Mental Health Records Pursuant to the lllinois Mental Health and
Disabilities Act, 740 ILCS 110 et seq., we may release protected
health information contained in mental health records without your
authorization when the disclosure is made to: (a) a supervisor, con-
sulting therapist or records custodian; (b} a peer review committee;
(c) our attorney(s); (d) the appropriate authorities when required to
report abuse, neglect, suicide or homicide; and (e) in response to
a court ordered subpoena.

Other Uses and Disclosures Other uses and disclosures of your
PHI will only be made upon receiving your written authorization,
unless otherwise permitted or required by law as described below.
You may revoke an authorization at any time by providing written
notice to us that you wish to revoke an authorization. We will
honor a request to revoke to the extent that we have not already
used or disclosed your PHI in good faith with the authorization.

Individuals Involved in Your Health Care

Unless you object, we may release your PHI to a friend or family
member that is involved in your care, or who assists in taking
care of you. We may also give information to someone who
helps pay for your care. Additionally, we may use or disclose PHI
to notify or assist in notifying a family member. Finally, we may
use or disclose your PHI to an authorized public entity to assist
in disaster relief efforts and coordinate uses and disclosures to
family or other individuals involved in your care.

YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION

Right to Request Restrictions on Uses and Disclosures You
have the right to request that the health care component limit its
uses and disclosures of PHI in relation to treatment, payment and
health care operations or not use or disclose your PHI for these
reasons at all. You also have the right to request that we restrict
the use or disclosure of your PHI to family members or personal
representatives. Any such reguest must be made in writing
to the Privacy Officer listed in this Notice and must state the
specific restriction requested and to whom that restriction
would apply.

The health care component is not required to agree to a
restriction that you request. However, if it does agree to the
requested restriction, it may not violate that restriction except
as necessary to allow the provision of emergency medical care
to you.

Right to Receive Confidential Communication You have the
right to request that communications involving PHI be provided
to you at an alternative location or by an alternative means
of communication. The health care component is required to
accommodate any reasonable request if the normal method
of disclosure would endanger you and that danger is stated in
your request. Any such request must be made in writing to the
Privacy Officer listed in this Notice.

Right to Access Your PHI You have the right to inspect and
copy your PHI that is contained in a designated record set for
as long as the City maintains the PHI. A designated record set
contains medical and billing records and any other records
that the health care component uses for making decisions
about you. Under federal law, however, you may not inspect
and copy the following records: psychotherapy notes; informa-
tion compiled in reasonable anticipation of, or use in, a civil,
criminal, or administrative action or proceeding, and PHI that
is subject to laws that prohibit access to PHI.

Right to Amend PHI You have the right to request that PHI in
a designated record set be amended for as long as the City of
Chicago maintains the information. The City may deny your request
for amendment if we determine that the PHI was not created by the
City, is not part of the designated record set, is not information that
is available for inspection, or that the PHI is accurate and complete.
If your request for amendment is declined, you have the right to
have a statement of disagreement included with the PHI and the
City has a right to include a rebuttal to your statement, a copy of
which will be provided to you. Requests for amendment of your PHI
should be directed to the Privacy Officer listed in this Notice.

Right to Receive an Accounting of Disclosures You have the
right to receive an accounting of all disclosures of your PHI that the
City has made, if any, for reasons other than disclosures for treat-
ment, payment and health care operations, as described above,
and disclosures made to you or your personal representative. Your
right to an accounting of disclosures applies only to PHI created
by the City after April 14, 2003 and cannot exceed a period of six
years prior to the date of your request. Requests for an accounting
of disclosures of your PHI should be directed to the Privacy Officer
listed in this Notice.

Right to Receive a Paper Copy of this Notice You have the right
to receive a paper copy of this Notice upon request. Requests for
a paper copy of this Notice should be directed to the Privacy Officer
listed in this Notice.

Privacy Complaints If you believe your privacy rights have been
violated, you may file a complaint with the City of Chicago or the
U.S. Secretary of Health and Human Services. Complaints should
be filed in writing with the Privacy Officer listed in this Notice. The
City will not retaliate against you for filing a complaint.

You may contact the City of Chicago’s Privacy Officer at
(312) 747-2237 for further information about the complaint process.

This notice was published and becomes effective on April 14, 2003.
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CITY OF CHICAGO’S
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.

If you have any questions about this Notice please contact:
The City of Chicago’s Privacy Officer at (312) 747-2237

This Notice of Privacy Practices describes how the City of Chicago
may use and disclose your protected health information (PHI) 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 PHI. Protected health information is
information about you, including demographic information, that may
identify you and that relates to your past, present or future physical or
mental health or condition and related health care services.

The City is required to abide by the terms of this Notice of Privacy
Practices. The City may change the terms of our notice, at any
time. The new notice will be effective for all PHI that the City
maintains at that time. You may obtain a copy of the Notice of
Privacy Practices by accessing the City of Chicago's web site,
www.cityofchicago.org, by calling the City of Chicago’s Privacy
Officer to request that a copy be mailed to you, or by asking for a
copy at your next appointment.

ACKNOWLEDGMENT OF RECEIPT OF THIS NOTICE

You will be asked to provide a signed acknowledgment of
receipt of this notice. Our intent is to make you aware of the
possible uses and disclosures of your protected health information
and your privacy rights. The delivery of health care services will
in no way be conditioned upon your signed acknowledgment. If
you decline to provide a signed acknowledgment, we will con-
tinue to provide your treatment, and will use and disclose your
protected health information for treatment, payment, and health
care operations when necessary.

WHO WILL FOLLOW THIS NOTICE

This notice describes the City of Chicago health care component's
practices regarding your protected health information. For this
notice, the City of Chicago health care component includes the
following:

* The Chicago Department of Public Health

* The Chicago Fire Department

¢ The Chicago Department on Aging (case management division)



HOW WE MAY USE OR DISCLOSE YOUR
PROTECTED HEALTH INFORMATION

Treatment, Payment and Health Care Operations Federal law
allows a health care provider to use and disclose PHI for the purposes
of treatment, payment and health care operations without your consent
or authorization. Examples of the uses and disclosures that the City, as
a health care provider, may make under each section are listed below:

e Treatment Treatment refers to the provision and coordination of
health care by a doctor, hospital or other health care provider. As
a health care provider. we will use and disclose PHI to provide,
coordinate, or manage your health care and any related services.
This includes the coordination or management of your health care
with a third party that has already obtained your permission to have
access to your PHI. For example, we would disclose your PHI, as
necessary, to another physician, or health care provider (for example,
a specialist, pharmacist, or laboratory) who, at the request of your
physician, becomes involved in your care by providing assistance with
your health care diagnosis or treatment. In emergencies, we will use
and disclose your PHI to provide the treatment you require.

* Payment Payment refers to the activities of the City of Chicago to
obtain payment for your health care services. This may include certain
activities that your health insurance plan may undertake before it
approves or pays for the health care services we recommend for you
such as: making a determination of eligibility or coverage for insurance
benefits, reviewing services provided to you for medical necessity,
and undertaking utilization review activities.

¢ Health Care Operations Health care operations refers to the
basic business functions necessary to operate as a health care
provider. The City of Chicago may use or disclose, as needed, your
protected health care information in order to support the business
activities of the health care component. These activities include, but
are not limited to, quality assessment acti s, employee review
activities, training of students, licensing, marketing and fundr:
s, and conducting or arranging for other business activities.
We may also use or disclose your PHI to other City of Chicago depart-
ments for the health care operations of the health care component.

For example. we use a sign-in sheet at the registration desk where you
will be asked to sign your name. We may also call you by name in the
waiting room when your physician is ready to see you. We may use or
disclose your PHI. as necessary. to contact you to remind you of your
appointment. We may also use or disclose your PHI, as necessary, to
provide you with information about treatment alternatives or other health-
related benefits and services that might interest you. For example, your
name and address may be used to send you a newsletter about the
health care services we offer. We may also send you information about
products or services that we believe might benefit you.

We will share your PHI with third party business associates that
perform various activities (e.g., billing. legal services) for the City, but
only to the extent necessary to complete the activities. Whenever an
arrangement between the City and a business associate involves the
use or disclosure of your PHI, we will have a written contract that
contains terms that will protect the privacy of your PHI.

Other Uses and Disclosures Allowed Without Authorization
Federal law also allows the City of Chicago to use and disclose PHI,
without your consent or authorization, in the following ways:

1. Public Health Risks The City of Chicago health care compo-
nent may disclose your PHI to public health authorities that are
authorized by law to collect information for the purpose of:
maintaining vital records, such as births and deaths
reporting child abuse or neglect
preventing or controlling disease, injury or disability
notifying a person regarding potential exposure to a
communicable disease

notifying a person regarding a potential risk for spreading or
contracting a disease or condition

reporting reactions to drugs or problems with products or devices
notifying individuals if a product or device they may be

using has been recalled

notifying appropriate goverment agencies and authorities
regarding the potential abuse or neglect of an adult

patient (including domestic violence); however, we will only
disclose this information if the patient agrees or we are

required or authorized by law to disclose this information
notifying your employer under limited circumstances
related primarily to workplace injury or iliness.

As a public health authority, we may also use your PHI for the
above stated public health purposes.

2 Health Oversight Activities We may disclose your PHI to a health
oversight agency for activities authorized by law. Oversight activities
can include, for example, investigations, inspections, audits, surveys,
licensure and disciplinary actions; civil, administrative, and criminal
procedures or actions; or other activities necessary for the government
to monitor government programs, compliance with civil rights laws and
the health care system in general.

3. Lawsuits and Similar Proceedings. We may use and disclose
your PHI in response to a court or administrative order, if you are
involved in a lawsuit or other similar proceeding. We may also
disclose your PHI in response to a discovery request, subpoena, or
other lawful process by another party involved in the dispute, but only
if we have made an effort to inform you of the request or to obtain an
order protecting the information the party has requested.

4. Law Enforcement We may release PHI if asked to do so by a law

enforcement official:

¢ regarding a crime victim in certain situations, if we are unable
to obtain the person’s agreement;

* concerning a death we believe has resulted from criminal conduct;

* regarding criminal conduct at our offices;

* in response to a warrant, summons, court order, subpoena or
similar legal process;

* to identify/locate a suspect, material witness, fugitive or
closures that may be made.

® in an emergency, to report a crime (including the location
or victim(s) of the crime, or the description, identity or
location of the perpetrator).

5. Deceased Patients The City of Chicago may release PHI to a
medical examiner to identify a deceased individual or to identify
the cause of death. If necessary, we may also release information
in order for funeral directors to perform their jobs. PHI may be
used and disclosed for cadaveric organ, eye, or tissue dona-
tions.

6. Research The City of Chicago may use and disclose your
PHI for research purposes in certain limited circumstances. We
will obtain your written authorization to use your PHI for research
purposes except when: (a) our use or disclosure was approved
by an Institutional Review Board; (b) the health care component
obtains the oral or written agreement of a researcher that (j) the
information being sought is solely to review PHI as necessary to
prepare a research protocol or for similar purposes preparatory to
research; (ii) the use or disclosure of your PHI is being used only
for the research; and (jii) the researcher will not remove any of your
PHI from our clinics; or (c) the PHI sought by the researcher only
relates to decedents and the researcher agrees either orally or in
writing that the use or disclosure is necessary for the research and,
if we request it, to provide us with proof of death prior to access to
the PHI of the decedents.

7. Serious Threats to Health or Safety Consistent with appl
cable federal and state laws, the City of Chicago may use and
disclose your PHI when necessary to reduce or prevent a serious
threat to your health and safety or the health and safety of another
individual or the public. Under these circumstances, we will only
make disclosures to a person or organization able to help prevent
the threat.

8. Military The City of Chicago may disclose your PHI if you are a
member of U.S. or foreign military forces (including veterans) and if
required by the appropriate authorities.

9. National Security The City of Chicago may disclose your PHI
to federal officials for intelligence and national security act S
authorized by law. We may also disclose your PHI to federal
officials in order to protect the President, other officials or foreign
heads of state, or to conduct investigations, as authorized by
law.

10. Inmates The City of Chicago may disclose your PHI to correc-
tional institutions or law enforcement officials if you are an inmate
or under the custody of a law enforcement official. This disclosure
would be necessary (a) for the institution to provide health care
services to you, (b) for the safety and security of the institution, and/
or (c} to protect your health and safety or the health and safety of
other individuals.

11. Workers Compensation. The City of Chicago may release
your PHI as authorized by and to the extent necessary to comply
with laws relating to workers compensation and similar programs.

The examples of permitted uses and disclosures listed above are
not provided as an all inclusive list of the ways in which PHI may be
used. They are provided to describe in general the types of uses
and disclosures that may be made.



