
EASTERN  MISSOURI  Alternative  Sentencing  Services,  Inc. 

Florissant   -   O’Fallon   -   Overland   -   St. Charles   -   St. Louis City   -   Troy   -   Warrenton     

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.
Our Duty to Safeguard Your Protected Health Information 

Individually identifiable information about your past, present, or future services, the provision of services to you, or payment for services is considered "Protected Health Information" (PHI).  We are required to extend certain protections to your PHI, and to give you this Notice about our privacy practices that explains how, when, and why we may use or disclose your PHI.  Except in specified circumstances, we must use or disclose only the minimum necessary PHI to accomplish the intended purpose of the use or disclosure.

We are required to follow the privacy practices described in this Notice

How we may use and disclose Your Protected Health Information

We use and disclose Personal Health Information (PHI) for limited reasons.  We have a limited right to use and/or disclose your PHI for purposes of treatment, payment, and for our operations.  For uses beyond that, we must have your written authorization unless the law permits or requires us to make the use or disclosure without your authorization.  If we disclose your PHI to an outside entity, in order for that entity to perform a function on our behalf, we must have in place an agreement from the outside entity that it will extend the same degree of privacy protection to your information that we must apply to your PHI.  However, the law provides that we are permitted to make some uses/disclosures without your consent or authorization.  The following describes and offers examples of our potential uses/disclosures of PHI.

Uses and Disclosures Relating to Treatment, Payment, or Operations



Generally, we may use or disclose your PHI as follows:

For treatment: We may disclose your PHI to certified qualified professionals, certified qualified instructors, and any other staff members who are involved in providing your SATOP services.  For example, your PHI will be shared among the agency employees involved in your education program that you must complete.

To obtain payment: We may use/disclose your PHI in order to bill and collect payment for your SATOP program.  For example, we may release portions of your PHI to the Department of Mental Health if you are taking the Weekend Intervention Program and are applying for state assistance with the fee.

For operations: We may use/disclose your PHI in the course of operating our agency.  For example, we are certified by the Department of Mental Health / Division of Alcohol and Drug Abuse; they will have access to your PHI for re-certification and quality assurance purposes.

Appointment reminders: Unless you provide us with alternative instructions, we may send and/or call appointment reminders and other materials to your home.

Uses and Disclosures of PHI Requiring Authorization
For uses and disclosures beyond treatment, payment, and operations purposes we are required to have your written authorization, unless the use or disclosure falls within one of the exceptions described below.  Authorizations can be revoked at any time to stop future uses/disclosures except to the extent that we have already taken an action in reliance upon your authorization.

Uses and Disclosures of PHI from Alcohol and other Drug records not requiring Consent or Authorization 

The law provides that we may use/disclose your PHI from alcohol and other drug records without consent or authorization in the following circumstances:

When required by law: We must disclose PHI when a law requires that we report information about suspected abuse, neglect, or domestic violence, child abuse and neglect, relating to suspected criminal activity, when a crime has been committed on the program premises or against program personnel, or in response to a court order. 

Relating to decedents: We may disclose PHI relating to an individual's death if state or federal law requires the information for collection of vital statistics or inquiry into cause of death.

For research, audit, or evaluation purposes: In certain circumstances, we may disclose PHI for research, audit, or evaluation purposes.

To avert threat to health or safety: In order to avoid a serious threat to health or safety, we may disclose PHI to law enforcement when a threat is made to commit a crime on the program premises or against program personnel.

Your Rights Regarding Your Protected Health Information

You have the following rights relating to your protected health information:

To request restrictions on uses/disclosures: You have the right to ask that we limit how we use or disclose your PHI.  This request must be in writing to the agency's Privacy Officer or designee.  In your request, you must tell us (1) what information you want to limit; (2) whether you want to limit our use, disclosure or both; and (3) to whom you want the limits to apply.  We will consider your request, but are not legally bound to agree to the restriction.  To the extent that we do agree to any restrictions on our use/disclosure of your PHI, we will put the agreement in writing and abide by it except in emergency situations.  We cannot agree to limit uses/disclosures that are required by law.

To choose how we contact you: You have the right to ask that we send you information at an alternative address or by an alternative means.  We must agree to your request as long as it is reasonably easy for us to do so.

To inspect and request a copy of your PHI: Unless your access to your records is restricted for clear and documented treatment reasons, you have a right to see you protected health information.  You must submit your request in writing to this agency's Privacy Officer or designee.  If you request a copy of the information, we may charge a fee for the costs of copying, mailing, or other supplies associated with your request.  We will respond to your request within 30 days.  We may deny your request to inspect and copy in certain limited circumstances.  If you are denied access to your PHI because of a threat or harm issue, you may request that the denial be reviewed.  The person conducting the review will not be the person who denied your request.  We will comply with the outcome of the review.

To request amendment of your PHI: If you feel that PHI we have is incorrect or incomplete, you may request an amendment.  Requests must be in writing to the Privacy Officer or designee.  You must provide a reason to support your request.  We will respond within 60 days of receiving your request.  We may deny the request if you ask us to amend information that (1) is accurate and complete; (2) not created by us and/or not part of our records, or; (3) is not part of the information which you would be permitted to inspect or copy.  

To request an Accounting of Disclosures: You have the right to request an "accounting of disclosures" made by the agency of your PHI.  Requests must be in writing to the Privacy Officer or designee.  Your list must state the time period, which may not go back more than six years and cannot include dates prior to April 14, 2003.  We will respond within 60 days of receiving your request.  Your first list request within a twelve-month period is at no charge.  For additional lists in a twelve-month period we may charge you the cost of providing the list.  This list will not include instances of disclosure for treatment, payment, and operations; to you; disclosures pursuant to your written authorization or disclosures made prior to April 14, 2003.

You Have the Right to receive this Notice

You have the right to receive a paper copy of this Notice and/or an electronic copy by email upon request.  Please contact 






Eastern Missouri Alternative Sentencing Services, Inc.






Attn: Privacy Officer






#8 Westbury Drive





St. Charles, MO  63301

Email:

sroper@dwi-emass.com
Changes to this notice: We reserve the right to change this notice.  We may make the revised notice effective for PHI we already have about you, as well as any information we receive in the future.  We will post a copy of the current notice in our agency locations.
Effective Date of Notice: April 14, 2003
Contact Person for Information or Grievance Procedure:

If you have any questions about this Notice, or any disagreement with a decision we made regarding your access to your PHI, or feel we may have violated your privacy rights you may file a complaint with the Privacy Officer or designee at:

Eastern Missouri Alternative Sentencing Services, Inc.


Privacy Officer


#8 Westbury Drive

St. Charles, MO  63301


636-946-2815

You also may file a grievance if you feel your privacy rights have been violated with the Department of Health and Human Services at 200 Independence Ave. South West, Washington, DC, 20201 or call 877-696-6775 or with the Office of Civil Rights by calling 866-627-7748.

All grievances must be submitted in writing.  You will not be penalized for filing a grievance.

