
Notice of Privacy Practices 
Clermont County Public Health (CCPH) 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED 
AND DISCLOSED, AND HOW YOU MAY HAVE ACCESS TO THIS INFORMATION. PLEASE 
REVIEW IT CAREFULLY. THIS NOTICE APPLIES TO ALL OF THE RECORDS OR YOUR 
CARE GENERATED BY THE CCPH, WHETHER MADE BY THE CCPH OR A BUSINESS 
ASSOCIATE. 

We are required to abide by the terms of this Notice of Privacy Practices. We may 
change the terms of our notice, at any time. From time to time, the Secretary of Health 
and Human Services may make changes in the rules and regulations regarding the use 
of disclosure of PHI. We will continue to update and modify our privacy practices to 
remain in compliance with such regulations. Upon your request , we will provide you 
with any revised Notice of Privacy Practices by calling our office and asking for one at 
the time of your next appointment or by requesting that a revised copy be sent to you 
in the mail. 

1 How We May Use and Disclose Protected Health Information About You. 

Treatment: 

Payment: 



Healthcare Operations: 

2 Uses and Disclosures of Protected Health Information Based Upon Your Written 
Authorization 

3 Other Permitted and Required Uses and Disclosures That May Be Made Without 
Your Authorization 

Others Involved in Your Healthcare: 



Emergencies: 

4 The Law provides that there are Other Permitted and Required Uses and 
Disclosures That May Be Made Without Your, Authorization or Opportunity to 
Object 

Required By Law: 

Public Health: 

Communicable Diseases: 

Health Oversight: 

Abuse or Neglect: 

Food and Drug Administration: 

Legal Proceedings: 



Law Enforcement: 

Coroners, Funeral Directors, and Organ Donation: 

Research: 

Criminal Activity: 

Military Activity and National Security: 

Workers' Compensation: 

Inmates: 

Required Uses and Disclosures: 



5 Your Rights 

You have the right to inspect and copy your PHI. 

You have the right to request a restriction of your PHI. 

You have the right to request to receive confidential communications from us by 
alternative means or at an alternative location. 



You may have the right to have CCPH amend your protected health information. 

You have the right to receive an accounting of certain disclosures we have made, if 
any, of your PHI. 

You have the right to be notified if an unauthorized disclosure has occurred. 

You have the right to obtain a paper copy of this notice from us. 

6 Complaints 

May 1, 2014 

If you have any questions about this Notice please contact: 

Privacy Officer 
Clermont County Public Health 

2275 Bauer Road, Suite 300 
Batavia, Ohio 45103 

(513) 732-7499



ACKNOWLEDGMENT OF RECEIPT 

I, ___________________________________________ acknowledge that I have received the Notice of 
Privacy Practices issued by the Clermont County General Health District. 

I, ____________________________________________ authorize the Clermont County General Health 
District to discuss my protected health information with the following person(s): 

_________________________ ________________________________________________ 
Date Signature of Patient 


