AIDS PARTNERSHIP MICHIGAN
Notice of Privacy Practices
**Revised September 27, 2011**
	THIS NOTICE DESCRIBES HOW TREATMENT INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION .  PLEASE REVIEW IT CAREFULLY


Thank you for choosing APM to provide you with comprehensive and supportive treatment for HIV/ AIDS.  Your trust is important to us.  That’s why we take our responsibility to protect the privacy of your personal treatment record seriously.  We understand that your health information is personal and we are committed to protecting health information about you.

This Notice of Privacy Practices describes how we safeguard your privacy as we provide care and services to you.  It describes the personal information we collect about our clients, how we use it, and with whom we share it.  This Notice also explains your rights and certain obligations we have regarding the use and disclosure of your health information.  

This Notice applies to all of your records at APM, no matter which department services you.  We are required by federal and state law to:

· Make sure that health information that identifies you is kept private;

· Give you this Notice of our legal duties and privacy practices concerning your health information and

· Follow the terms of the Notices that is currently in effect.  

If you have any questions about this Notice of Privacy Practices, or questions or complaints about how we handle your health information, please contact our Privacy Officer at (313) 446-9816.

	How APM may use and disclose your health information


Each time you get services from a hospital, doctor, or social service provider, a record of your treatment is generated.  Commonly, this record of client file contains your presenting problems, assessments or evaluations of your progress, a listing of care providers, interventions, and plans for future treatment.  Your client information is kept in both electronic and paper format.  Your records are kept in a locked, secure environment, with limited access.  The information found in this record, linked with your name and other identifying information, is used in many ways, including providing services, obtaining payment for your care and running our business.


Federal and state law tells us when we can and cannot disclose information about treatment with us.  We avoid disclosing sensitive information, such as your HIV status, if doing so is unnecessary in helping you get care.  In other cases, the exchange of information with other professional treatment providers is vital if we are to give you best care possible.  In most cases, disclosure requires written permission from you.  The following categories describe the different ways that we may use and disclose your health information.

Treatment: We may use and disclose health information about you in order to provide you with medical treatment and services.  Information from your client file will be used in the course of your treatment and shared with all staff treating you at APM.  No consent is required for such an exchange.  If information from your client file must be shared with a care provider outside of APM, before doing so, you must give written permission by signing a release of information form, consenting to information exchanges between your APM worker and an outside service provider.  Treatment information contains material that can be directly tied to you.  Examples of treatment related disclosures include, but are not limited to, conversations between your APM case manager and your infectious disease doctor, or consultation between your APM therapist and your psychiatrist.  

Payment: We may use and disclose limited information as needed to get paid for the treatment you receive from us or to assist others who care for you to get paid for that care.  For example, we may share some information with a billing company or with your health insurance plan to obtain prior approval for your care or to make sure your plan will cover the cost of the treatment we provide to you.  If information from your client file must be shared with an insurance plan or benefits provider, you  must give written permission by signing a release of information form consenting to disclosure of the information.  

Health Care Operations: We may use and disclose health information about you for APM operations.  These uses and disclosures are necessary to run APM and to make sure that all of our clients receive quality services.  For example, we may use your health information to review our treatment and services and to evaluate the performance of our staff in caring for you.  We may also combine health information about many of our clients to decide what additional services APM should offer, what services are not needed, and whether certain treatment or services are effective.  We may also disclose information to APM staff for review and learning purposes.

Referrals: We may use and disclose a limited amount of information about you with one-time or infrequently contacted services providers if you give written permission for us to do so by signing a release of information form, consenting to information exchange between your APM worker and the outside service provider.  In most of these cases, you HIV status will not be revealed nor the nature of the care you are getting from us (including substance abuse services or mental health treatment and evaluation) unless required by the referral source in order for you to receive care.  Examples of such situations include but are not limited to, referrals for clothing, furniture, or educational programs.

Individuals Involved in Your Care: We may share health information about you with family or friends who are involved in your care, or who help to pay for your care, but only with your written permission.  APM considers family to include any one you declare as important in your life and can include people who are not biologically or legally related to you.  You should discuss with your APM Worker which, if any, members of your family or friends you want involved (and to what extent) in your care with us.

Appointments/ On-site Contacts: We may use your information to contact you by telephone or mail about upcoming appointments, for applications for other services, and to obtain additional materials for your care.  We try to make any messages that we leave for you by phone as discreet as possible, but cannot be responsible for others listening to your messages without your permission.  Also, we try to make any mailings to your home or designated mailing address as discreet as possible, but cannot be responsible for others opening your mail without your permission.  Within APM Offices, we may need to contact you by overhead page or ask you to write your name on a sign in sheet.  In these instances, we take reasonable precautions to protect your privacy.  

Use of Non-Identifying Information: We may use non-identifying information, put together with information from other APM clients, to generate statistics to write grants, inform our board of directors and funders about our service capacity, plan program improvements, and report to our funders.  The information cannot be traced to you individually.  An example of such data includes but is not limited to basic demographics (age, race, gender), how you get the virus, or the name of your health insurance.  Also, since APM is a recipient of funds under Parts A, B, and D of the Ryan White Treatment Modernization Act, we are required to report statistical and demographic data to the Michigan Department of Community Health and the City of Detroit Department of Health and Wellness Promotions.  This information is reported to the Health Departments only after all identifying formation, such as name and address, has been removed. 
Funding Received through Part A of the Ryan White Treatment Modernization Act:   If you are receiving APM services for Medical Case Management, Mental Health and Psychosocial Support Services, your services may be, at least in part, funded through Part A of the Ryan White Treatment Modernization Act.  These monies authorized by Congress, given to the Department of Health and Human Services (DHHS), distributed to the Health Resource Services Administration (HRSA), and administered locally by the City of Detroit Department of Health and Wellness Promotion – HIV/ AIDS Program (otherwise known as the “Grantee”).  As such the Grantee requires we enter your information into Ryan White CARE Ware data system. After APM enters your information into the CARE Ware data system, it is controlled, stored and maintained by the Grantee.  APM does not assume any responsibility for the data after it has been transmitted to the Grantee.  In addition, authorized personnel from the Grantee and, during system maintenance and repair may view your information, but only when necessary to repair problems with the data collection system.  
Fundraising:  We may use non-identifying information, put together with information from other APM clients, to generate statistics to include in our fundraising materials.  The information cannot be traced to you individually.  An example of such data includes, but is not limited to basic demographics (age, race, and gender), how you got the virus, or which services you receive.

Quality Assurance: Your client file may be reviewed by our funders, including, but not limited to, the City of Detroit Department of  Health and Wellness Promotions, as part of their auditing process.  These funders want to make sure that we are providing you with the best possible care and that your care meets relevant professional standards.  These auditors are bound to keep this information confidential unless otherwise required by state or federal law or unless you grant them permission to disclose this information.  

	Disclosures as Required bylaw or Regulation


We may disclose health information, including individually identifiable information about you as required by federal or state laws and regulations relating to any or all of the following.  Release under these circumstances does not require your permission.  However, as much as possible, APM takes steps to protect information regarding your HIV status and the nature of your care at APM (including but not limited to, substance abuse services or mental health treatment and evaluation).  
Emergency Circumstances: If there is a medical emergency, if there is significant suspicion of abuse or neglect of a minor, if you tell your APM worker that you have plans of committing homicide or suicide, we may have to disclose information from your client file necessary to secure proper medical, protective, or legal care.  In certain circumstances we may need to obtain a court order before disclosing health information about you.  

Community/ Public Health Activities and Reports: We must release non-identifying health information in certain circumstances for activities and reports related to disease control, abuse or neglect, and health and vital statistics.

Court Order or Other Legal Process:  We must disclose health information about you in certain circumstances in response to a court order subpoena.

Crimes on the Premises: Crimes that are observed by APM staff, that are directed toward staff, or occur on APM’s premises will be reported to law enforcement.  

	Your individual rights regarding your personal health information


You have the following rights regarding the health information about your that we maintain.
Right to Inspect and Copy Your Client File: You have the right to inspect and obtain a copy of your health information on file with APM.  A copy of your file will be offered to you at discharge.  Unless received at discharge, you will be charged a reasonable cost-based copying fee related to your request.  To inspect and copy health information, you must submit your request in writing to the APM Privacy Officer.  

Right to Amend Your Client File: If you believe that information in your client file is incorrect or incomplete, you have the right to ask us to amend the file.  To request an amendment to your client file, you must submit the request in writing to the APM Privacy Officer and include the requested changes and reasons for the changes.  We may deny your request if: 1. It is not in writing or if it does not include a reason to support the request; 2. Our information is complete and accurate; 3.the information was not created by us; 4. The information is not part of the information typically collected and kept by or for APM; or 5. The information is not part of the information that you would be permitted to inspect and copy under certain circumstances. 

Right to an Accounting of All Disclosures:  You have the right to receive an accounting (such as a list) of any times we disclosed your health information.   However, that accounting does not include disclosures that were made to you, disclosures that were made for the purpose of treatment, payment or health care operations.  In addition, the accounting does not include disclosures made pursuant to a signed Authorization, or disclosures made prior to April 14, 2003 or certain other exceptions.  You must submit your request in writing to the APM Privacy Officer.  The request can be for a time period up to six years prior to the date of the request for an accounting, but not before April 14, 2003 or the date you began receiving services from us, whichever is later.  Your first request in a 12-month period is free.  After that, we may charge you for the reasonable cost of providing the accounting.  We will notify you of the cost involved and you may choose to modify or withdraw your request at that time before any costs are incurred.  
Right to Restrict Disclosure of Information: You have a right to request a restriction or limitation on the health information we use or disclose about you for treatment, payment or health care operations.  You also have a right to request a limit on the health information we disclose about you to someone who is involved in your care or the payment of your care, like family member or friend. For example, you could ask that we not use or disclose information about a certain treatment or service that you have received.

There are several ways to request the disclosure.  A signed release of information can be withdrawn or limited by you at any time; however, such a request must be made in writing or by not renewing a release documentation.  Additionally, you may simply allow an authorization to release information to expire, and not renew it.  Authorizations to release information expire six months from the date that they are signed by you.  To request restriction in writing, you must provide to the Privacy Officer, a written request including: (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, for example disclosures to your family.


We are not required by federal regulations to agree to your request.  If we do agree we will comply with your request unless the information is needed to provide you with emergency treatment.

Right to Request Confidential Communications: You have a right to request that we communicate with you in a certain way or at a certain location.  At any time, you may request that your APM worker change the means by which we contact you.  For example, you can ask that we not call you, or that we not send mail to you.  Please remember, though, that we will need to have at least one means by which we can contact you.


To request confidential communications, you must make your request in writing to the Privacy Officer.  We will 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.

Right to a Copy of our Notice of Privacy Practices: You have a right to a paper copy of this Notice.  You can ask for a copy of our current Notice of Privacy Practice at any time.  It is also posted in our offices and on our website at www.aidspartnership.org.  You will be give a copy of the Notice and asked to sign an acknowledgement that you received it.
Exercising Your Rights – Who to Contact: To exercise any of the rights described above please contact our Privacy Officer at 313-446-9800 during normal business hours. 

	Notification of Changes to our Privacy Practices


We reserve the right to change this Notice at any time.  We will be updating our Privacy Practices whenever there are changes in legal, funding, or professional practices regarding the services of HIV+ individuals and their impacted families.  We reserve the right to make the revised or change Notice effective for health information we already have about you as well as any information we receive in the future.  Changes will take effect upon release of a revised Notice of Privacy Practices.  Each Notice will contain on the first page the effective date of that Notice.  A copy of our current Notice will be posted in all our facilities and be available to all patients.  You can also obtain the most recent Notice on our web page at www.aidspartnership.org.  Additionally, each time you are assessed at APM, we will offer you a copy of the current Notices, if any changes have taken effect since your last assessment.  If you have any questions about changes in our Notice of Privacy Practices, please contact the Privacy Officer at 313-446-9800.
	Complaints – If you think your rights have been violated


If you are concerned about a possible violation of your privacy rights, you may file a complaint with the APM Privacy Officer or the Secretary of the United States Department of Health and Human Services.  To file a complaint with APM, you must submit your complaint in writing to: APM Privacy Officer, 2751 East Jefferson, Suite 301, Detroit MI 48207.  If you wish to discuss your complaint, you may contact the APM Privacy Officer at 313-446-9800 during normal business hours.  You will NOT be penalized for filing a complaint.

	Other Uses of Treatment Information 


Other uses and disclosures of treatment information not covered by this Notice or the federal and state laws that apply to us will be made only with your written authorization.  If you provide us authorization to use or disclose heath information about you, you may revoke your authorization; we will no longer use or disclose health information about you for the reasons covered by your written authorization.  You understand that we are unable to take back any disclosures that we have already made with your authorization, and that we are required to retain our records of the care that we provide to you.
	NOTICE OF PRIVACY PRACTICES RECEIPT

REVISED 9/2011




My APM  worker, ______________________________________________________________, and I , _________________________________________________, have together reviewed this Notice.  My signature below means:

1. I understand the provisions as outlined and agree to follow to procedures as described. 

2. I understand that if there is any concern at any time about the amount, type of, and extent of a release of information, I have the right to contact APM’s Privacy Officer at 313-446-9800.

3. I understand that other uses of health information not covered by this Notice or by federal or state law can only be used or disclosed with my written authorization.

I acknowledge that I have received a paper copy of this AIDS PARTNERSHIP MICHIGAN’S NOTICE OF PRIVACY PRACTICES.

Client Signature









Date

APM Representative









Date

Legal Guardian of Child/ Adult








Date
