NOTICE OF PRIVACY PRACTICES


THIS NOTICE DESCRIBES HOW HEALTH CARE INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT CAREFULLY.

PRIVACY COMMITMENT FROM LONG BEACH ISLAND HEALTH DEPARTMENT TO YOU: 

We understand that information about you and your family is personal.  We are committed to protecting your health information.  This notice tells you how we use and disclose information about you.  It also tells you your rights and our requirements about the use and disclosure of your health information.

Long Beach Island Health Department is an agency of Long Beach Township and is a public health authority as defined by the Health Insurance Portability and Accountability Act (HIPAA), Standards for Privacy of Individually Identifiable Health Information; Final Rule (Privacy Rule) 

[45 CFR § 164.501].  Pursuant to 45 CFR § 164.512(b) of the Privacy Rule, covered entities may disclose protected health information to public health authorities “…authorized by law to collect or receive such information for the purpose of preventing or controlling disease, injury, or disability, including, but not limited to, the reporting of disease, injury, vital events such as birth or death, and the conduct of public health surveillance, public health investigations, and public health interventions…”  The definition of public health authority includes “…an individual or entity acting under a grant of authority from or contract with such public agency…”  

HOW WE USE AND DISCLOSE HEALTH CARE INFORMATION:

We use and disclose health information about you for treatment, payment, and healthcare operations.  For example:

Treatment:  We may use or disclose your health information to a physician or other healthcare provider providing treatment to you.

Payment:  We may use and disclose your health information to obtain payment for services we provide to you.

TO OTHER GOVERNMENT AGENCIES PROVIDING BENEFITS OR SERVICES:
We may disclose your health information to other government agencies that are providing you with benefits or services when the information is necessary for you to receive those benefits or services.

FOR WORKERS COMPENSATION:  We may release your health information to Workers Compensation or other programs that provide benefits for work-related injuries or illness.

TO KEEP YOU INFORMED:  We may mail the following types of information to you:


●  Appointment reminders for your children’s Child Health Check-Ups

●  Information about managing a particular disease

FOR PUBLIC HEALTH:  We may disclose your health information for public health activities to the following agencies.

●  The Department of Health and Environmental Control and other public health agencies that work on preventing     

     and controlling diseases, injuries or disabilities or that keep vital statistics such as births and deaths.

●  The Department of Social Services and other agencies that are authorized by law to receive reports on abuse, 

     neglect or domestic violence

●  The Food and Drug Administration (FDA) to report reactions to medications or problems with products.

REQUIRED BY LAW:  We may use or disclose your health information when we are required to do so by law.

ABUSE OR NEGLECT:  We may disclose your health information to appropriate authorities if we reasonably believe that you are possible victim of abuse, neglect, or domestic violence or the possible victim of other crimes.  We may disclose your health information to the extent necessary to avert a serious threat to your health or safety or the health or safety of others.

NATIONAL SECURITY:  We may disclose to military authorities the health information of Armed Forces personnel under certain circumstances.  We may disclose to authorized federal officials health information required for lawful intelligence, counterintelligence, and other national security activities.  We may disclose to correctional institution or law enforcement official having lawful custody of protected health information of inmate or patient under certain circumstances.

TO AVERT A SERIOUS THREAT TO HEALTH OR SAFETY:  We may use or disclose your health information if it is necessary to prevent a serious threat to your health and safety or the health and safety of the public or another person.  Any disclosure would only be to someone who is able to help prevent the threat.

YOUR HEALTH INFORMATION RIGHTS

You have the following rights regarding the health information that we have about you.

RIGHT TO INSPECT AND COPY:  You have the right to request to see and obtain a copy of your health information.  Your request must be in writing.  In limited situations, we may deny your request.  If your request in denied, you may request a review of the denial.  

RIGHT TO AMEND:  If you feel that health information we have about you is incorrect or incomplete, you may ask to amend the information.  We may deny your request if you ask to amend information that


●  Was not created by our agency, unless the person or entity that created the information is no longer available to 

     make the amendment;

●  Is not part of the health information kept by or for us;

●  Is not part of the information which you would be permitted to inspect and copy; or

●  Is accurate and complete.

RIGHT TO AN ACCOUNTING OF DISCLOSURES:  You have the right to request a list of the disclosures that we made concerning your health information after April 2003.  However, we do not have to account for disclosures that you authorized.

RIGHT TO REQUEST RESTRICTIONS:  You have the right to request that we restrict the use or disclosure of your health information.  We will accommodate your request if possible but are not legally required to agree to the requested restriction.  This request must be in writing.

RIGHT TO REQUEST DIRFFERENDT WAY TO COMMUNICATE WITH YOU:  You have the right to request that we communicate with you about health matters in a certain way or at a certain location.  For example, you can ask that we only contact you at work or by mail.  We will grant reasonable requests if possible.

RIGHT TO FILE A COMPLAINT ABOUT OUR PRIVACY PRACTICES:  If you believe that we have disclosed information about you that we should not have disclosed, you may file a written complaint with our office.

Long Beach Island Health Department

11601 Long Beach Boulevard

Haven Beach, NJ 08008

609-492-1212

EFFECTIVE APRIL 14, 2003
