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THI S NOTI CE DESCRI BES HOW  HEALTH I NFORMATI ON ABOUT YOU MAY BE USED AND DI SCLOSED AND HOW  YOU CAN GET 
ACCESS TO THI S I NFORMATI ON. PLEASE REVI EW  I T CAREFULLY. 

I f you have any quest ions about  this not ice, please contact  the Health I nformat ion Services Coordinator at  272-3334, ext  210. 

This not ice describes the pract ices of Cum m ins Mental Health Center and that  of:  
�

All departments;  
�

All employees, staff, and other personnel;  
�

All locat ions. 
OUR PLEDGE REGARDI NG HEALTH I NFORMATI ON 
We understand that  health informat ion about you is personal.  We are commit ted to protect ing health informat ion about  you.  We create a 
record of the services you receive at Cummins Mental Health Center, I nc.  We need this record to provide you with quality services and to 
comply with certain legal requirements.   
This not ice will tell you about  the ways in which we may use and disclose health information about  you, with and without  your wr it ten 
author izat ion.  We also descr ibe your r ights and certain obligat ions we have regarding the use and disclosure of health informat ion.   
 
W e are required by law  to: 

�
Make sure that  health informat ion that  ident if ies you is kept pr ivate;  

�
Give you this not ice of our legal dut ies and pr ivacy pract ices with respect  to health informat ion about  you;  and 

�
Follow the terms of the not ice that  is current ly in effect . 

HOW  W E ARE REQUI RED BY LAW  TO DI SCLOSE HEALTH I NFORMATI ON ABOUT YOU W I TH AND W I THOUT YOUR 
AUTHORI ZATI ON. 

�
As Required By Law .  We will disclose health informat ion about  you when required to do so by federal, state or local law. 

�
To Avert  a  Serious Threat  to Health or Safety.  We will use and disclose health informat ion about  you when we have a “Duty to 
Warn”  under state or federal law, because we believe that  it  is necessary to prevent  a ser ious threat  to your health and safety or 
the health and safety of the public or another person.  Any disclosure, however, would only be to someone able to help prevent  the 
threat . 

�
Public Health Risks.  We will disclose health informat ion about  you for public health report ing required by federal or state law.  
These act iv it ies generally include the following:  

o To prevent  or cont rol disease, injury or disability;  
o To report  deaths;  
o To report  potent ial/ actual child abuse or neglect ;  
o To report  react ions to medicat ions or problems with products;  
o To not ify people of recalls of products they may be using;  
o To not ify a person who may have been exposed to a disease or may be at  r isk for  cont ract ing or spreading a disease or 

condit ion;  
o To not ify the appropr iate government  author ity if we believe an individual served has been the vict im of abuse, neglect  or 

domest ic v iolence.  We will only make this disclosure if you agree or when required or author ized by law. 
�

Health Oversight  Act ivit ies.  These oversight act iv it ies include, for example, audits, invest igat ions, inspect ions, and licensure.   
�

Law suits and Disputes.  I f you are involved in a lawsuit  or a dispute, we will disclose health informat ion about you when proper ly 
ordered to do so by a court .  

�
Law  Enforcem ent .  We will release health informat ion if asked to do so by a law enforcement  official, and if perm it ted by law:  

o I n response to a court  order;  
o To ident ify or locate a suspect, fugit ive, mater ial witness, or m issing person;  
o About the vict im of a cr ime if, under certain lim ited circumstances, we are unable to obtain the person's agreement ;  
o About a death we believe may be the result  of cr im inal conduct ;  
o About cr im inal conduct  at a Cummins Mental Health Center, I nc. facility or program;  and 
o I n emergency circumstances to report  a cr ime;  the locat ion of the cr ime or v ict ims;  or the ident ity, descr ipt ion or locat ion 

of the person who commit ted the cr ime. 
�

Protect ive Services for the President  and Others.   
OTHER W AYS W E MAY USE AND DI SCLOSE HEALTH I NFORMATI ON ABOUT YOU W I TH AND W I THOUT YOUR W RI TTEN 
AUTHORI ZATI ON. 
The following categor ies describe different ways that  we use and disclose health informat ion:    

�
Treatm ent .  We may use health informat ion about  you to provide you with clinical t reatment  or services.  We may disclose health 
informat ion about  you to doctors, psychologists, nurses, social workers, therapists, or  other Cummins Mental Health Center, I nc. 
personnel who are involved in providing services to you. 

�
Paym ent .  We may use and disclose health informat ion about  you so that  the services you received through Cummins Mental 
Health Center, I nc. may be billed to, and payment  may be collected from, you, an insurance company or a third party.  For 
example, we may need to give your insurance company informat ion about services you received at Cummins Mental Health Center, 
I nc. so your insurance will pay us.  We may also tell your insurance about  a service you are going to receive to obtain pr ior  
approval or  to determ ine whether your insurance will pay for the service. 

�
For Health Care Operat ions.  We may use and disclose health informat ion about  you for Cummins Mental Health Center, I nc. 
operat ions.  We may also use or disclose health informat ion about  you to another health care provider or health plan, if you have a 
relat ionship with that  health care provider or health plan and you have given us wr it ten author izat ion to do so.  For example, we 
may use health informat ion to review our services and to evaluate the performance of our staff.  We may also combine health 
informat ion about  many of the individuals served by Cummins Mental Health Center, I nc. to ident ify addit ional services we may 
need to offer .  We may also disclose informat ion to Cummins Mental Health Center, I nc. staff for review and learning purposes.  
We may also combine the health informat ion we have with other Health Care Providers to ident ify opportunit ies for  improvement , 
though we would remove informat ion that  ident if ies you from this set of clinical informat ion. 

�
Appointm ent  Rem inders.  We may use and disclose health informat ion about  you to contact  you as a rem inder that  you have an 
appointment  with staff of Cummins Mental Health Center, I nc.  You have a r ight  to request  confident ial communicat ions in a 
specific manner or at  a specific locat ion.  Please remember you will need to inform us in wr it ing if you do not  wish to be contacted 
for the purposes of appointment  rem inders.  Staff will be available to assist  you on complet ing this wr it ten request . 

�
Treatm ent  Alternat ives.  We may use and disclose health informat ion to tell you about  or recommend possible t reatment  opt ions 
or alternat ives that  may be of interest  to you. 

�
Health- Related Benefits and Services.  We may use and disclose health informat ion to tell you about  health- related benefits or 
services that  may be of interest  to you. 
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�
I ndividuals I nvolved in Your Care or Paym ent  for Your Care.  We may release certain lim ited informat ion about  you to a 
fam ily member who is your parent  or guardian as allowed by federal and state law.  We may also give informat ion to a parent  or 
guardian that  is responsible to pay for the services you are provided through Cummins Mental Health Center, I nc.  We may disclose 
health informat ion about you to an ent ity assist ing in a disaster relief effor t  so your fam ily can be not if ied about  your condit ion, 
status, and locat ion. 

�
Research.  Under certain circumstances we may use and disclose health informat ion about  you for research purposes.  Before we 
use or disclose health informat ion about  you that  includes your name, address or other informat ion that  reveals who you are, we 
will obtain your wr it ten authorizat ion. 

SPECI AL SI TUATI ONS 
�

Military and Veterans.  I f you are a member of the armed forces, we may release health informat ion about  you as required by 
m ilitary command author it ies.  We may also release health informat ion about  foreign m ilit ary personnel to the appropr iate foreign 
m ilitary author ity. 

�
Coroners and Medical Exam iners.  We may release health informat ion to a coroner or medical exam iner.  This may be 
necessary, for example, to ident ify the cause of death. 

�
Nat ional Security and I ntelligence Act ivit ies.  We may release health informat ion about  you to author ized federal officials for 
intelligence, counter intelligence, and other nat ional secur ity act iv it ies author ized by law. 

�
I nm ates.  I f you are an inmate of a correct ional inst itut ion or under the custody of a law enforcement  official, we may release 
health informat ion about you to the correct ional inst itut ion or law enforcement  official.  This release would be necessary (1) for the 
inst itut ion to provide you with health care;  (2)  to protect  your health and safety or the health and safety of others;  or  (3)  for  the 
safety and secur ity of the correct ional inst itut ion. 

YOUR RI GHTS REGARDI NG HEALTH I NFORMATI ON ABOUT YOU 
You have the following r ights regarding health informat ion we maintain about  you:  

�
I nspect  and Copy  health informat ion that  may be used to make decisions about  your care.  To inspect and copy health 
informat ion that  may be used to make decisions about  your care, you must  subm it  your request  in wr it ing to the Health 
I nformat ion Services Coordinator. I f you request a copy of the informat ion, we may charge a fee for the costs of copying, mailing 
or other supplies associated with your request . We may deny your request  to inspect  and copy in certain very lim ited 
circumstances.  I f you are denied access to health informat ion, under some circumstances you may request  that  the denial be 
reviewed.  Another licensed health care professional chosen by Cummins Mental Health Center, I nc. will review your request  and 
the denial.  The person conduct ing the review will not  be the person who denied your request . We will comply with the outcome of 
the review. 

�
Right  to a Paper Copy  of all author izat ions for use and disclosure of PHI  for which the individual served is asked to sign by 
Cummins Mental Health Center, I nc. A paper copy of all such requests shall be provided to the individual served. 

�
To Request  to Am end  health informat ion we have about  you if you feel that  it  is incorrect  or incomplete.  You have a r ight  to 
request  an amendment  for as long as the informat ion is kept  by or for Cummins Mental Health Center, I nc. 

o To request  an amendment , your request  must  be made in wr it ing and subm it ted to Health I nformat ion Services 
Coordinator.  I n addit ion, you must  provide a reason that  supports your request . 

o We may deny your request for  an amendment  if it  is not in wr it ing or does not  include the reason to support  the request .  
I n addit ion, we may deny your request  if you ask us to amend informat ion that :  

o Was not  created by us, unless the person or ent ity that  created the informat ion is no longer available to make the 
amendment ;  

o I s not  a part  of the health informat ion kept by or for Cummins Mental Health Center, I nc. 
o I s accurate and complete. 

�
To an Account ing of Disclosures.  This is a list  of the disclosures we made of health informat ion about  you. To request  this list  
or account ing of disclosures, you must  subm it  your request  in wr it ing to Health I nformat ion Services Coordinator.  Your request  
must  state a t ime per iod, which may not  be longer than six years and may not  include dates before Apr il 14, 2003.  Your request  
should indicate in what  form you want  the list  ( for example, on paper, electronically) .  The first  list  you request  within a 12-month 
per iod will be free.  For addit ional lists, we may charge you for the costs for providing list .  We will not ify you of the cost  involved 
and you may choose to withdraw or modify your request  at  that  t ime before the cost  are incurred. 

�
To Request  Rest rict ions on the health informat ion we use or disclose about  you for t reatment , payment , or health care 
operat ions. You also have the r ight  to request a lim it  on the heath informat ion we disclose about  you to someone who is involved in 
your care or the payment  of your care, like a fam ily member or fr iend.   
W e are not  required to agree to your request .  I f we do agree, we will comply with your request  unless the informat ion is 
needed to provide you emergency treatment . To request  rest r ict ions, you must  make your request  in wr it ing to the Health 
I nformat ion Services Coordinator.  I n your request , you must  tell us (1) what  informat ion you want  to lim it ;  (2)  whether you want 
to lim it  our use, disclosure or both;  and (3)  to whom you want  the lim its to apply, for example, disclosures to your spouse. 

�
Right  to Request  Confident ia l Com m unicat ions.  You have a r ight  to request  that  we communicate with you about health 
mat ters in a certain way or at  a certain locat ion.  For example, you can ask that  we only contact  you at work or by mail. To request  
confident ial communicat ions, you must  make your request  in wr it ing to Health I nformat ion Services Coordinator.  We will not  ask 
you the reason for your request .  We will accommodate all reasonable requests.  Your request  must  specify how or where you wish 
to be contacted. 

�
To a Paper Copy of This Not ice  You have a r ight  to a paper copy of this not ice.  You may ask us to give you a copy of this not ice 
at  any t ime.   

COMPLAI NTS 
I f you believe your pr ivacy r ights have been violated, you may file a complaint  with Cummins Mental Health Center, I nc. or  with the 
Secretary of the Department  of Health and Human Services.  To file a complaint  with Cummins Mental Health Center, I nc. contact  the 
Execut ive Vice President  for  Operat ions at  (317)  272-6363.  You w ill not  be penalized for filing a com plaint . 
OTHER USES OF HEALTH I NFORMATI ON. 
Other uses and disclosures of health informat ion not  covered by this not ice or the laws that  apply to us will be made only with your wr it ten 
perm ission.  I f you provide us perm ission to use or disclose health informat ion about you, you may revoke that  perm ission, in wr it ing, at  
any t ime.  I f you revoke your perm ission, we will no longer use or disclose health informat ion about  you for the reasons covered by your 
wr it ten author izat ion.   You understand that  we are unable to take back any disclosures we have already made with your perm ission, and 
that  we are required to retain our records of the care that  we provided to you. 
CHANGES TO THI S NOTI CE 
We reserve the r ight  to change this not ice.  We reserve the r ight  to make the revised or changed not ice effect ive for  health informat ion we 
already have about  you as well as any informat ion we receive in the future.  We will post  a copy of the current  not ice in each of our 
facilit ies.  The not ice will contain on the effect ive date on the first  page at  the top of the form .  I n addit ion, each t ime you register at or  are 
adm it ted to Cummins Mental Health Center, I nc. for services, we will offer you a copy of the current  not ice in effect .  
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NOTICE OF PRIVACY RECEIPT STATEMENT 
 

 I hereby acknowledge tha t  I have received a  paper  copy of the Not ice of Pr ivacy for  
Cummins Menta l Hea lth  Center , Inc. and tha t  my r igh ts, a s ou t lined in  the Not ice of Pr ivacy, were 
reviewed with  me. 

 

             

Signa ture of the Individua l Served or  Lega l Guardian            Da te 

 

 


