PRIVACY RULE
(Health and Wellness Script)
The Privacy Rule is a regulation that protects your confidential information; it creates national standards to protect your medical records and other personal health information, and holds violators accountable.  This regulation is not just for Job Corps, but for any health care provider and others who are covered under the Health Insurance Portability and Accountability Act of 1996, also known as HIPAA.  This law allows you to find out how your medical information may be used and who will be given your medical information.

At the admissions office, you signed an Authorization that allows the health and wellness staff to share your personal health information with others.  This does not mean that we will be telling everybody about your personal health information.  WE WILL ONLY SHARE THE MINUIMUN NECESSARY INFORMATION TO STAFF WHO HAS A NEED TO KNOW.   For instance, if you have a cold and have been prescribed medication, we may tell the residential living staff that you have medication and to make sure you take it.  Or, if you are diabetic, we would tell staff who are directly involved with you in academic or vocational training and your dorm manager.  They would need to know this information so they can make sure you are eating properly and checking your blood regularly.  They also need to know who to contact and what to do in case of an emergency.

By law, there is another form that you must receive the first time you come to the health and wellness center.  It is called a Notice.  This Notice informs you that under certain circumstances, we can disclose medical information without your consent.  Those reasons are, for treatment, if you need to go to a doctor off center, we can share information about why you are being sent to his or her office.  For payment purposes, we can give medical information out about you to pay medical bills.  For health care operations, officials from the Department of Labor can look at medical charts for the purpose of evaluating the health and wellness program. Also, the law allow us to disclose information about you under other circumstances, such as for health and safety reasons, and if required by state law.

We asked that you read this Notice carefully.  If you have trouble reading, let me know and it will be read to you.  We also ask that you sign the Notice; however, it is not mandatory that you sign it.  Also, if you would like a copy, we will provide one to you.  If you are 16 or 17 years old, a Notice has been sent to your parent or legal guardian.

If you feel that your protected health information was released in violation of the Authorization or the Notice, you should contact the Privacy Officer,  _________________ (name of the person).  You also can contact the Secretary for the U.S. Department of Health and Human Services, whose address is listed on the Notice.  The address can be obtained from the Privacy Officer.

If you have any questions, please let me know.

