
MARYLAND DEPARTMENT OF HEALTH
AND YOUR HEALTH INFORMATION

NOTICE OF PRIVACY PRACTICES

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

lntroduction

The Maryland Dapartmont of Health (MDH) ls committed to protecting your health information. MDH is required by law to

maintain the privacy of Prolected Health lnformalion (PHl). PHI includes any identifiable informalion that we obtain from

you or others that relate to your physical or mental heallh, the health care you have received, or paynent for health care.

As required by law, this notice provides you with intormation about your rights and our legal dutios and privacy practices

with resped to the privacy of PHl. ln order to provide treatment or to pay for your health care, MDH will ask for cettain

health information and that health informatlon will b6 put into your record. The record usually conlains your symptoms,

examinalion and test results, diagnoses, and treatment. That information, refened to as your health or medical record,

and legally regulated as health information, may be used for a variety of purposes. MDH and its Business Associates are

requircd to tollow the privacy praciices described in this Notice, although MDH reseNes tho right to chango our privacy

practices and the tems of this Notice at any lime. You may request a copy of the nev, Notice from any MDH agency. lt is

also posted on ourwBbsite at https://health.marvland.Eov/paqes/index.asox

Permittsd Uses & Dlsclosures

MDH employees will only use your health infomation when doing their jobs. For uses beyond what MDH nomally does,
MOH must have your written authorizalion unless the law permits or requires it, and you may rBvoke such authorization
with limited exceptlons, The following are some examples of our possible uses and disclosures of your health information:

Uses and Dlsclosures without Conssnt Relating to Treatment, Payment or Health cars Operatlons:
. @@g MDH may use or share your health information to approve, deny treatment, and to determine if

your medical treatment is appropriate. For example, MDH health care providers may need to review your
treatment with your health care provider for medical necessity or for coordination of care.

. L@!E!!-p!!!l!t!9!!i MDH may use and shara your health informalion in order to bill and colled payment for your
health care seNices and to determine your eligibllity lo participate in our services. For example, your health care
provider may send claims for paynent of medical services provided to you.

. E9I!E!tt_geE-9E,]!9!g! MDH may use and share your health information to evaluate the quality of services
provided, or to our state or tederal auditors.

Other Uses and Disclosur6 of Health lnformatlon Requlred or Permitted by Law:
. lntormatlon ourposes: Unless you provide us wilh altemative instructions, MDH may send appointment

reminders and other materials about lhe program to your home.

. B4llglba]eEi MDH may disclose health information when a law requires us to do so.

. &!!!g!e!!@Ugi!!Ei MOH may dbclose health information when MDH is required to collecl or repod
informalion about diseases, in uries, or to report vital stalistics to other divisions in the department and other
public health aulhorities.

. E3]|!!!.9E!g!!g9!ryj!!E! MDH may disclose your health information to other dMsions in the department and
other agencies for oversight aclivities required by law. Examples of these oversight activities ar€ audits,
insp€ctions, investigations, and licensure.

. CotoneE. Medical Examlnars. Funeral Dlrectors and O][an Donatlons: MDH may disclose health
information relating lo a death to comners, medical examin6rs or funeral direclors, and to authorized
organizations relatirE to organ, eye, or lissue donations or transplants.

. &gegh1g@ tn certain circumstances, and underlhe supervision of our lnstitutional Review Boatd or
other designated privacy board, MDH may disclose health informalion to assist medical research.
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Avart throat to the health or safetv: ln order to avoid a serioG and imminent threat to health or safety, MDH
may disclose health informalion as necessary to law enforcement or other persons who can reasonably prevent
or lessen lhe threat of harm.

Abuse and neolect: MDH will disclose your health infomation to appropriate aulhorities if wB reasonably believe
that you may be a possible victim of abuse, neglect, domestic violence, or some other crim6. MDH may disclose
your health information lo the extenl necessary to avert a sarious threat to your health or safety or the health or
safety of others.

Specirie oovemment functlons: MDH may discbs€ health infrormation of military personnel and vBterans in
certain situations, to conectionalfacilities in cedain situatlons, to govemment benefil programs relating to
eligibility and enrollment, and for national security reasons, such as protection ofthe President.

Famllv. frlends. or others lnvolved ln vour care: MDH may share your health information with people as it is
diredly related to their involvement in your care or payment of your carB. MDH may also share your health
informatlon with people to notify them about your location, general condition, or death.

Workeds compensation: MDH may dbclose health information to worke/s compensation programs that provide
benefits for work-related iniuries or illnesses without regard to fault,
Patient dlrEctodes: MDH entitiB generally do not maintain directories for disclosures to callers or visitoB who
ask for you by name. Howevsr, it a MDH entity does maintain a directory, you will not be idenlified to an unknown
caller or visitor without authorization, and the limited information we disclose may include your nams, location in
the entity, your genBral condition (e.9., fair, stable, etc.) and your religious afriliation.

Lawsuits. dlsoutG and clalms: lf you are inrolved in a lawsuit, a dispute, or a claim, MOH may dbclose your
health information in response lo a cou or administrative orde( subpoena, discovery request, the investigation of
a complaint filed on your behalf, or other lawful process.
Law enforcement: MDH may disclose your hoalth informatbn to a law enforEement omcialfor purposes that arB
required by law or in Esponse to a subpo€na.
Other oartlos tor conductlno permltted actlvltlas: MDH may conduct the above-descibed adivities ourselves,
or we may use non-MDH entities (known as Busin6ss Associates) to perform those operations. ln those
instances where we disclose your PHI to a third party acling on our b€half, we will protecl your PHI lhrough an
appropriate privacy agreement.
Fundralslnq Actlvities: MDH may use information about you to contact you in an efrort to raise money for MDH
and its operations. The information we release about you will be limited to your contad informalion, such as your
name, address and telaphone numbsr and the dates you rec€ived treatment or services at MOH.

Your Riohts

You Have a Rlght to:
. 8gre]!Jgg]Iig@' You havs th6 right to requesl a restriclion or limitation on thg health infotmalion MDH uses

or discloses about you. MDH will accommodate your request if possible, but is nol legally required to agree to the
requested restriction. Except as otherwise required by law, MDH must accommodate your request ff the
disclosure is to a health plan for purposes of carrying out payment or health care operations (and is not for
purposes of carrying out treatment): and the PHI pertains solely to a health care item or seMce for which tie
health care provider involved has been paid out of pocket in full.

.@YouhavetherighttoaskthatMDHsendyouinformalionatan
alternative address or by altemative m6ans. MDH must agree lo your request as long as it is reasonably easy for
us to do so.

. lEEt@gpy! With certain exceptions (such as psychotherapy notes, information collecled for certain legal
proceedings, and health information restricted by law), you have a rEht to see your health infotmation uPon your
written request. lf you want copies of your health information, you may be charged a reasonable and cost+ased
tee for copying, postage, and preparing an explanation or summary of the PHl. You have a right to choose what
portions of your Information you want copied and to have prior information on the cost of copying. lf MDH
maintains your health information using electronic health records, we will provide access in electronic fotmat and
transmtt copies of the health information to an entity or person designated by you, providad that any such choice
is clear, conspicuous, and specific.

. Reouest amendment: You may request in writing that MDH conect or add to your health record. MDH will
respond to your request within 60 days, with up to a 30day extension, if needed. MDH may deny the request if
MDH determines that the health information is: (1) Glnecl and complete: (2) not created by us and/or not part of
our records; (3) not permitted to be disclosed. lf MDH approves the request for amendment, MDH will change the

a

a
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heslth initmation and inform you, and MOH vvill tell othors thal need to know about ths change in the health
infomation.
Reoulro authorlzatlon; You have the right to requira your authorizalion for mosl uses and disclosures of
psychotherapy not€8, for receiving marketing communication and for the sals of yqrr PHl.
Recelve accol,ntlno of dlsclosures: You have a rllht to requesl a lbt of the disclosures made of your health
information after April 14, 2003, and in the six years prior to the date on which the accounting is requested.
Exceptions are health information that has be€n used for treatment, payment, and health care operations. ln
addilion, MDH does not have lo list disclosures made lo you, based on your writt€n authorization, provided for
national seqJrity, to lalv entorcement offic€rs, or conedionalfacilities. Ther€ will be no charge for up to one sudr
list each year, Additionally, MDH will provide an accounting for disclosures made thrcugh an eleclronb health
rBcord for trealment, paymenl, and health care operations, but informatbn is limited to thr6e years prior to date of
request.

@l!3@!: You have the right to receive fundraising communication and the right to request to opt-out of
fundraising communicatbn. You also hav€ a right to opt-out of a MDH facilit/s patient dirBctory, and you have
the right to opt-out of Maryland's Health lnfomation Exchange (HlE), which is the Chesapeake Regional
lnformatlon System for our Patients (CRISP).

8eSgEg-@]!!Ei You have the right to receive a paper copy of this Notice and/or an ehctronic copy by mail upon
rcquesl
Recelve brcach notmcatlon: You have lhe rl]hl to roceir€ notilication wh€ne\rer a breach of your unsecured
PHI occurs,
Recelve orotsctlon of qenetlc lnformatlon.' lf any of MOH'S health care components is considered a health
plan, the health plan is prohibited from using or disclosing your genetic information for ce ain underwriting
purpos€s.

Recelve orctecton of montal hoalth recods: lf a medical record that is developed in conneclion wth you
receMng menlal health servic$ is disclosed without your authorization, MDH will only release tha infomation in
your record thal is r€levanl to the purpose for which the disclcsure is sought.

For Morc lnfomatlon:
Thls doctment is available in other languages and altemative formats that meet the guidelines for the tunericens with
Disabiliti6 fui. lf you havo qu€stions and urould lik€ more informatbn, you may contact st ary's county H€alth

Deparlmont - 301.1754330

To Report a Ploblom about our Prlvacy Practlce3:
lf you believe hat ltour privacy rights have been violated, you may file I complaint.

. You can file a complaint with the Maryland O€padment of Health, Dtuision of Corporale Compliance at 1€6G77G
7175.

. You can file a complalnt with tho Secretary of the U.S, Department of Health and Human Services, Office for Civil
Rights. You may call the Maryland Department of Health for he contact infotmation.

MOH will iake no reEliatory actbn against you if you make such cdnplaints.
Effectlve Dato: Thls notic€ is effeclive on July 1,2017.

(Provider pmgrams must ensure that they try to get this acknowledgement signed)
Acknowledgem€nt of reccipt of this notice:

Palieot or Au$orized Represcltrtive Date

Ifunable to grt rcknowledgemcnt, specifi why;
Sigmturc of MDH representativc
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