
When it comes to your health information, you have certain rights. This section explains your 
rights and some of our responsibilities to help you.

Get an electronic or 
paper copy of your 
medical record 

 You can ask to see or get an electronic or paper copy of your medical record 
and other health information we have about you. Ask us how to do this. 

We will provide a copy or a summary of your health information, usually 
within 30 days of your request. We may charge a reasonable, cost-based fee.

Ask us to correct your 
medical record

You can ask us to correct health information about you that you think is 
incorrect or incomplete. Ask us how to do this.

We may say “no” to your request, but we’ll tell you why in writing within  
60 days.

Request confidential 
communications

You can ask us to contact you in a specific way (for example, home or office 
phone) or to send mail to a different address. 

We will say “yes” to all reasonable requests.

Your Rights

Your Information.
Your Rights.
Our Responsibilities.
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.
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Ask us to limit what  
we use or share

You can ask us not to use or share certain health information for treatment, 
payment, or our operations. 

We are not required to agree to your request, and we may say “no” if it 
would affect your care.

If you pay for a service or health care item out-of-pocket in full, you can 
ask us not to share that information for the purpose of payment or our 
operations with your health insurer.

We will say “yes” unless a law requires us to share that information.

Get a list of those with 
whom we’ve shared 
information

You can ask for a list (accounting) of the times we’ve shared your health 
information for six years prior to the date you ask, who we shared it with, 
and why.

We will include all the disclosures except for those about treatment, 
payment, and health care operations, and certain other disclosures (such as 
any you asked us to make). We’ll provide one accounting a year for free but 
will charge a reasonable, cost-based fee if you ask for another one within 

Get a copy of this 
privacy notice 

You can ask for a paper copy of this notice at any time, even if you have 
agreed to receive the notice electronically. We will provide you with a paper 
copy promptly.

Choose someone  
to act for you

If you have given someone medical power of attorney or if someone is your 
legal guardian, that person can exercise your rights and make choices about 
your health information.

We will make sure the person has this authority and can act for you before 
we take any action.

File a complaint if  
you feel your rights  
are violated

You can complain if you feel we have violated your rights by contacting us 

You can file a complaint with the U.S. Department of Health and Human 

visiting 
www.hhs.gov/ocr/privacy/hipaa/complaints/.

We will not retaliate against you for filing a complaint.

Your Rights continued



  Your Choices

For certain health information, you can tell us your choices about what we share. If you 
have a clear preference for how we share your information in the situations described below, talk to us. Tell 
us what you want us to do, and we will follow your instructions. 

In these cases, you have 
both the right and choice 
to tell us to:

Share information with your family, close friends, or others involved in  
your care

Share information in a disaster relief situation

Include your information in a hospital directory

Contact you for fundraising efforts

If you are not able to tell us your preference, for example if you are 
unconscious, we may go ahead and share your information if we believe it is 
in your best interest. We may also share your information when needed to 
lessen a serious and imminent threat to health or safety.

In these cases we never 
share your information 
unless you give us  
written permission:

Marketing purposes

Sale of your information

Most sharing of psychotherapy notes

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

How do we typically use or share your health information? We typically use or share your health 
information in the following ways.

Treat you   We can use your health information and 
share it with other professionals who are 
treating you. 

Example: A doctor treating you 
for an injury asks another doctor 
about your overall health condition.

Run our 
organization

  We can use and share your health information 
to run our practice, improve your care, 
and contact you when necessary.

Example: We use health information 
about you to manage your treatment 
and services. 

Bill for your 
services

  We can use and share your health information 
to bill and get payment from health plans or 
other entities. 

Example: We give information 
about you to your health insurance 
plan so it will pay for your services. 

  Our Uses and Disclosures

continued on next page



How else can we use or share your health information? We are allowed or required to share 
your information in other ways – usually in ways that contribute to the public good, such as public health and 
research. We have to meet many conditions in the law before we can share your information for these purposes. 
For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

Help with public health  
and safety issues

We can share health information about you for certain situations such as: 

Preventing disease

Helping with product recalls

Reporting adverse reactions to medications

Reporting suspected abuse, neglect, or domestic violence

 Preventing or reducing a serious threat to anyone’s health or safety

Do research  We can use or share your information for health research. 

Comply with the law   We will share information about you if state or federal laws require it, 
including with the Department of Health and Human Services if it wants to 
see that we’re complying with federal privacy law.

Respond to organ and 
tissue donation requests

 We can share health information about you with organ procurement 
organizations. 

Work with a medical  
examiner or funeral director

We can share health information with a coroner, medical examiner, or 
funeral director when an individual dies.

Address workers’ 
compensation, law 
enforcement, and other 
government requests

 We can use or share health information about you:

For workers’ compensation claims

  For law enforcement purposes or with a law enforcement official

 With health oversight agencies for activities authorized by law

  For special government functions such as military, national security, 
and presidential protective services

Respond to lawsuits and  
legal actions

  We can share health information about you in response to a court or 
administrative order, or in response to a subpoena.

Our Notice of Privacy Practices, which explains additional rights related to your medical record, can be
obtained by calling our administrator at 248-723-9613 or by reviewing your Home Health or Hospice
Admission Book.

If you have any questions regarding your Protected Health Information please reach out to our
Compliance Specialist at 248-723-9613 or by reviewing your Home Health or Hospice Admission Book.



   We are required by law to maintain the privacy and security of your protected health information. 

   We will let you know promptly if a breach occurs that may have compromised the privacy or security of 
your information.

We must follow the duties and privacy practices described in this notice and give you a copy of it. 

We will not use or share your information other than as described here unless you tell us we can in 
writing. If you tell us we can, you may change your mind at any time. Let us know in writing if you 
change your mind. 

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.

Changes to the Terms of This Notice
We can change the terms of this notice, and the changes will apply to all information we have about you. The 
new notice will be available upon request, in our office, and on our web site.

Our Responsibilities

This Notice of Privacy Practices applies to the following organizations.

This notice is effective April 30, 2013.

This notice applies to Optimal Home Care and Hospice.

Our privacy team works together; your privacy contacts are the Compliance Specialist and/or the
Administrator. Both parties can be reached at 248-723-9613; the administrator can be reach by email
as well at cmurphy@optimalcareinc.com
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NOTICE OF PRIVACY PRACTICES 

FOR PROTECTED HEALTH INFORMATION 

[45 CFR 164.520] 

Background 

The HIPAA Privacy Rule gives individuals a fundamental new right to be informed of the 

privacy practices of their health plans and of most of their health care providers, as well as to be 

informed of their privacy rights with respect to their personal health information.  Health plans 

and covered health care providers are required to develop and distribute a notice that provides a 

clear explanation of these rights and practices.  The notice is intended to focus individuals on 

privacy issues and concerns, and to prompt them to have discussions with their health plans and 

health care providers and exercise their rights. 

How the Rule Works 

General Rule.  The Privacy Rule provides that an individual has a right to adequate notice 

of how a covered entity may use and disclose protected health information about the individual, 

as well as his or her rights and the covered entity’s obligations with respect to that information. 

Most covered entities must develop and provide individuals with this notice of their privacy 

practices. 

The Privacy Rule does not require the following covered entities to develop a notice: 

C Health care clearinghouses, if the only protected health information they create or 

receive is as a business associate of another covered entity.  See 45 CFR 

164.500(b)(1). 

C A correctional institution that is a covered entity (e.g., that has a covered health 

care provider component). 

C A group health plan that provides benefits only through one or more contracts of 

insurance with health insurance issuers or HMOs, and that does not create or 

receive protected health information other than summary health information or 

enrollment or disenrollment information. 

See 45 CFR 164.520(a). 

Content of the Notice.  Covered entities are required to provide a notice in plain language 

that describes: 
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C How the covered entity may use and disclose protected health information about 

an individual. 

C The individual’s rights with respect to the information and how the individual 

may exercise these rights, including how the individual may complain to the 

covered entity. 

C The covered entity’s legal duties with respect to the information, including a 

statement that the covered entity is required by law to maintain the privacy of 

protected health information. 

C Whom individuals can contact for further information about the covered entity’s 

privacy policies. 

The notice must include an effective date.  See 45 CFR 164.520(b) for the specific 

requirements for developing the content of the notice. 

A covered entity is required to promptly revise and distribute its notice whenever it makes 

material changes to any of its privacy practices.  See 45 CFR 164.520(b)(3), 164.520(c)(1)(i)(C) 

for health plans, and 164.520(c)(2)(iv) for covered health care providers with direct treatment 

relationships with individuals. 

Providing the Notice. 

C A covered entity must make its notice available to any person who asks for it. 

C A covered entity must prominently post and make available its notice on any web 

site it maintains that provides information about its customer services or benefits. 

C Health Plans must also: 

< Provide the notice to individuals then covered by the plan no later than 

April 14, 2003 (April 14, 2004, for small health plans) and to new 

enrollees at the time of enrollment. 

< Provide a revised notice to individuals then covered by the plan within 60 

days of a material revision. 

< Notify individuals then covered by the plan of the availability of and how 

to obtain the notice at least once every three years. 

C Covered Direct Treatment Providers must also: 
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< Provide the notice to the individual no later than the date of first service 

delivery (after the April 14, 2003 compliance date of the Privacy Rule) 

and, except in an emergency treatment situation, make a good faith effort 

to obtain the individual’s written acknowledgment of receipt of the notice. 

If an acknowledgment cannot be obtained, the provider must document his 

or her efforts to obtain the acknowledgment and the reason why it was not 

obtained. 

< When first service delivery to an individual is provided over the Internet, 

through e-mail, or otherwise electronically, the provider must send an 

electronic notice automatically and contemporaneously in response to the 

individual’s first request for service.  The provider must make a good faith 

effort to obtain a return receipt or other transmission from the individual in 

response to receiving the notice. 

< In an emergency treatment situation, provide the notice as soon as it is 

reasonably practicable to do so after the emergency situation has ended.  In 

these situations, providers are not required to make a good faith effort to 

obtain a written acknowledgment from individuals. 

< Make the latest notice (i.e., the one that reflects any changes in privacy 

policies) available at the provider’s office or facility for individuals to 

request to take with them, and post it in a clear and prominent location at 

the facility. 

C A covered entity may e-mail the notice to an individual if the individual agrees to 

receive an electronic notice. 

See 45 CFR 164.520(c) for the specific requirements for providing the notice. 

Organizational Options. 

C Any covered entity, including a hybrid entity or an affiliated covered entity, may 

choose to develop more than one notice, such as when an entity performs different 

types of covered functions (i.e., the functions that make it a health plan, a health 

care provider, or a health care clearinghouse) and there are variations in its 

privacy practices among these covered functions.  Covered entities are encouraged 

to provide individuals with the most specific notice possible. 

C Covered entities that participate in an organized health care arrangement may 

choose to produce a single, joint notice if certain requirements are met.  For 

example, the joint notice must describe the covered entities and the service 
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delivery sites to which it applies. If any one of the participating covered entities 

provides the joint notice to an individual, the notice distribution requirement with 

respect to that individual is met for all of the covered entities.  See 45 CFR 

164.520(d). 

Frequently Asked Questions 

To see Privacy Rule FAQs, click the desired link below: 

FAQs on Notice of Privacy Practices 

FAQs on ALL Privacy Rule Topics 

(You can also go to http://answers.hhs.gov/cgi-bin/hhs.cfg/php/enduser/std_alp.php, then 

select "Privacy of Health Information/HIPAA" from the Category drop down list and 

click the Search button.) 
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PRIVACY ACT STATEMENT - HEALTH CARE RECORDS 

THIS STATEMENT GIVES YOU ADVICE REQUIRED BY LAW (the Privacy Act of 1974).
THIS STATEMENT IS NOT A CONSENT FORM. IT WILL NOT BE USED TO RELEASE OR TO USE YOUR HEALTH CARE INFORMATION. 

I.  AUTHORITY FOR COLLECTION OF YOUR INFORMATION, INCLUDING YOUR SOCIAL SECURITY NUMBER, 
AND WHETHER OR NOT YOU ARE REQUIRED TO PROVIDE INFORMATION FOR THIS ASSESSMENT.
Sections 1102(a), 1154, 1861(o), 1861(z), 1863, 1864, 1865, 1866, 1871, 1891(b) of the Social Security Act. 

Medicare and Medicaid participating home health agencies must do a complete assessment that accurately reflects your current health and includes information 
that can be used to show your progress toward your health goals. The home health agency must use the ^Outcome and Assessment Information Set] (OASIS) 

assessment, it is protected under the federal Privacy Act of 1974 and the ^Home Health Agency Outcome and Assessment Information Set] (HHA OASIS) System 
of Records. You have the right to see, copy, review, and request correction of your information in the HHA OASIS System of Records.

II. PRINCIPAL PURPOSES FOR WHICH YOUR INFORMATION IS INTENDED TO BE USED 

The information collected will be entered into the Home Health Agency Outcome and Assessment Information Set (HHA OASIS) System No. 09-70-9002. Your
health care information in the HHA OASIS System of Records will be used for the following purposes: 
A support litigation involving the Centers for Medicare & Medicaid Services;
A support regulatory, reimbursement, and policy functions performed within the Centers for Medicare & Medicaid Services or by a contractor or consultant; 
A  study the effectiveness and quality of care provided by those home health agencies; 
A  survey and certification of Medicare and Medicaid home health agencies; 
A  provide for development, validation, and refinement of a Medicare prospective payment system; 
A  enable regulators to provide home health agencies with data for their internal quality improvement activities; 
A  support research, evaluation, or epidemiological projects related to the prevention of disease or disability, or the restoration or maintenance of health, 

and for health care payment related projects; and 
A  support constituent requests made to a Congressional representative. 

III. ROUTINE USES 

These ^routine uses] specify the circumstances when the Centers for Medicare & Medicaid Services may release your information from the HHA OASIS System
of Records without your consent. Each prospective recipient must agree in writing to ensure the continuing confidentiality and security of your information.
Disclosures of the information may be to:

2.  contractors or consultants working for the Centers for Medicare & Medicaid Services to assist in the performance of a service related to this
system of records and who need to access these records to perform the activity;

3.  an agency of a State government for purposes of determining, evaluating, and/or assessing cost, effectiveness, and/or quality of health care services
provided in the State; for developing and operating Medicaid reimbursement systems; or for the administration of Federal/State home health agency 
programs within the State;

4.  another Federal or State agency to contribute to the accuracy of the Centers for Medicare & Medicaid Services'  health insurance operations (payment,
treatment and coverage) and/or to support State agencies in the evaluations and monitoring of care provided by HHAs;

6.  an individual or organization for a research, evaluation, or epidemiological project related to the prevention of disease or disability, the restoration or 
maintenance of health, or payment related projects;

7. a congressional office in response to a constituent inquiry made at the written request of the constituent about whom the record is maintained. 

IV. EFFECT ON YOU, IF YOU DO NOT PROVIDE INFORMATION

The home health agency needs the information contained in the Outcome and Assessment Information Set in order to give you quality care. It is important that
the information be correct. Incorrect information could result in payment errors. Incorrect information also could make it hard to be sure that the agency is giving
you quality services. If you choose not to provide information, there is no federal requirement for the home health agency to refuse you services.

N OTE: This statement may be included in the admission packet for all new home health agency admissions. Home health agencies may request you or 
your representative to sign this statement to document that this statement was given to you. Your signature is NOT required. If you or your
representative sign the statement, the signature merely indicates that you received this statement. You or your representative must be supplied with a 
copy of this statement. 

CONTACT INFORMATION 

that the Federal agency maintains in its HHA OASIS System of Records:

Call 1-800-MEDICARE, toll free, for assistance in contacting the HHA OASIS System Manager.
TTY for the hearing and speech impaired: 1-877-486-2048.

care to its patients. You have the right to refuse to provide information for the assessment to the home health agency. If your information is included in an 

when evaluating your health. To do this, the agency must get information from every patient. This information is used by the Centers for Medicare & Medicaid
Services (CMS, the federal Medicare & Medicaid agency) to be sure that the home health agency meets quality standards and gives appropriate health

Improvement Organizations, to perform Title XI or Title XVIII functions relating to assessing and improving home health agency quality of care;5. ualityQ

1. the federal Department of Justice for litigation involving the Centers for Medicare & Medicaid Services; 

If you want to ask the Centers for Medicare & Medicaid Services to see, review, copy, or correct your personal health information
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Home Health Agency
Outcome and Assessment Information Set(OASIS)

STATEMENT OF PATIENT PRIVACY RIGHTS 

As a home health patient, you have the privacy rights listed below. 

j You have the right to know why we need to ask you questions. 

We are required by law to collect health information to make sure: 
1) you get quality health care, and 
2) payment for Medicare and Medicaid patients is correct.

j You have the right to have your personal health care information
kept confidential.

You may be asked to tell us information about yourself so that 
we will know which home health services will be best for you.  
We keep anything we learn about you confidential. 
This means, only those who are legally authorized to know, or who 

have a medical need to know, will see your personal health information. 

j You have the right to refuse to answer questions. 

We may need your help in collecting your health information. 
If you choose not to answer, we will fill in the information as best we can. 
You do not have to answer every question to get services. 

j You have the right to look at your personal health information. 

I We know how important it is that the information we collect about you is correct.  If 
you think we made a mistake, ask us to correct it.

I If you are not satisfied with our response, you can ask the Centers for Medicare &
Medicaid Services, the federal Medicare and Medicaid agency, to correct your
information. 

You can ask the Centers for Medicare & Medicaid Services to see, review, copy, or correct your personal health
information which that Federal agency maintains in its HHA OASIS System of Records. See the back of this
Notice for CONTACT INFORMATION. If you want a more detailed description of your privacy rights, see the
back of this Notice: PRIVACY ACT STATEMENT - HEALTH CARE RECORDS. 

This is a Medicare & Medicaid Approved Notice.




