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Your Information -Your Rights - Our Responsibilities 
 
This notice describes how health (including mental health) information about you may be used and 
disclosed and how you can get access to this information. Please review it carefully. 
 
When it comes to your health information, you have certain rights and One Hope United (“OHU” or “agency”) 
must protect the privacy of that information that identifies you. This notice explains your rights and our 
responsibilities.  
 
This Notice will: 

 Explain your rights with respect to health information about you. 
 Describe how and where you may file a privacy-related complaint. 
 Discuss how we may use and disclose health information about you. 
 Describe how this Notice may be changed. 

 
If, at any time, you have questions about information in this Notice or about our privacy policies, procedures 
or practices, you can contact our Privacy Officer at (312) 949-5644. 
 
We are legally required to follow the terms of this Notice.  In other words, we are only allowed to use and 
disclose health information in the manner that we have described in this Notice.   
 
 

 
 
 

You have several rights with respect to health information about you.  This section of the Notice will briefly 
mention each of these rights.  

Review and get an electronic or paper copy of your medical record 
 You have a right to review and copy your personal records (electronic and/or paper) if you are 12 or older. 

To receive a copy of your records you must provide us with a request in writing. You may write us a letter 
requesting access or fill out an Authorization for Release of Information Form, which is available from our 
Privacy Officer. If you are under 12, your parents or guardian may see the records. If you are between 12 – 
18 years old, your parents and guardian may see the records if you consent or if the agency determines that 
it is appropriate.  

 We may deny your request for records in certain circumstances. If we deny your request, we will explain our 
reason for doing so in writing.   

 You (or, appropriately, parent or guardian) may request clarification or correction of personal records or 
submit comments correcting personal information. Your record will contain all release of information 
consents signed by you and additional disclosures of information the agency has made 

 We will provide a copy or a summary of your health information, usually within 30 days of your 
request. We may charge a reasonable, cost-based fee. 

 
Ask us to correct your medical record 

• You can ask us to correct health information about you that you think is incorrect or incomplete by 
writing us a letter or filling out a Request to Amend Records form, which is available from our Privacy 
Officer.  

• We may deny your request, but we’ll tell you why in writing within 60 days. You may send us a 
statement explaining why you disagree with our decision to deny your amendment request and we will 
share your statement whenever we disclose the information in the future. 

 
Request confidential communications 

YOU HAVE RIGHTS WITH RESPECT 

TO HEALTH INFORMATION ABOUT YOU 
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• You can request we contact you a specific way, e.g., work phone or sending mail to a different address. 
• If you would like to request an alternative method of contact, you must provide us with a request in 

writing. You may write us a letter or fill out an Alternative Contact Request Form. The Alternative Contact 
Request Forms are available from our Privacy Officer.  

• We will say “yes” to all reasonable requests. 
 
Ask us to limit what we use or share 

• You can ask us not to use or share certain health information for treatment, payment, or our operations. 
• We are not required to agree to your request, and we may say “no” if it would affect your care. 
• If you pay for a service or health care item out-of-pocket in full, you can ask us not to share that information 

for the purpose of payment or our operations with your health insurer. 
• We will say “yes” unless a law requires us to share that information. 

 
Get a list of those with whom we’ve shared information 

• You can ask for a list (accounting) of the times we’ve shared your health information, who we shared 
it with and why. This request can go back six years prior to the date you ask. If you would like to 
receive an accounting, you may send us a letter requesting an accounting or fill out an Accounting 
Request From, which are available from our Privacy Officer.   

• We will include all disclosures except for those about treatment, payment, and health care operations 
and certain other disclosures (such as any you asked us to make). We’ll provide one accounting a 
year for free but will charge a reasonable, cost-based fee if you ask for another one within 12 
months. 

 
Be notified if a breach of your health information occurs 

 You also have the right to be notified in the event of a breach of health information about you. If a 
breach of your health information occurs, and if that information is unsecured (not encrypted), we will 
notify you promptly with the following information: 

o A brief description of what happened; 
o A description of the health information that was involved; 
o Recommended steps you can take to protect yourself from harm; 
o What steps we are taking in response to the breach; and, 
o Contact procedures so you can obtain further information. 

 
Get a copy of this privacy notice 

• You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice 
electronically. We will provide you with a paper copy promptly. If you would like a copy of this notice 
simply ask any receptionist or contact our Privacy Officer at (312) 949-5644.  

• A copy of this notice will always be posted in our waiting area.  
 
Choose someone to act for you 

• If you have given someone medical power of attorney or if someone is your legal guardian, that 
person can exercise your rights and make choices about your health information. 

• We will make sure the person has this authority and can act for you before we take any action. 
 

YOU MAY FILE A COMPLAINT ABOUT OUR PRIVACY PRACTICES 
• We will not retaliate against you for filing a complaint. 

 
• If you believe that decisions made about you are wrong, the service provided is unsatisfactory, or 

private information has been disclosed inappropriately, you (or parent or guardian) may discuss the 
matter with the organization’s staff person assigned and if not resolved, a meeting with the supervisor 
of the program and the assigned organization staff person may be scheduled. If you wish to file a 
grievance concerning any particular matter, you can go to  
www.RedFlagReporting.com or call 1-877-647-3335. This hotline and web site exist so you can 
safely, securely and anonymously 24/7 submit concerns through the toll free number or the online 
submission form. Your concern will automatically be reviewed by Senior Vice President of Continuous 
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Quality Improvement and then forwarded to the executive leadership of your program. A report for all 
such grievances and responses to those grievances shall be maintained by One Hope United. The 
Executive Director’s decision on the grievance shall constitute a final administrative decision (except 
when such decisions are reviewable by the organization’s governing board, in which case the 
governing board’s decision is the final authority).  
 

• You can also file a complaint with the U.S. Department of Health and Human Services Office for Civil 
Rights by: 

 
    Mail:   200 Independence Avenue, S.W., Washington, D.C. 20201 

Phone:   1-877-696-6775 
  Internet: www.hhs.gov/ocr/privacy/hipaa/complaints/index.html 
 Email:  OCRComplaints@hhs.gov 
 
For certain health information, you can tell us your choices about what we share. 

• If you have a clear preference for how we share your information in the situations described below, 
talk to us. Tell us what you want us to do, and we will follow your instructions. 

• In these cases, you have both the right and choice to tell us to: 
o Share information with your family, friends or others involved in your care 
o Share information in a disaster relief situation 

• If you are not able to tell us your preference, for example if you are unconscious, we may go ahead 
and share your information if we believe it is in your best interest. We may also share your information 
when needed to lessen a serious and imminent threat to health or safety. 

• In these cases we never share your information unless you give us written permission: 
o Marketing purposes 
o Selling your information 

 
Psychotherapy Notes 

• Psychotherapy notes will not be shared without your written permission except in a few cases allowed 
or required by law, such as: 

o To avoid serious and imminent risk to someone’s safety 
o Compliance auditing personnel 

 
Fundraising 

•  We may contact you for fundraising efforts, but you can tell us not to contact you again by sending of 
a letter or by contacting our Privacy Officer. 

• We will not disclose your personally identifiable information for fundraising purposes. 
 
 
We typically use or share your health information in the following ways 

• We can use your health information and share it with other professionals who are treating you.  (For 
example, a doctor treating you for an injury asks about your overall health condition). 

• We can use and share your health information to run our practice, improve your care, and contact you. 
(For example: We use health information about you to make treatment decisions). 

• We use and share your health information to bill and get payment from health plans or other entities. 
(For example: We give necessary information about you to Medicaid so they can pay for your 
services). 

 
How else we can use or share your health information 

• We are allowed or required to share your information in other ways, usually in ways that contribute to 
the public good, such as public health and research. By law we have to meet many conditions before 
we can share your information for these purposes.  

o For more information visit: 
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html 

• We can share health information about you for certain situations without your authorization, such as: 
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o Preventing disease 
o Reporting adverse reactions to medications 
o Reporting suspected child or elder abuse or neglect 
o Reporting domestic violence 
o Preventing or reducing a serious threat someone’s health or safety 

• We can use or share your information for health research. 
• We will share information about you if state or federal laws require it, including with the Department 

of Health and Human Services if it wants to see that we’re complying with federal privacy law. 
• We can share health information with a coroner, medical examiner, or funeral director upon death 
• We can use or share health information about you: 

o For workers’ compensation claims 
o For law enforcement purposes or with a law enforcement official 
o With health oversight agencies for activities authorized by law 
o For governmental functions such as military, national security, and presidential protection 
o To respond to lawsuits and legal actions 

• We can share health information about you in response to a court or administrative order or 
subpoena. 

• Other disclosures of your information, not mentioned in this notice require your written permission 
 
Changes to the Terms of This Notice of Privacy Practices 

 We can change the terms of this notice, and the changes will apply to all information we have about 
you. The new notice will be available upon request, in our offices, on our web site or you may receive 
a copy by contacting our Privacy Officer. 

 
For more information  
• Visit:   www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html 
• Contact:  OHU Privacy  Officer 

      One Hope United 
  333 S Wabash Ave., #2750 
  Chicago, IL 60604   
  1-312-949-5644 
 

I have read and/or discussed with agency staff the privacy practices at One Hope United.  
 
__________________________________  ______________________________________ 
Client/Minor (print name)    Client/Minor (signature)                   Date 
(Required for age 12 and older)    (Required for age 12 and older) 
 
__________________________________  ______________________________________ 
Parent/Guardian/Auth. Agent (print name)  Parent/Guardian/Auth Agent (signature)      Date 
 
 
The above privacy practices have been explained to the client(s), and I believe the content was understood 
by the client(s). 
 
__________________________________  ______________________________________ 
Agency Staff (print name and title)   Agency Staff (signature)       Date 
 

   Client refused to sign, but was given a copy of this document.   
 
 
Date and Initials of Staff: ________________________ 
 
 


