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STUDENT HEALTH SERVICES AND UNIVERSITY COUNSELING SERVICES
NOTICE OF PRIVACY PRACTICES

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

This section of the Notice of Privacy Practices (NPP) provides a brief summary of the privacy practices of Pittsburg State University
Student Health Services and University Counseling Services and your privacy rights. Please read the entire document for a full
description of our practices and your rights. If you need more information, you may call the university Privacy Officer at 620-235- 4136.

Your Rights

You have certain rights regarding your health information which are explained in the following section.

e Getacopyofyourmedicalrecord: Youcanasktosee orgetacopyof your medical recordand other healthinformation BSHC has. We will
provide a copyorasummary of your health information within 10 days of your request. We may charge a reasonable, cost-based
fee.

e Asktoamendyourmedicalrecord: Youcanaskustoamendyourhealthinformation whichyouthinkisincorrectorincomplete. We may
say “no” to your request, but you’ll be told the reason in writing within two weeks.

e  Askforconfidentialcommunications: Youcanaskus tocontact youinaspecificway (e.g.,home orcell phone), ortosend mailtoa
different address. We will accept all reasonable requests.

e Asktolimitwhatweuseorshare: Youcanaskthatcertainhealthinformationfortreatment, payment, orouroperations notbeusedor
shared. We may decline your request ifit would affect your care. If you pay for a service or health care item out-of-pocketin full, you can
ask us not to share thatinformation for the purpose of payment or our operations with your healthinsurer. We will accept your request
unless a law requires the information be shared.

e Getalistofthose withwhomwe’ve shared yourinformation: Youcanaskforonefreeaccountingeachyear ofthetimes we’ve shared
your healthinformation forsix years prior to your request date including the recipient and reason for sharing. All disclosures will be
included exceptthose abouttreatment, payment,and health care operations, and certain other disclosures (such asfor public health
purposes). There will be a charge for more than one accounting within 12 months.

e Getacopyofthisnotice: Youcanpromptlyreceive a paper copy of this notice atanytime, evenif you have reviewed the notice
electronically. You may obtain a copy of this NPP at our website www.pittstate.edu/health/.

e Choosesomeonetoactforyou: Ifyouhavegivensomeone a powerofattorney (POA) orif you have alegal guardian, that personcan act
foryou and make choices about your health care. Ifthe POAincludes access to your health information, you have the right to withhold
disclosure of information to the other person. Ask a BSHS Registration staff memberto exercise this right.

e Fileacomplaintifyoufeelyourrightsareviolated: Withoutretaliation, you can complainifyoufeel we have violated yourrights by
contacting the Privacy Officer for this Clinic (located in Office of the President), orthe PSU Complaint Officialat 620-235-4452.You can
fileacomplaintwiththe U.S. Department of Health and Human Services, Office for Civil Rights (OCR) by sending a letter to 200 Independence
Avenue, S.W., Washington, D.C. 20201, by calling 1-877-696-6775, or by visiting: www.hhs.gov/ocr/privacy/hipaa/complaints/.

Your Choices

Forcertainhealthinformation,youcantellusyourchoicesabout whatweshare.Ifyouhaveaclear preferenceforhowweshareyourinformation in
thessituations described below, let us know. Tell us what you want us to do, and we will work to follow your instructions. Yourinformationis never
shared for marketing purposes or sold to another entity without your permission.

Inthese cases, you have both therightand choice totellusto: Shareinformation with yourfamily, close friends, or othersinvolvedinyourcare, and
shareinformationin adisasterrelief situation. Ifyou are not able to tell us your preference, forexample if you are unconscious, we may go ahead
andshare yourinformation if we believeitisinyour bestinterest. We may alsoshare yourinformation when neededto lessen a serious and imminent
threat to health orsafety.
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Consent for Uses and Disclosures

| understand and consent for BSHS to use or share my health information in the following ways:
e Treatment: Shared with other professionals treating you. Example: Student Health Services and University Counseling Services may
exchange yourinformation as necessary solely to provide you treatment in either unit.
e DepartmentOperation: Usedtorunourpractice,improveyourcare,and contactyouwhennecessary. Example: For example, we may
use PHI to improve quality of our care or operations or to evaluate our staffs’ performance while caring for you.
e Paymentforservices: Usedtobillandgetpaymentfromhealthinsuranceplansorotherentities. Example: For example, we may send
PHI as part of the billing information to your insurance company or payer.
e Other: Shared in the following ways after meeting any required legal conditions:
1) Helpwithpublichealth and safetyissues: Situations such as:
a) Preventingdisease by outbreak reporting,
b) Helpingwith product recalls,
¢ Reportingadversereactionstomedications,
d Reportingsuspectedabuse, neglect, ordomesticviolence,
e) Preventingor reducingaseriousthreattoanyone’s health orsafety;
2) Research: Health research purposes ONLY when you have authorized it and when that research is approved under a strict
new process and is compliant with federal regulations for human research;
3) Comply with the law: If local, 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;
4) Address workers’ compensation, law enforcement, and other government requests:
a) For workers’ compensation claims,
b) For law enforcement purposes or with a law enforcement official,
c) With health oversight agencies for activities authorized by law,
d) For special government functions such as military, national security, and presidential protective services;
5) Respond to lawsuits and legal actions in response to a court or administrative order, or in response to a subpoena. For more
information: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.
e lhavetherighttorevoke consenttouseanddisclose my healthinformationasdescribedinthisdocumentinwritingatanytime, except
where we have already used or disclosed such information based on this consent.

Our Responsibilities

Arecordcontainingmedicalinformationaboutyouisgeneratedeachtimeyoureceiveservicesat BSHC. Thissection explainsabitmoreof our
responsibilities:
e Wearerequired by law to maintain the privacy and security of your protected health information
e Wemustinformyouif abreach occurs that may have compromised the privacy or security of your information
e  Wemustfollowthedutiesand privacy practices describedinthis notice and provide youacopy ofit. You are always welcome to download
the current electronic version from our website
e Wewillnotuseorshareyourinformationotherthanasdescribed here unlessyou approveinwriting. Ifyoudo so, you maychange your
mind at any time. Let us know in writing if you change your mind.

Changes to the Terms of This Notice

We canchangethetermsofthis notice,andthe changeswillapplytoallinformation we have about you. The new notice will be available upon
request, in our office, and on our web site.

Bryant Student Health Center
Effective Date 06-16-20
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