

 Public Health: To public health authorities for the purpose of controlling disease, injury or disability.  

 Communicable Diseases: To a person who may have been exposed to a communicable disease or may otherwise be at risk of 

contracting or spreading the disease or condition. 

 Health Oversight: To health oversight and government agencies for activities authorized by law: investigations, audits, and 

inspections relating to the health care system, governmental benefits, regulatory compliance, civil rights.  

 Abuse or Neglect: To a public health authority authorized by law to receive reports of child abuse or neglect; and, if we believe you 

have been a victim of abuse, neglect or domestic violence. 

 Food and Drug Administration (FDA): To a person or company required by FDA to report adverse events, product defects or 

problems, biologic product deviations, track products; and, to enable product recalls, to make repairs or replacements, or to conduct 

post marketing surveillance.  
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 Legal Proceedings: During the course of any judicial or administrative proceeding, in response to a court order or administrative 

tribunal, and to respond to a subpoena, discovery request or other lawful process.  

 Law Enforcement: For law enforcement purposes, such as: (1) legal processes, (2) requests for identification and location purposes, 

(3) pertaining to victims of a crime, (4) suspicion of death as a result of criminal conduct, (5) a crime on DCCH’s premises, and (6) 

medical emergency, not at DCCH, where it is likely a crime occurred.  

 Coroners and Funeral Directors: To a coroner or medical examiner for identification purposes, determining cause of death or to 

perform other duties authorized by law; and, to a funeral director, as authorized by law, to permit the funeral director to carry out 

duties.  

 Criminal Activity: To law enforcement authorities to prevent or lessen a serious and imminent threat to the health or safety of a 

person or the public; and, if necessary for them to identify or apprehend an individual.  

 Military Activity and National Security:  To Armed Forces personnel as deemed necessary by appropriate military command 

authorities; to the Department of Veteran Affairs to determine your eligibility for benefits; and, for national security and intelligence 

activities including protective services to the President. 

 Workers’ Compensation: To comply with workers’ compensation laws and similar programs. 

 

Uses and Disclosures of Protected Health Information Based upon Your Written Authorization 

Other uses and disclosures of your PHI will be made only with your written authorization, unless otherwise permitted or required by 

law.  You may revoke an authorization, at any time, in writing, except to the extent that DCCH has already taken an action in reliance on 

the use or disclosure indicated in the authorization.  DCCH will not condition any aspect of your treatment on whether you provide 

authorization for the requested use or disclosure.  For example in the following cases we will never share your information unless you 

give us written permission: 

• Marketing purposes 

• Sale of your information 

• Most sharing of psychotherapy notes 
 

 

Your rights regarding your medical information  
You have the following rights regarding PHI we maintain about you: 
 

 Right to Inspect and Copy – In most cases, you have the right to receive a copy and/or inspect the PHI we retain about you, upon 

written request.  This includes a right to an electronic copy if the PHI is maintained in an electronic format.  After the first request for 

copies, we may charge a fee for the cost of copying, mailing or other related supplies.  If we deny your request, you may submit a 

written request for a review of that decision.  The person conducting the review will not be the person who denied your request. We 

will comply with the outcome of the review.  However, in some circumstances, our denial of a request by you to inspect and/or 

receive copies of your information is not subject to review.  

 Right to Amend - If you feel medical information about you is incorrect or incomplete; you may ask DCCH to amend the 

information.  An amendment shall be in writing and submitted to the Privacy Officer.  The request shall identify the information to be 

amended and provide a reason to support the request.  Your request may be denied if you ask for an amendment of information that 

was not created by DCCH; is no longer available; is not part of the information you would be permitted to inspect and copy; or, is 

already accurate and complete. 

 Right to an Accounting of Disclosures – you have a right to a list of those instances where we have disclosed your PHI when you 

submit a written request.  This list will not include disclosures made for treatment, payment, healthcare operations or for activities 

you authorized.  Submit your request in writing to the Privacy Officer.  Your request shall state a time period no longer than 6 years, 

and not before April 14, 2003. The first list you request in a 12 month period will be free.  DCCH will notify you of any costs 

involved for subsequent lists within the same 12 month period; and, you may choose to withdraw or modify your request before any 

costs are incurred. 

 Right to Request Restrictions - You may request, in writing, that we not use or disclose medical information about you for 

treatment, payment or healthcare operations or to persons involved in your care except when specifically authorized by you, when 

required by law, or in an emergency. You are entitled to a restriction to not disclose information to your health plan for health care 

services that we provided for which you paid us directly in full when the purpose of the disclosure is for the health plan’s payment or 

health care operations. We are not required to agree to other types of requests.  If we do agree, we will comply with your request 

unless the information is needed to provide you with emergency treatment. 
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 Right to Request Confidential Communications - To request communication about PHI matters in a certain way or at a certain 

location (mailing address), submit your request in writing specifying how or where you wish to be contacted. DCCH will not ask the 

reason for request and will accommodate all reasonable requests.  

 Right to a Paper Copy of This Notice - You have the right to a paper copy of this notice if this notice was sent to you electronically.  

You may ask for a copy of this Notice on paper at any time.  You may obtain a copy of this Notice at our web site 

(www.dcchome.org) or by calling DCCH’s receptionist to ask for a paper copy to be mailed to you.   
 

In the case of fundraising:  We may contact you for fundraising efforts, but you can tell us not to contact you again 
 

All written requests or appeals should be submitted to the HIPAA Privacy Officer at DCCH, attention HIPAA Privacy Officer, 75 

Orphanage Road, Ft. Mitchell, KY 41017.  
 

Complaints  
If you are concerned that your privacy rights may have been violated, or if you disagree with a decision we made about access to your 

records, you may lodge a written complaint with our Privacy Officer (listed below).  Finally, you may send a written complaint to the U.S. 

Department of Health and Human Services Office for Civil Rights.  Our Privacy Officer can provide you with the address.  Under no 

circumstance will you be penalized or retaliated against for filing a complaint.  
 

Privacy Officer 

If you have questions or need further assistance regarding this Notice, please contact the HIPAA Privacy Officer at DCCH, 75 Orphanage 

Road, Ft. Mitchell, KY 41017, or by calling (859) 331-2040. 
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Confirmation of Receipt 

 

I confirm that I received a copy of DCCH Center for Children and Families Notice of Privacy Practices put into place 6-14-

2015. 

 
 

In cases where a client does not want to sign this form, please indicate the reason why below. 
 

 

 

 
 

 

                

Printed Name       Signature 

 

        

Date 
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