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Pa#ent Privacy Policy 
Effec&ve April 14, 2003 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND 

HOW YOU MAY GET ACCESS TO THIS INFORMATION. 

PLEASE REVIEW IT CAREFULLY 

If you have any ques&ons about this no&ce, please contact our Privacy Officer: 

Delaine Avard 

Program Coordinator, Health Informa&on 

(401) 846-1213

WHO WILL FOLLOW THIS NOTICE: 

This no&ce describes NMH prac&ces and that of: 

• Any mental health care professional authorized to enter informa&on into your medical record.

• All departments and units of the mental health center.

• All employees, staff, students and volunteers.

OUR PLEDGE REGARDING MEDICAL INFORMATION: 

We understand that medical informa&on about you and your health is personal. We are commiYed to 

protec&ng medical informa&on about you.  We need this record to provide you with quality and effec&ve 

mental health services and to comply with certain professional, regulatory, and legal requirements. This 

no&ce applies to all records created by NMH regarding your assessment, care and treatment.  

This no&ce will inform you about the ways in which we may use and disclose medical informa&on about 

you.  We also describe your rights and certain obliga&ons we have regarding the use and disclosure of 

medical informa&on. 

We are required by law to: 

• Make sure that medical informa&on that iden&fies you is kept private.

• Provide you this no&ce of our legal du&es and privacy prac&ces with respect to medical

informa&on about you: and

• Follow the terms of this no&ce that is currently in effect.
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HOW WE MAY USE AND DISCLOSE MEDICAL INFORMATION ABOUT YOU: 

The following categories describe different ways that we use and disclose medical informa&on.  For each 

category of use and disclosure we will explain what we mean and try to provide an example. Not every 

use or disclosure will be listed. However, all of the ways we are permiYed to use and disclose 

informa&on will fall within one of these categories. 

For Treatment: We may use medical informa&on about you to provide you with mental health 

treatment and services. We may disclose health informa&on about you internally to psychiatrists, 

nurses, therapists, case managers, students and volunteers or other professional staff involved in 

your care. For example: informa&on obtained by a psychiatrist, nurse, clinician or other members of 

your treatment team will be recorded in your record and used to determine the course of treatment 

that should best work for you. Members of your mental health team will then record the ac&ons 

they took and their observa&ons and assessments. In that way the psychiatrist(s) and other trea&ng 

staff will know how you are responding to treatment interven&ons. 

For Payment: We will use your health informa&on for payment of services if applicable. For example, 

a bill may be sent to you or your third party payer. The informa&on on or accompanying the bill may 

include informa&on that iden&fies you as well as your diagnosis, clinical procedures and professional 

services provided. You should be aware that third party payers require such informa&on in order to 

honor a claim for payment/ 

Health Care OperaUons: We will use your health informa&on for regular health care opera&ons. For 

example, members of the medical staff and or, the Quality/ Performance Improvement Team may 

use informa&on in your health record to assess the care and outcomes in your case and others like it. 

This informa&on will then be used in an effort to con&nually improve the quality and effec&veness of 

the plan of care and services we provide. 

Appointment Reminders: We may use medical informa&on to contact you as a reminder that you 

have an appointment with a NMH staff member. 

Treatment AlternaUves: We may use and disclose medical informa&on to tell you about possible 

treatment op&ons or alterna&ves that may be of interest to you. 

Individuals Involved in Your Care: With your wriYen permission only, we may disclose to family 

members or friends significant care and treatment informa&on to support your plan of care. 

As Required by Law: We will disclose medical informa&on about you when we are required to do so 

by federal, state or local law. 

Special Situa&ons: 

Public Health and Safety Risks: We may disclose medical informa&on about you to public health 

authori&es. We may use or disclose informa&on about you to agencies when necessary to prevent a 



serious threat to the health and safety of you, the public, or another person. These ac&vi&es generally 

include: 

• To preventor control disease, injury or disability

• To report child abuse or neglect

• To report elder abuse or neglect

• To no&fy people of recalls of products related to your services

• To report serious crimes to law enforcement authori&es

• To no&fy a person who may have been exposed to a disease or may be at risk for contrac&ng or

spreading a disease or condi&on

• To no&fy the appropriate government authority if we believe an individual has been the vic&m of

abuse, neglect, or domes&c violence.We will only make this disclosure when required or

authorized by law.

• To report severe reac&ons to medica&ons

Health Oversight AcUviUes. We may disclose medical informa&on to an authorized health oversight 

agency for ac&vi&es authorized by law.These oversight ac&vi&es include, for example, audits, 

inves&ga&ons, inspec&ons, licensure & accredita&on.These ac&vi&es are necessary for the government 

to monitor the health care system, and related government programs, as well as compliance with civil 

rights laws. 

Lawsuits and Disputes. If you are involved in a lawsuit or a dispute, we may disclose medical informa&on 

about you in response to a court or administra&ve order.We may also disclose medical informa&on about 

you in a response to a valid subpoena, discovery request, or other lawful process by someone else 

involved in the dispute. 

Law Enforcement. We may release medical informa&on if asked to do so by a law enforcement official: 

• In response to a court order, subpoena, warrant, summons or similar process;

• To iden&fy or locate a suspect, fugi&ve, material witness, or missing person;

• About the vic&m of a crime if, under certain limited circumstances, we are unable to obtain the

person’s agreement;

• About a death we believe may be the result of criminal misconduct;

• About criminal conduct at NMH and any of its program sites;

• In emergency circumstances to report a crime; the loca&on of the crime or vic&ms; or the

iden&ty, descrip&on or loca&on of the person who commiYed the crime.

Medical Examiners. We may release medical informa&on to a coroner or medical examiner. This may be 

necessary, for example, to iden&fy a deceased person or determine the cause of death. 

NaUonal Security & Intelligence AcUviUes. We may release medical informa&on about you to authorized 

federal officials for intelligence, counterintelligence, and other na&onal security ac&vi&es authorized by 

law. 

ProtecUve Service for the President and Others. We may disclose medical informa&on about you to 

authorized federal officials so they may provide protec&on to the President of the United States 
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Inmates. If you are an inmate of a correc&onal or penal ins&tu&on or under the custody of a law 

enforcement official, we may release medical informa&on about you to the correc&onal penal ins&tu&on 

or law enforcement official.This release would be necessary (1) for the ins&tu&on to provide you with 

health care; (2) to protect your health and safety or the health and safety of others, or (3) for the safety 

and security of the correc&onal ins&tu&on. 

YOUR RIGHTS REGARDING MEDICAL INFORMATION ABOUT YOU. 

You have the following rights regarding medical informa&on we maintain about you: 

Right to Inspect and Copy. You have the right to inspect and be provided a copy of medical informa&on 

that may be used to be make decisions about your care. 

We may deny your request to inspect and copy in certain very limited circumstances. If you are denied 

access to medical informa&on, you may request that the denial be reviewed. Another licensed health 

care professional chosen by the NMH will review your request and the denial. The person conduc&ng the 

review will not be the person who denied your request. We will comply with the outcome of the review. 

Right to Amend. If you feel that medical informa&on we have about you is incorrect or incomplete, you 

may ask us to amend the informa&on. You have the right to request an amendment for as long as the 

informa&on is kept by the NMH. 

To request an amendment, you request must be made in wri&ng and submiYed to the Program 

Coordinator, Health Informa&on. In addi&on, you must provide a reason that supports your request. 

We may deny your request for an amendment if it is not in wri&ng or does not include a reason to 

support the request. In addi&on, we may deny your request if you ask us to amend informa&on that: 

• Was not created by NMH, unless the person or en&ty that created the informa&on is no longer

available to make the amendment;

• Is not part of the medical informa&on kept by NMH;

• Is not part of the informa&on which you would be permiYed to inspect and copy; or

• Is accurate and complete.

Right to an AccounUng of Disclosures. You have the right to request an “accoun&ng of disclosures.”This 

is a list of the disclosures we made of medical informa&on about you to others except for purposes of 

treatment, payment and opera&ons iden&fied above. 

To request this list or accoun&ng of disclosures, you must submit your request in wri&ng to Program 

Coordinator, Heath Informa&on. Your request must state a &me period, which may not be longer than 

six years and may not include dates before April 14, 2003. The first list you request within a 12-month 

period will be free.For addi&onal lists, we may charge you for the costs of providing the list.We will 

no&fy you of the cost involved and you may choose to withdraw or modify your request at that &me 

before any costs are incurred. 
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Right to Request RestricUons. You have the right to request a restric&on or limita&on on the medical 

informa&on we use or disclose about you for treatment, payment or health care opera&ons.You also 

have the right to request a limit on the medical informa&on we disclose about you to someone who is 

involved in your care of the payment for your care, like a family member or friend. 

We are not required to agree to your request. If we do agree, we will comply with your request unless 

the informa&on is needed to provide you emergency treatment. S&ll, you should be aware that there 

could be circumstances when this request for restric&on or limita&on on the disclosure of your medical 

informa&on may not be upheld. For example, we may not honor your request if the disclosure is 

necessary in providing you emergency treatment or in providing you protec&on from serious harm, 

injury or death. 

To request restric&ons, you must make your request in wri&ng to the Program Coordinator, Health 

Informa&on. In your request, you must tell us (1) what informa&on 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 spouse or close rela&ve or friend. 

Right to Request ConfidenUal CommunicaUon. You have the right to request that we communicate with 

you about medical maYers in a certain way or at a certain loca&on. For example, you can ask that we 

only contact you by mail or at work. 

Right to a Paper Copy of this NoUce. You have the right to a paper copy of this privacy no&ce. You may 

ask us to give you a copy of this privacy no&ce at any &me by reques&ng a copy from any member of the 

NMH personnel.  

Changes to this NoUce. We reserve the right to change this no&ce.  We reserve the right to make the 

revised or changed no&ce effec&ve for medical informa&on we already have about you as well as any 

informa&on we receive in the future.  We will post a copy of the current no&ce in the NMH.   The no&ce 

will contain on the first page, the effec&ve date.  In addi&on, each &me you register at or are admiYed to 

the NMH for treatment or health care services as an outpa&ent, we will offer you a copy of the current 

no&ce in effect. 

COMPLAINTS   

If you believe your privacy rights have been violated; you may contact or submit your complaint in 

wri&ng to the Privacy Officer of NMH. If we cannot resolve your concern, you also have the right to file 

a wriYen complaint with the Secretary of the Department of Health  & Human Services. 

Region I  - Office for Civil Rights, U.S. Department of Health and Human Services 

Government Center 

J.F. Kennedy Federal Building - Room 1875 

Boston, MassachuseYs    02203 

Telephone         (617) 565-1340 

FAX                     (617) 565-3809 

TDD                     (617) 565-1343 

The quality of your care will not be jeopardized nor will you be penalized for filing a complaint. 
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OTHER USES OF MEDICAL INFORMATION 

Other uses and disclosures of medical informa&on not covered by this no&ce or the laws that apply to us 

will be made only with your wriYen permission.  If you provide us permission to use or disclose medical 

informa&on about you, you may revoke that permission, in wri&ng, at any &me.  If you revoke your 

permission, we will no longer use or disclose medical informa&on about you for the reasons covered by 

your wriYen authoriza&on and otherwise described in this no&ce.  You understand that we are unable to 

take back any disclosures we have already made with your permission, and that we are required to 

retain our records of the care that we provided to you for 6 years aoer discharge from services. 

Housing Services Privacy Statement 

NMH's Housing Services Program is a Par&cipa&ng Agency of the Rhode Island Con&nuum of Care 

(RICoC) Homeless Management Informa&on System (HMIS).  NMH has adopted the HMIS privacy policy 

for all HMIS ac&vi&es. For the Privacy Policy of the Homeless Management Informa&on System (HMIS), 

see our website. 




