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Hamilton County Public Health 
NOTICE OF PRIVACY PRACTICES 

OUR LEGAL DUTY 
 
We are required by law to maintain the privacy of your health information.  We are also required to give you 
this Notice about our privacy practices, our legal duties, and your rights concerning your health information.  We 
must follow the privacy practices that are described in this Notice while it is in effect.  This Notice takes effect April 
14, 2003. 
 
Before we make a significant change in our privacy practices, we will change this Notice and make the new 
Notice available upon request.  We reserve the right to change our privacy practices and the terms of this Notice at 
any time.  Changes will be available from the Hamilton County Public Health (HCPH).  Any changes in our privacy 
practices and the new terms of our Notice will be effective for all health information that we maintain, including 
health information we created or received before we made the changes. 
 
You may request a copy of our Notice at any time.  For more information about our privacy practices, or for 
additional copies of this Notice, please contact us using the information listed at the end of this Notice. 
  
USES AND DISCLOSURES OF HEALTH INFORMATION 
We use or disclose your personal health information only for the purposes listed below.  Not every use or disclosure 
in a category will be listed.  However, all of the ways we are permitted to use and disclose your health information 
will fall within one of these categories:  
 

For your treatment, for payment of services to you, or for healthcare operations of Hamilton County 
Public Health. Treatment:  We may use or disclose your health information to a physician or other 
healthcare provider providing treatment to you.  For example, if we refer you to a physician for a service 
that we cannot provide, your health information will be disclosed to that office. Payment:  We may use and 
disclose your health information to obtain payment for services we provide to you.  If an insurance 
company pays for your service, it may be necessary to disclose your health information to that company. 
Healthcare Operations:  We may use and disclose your health information in connection with our 
healthcare operations.  Healthcare operations include quality assessment and improvement activities, 
reviewing the competence or qualifications of healthcare professionals, evaluating practitioner and provider 
performance, conducting training programs, accreditation, certification, licensing or credentialing activities. 

 
To provide appointment reminders:  We may disclose limited health information to provide you with appointment 
reminders such as voicemail messages, postcards, or letters. 
 
To persons involved in your care:  We may use or disclose health information to notify or assist in the notification 
of a family member or personal representative of your location, your general condition, or death.  If you are present, 
then we will provide you with an opportunity to object to such uses or disclosures before they are made.  In the 
event of your incapacity or emergency circumstances, we may disclose information that is directly relevant to the 
person’s involvement in your healthcare, if we determine that it is in your best interest to do so.  As required by 
law:  We may disclose your health information when we are required to do so by federal, state or local law. 
 
For public health activities:  We may use and disclose medical information about you for public health activities, 
including reporting births and deaths and notifying appropriate authorities if we reasonably believe that you are a 
possible victim of abuse, neglect, or domestic violence or 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. 
 
For health oversight activities:  We may disclose medical information to a health oversight agency for activities 
authorized by law. 
 
For judicial and administrative proceedings:  We may disclose medical information about you in response to a 
court or administrative order.  We may disclose medical information in response to a subpoena, discovery request, 
or other lawful process, but only if efforts have been made to tell you about the request or to obtain an order 
protecting the information requested. 
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For law enforcement purposes:  We may disclose health information to law enforcement officials when certain 
conditions are met. 
 
For workers’ compensation:  We may release medical information about you for workers’ compensation or similar 
programs. 
 
Request restrictions:  You have the right to request that we restrict how we use or disclose your medical 
information for treatment, payment, or health care operations or the disclosures we make to someone who is 
involved in your care or the payment for your care, such as a family member or friend.  We are not required to agree 
to these additional restrictions, but if we do, we will abide by our agreement (except in an emergency). 
 
Confidential communication:  You have the right to request that we communicate with you about your health 
information by alternative means or to alternative locations.  You must make your request in writing and may use 
forms we provide.  Your request must specify the alternative means or location, and provide satisfactory 
explanation of how payments will be handled under the alternative means or location you request. 
 
Amendment:  You have the right to request that we amend your health information.  Your request must be in 
writing, and it must give a reason for your request.  We may deny your request if you ask us to amend information 
that was not created by us, is not part of the information kept by the county, is not part of the information you would 
be permitted to inspect and copy, or is accurate and complete.  Any denial will be in writing and state the reason for 
the denial. 
  
QUESTIONS AND COMPLAINTS 
If you want more information about our privacy practices or have questions or concerns, please contact us. If you are 
concerned that we may have violated your privacy rights or if you disagree with a decision we made about use or 
disclosure of your personal health information, you may complain to us using the contact information listed here.  
You will not be penalized for filing a complaint.  You also may submit a written complaint to the U.S. Department 
of Health and Human Services.  We will provide you with the address to file your complaint with the 
U.S. Department of Health and Human Services upon request. 
   
Privacy Officer:  Martha Walter 
Telephone: 513-946-7807 
E-Mail: Address: martha.walter@hamilton-co.org 
Address: 5050 Section Avenue Suite 200, Cincinnati OH 45219 
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