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Your Information.

(419)228-4457
www.allencountypublichealth.org

This notice describes how medical information about
you may be used and disclosed, in certain instances
such as to comply with the law. It will tell you how

it carefully.

Your Rights.
Our Responsibilities.

you can get access to this information. Please review

You have the right to:

= Get a copy of your paper or electronic medical record

= Correct your paper or electronic medical record
= Request confidential communication
= Ask us to limit the information we share

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

= Get a copy of this privacy notice
= Choose someone to act for you

= File a complaint if you believe your privacy
rights have been violated

> See page 2 for
more _information on
these rights and how
to_exercise them

You have some choices in the way that we
use and share information as we:

= Tell family and friends about your condition

= Provide disaster relief

= Include you in a hospital directory

= Provide mental health care

= Market our services and sell your information
= Raise funds

> See page 3 for
more information on
these choices and
how to exercise them

Our Uses
ar_wd
Disclosures

We may use and share your information as we:

= Treat you

= Run our organization

< Bill for your services

= Help with public health and safety issues

= Do research

e Comply with the law

= Respond to organ and tissue donation requests
» Work with a medical examiner or funeral director

« Address workers’
compensation, law
enforcement, and
other government
requests

= Respond to lawsuits

and legal actions




When it comes to your health information, you have certain rights.
This section explains your rights and some of our responsibilities to help you.

Get an electronic or
paper copy of your
medical record

Ask us to correct
your medical record

Request confidential
communications

Ask us to limit what
we use or share

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

Get a copy of this
privacy notice

Choose someone
to act for you

File a complaint if
you feel your rights
are violated

= You can ask to see or get an electronic or paper copy of your medical record and
other health information we have about you. Ask us how to do this.

= 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.

= You can ask us to correct health information about you that you think is incorrect
or incomplete. Ask us how to do this.

= We may say “no” to your request, but we’ll tell you why in writing within 60 days.

= You can ask us to contact you in a specific way (for example, home or office phone)
or to send mail to a different address.

= We will say “yes” to all reasonable requests.

= 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.

= You can ask for a list (accounting) of the times we’ve 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.

= 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 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 can complain if you feel we have violated your rights by contacting us using the
information on page 1.

= 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, calling 1-877-696-6775, or visiting www.hhs.gov/ocr/
privacy/hipaa/complaints/.

= We will not retaliate against you for filinga complaint.


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

For certain health information, you can tell us your choicesabout 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 = Share information with your family, close friends, or others involved in your care
both the right and choice = Share information in a disaster relief situation
to tell us to:
< Include your information in a hospital directory
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 = Marketing purposes

share your information
unless you give us
written permission: Most sharing of psychotherapy notes

- Sale of your information

We may contact you for fundraising efforts, but you can tell us not to
contact you again.
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How do we typically use or share your health information?
We typically use or share your health information in the following ways.

Treat you = We can use your health information and Example: A doctor treating you for an
share it with other professionals who are i injury asks another doctor about your
treating you. : overall health condition.

A

Run our = We can use and share your health Example: We use health information

organization information to run our practice, improve : aboutyou to manage your treatment and

your care, and contact you when necessary. : Services.

Bill for your « We can use and share your health i Example: We give information about you
services information to bill and get payment from i to your health insurance plan so it will pay
health plans or other entities. : for your services.

continued on next page



How else can we 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.
We have to meet many conditions in the law before we can share your information for these purposes. For more
information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

Help with public health = We can share health information about you for certain situations such as:
and safety issues  Preventing disease

= Helping with product recalls

= Reporting adverse reactions to medications

= Reporting suspected abuse, neglect, or domestic violence

= Preventing or reducing a serious threat to anyone’s health or safety

Comply with the law = 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.

Respond to organ and = We can share health information about you with organ procurement

tissue donation requests organizations.

Work with a medical = We can share health information with a coroner, medical examiner, or funeral
examiner or funeral director director when an individual dies.

Address workers’ = We can use or share health information about you:

compensation, law « For workers” compensation claims

enforcement, and other = For law enforcement purposes or with a law enforcement official
government requests = With health oversight agencies for activities authorized by law

< For special government functions such as military, national security, and
presidential protective services
Respond to lawsuits and = We can share health information about you in response to a court or
legal actions administrative order, or in response to a subpoena.
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http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html

Our Responsibilities

- We are required by law to maintain the privacy and security of your protected health information.

= We will let you know promptly if a breach occurs that may have compromised the privacy or security
of your information.

- We must follow the duties and privacy practices described in this notice and give you a copy of it.

= We will not use or share your information other than as described here unless you tell us we can in
writing. If you tell us we can, you may change your mind at any time. Let us know in writing if you
change your mind.

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.htmil.

Changes to the Terms of this Notice
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 office, and on our web site.

Other Important Information

The Privacy Officer for Allen County Public Health is Debra Hattery-Roberts BSN RN.

If you feel that your rights have been violated, please contact:
Kathy Luhn, Health Commissioner

Email: kluhn@allenhealthdept.org

Phone Number: 419228-4457, extension 136.

Contact Us Link: https://www.allencountypublichealth.org/contact-us/

Get help in other languages: https://www.hhs.gov/ocr/get-help-in-other-languages/index.html

Allen County Public Health never markets or sells personal information.

This notice applies to the Allen County Public Health Department, as well as all associated clinics and programs
operated under the direction of the Allen County Public Health Department.

Effective: 11/1/2013
Updated: 06/7/2019



http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html
https://www.allencountypublichealth.org/contact-us/
https://www.hhs.gov/ocr/get-help-in-other-languages/index.html
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Civil Rights Information - Spanish

Hojas de datos - sobre las leyes en contra de la discriminacion - Spanish -
Fact Sheets - about laws against discrimination

Si usted considera que ha sido discriminado debido a su raza, color, origen nacional, discapacidad,
edad o, en algunos casos, sexo o religion, por alguna persona u organizacion que recibe
financiamiento del Departamento de Servicios Salud y Humanos de EE.UU. (DHHS), puede
presentar una queja a la Oficina de Derechos Civiles del DHHS (OCR).

Estas hojas de datos describen sus derechos civiles bajo las leyes que rigen OCR. También
explican cOmo presentar una queja.

Si necesita ayuda para presentar una queja, por favor llamenos al 1-800-368-1019. Si necesita un
intérprete, le proporcionaremos uno.

OCR ha traducido las siguientes hojas de datos a diversos idiomas. Si necesita mas informacion
traducida de este sitio web, por favor llamenos al 1-800-368-1019.

e CoOmo presentar una gueja de discriminacion a la Oficina de Derechos Civiles - PDF (How
to file a Discrimination Complaint with the Office for Civil Rights)

e Formulario de guejas de discriminacion - PDF (OCR Civil Rights Complaint Form)

e Conozca sus derechos civiles - PDF (Know your Civil Rights)

e Protegiendo sus derechos civiles en los servicios sociales y de atencién médica y su
informacioén de salud Derechos de privacidad - PDF (Protecting Your Civil Rights in Health
Care and Social Services and Your Health Information Privacy Rights)

e Conozca Sus Derechos - Persona con Conocimientos Limitados del Inglés - PDF (Know
Your Rights LEP Brochure)

e Sus derechos de acuerdo con el Titulo VI de la Ley de Derechos Civiles de 1964 -

PDFE (Your Rights under Title VI of the Civil Rights Act of 1964)

e Sus derechos de acuerdo con la Seccidn 504 de la Ley de Rehabilitacién - PDF (Your
Rights under Section 504 of the Rehabilitation Act)

e Sus derechos de acuerdo con la Ley de Estadounidenses con Discapacidades - PDE (Your
Rights under the Americans with Disabilities Act)

e Sus derechos de acuerdo con la Seccién 504 vy la Ley de Estadounidenses con
Discapacidades - PDF (Your Rights under Section 504 and the Americans with Disabilities
Act)

e Sus derechos de acuerdo con la Ley de Aseguramiento de Servicios Comunitarios de Hill-
Burton - PDF (Your Rights under the Community Service Assurance of the Hill-Burton Act)

e Sus derechos como persona con una infeccion de VIH, SIDA o estados relacionados -
PDE (Your Rights as a Person with HIV Infection, AIDS, or Related Conditions)

e Sus derechos de acuerdo con la Ley de Discriminacion por Edad - PDE (Your Rights under
the Age Discrimination Act)

Content created by Office for Civil Rights (OCR)
Content last reviewed on June 16, 2017
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https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/spanish/howtofilespanish.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/spanish/cmpltfrmspanish.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/spanish/knowyourcivilrightsspnsh.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/spanish/geninfobrochurespanish.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/spanish/geninfobrochurespanish.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/spanish/lepkyrfactsheetspanish.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/spanish/title6factsheetspanish.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/spanish/title6factsheetspanish.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/spanish/504factsheetspanish.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/spanish/adafactsheetspanish.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/spanish/504adaspanishfactsheet.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/spanish/504adaspanishfactsheet.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/spanish/hburtonfactsheetspanish.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/spanish/hburtonfactsheetspanish.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/spanish/hivaidsfactsheetspanish.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/spanish/hivaidsfactsheetspanish.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/spanish/agefactsheetspanish.pdf
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Allen County Combined Health District

Oficina de Derechos Civiles

Hojas de datos

Spanish - Fact Sheets & Brochures - Health Information Privacy

Si necesita ayuda para presentar una queja, por favor llamenos al 1-800-368-1019. Si necesita un
intérprete, le proporcionaremos uno.

OCR ha traducido las siguientes hojas de datos a diversos idiomas. Si necesita mas informacion
traducida de este sitio web, por favor llamenos al 1-800-368-1019.

e Compartir la informaciéon médica con familiares y amigos - PDF (Sharing Health Information
with Family Members and Friends)

e« EN QUE CONSISTE EL AVISO EXIGIDOPOR LA LEY HIPAA DE PRACTICAS DE
CONFIDENCIALIDAD - PDF (Understanding the HIPAA Notice)

e Derechos sobre la confidencialidad de la informacién sobre su salud - PDF (Your Health
Information Privacy Rights)

e Confidencialidad, sequridad y registros medicos electrénicos - PDF (Privacy, Security, and
Electronic Health Records)

e COmo presentar una queja por violacion a la Privacidad de Informacion Médica ante la
Oficina para los Derechos Civiles - PDF (How to file a Health Information Privacy Complaint
with the Office for Civil Rights)

e QUEJA POR VIOLACION A LA PRIVACIDAD DE LA INFORMACION MEDICA - PDF
(Health Information Privacy Complaint Form)

Content created by Office for Civil Rights (OCR)
Content last reviewed on June 16, 2017
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https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/understanding/consumers/family-friends-20121115-spn.pdf
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/understanding/consumers/understanding-notice-20121115-spn.pdf
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/understanding/consumers/understanding-notice-20121115-spn.pdf
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/understanding/consumers/privacy-rights-20130204-spn.pdf
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/understanding/consumers/privacy-security-20130205-spn.pdf
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/complaints/hipaahowtofilesp.pdf
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/complaints/hipaahowtofilesp.pdf
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/understanding/consumers/privacyhowtofilesp.pdf
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Allen County Combined Health District

Civil Rights Information - Chinese

Having trouble viewing the site? You may need to install a language support pack to view this Web
page. Please check with your Administrator.
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ik ERLEER FERMBSIRAGEMHEBERTS - AolllE DHHS R#PH/AZE (OCR)
RLEFER -

AFEHARAREERARE OCR MITHIEREZAMERE, R EREMEHR L Bk,

MRGHERHPHREFTERDY, FHERMITES BHERNS - 1-800-368-1019, MEEFEMZE, &
fEmiERzE,

OCR E# THIBHAEAMEZERELIEES ., MECTENEAMIEDMEMEA, FHREMITESE &
EE9ENE - 1-800-368-1019,

o HNfAIE EEPERIZRIEHIZER - PDF (How to file a Discrimination Complaint with the
Office for Civil Rights)

o EEEASIREE REMELR (OCR) E1R1%5F3 - PDE (OCR Civil Rights Complaint Form)

o TEVRFRZAMER - PDF (Know your Civil Rights)

o 1B¥E 1964 EEMEEAFEUERFTZ=AMIEF] - PDF (Your Rights under Title VI of the Civil
Rights Act of 1964)

o IRIBIRIEIEE 504 N VRETEHRIHEF| - PDF (Your Rights under Section 504 of the
Rehabilitation Act)

o BEBEBABEEIRFTZHEMEF - PDF (Your Rights under the Americans with Disabilities
Act)

o IREBEEEBABEEEK 504 S5 {RETZHHIH#EF] - PDFE (Your Rights under Section 504 and
the Americans with Disabilities Act)

o IREFH-BEHEREREZEIRAIZERRET - PDE (Your Rights under the Community
Service Assurance of the Hill-Burton Act)

o HIVBEEEREHFEAEZENESR - PDF (Your Rights as a Person with HIV Infection or
AIDS)

o IREBFERIEEEMATZARMMET - PDF (Your Rights under the Age Discrimination Act)

e Limited English Proficiency - PDF (LEP) Know Your Rights Brochure

Content created by Office for Civil Rights (OCR)
Content last reviewed on June 16, 2017
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https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/chinese/howtofileadiscomwocr_tchineser1.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/chinese/cmpltfrmchinese.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/chinese/chinesefsknowyourcivilrights.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/chinese/chineserightstitlevi.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/chinese/rights504chinese.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/chinese/rightsadachinese.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/chinese/chinesefs504ada.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/chinese/rightshilburtonchinese.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/chinese/chinesefshivaids.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/chinese/rightsunderagechinese.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/chinese/lepkrychinese.pdf
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Chinese - Fact Sheets & Brochures - Health Information Privacy
NBERAEZEERREALEREE (DHHS ) EBNEASABERER - BE - [REZE - BE
R ERELEER FERMAESRAEMNEABIKRTS - B0JLE DHHS R#EHHAZE (OCR)
TR eRER -
AEABEAMERARIE OCR MITHIEAREZFMRE, RFth HEREMNMFERH BER,
NEEEREPRHFTEED, FHREMITERE, FEE5RE - 1-800-368-1019, MMREFEME, H
Mg miERat,

OCR B FHIEBAEAMEZERRIEES., NMECEEPEANUEPHEMER, FREMITES B
EE9ENE - 1-800-368-1019,

o HFEMERBAESZMEEZ - PDF (Sharing Health Information with Family Members and
Friends)

o IEfZ HIPAA ;&%I - PDF (Understanding the HIPAA Notice)

o ImENEREEHIEFAE - PDF (Your Health Information Privacy Rights)

o [EFh., BEREFMES - PDF (Privacy, Security, and Electronic Health Records)

o INfIEEERERIZEXBELFISIEERER - PDF (How to file a Health Information Privacy
Complaint with the Office for Civil Rights)
o BEZHISHIZERE - PDF (Health Information Privacy Complaint Form)
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https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/understanding/consumers/ocr_factsheet_sharing_family_friends_chinese.pdf
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/understanding/consumers/ocr_factsheet_understanding_notice_chinese.pdf
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/understanding/consumers/ocr_factsheet_privacy_rights_chinese.pdf
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/understanding/consumers/ocr_factsheet_privacy_security_ehr_chinese.pdf
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/complaints/howtofilehipaawocr.pdf
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/complaints/privcmpltformhhs700chinese_pdf.pdf

ALLEN COUNTY
PUBLIC HEAUH

www.allencountypublichealth.org

Allen County Combined Health District

RO AE
B — % TR

Simplified Chinese - Fact Sheets & Brochures - Health Information Privacy

MBENABEERDERALRSSER (DHHS) BEBREADARAR - ETHE - K& - B - %
L FiR - ERELEFER FETHRESRBRRRAMEARE - G L@ DHHS BINXTAE (OCR) #&iF

o

AERERBEEAR 7 RIER OCR LM AREANZENESNA,

R REBELBIZH BRIF - IERITRIINEIE - BIEFSEE : 1-800-368-1019, IR BEEFR - B

ﬂ]’lj’jj I/LIR?E,L\O

OCR LUFINTEAEERIFEMZMIES - MIRCHFZIFEANIE LHEBER - BRI RAINEBIE -

EBBIESH9Z : 1-800-368-1019,

o SRAMAAKRIFLZEEIEE - PDF (Sharing Health Information with Family Members and
Friends)
o IHfiZ HIPAA %I - PDF (Understanding the HIPAA Notice)

o IBABEIEERTANY - PDF (Your Health Information Privacy Rights)
o ImEEEEIER[2FLY - PDF (Privacy, Security, and Electronic Health Records)
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https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/understanding/consumers/ocr_sharing_family_friends_simple_chinese.pdf
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/understanding/consumers/ocr_understanding_notice_simple_chinese.pdf
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/understanding/consumers/ocr_privacy_security_simple_chinese.pdf
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/understanding/consumers/ocr_your_privacy_rights_simple_chinese.pdf
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Civil Rights Information - Vietnamese

T Théng Tin - v cac diu lut chng phéan bit 8i x —
Viethnamese - Fact Sheets — about laws against discrimination

Nu quy v tin rng quy v 8a b k th da trén chng tc, mau da, quc gia noi xut than, tinh trng tan tt, tui, hoc
trong mt s trung hp b k th da trén phai tinh hoc tdn gido - bi mt cd nhan hoc t chc duc B Y tva Dch v
Nhén s Hoa K (DHHS) dai th, quy v c6 th gi khiu ni cho Van phong Dan quyn (Office of Civil Rights —
OCR) ca DHHS.

Nhng t thdng tin nay trinh bay v dan quyn ca quy v theo qui 8nh ca cac diu lut duc OCR thi hanh
Nhng t théng tin nay cng hung dn quy v céch thc gi don khiu ni

Nu quy v cn gilp 9 gi don khiu ni, xin gi cho chiing t6i ti s 1-800-368-1019 Chung tdi s cung cp théng
dch vién nu quy v cn.

OCR 64 chuyn ng cac T Théng Tin sau éay sang nhiu ngén ng Nu quy v mun c6 bn dch ca bt k d kin
nao trén trang mng lui din todn nay, xin gi cho ching téi ti s 1-800-368-1019.

Céach thc Gi Khiu ni phan bit di x vi Van phong Dan quyn - PDF (How to file a Discrimination
Complaint with the Office for Civil Rights)

Bit cac Dan quyn ca Quy v (PDF) - PDF (Know your Civil Rights)

Cé&c quyn ca quy v theo Tiéu 8 VI ca Bo lut Dan quyn ndm 1964 (PDF) - PDF (Your Rights under
Title VI)

Cac quyn ca quy v theo Mc 504 Do lut Ci cach (PDF) - PDF (Your Rights under Section 504 of the
Rehabilitation Act)

Cac quyn ca quy v theo Do lut Ngui M t - PDFan tt (PDF) - PDF (Your Rights under the Americans
with Disabilities Act)

Céac quyn ca quy v theo Mc 504 v Bo lut Ngui M t - PDFan tt (PDF) - PDF (Your Rights under
Section 504 and the Americans with Disabilities Act)

Cé&c quyn ca quy v theo diu khon Bo dm Dch v Cng dng ca Do lut Hill-Burton (PDF) - PDF (Your
Rights under the Community Service Assurance of the Hill-Burton Act)

Cé&c quyn ca quy v vi tu cich | - PDFa Ngui b Nhim HIV, AIDS, hoc céac Bnh lién quan (PDF) - PDF
(Your Rights as a Person with HIV Infection, AIDS, or Related Conditions

Céc quyn ca quy v theo Do lut cm Phén bit 8i x vi Tui tac (PDF - PDF) (Your Rights under the Age
Discrimination Act)

Limited English Proficiency (PDF) - PDF (LEP) Know Your Rights Brochure
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https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/vietnamese/vietnamesehowto.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/vietnamese/lepkyrviet.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/vietnamese/title6.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/vietnamese/504.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/vietnamese/ada.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/vietnamese/ada.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/vietnamese/504ada.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/vietnamese/504ada.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/vietnamese/hburton.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/vietnamese/hiv.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/vietnamese/hiv.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/vietnamese/age.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/vietnamese/lepkyrviet.pdf
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Van phong Dan Quyn

T Thong Tin - v cac diu lut chng phan bit di x —

Vietnamese - Fact Sheets & Brochures - Health Information Privacy

Nu quy v tin rng quy v 8a b k th da trén chng tc, mau da, quc gia noi xut than, tinh trng tan tt, tui, hoc
trong mt s trung hp b k th da trén phai tinh hoc ton giao - bi mt ca nhéan hoc t chc duc B Y t va Dch v
Nhan s Hoa K (DHHS) &ai th, quy v c6 th gi khiu ni cho Van phong Dan quyn (Office of Civil Rights —
OCR) ca DHHS.

Nhng t thdng tin nay trinh bay v dan quyn ca quy v theo qui dnh ca cac diu lut duc OCR thi hanh
Nhng t th6ng tin nay cng hung dn quy v cach thc gi don khiu ni

Nu quy v cn gitp & gi don khiu ni, xin gi cho ching t6i ti s 1-800-368-1019 Chung tbi s cung cp théng
dch vién nu quy v cn.

OCR da chuyn ng cac T Thong Tin sau day sang nhiu ngbn ng Nu quy v mun ¢6 bn dch ca bt k d kin
nao trén trang mng lui din toan nay, xin gi cho ching tdi ti s 1-800-368-1019.

e Chia sé Thoéng tin Strc khde véi cac Thanh vién trong Gia dinh va Ban bé (Sharing Health
Information with Family Members and Friends)

e Hiéu Théng bdo HIPAA - PDF (Understanding the HIPAA Notice)

e Quyén Bao mat Thong tin Strc khde ctia Quy vi - PDF (Your Health Information Privacy
Rights)

e Quyén Riéng tw, An ninh, va H6 so' Y té Dién t& - PDF (Privacy, Security, and Electronic
Health Records)

e CAUCH NOAP NON KHIEAU NAII VEA TiNH RIEANG TO CUUA DOO KIEAN SOUC
KHOUE CHO VAEN PHO@NG DAAN QUYEAN) - PDF (How to file a Health Information
Privacy Complaint with the Office for Civil Rights)

e KHIEAU NAIl VEA VI PHAIM QUYEAN NOOIC GIOO KiN NAUO VEA DOO KIEAN SOUC
KHOUE) - PDF (Health Information Privacy Complaint Form)
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https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/understanding/consumers/brch_understanding_hipaa_vietnamese.pdf
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/understanding/consumers/brch_consumer_rights_vietnamese.pdf
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/understanding/consumers/brch_privacy_security_vietnamese.pdf
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/complaints/vietnamesehowto.pdf
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/complaints/vietnamesehowto.pdf
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/complaints/hhs700vietnamesep.pdf
https://www.hhs.gov/sites/default/files/ocr/privacy/hipaa/complaints/hhs700vietnamesep.pdf
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Allen County Combined Health District

Get Help in Other Languages

If you need help or speak a non-English language, call 1-800-368-1019 (TTY: 1-800-537-7697),
and you will be connected to an interpreter who will assist you at no cost.

Esparfiol (Spanish)

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica.
Llame al 1 (800) 368-1019 (TTY: 1 (800) 537-7697).

e Hojas de datos - sobre las leyes en contra de la discriminacion
e Derechos sobre la confidencialidad de la informacioén sobre su salud

FA2 3 (Chinese)

AR MREERAEREPX, BuLRBEESIESEMRE, EFHE 1(800) 368-1019 (TTY XF
EEE : 1 (800) 537-7697) .

o EERE-FNR BHEE
o EHIREREFISIAE
o EHRERERRIN

Tiéng Viét (Vietnamese)

CHU Y: Néu ban naéi Tiéng Viét, cé cac dich vu hé tro ngdn ng» mién phi danh cho ban. Goi sé 1
(800) 368-1019 (TTY: 1 (800) 537-7697).

e T Th‘()nq Tin - v cac diu lut chng phan bit i x
e Quyén Bao mat Thong tin Strc khde cua Quy vi

ob= Of(Korean)

FO: =0 E AL S| 42, A0 X[ MHIAE B2 2 0|83t = A& LICE 1 (800) 368-
1019 B (TTY: 1 (800) 537-7697 H)2 2 T3S A| 2.

o TE OIM--XE X B 2ot §&
o JfQIo| oz PE HS AL
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https://www.hhs.gov/ocr/civilrights/complaints/crinfospanish.html
https://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/factsheets_spanish.html
https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/chinese/index.html
https://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/factsheets_chinese.html
https://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/factsheets_simplified_chinese.html
https://www.hhs.gov/ocr/civilrights/complaints/crinfovietnamese.html
https://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/factsheets_vietnamese.html
https://www.hhs.gov/ocr/civilrights/complaints/crinfokorean.html
https://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/factsheets_korean.html
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Tagalog (Tagalog)

PAUNAWA: Kung nagsasalita ka ng Tagalog, may mga libreng serbisyo para sa tulong sa wika na
maaari mong gamitin. Tumawag sa 1 (800) 368-1019 (TTY: 1 (800) 537-7697).

e Paunawa - tungkol sa mga batas laban sa diskriminasyon
e ANG IYONG MGA KARAPATAN SA PAGKAPRIBADO NG IMPORMASYONG
PANGKALUSUGAN

Pycckuii (Russian)

BHUMAHWE! Ecnu Bbl roBopuTE Ha pyCCKOM fA3blKe, TO BaM AOCTYMHbI 6ecnnaTtHble ycryru
nepesoaa. 38oHUTe no Homepy 1 (800) 368-1019 (Tenetawnn: 1 (800) 537-7697).

e MHdopmMauMOHHbIe NMCTKN O 3aKOHAX, 3anpeLuaoLLMX JUCKDUMUHALMIO
o BAWWMPABA HA SALLNTY KOHOUMOEHLMAITBHOCTW MEONLUMHCKOW
NHPOPMALIMN

4w =1l (Arabic)

mall Ciila) 1 (800) 368-1019 4l e Jusil . laally ll il 535 4 galll 53 Losall ciladss (b ey yal) Caaati € 13 s pale
1 (800) 537-7697 :ail5)

Kreyol Ayisyen (French Creole)

ATANSYON Si w pale Kreyol, gen sévis ed pou lang gratis ki disponib pou ou. Rele 1 (800) 368-
1019 (TTY: 1 (800) 537-7697).

Francais (French)

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1 (800) 368-1019 (ATS : 1 (800) 537-7697).

Portugués (Portuguese)

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, grétis. Ligue para 1
(800) 368-1019 (TTY: 1 (800) 537-7697).
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https://www.hhs.gov/ocr/civilrights/complaints/crinfotagalog.html
https://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/factsheets_tagalog.html
https://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/factsheets_tagalog.html
https://www.hhs.gov/ocr/civilrights/complaints/crinforussion.html
https://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/factsheets_russian.html
https://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/factsheets_russian.html
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Polski (Polish)

UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Dzwon pod
numer 1 (800) 368-1019 (TTY: 1 (800) 537-7697).

e Strony informacyjne na temat ustaw o przeciwdzia+aniu dyskryminagcii
PRAWA DO OCHRONY PRYWATNOSCI DANYCH ZDROWOTNYCH

H A& (Japanese)

EEEIE . BARBZHEINDGEE. BHOEEXEZ CHAW:ITE T, Call 1(800) 368-1019
(TTY:1 (800) 537-7697).

Italiano (Italian)

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1 (800) 368-1019 (TTY: 1 (800) 537-7697).

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfiigung. Rufen Sie uns an unter 1 (800) 368-1019 (TTY: 1 (800) 537-7697).

Persian (Farsi)
Ansi Gund 3 B0 sk o b (Sl ok lead (i€ e Cuna B gl 4 81 e el

2L 1019-368 (800) 1 s kel L« (TTY: 1 (800) 537-7697 ) 2,8z ks,
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