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OAKDALE SCHOOL-BASED HEALTH CENTER 

NOTICE OF PRIVACY PRACTICES 

 
In compliance with Federal Law, Effective April 14, 2003 

 
 
The Oakdale School-Based Health Center (The OSBHC) understands your privacy is important and that 

medical information about you and your health is personal.  We are committed to protecting health information 

about you.  We create a record of the care and services you receive at The OSBHC.  We need this record to 

provide you with quality care and to comply with certain legal requirements.  This Notice applies to all of the 

records of your care generated by The OSBHC, whether recorded in your medical record, invoices, payment 

forms, videotapes or other ways, that include protected health information. 

This Notice of Privacy Practices (the “Notice”) describes the legal obligations of  The Oakdale School-Based 

Health Center and your legal rights regarding protected health information held by The OSBHC under the 

Health Insurance Portability and Accountability Act of 1996 (“HIPAA”).  HIPAA protects only certain health 

information known as “protected health information.”  Generally, protected health information is individually 

identifiable health information, including demographic information, collected from you or created or received 

by a health care provider, a health care clearinghouse, a health plan, or your employer on behalf of a group 

health plan that relates to: 1) Your past, present or future physical or mental health or condition; 2) The 

provision of health care to you; or 3) The past, present or future payment for the provision of health care to you. 

This Notice describes The OSBHC practices and that of all employees, staff, volunteers, contractors and other 

personnel. 

This Notice also describes how medical information about you may be used and disclosed, and how you can get 

access to this information.  PLEASE REVIEW IT CAREFULLY! 

 

 

EXPLANATION OF YOUR HEALTH RECORD 

 

Each time you come to The OSBHC for any reason a record of your visit is made.  The records will contain your 

symptoms, examination, procedures and test results, diagnoses, treatment and a plan for future care or treatment.  

This information referred to as your chart or medical record serves as a: 

 

▪ basis for planning your care and treatment; 

▪ means of communication among the health professionals who contribute to your care; 

▪ legal document describing the care you received; 

▪ means by which you or a third-party payer can verify that services billed were actually provided; 

▪ a tool in educating health professionals; 

▪ a source of data for medical research; 

▪ a source of information for public health officials charged with improving the health of the nation; 

▪ a source of data for facility planning and marketing; or 

▪ a tool with which The OSBHC can assess and continually work to improve the care we render and 

the outcomes we achieve. 

 

Understanding what your record contains and how your health information is used helps you to: 

 

▪ ensure its accuracy; 

▪ Better understand who, what, when, where and why others may access your health information; or 

▪ make more informed decisions when authorizing disclosure to others 
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YOUR HEALTH INFORMATION RIGHTS 

 

You have the following rights regarding health information we maintain about you:  

 

❖ Right to Request Restrictions.  You have the right to request a restriction or limitation on the 

health information we use or disclose about you for treatment, payment or health care operations.  You 

also have the right to request a limit on the health information we disclose about you to someone who is 

involved in your care or the payment for your care, like a family member or friend.  For example, you 

could ask that we not use or disclose information about a procedure you had. 

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

the information is needed to provide you emergency treatment. 

To request restrictions, you must make your request in writing during the registration process to our 

registration staff or after the initial registration to the Oakdale School-Based Health Center, Post 

Office Box 1122, Oakdale, Louisiana 71463.  In your request, you must tell us (1) what information 

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.  

❖             Right to Request Confidential Communications.  You have the right to request that we 

communicate with you about health matters in a certain way or at a certain location.  For example, you 

can ask that we only contact you at work or by mail. 

To request confidential communications, you must make your request in writing during the registration 

process to our registration staff or after the initial registration, to the Oakdale School-Based Health 

Center, Post Office Box 1122, Oakdale, Louisiana 71463. Your request must specify how or where 

you wish to be contacted. We will not ask you the reason for your request.   We will accommodate all 

reasonable requests. 

❖ Right to Inspect and Copy Health Information.  You have the right to inspect and copy 

protected health information that may be used to make decisions about your care.  Usually, this includes 

medical and billing records, but does not include psychotherapy notes, information complied in 

anticipation of or for use in civil, criminal or administrative proceedings, or certain information that is 

governed by the Clinical Laboratory Improvement Act.  If the requested protected health information is 

maintained electronically and you request an electronic copy, we will provide access in an electronic 

format you request, if readily producible, or if not, in a readable electronic form and format we mutually 

agree upon.  We may charge a reasonable cost-based fee consistent with HIPAA and Louisiana law. 

Despite your general right to access your protected health information, access may be denied in limited 

circumstances. For example, access may be denied if you are a participant in a research program that is 

still in progress.  Access may be denied if the federal Privacy Act applies.  Access to information that 

was obtained from someone other than a health care provider under a promise of confidentiality can be 

denied if allowing you access would reasonable be likely to reveal the source of the information.  The 

decision to deny access under these circumstances is final and not subject to review.  Otherwise, we will 

provide a written explanation on the basis for the denial and your review rights. 

To inspect and copy medical information that may be used to make decisions about you, you must 

submit your request in writing to the Oakdale School-Based Health Center, Post Office Box 1122, 

Oakdale, Louisiana 71463.  If you request a copy of the information, in accordance with Louisiana 

state law, you will be charged a fee for the costs of copying, mailing or other supplies associated with 

your request. 
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❖ Right to Request Amendment.  If you feel that protected health information we have about 

you is incorrect or incomplete, you may ask us to amend the information.  You have the right to request 

an amendment for as long as the information is kept by or for The OSBHC. 

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

support the request.  In addition, we may deny your request if you ask us to amend information that: 

▪ was not created by The OSBHC, or if the person or entity that created the information is no 

longer available to make the amendment; 

▪ is not part of the medical information kept by or for The OSBHC; 

▪ is not part of the information, which you would be permitted to inspect and copy; or 

▪    is accurate and complete. 

To request an amendment, your request must be made in writing and submitted to the Oakdale School-

Based Health Center, Post Office Box 1122, Oakdale, Louisiana 71463.  In addition, you must 

provide a reason that supports your request.  If we deny your request, you have the right to file a 

statement of disagreement with us and any future disclosures of the disputed information will include 

your statement. 

❖              Right to Accounting of Disclosures. You can ask for a list (accounting) of the times The 

OSBHC has shared your health information for six years prior to the date you ask, who we shared it 

with, and why.  We will include all the 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. 

To request this list or accounting of disclosures, you must submit your request in writing to the Oakdale 

School-Based Health Center, Post Office Box 1122, Oakdale, Louisiana 71463. Your request must 

state a time period.   

❖                Right to Paper Copy of This Notice.  You have the right to a paper copy of this Notice at any 

time. We will provide you with a paper copy promptly. 

❖               Right to 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.   

 

❖               Right to File a Complaint.  You can file a complaint with the U.S. Department of Health and 

Human Services Office for Civil Rights by sending a letter to 200 Independence Avenue, S.W., 

Washington, D.C. 20201, calling1-877-696-6775, or visiting 

www.hhs.gov/ocr/privacy/hipaa/complaints/. 

 

HEALTHCARE PROVIDER RESPONSIBILITIES 

 

The Oakdale School-Based Health Center’s Responsibilities are: 

  

❖ to maintain the privacy and security of your protected health information; 
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❖ to let you know promptly if a breach occurs that may have compromised the privacy or security 

of your information; 

 

❖ to follow the duties and privacy practices described in this notice and to give you a copy of it; or 

 

❖ to not use or share your information other than as described here unless you tell us when we can 

in writing.  If you tell us we can, you may change your mind at any time.  (You should let us know 

in writing if you change your mind.) 

 

The OSBHC reserves the right to change our practices and to make the new provisions effective for all protected 

information we maintain.  A current copy of the Oakdale School-Based Health Center, Notice of Privacy 

Practices can be obtained during any visit to Health Center. 

 

USES AND DISCLOSURES FOR TREATMENT, PAYMENT AND HEALTH OPERATIONS 

 

In some circumstances we are permitted or required to use or disclose your protected health information without 

obtaining your prior authorization and without offering you the opportunity to object. The following categories 

describe these different circumstances: 

 

The OSBHC will use your health information for treatment. 

For example: Information obtained by a nurse, physician, or other member of your healthcare team will 

be recorded in your record and used to determine the course of treatment that should work best for you. 

Your physician will document in your record his or her expectations of the members of your healthcare 

team. Members of your healthcare team will then record the actions they took and their observations. In 

that way, the physician will know how you are responding to treatment. 

We will also provide your physician or a subsequent healthcare provider with copies of various reports 

by way of secure mail, fax or through a health information exchange that should assist him or her in 

treating you. 

 

The OSBHC will use your health information for payment. 

For example:  A bill may be sent to you or a third-party payer.  The information on or accompanying 

the bill may include information that identifies you as well as your diagnosis, the procedures performed 

and the supplies used. 

 

The OSBHC will use your health information for regular health operations. 

For example: Members of the medical staff, the risk or quality improvement manager, or members of 

the quality improvement team may use information in your health record generated from The OSBHC’s 

electronic health record or from a health information exchange to assess the care and outcomes in your 

case and others like it. This information will then be used in an effort to continue improving the quality 

and effectiveness of the healthcare and service we provide. 

 

BUSINESS ASSOCIATES- The OSBHC may contract with individuals or entities known as Business 

Associates to perform various functions on our behalf or to provide certain types of services.  In order to 

perform these functions or to provide these services, Business Associates will receive, create, maintain and/or 

transmit protected health information about you, but only after they agree in writing with us to implement 

appropriate safeguards regarding your protected health information. 

 

LOUISIANA HEALTH INFORMATION EXCHANGE-  The OSBHC will participate in one or more health 

information exchanges (HIEs), whereby the clinic may share your health information with other healthcare 

providers for treatment, payment or healthcare operation purposes. 
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LOUISIANA DEPARTMENT OF HEALTH- The OSBHC is partially funded through the Louisiana 

Department of Health, Office of Public Health (OPH), Adolescent School Health Program.  As part of this 

program, The OSBHC is required to disclose school-based health information (in connection with the operation, 

funding and ongoing monitoring of the school-based health center) to the Office of Public Health or its agent.  

This information may be compiled through a health information exchange for such purpose. 

 

APPOINTMENT REMINDERS AND MARKETING- The OSBHC may contact you to provide appointment 

reminders, treatment options, or other health related benefits and/or services that may be of interest to you. 

 

HEALTH-RELATED BENEFITS AND SERVICES- The OSBHC may contact you about health-related 

benefits or services such as disease management programs and community-based activities in which we 

participate that may be of interest to you. 

 

FUNDRAISING ACTIVITIES – The OSBHC may contact you as part of our effort to raise funds for our 

organization.   You may notify us that you would like to opt out of fund raising communications, and we will 

make reasonable efforts to satisfy the request. 

 

AS REQUIRED BY LAW-. The OSBHC will disclose your protected health information when required to do 

so by federal, state or local law. 

TO AVERT A SERIOUS THREAT TO HEALTH OR SAFETY-  The OSBHC may use and disclose your 

protected health information when necessary to prevent a serious threat to your health and safety or the health 

and safety of the public or another person.  Any disclosure, however, would only be to someone able to help 

prevent the threat. 

NATIONAL SECURITY AND INTELLIGENCE ACTIVITIES- The OSBHC may release your protected 

health information to authorized federal officials for intelligence, counterintelligence and other national security 

activities authorized by law. 

FOOD AND DRUG ADMINISTRATION –The OSBHC may disclose to the FDA your personal health 

information relative to adverse events with respect to food, supplements, products, product defects, or post 

marketing surveillance information to enable product recalls, product tracking, repairs or replacement. 

 

EQUIPMENT VENDORS – The OSBHC may disclose your personal health information to suppliers of 

medical equipment and/or device information to enable product recall, product tracking, repairs or replacement. 

 

WORKERS COMPENSATION – The OSBHC may disclose your health information to the extent authorized 

and to the extent necessary to comply with laws of the State of Louisiana relating to workers compensation. 

PUBLIC HEALTH RISKS- The OSBHC may disclose your protected health information for public health 

activities.  These activities generally include the following: 

▪ to prevent or control disease, injury or disability; 

▪ to report births and deaths; 

▪ to report to state and federal tumor registries; 

▪ to report child abuse or neglect; 

▪ to report reactions to medications or problems with products; 

▪ to notify people of recalls of products they may be using; 
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▪ to notify a person who may have been exposed to a disease or  may be at risk for contracting or 

spreading a disease or condition; 

▪ to provide proof of immunization to a school that is required by state or other law to have such 

proof with agreement to the disclosure by a parent or guardian of, or other person acting in loco 

parentis for an un-emancipated minor; or 

▪ to notify the appropriate government authority if we believe that a patient has been the victim of 

abuse, neglect or domestic violence.  We will only make this disclosure if you agree or when 

required or authorized by law. 

HEALTH OVERSIGHT ACTIVITIES- The OSBHC may disclose your protected health information to a 

health oversight agency for activities authorized by law.  These oversight activities include, for example, 

audits, investigations, inspections, and licensure.  These activities are necessary for the government to 

monitor the health care system, government programs, and compliance with civil rights laws. 

JUDICIAL AND ADMINISTRATIVE PROCEEDINGS- The OSBHC may disclose your protected 

health information in response to and in accordance with a court or administrative order.  The OSBHC may 

also disclose your protected health information in response to a subpoena, discovery request, or other lawful 

process by someone else involved in the dispute after we have received assurances that efforts have been 

made to tell you about the request or to obtain an order protecting the information requested. 

LAW ENFORCEMENT- The OSBHC may disclose your protected health information if asked to do so by 

a law enforcement official: 

▪ in response to a court order, subpoena, warrant, summons or similar process; 

▪ to identify or locate a suspect, fugitive, material witness, or missing person; 

▪ about the victim of a crime if, under certain limited circumstances, we are unable to obtain the 

victim's agreement; 

▪ about a death we suspect may be the result of criminal conduct; or 

▪ about criminal conduct at The OSBHC and in emergency circumstances to report a crime; the 

location of the crime or victims; or the identity, description or location of the person who 

committed the crime. 

CORONERS, MEDICAL EXAMINERS AND FUNERAL DIRECTORS-  The OSBHC may disclose your 

protected health information to a coroner or medical examiner.  This may be necessary, for example, to identify 

a deceased person or to determine cause of death.  We may also release health information about patients of The 

OSBHC to funeral directors as necessary to carry out their duties. 

INMATES- If you are an inmate of a correctional institution or under the custody of a law enforcement official, 

The OSBHC may disclose your protected health information to the correctional institution or law enforcement 

official.  This release would be permitted (1) for the institution 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 correctional 

institution. 

FOR ADDITIONAL INFORMATION OR TO REPORT A PROBLEM 

 

If you have questions and would like additional information, you may contact the  

Chief Privacy Officer, Sharon Rush, at 318-215-1413. 

 


