
NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED, AND 
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

West Hawaii Community Health Center dba Hawai‘i Island Community Health Center is required by law to maintain 
the privacy of Protected Health Information (“PHI”) which may be disclosed or used in connection with the provision of 
health care services, to provide individuals with notice of our legal duties and privacy practices with respect to PHI, and 
to notify affected individuals following a breach of unsecured PHI. PHI is information that may identify you and that 
relates to your past, present or future physical or mental health or condition, related health care services and payment 
for such services. This Notice of Privacy Practices (“Notice”) describes how we may use and disclose PHI to carry out 
treatment, payment or health care operations in connection with the services we provide, and for other specified pur-
poses that are permitted or required by law. The Notice also describes your rights with respect to PHI about you.

Hawai‘i Island Community Health Center is required to follow the terms of this Notice. We will not use or disclose PHI 
about you in without your written authorization, except as described in this Notice. We reserve the right to change the 
terms of this Notice and to make those changes applicable to all health information that we maintain. Any changes to 
this Notice will be posted at our facility. Upon request, we will provide a copy of any revised Notice to you.

Your Health Information Rights

You have the following rights with respect to PHI about you:

Obtain a paper copy of the Notice upon request. You may request a copy of this Notice at any time. Even if you have 
agreed to receive the Notice electronically, you are still entitled to a paper copy. To obtain a paper copy, contact the 
HIPAA Privacy Officer at (808) 326-5629, or visit our website at https://www.HICommunityHealthCenter.org. 

Request a restriction on certain uses and disclosures of PHI. You have the right to request restrictions on our use or 
disclosure of PHI about you for treatment, payment or health care operations purposes or notification purposes. We 
are required to honor an individual’s request to restrict PHI disclosures related to plan payment or health operations if 
the individual has already paid in full for the services to which the PHI relates. We are not required to agree with other 
types of requests. If we do agree to a restriction, we will abide by the restriction unless you are in need of emergency 
treatment and the restricted information is needed to provide the emergency treatment. To request a restriction on 
the use or disclosure of your PHI, you must send a written request to the HIPAA Privacy Officer at 75-5751 Kuakini High-
way, Suite 203, Kailua-Kona, HI 96740.  

Inspect and obtain a copy of PHI. You have the right to access and copy PHI about you contained in any existing desig-
nated record set for as long as Hawai‘i Island Community Health Center maintains the PHI. A designated record set may 
include billing records. To inspect or copy PHI about you, you must send a written request to the HIPAA Privacy Officer 
at 75-5751 Kuakini Highway, Suite 203, Kailua-Kona, HI 96740. We may charge you a fee for the costs of copying, and for 
mailing and supplies that are necessary to fulfill your request. We may deny your request to inspect and copy in certain 
limited circumstances. If you are denied access to PHI about you, you may request that the denial be reviewed.

Request an amendment of PHI. If you feel that PHI we maintain about you is incomplete or incorrect, you may request 
that we amend it. You may request an amendment for as long as we maintain the PHI. To request an amendment, you 
must send a written request to the HIPAA Privacy Officer at 75-5751 Kuakini Highway, Suite 203, Kailua-Kona, HI 96740.  
You must include a reason that supports your request. In certain cases, we may deny your request for amendment. For 
example, we may deny your request if we determine that we did not create the PHI or that it is accurate and complete. 
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If we deny your request for amendment, you have the right to file a statement of disagreement with the decision and 
we may give a rebuttal to your statement. We will keep your statement of disagreement on file and distribute it, along 
with our denial, with all future disclosures of the information to which it relates.

Receive an accounting of disclosures of PHI. You have the right to receive an accounting of the disclosures we have 
made of PHI about you in the six-year period prior to a request for an accounting for most purposes other than treat-
ment, payment or health care operations. If Hawai’i Island Community Health Center or a Business Associate maintains 
PHI about you in Electronic Health Records (EHRs), which includes any electronic record of an individual’s health related 
information created, gathered, managed and consulted by authorized health care clinicians and staff, you may request 
an accounting of all disclosure made in the three-year period prior to the request, including those made for treatment, 
payment or health care operations. For all other requests for accounting, the accounting will exclude such disclosures, 
as well as certain other types of disclosures, including those made directly to you, disclosures you authorize, disclosures 
to friends or family members involved in your care and disclosures for notification purposes. The right to receive an 
accounting is subject to certain other exceptions, restrictions and limitations. The accounting will include the date of 
each disclosure, the name of the entity or person who received the information and that person’s address (if known), 
and a brief description of the information disclosed and the purpose of the disclosure. To request an accounting, you 
must submit a request in writing to the HIPAA Privacy Officer at 75-5751 Kuakini Highway, Suite 203, Kailua-Kona, HI 
96740. Your request must specify the time period, but may not specify a period longer than six years prior to the date 
of the request. The first accounting you request within a 12-month period will be provided free of charge, but you 
may be charged for the cost of providing additional accountings. We will notify you of the cost involved and you may 
choose to withdraw or modify your request at that time.

Request confidential communications or communications of PHI by alternative means or at alternative locations. For 
instance, you may request that we contact you only in writing, or at a different residence, or post office box. To request 
communication via alternative means or at alternative locations, you must submit a request in writing to the HIPAA 
Privacy Officer at 75-5751 Kuakini Highway, Suite 203, Kailua-Kona, HI 96740. Your request must state how or where you 
would like to be contacted. We may request that you pay additional costs that we incur in order to communicate with 
by your chosen alternative means, such as delivery by courier. We will accommodate all reasonable requests.

Examples of How We May Use and Disclose PHI

In some circumstances we are permitted or required to use or disclose your health information without obtaining your 
prior authorization and without offering you the opportunity to object.

The following are descriptions and examples of the ways we use and disclose PHI:

We may use PHI for treatment. Example: Our health care providers may consult your records in order to plan for your 
care or send you appointment reminders.

We will use PHI for payment. Example: We will use your PHI to submit claims for payment for the treatment we provide 
you to commercial insurers, government-funded health care programs and other third parties that are responsible for 
paying for the care you receive.

We may use PHI for health care operations. Example: Hawai’i Island Community Health Center may need to use infor-
mation to monitor the performance of the individuals providing treatment to you and to further its effort to continual-
ly improve the quality of the services it provides to our patients. 
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Uses and Disclosures Authorized By Law

Under federal and state regulations, including the Health Insurance Portability and Accountability Act of 1996 (HIPAA) 
and its amendments, certain disclosures of information may be made without authorization when required by law.
Worker’s compensation: We may disclose PHI about you as authorized by and as necessary to comply with laws relat-
ing to worker’s compensation or similar programs established by law.

Public health: As required by law, we may disclose PHI about you to public health or legal authorities charged with 
preventing or controlling disease, injury or disability.

Law enforcement: We may disclose PHI about you for law enforcement purposes as required by law or in response to a 
valid subpoena or other legal process.

As required by law: We must disclose PHI about you when required to do so by law. For example, we are required to 
report suspected child abuse or the abuse of vulnerable adults to the appropriate state authorities.

Health oversight activities: We may disclose PHI about you to an oversight agency for activities authorized by law. 
These oversight activities include audits, investigations and inspections, as necessary for the government to monitor 
the health care system, government programs and compliance with civil rights laws.

Judicial and administrative proceedings: If you are involved in a lawsuit or a dispute, we may disclose PHI about you in 
response to a court or administrative order. We may also disclose PHI about you in response to a subpoena, discovery 
request or other lawful process by someone else involved in the dispute, but only if efforts have been made to tell you 
about the request or to obtain an order protecting the requested PHI.

Research: We may disclose PHI about you to researchers when an institutional review board has reviewed their re-
search proposal, has approved their research, and has established protocols to ensure the privacy of your information.

Coroners, medical examiners and funeral directors: We may release PHI about you to a coroner or medical examiner. 
This may be necessary, for example, to identify a deceased person or determine the cause of death. We may also dis-
close PHI to funeral directors consistent with applicable law to carry out their duties.

Organ or tissue procurement organizations: Consistent with applicable law, we may disclose PHI about you to an organ 
procurement organization or other entity engaged in the procurement, banking or transplantation of organs for the 
purpose of tissue donation and transplant.

Notification: We may use or disclose PHI about you to notify or assist in notifying a family member, personal represen-
tative or another person responsible for your care, your location and your general condition.

Correctional institution: If you are or become an inmate of a correctional institution, we may disclose PHI to the institu-
tion or its agents when necessary for your health or the health and safety of others.

To avert a serious threat to health or safety: We may use and disclose PHI about you when necessary to prevent a seri-
ous threat to your health and safety or the health and safety of the public or another person.

Military and veterans: If you are a member of the armed forces, we may release PHI about you as required by military 
command authorities. We may also release PHI about foreign military personnel to appropriate military authority.

National security and intelligence activities: We may release PHI about you to authorized federal officials for intelli-
gence, counterintelligence and other national security activities authorized by law.
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Victims of abuse, neglect or domestic violence: We may disclose PHI about you to a government authority, such as a 
social service or protective services agency, if we reasonably believe you are a victim of abuse, neglect or domestic 
violence. We will only disclose this type of information to the extent required by law, if you agree to the disclosure, or 
if the disclosure is allowed by law and we believe it is necessary to prevent serious harm to you or someone else or 
the law enforcement or public official that is to receive the report represents that it is necessary and will not be used 
against you.

Other Uses and Disclosure of PHI

Hawai’i Island Community Health Center is part of an organized health care arrangement including participants in the 
Health Choice Network (“HCN”). A current list of HCN participants is available at http://www.hcnetwork.org/members.
html. As a business associate of Hawai’i Island Community Health Center, HCN supplies information technology and 
related services to Hawai’i Island Community Health Center and other HCN participants. HCN also engages in quality 
assessment and improvement activities on behalf of its participants. For example, HCN coordinates clinical review 
activities on behalf of participating organizations to establish best practice standards and assess clinical benefits that 
may be derived from the use of electronic health record systems. HCN also helps participants work collaboratively to 
improve the management of internal and external patient referrals. Your health information may be shared by Hawai’i 
Island Community Health Center with other HCN participants when necessary for health care operations purposes of 
the organized health care arrangement.

Hawai‘i Island Community Health Center is committed to providing equitable, affordable, and comfortable care. 
Because your care is based on your individual needs, we ask patients to share information such as race, ethnicity, 
language, gender identity, sexual orientation, and other factors. Your individual information is never shared outside of 
your provider and care team.

Hawai’i Island Community Health Center will obtain your written authorization before using or disclosing PHI about 
you for purposes other than those provided for above or as otherwise permitted or required by law in connection with 
the services we provide to you. You may revoke an authorization at any time by notifying Hawai’i Island Community 
Health Center of your decision to revoke the authorization in writing. The notice should be addressed to the HIPAA 
Privacy Officer at 75-5751 Kuakini Highway, Suite 203, Kailua-Kona, HI 96740. Upon receipt of the written revocation, we 
will stop using or disclosing PHI about you, except to the extent that we have already taken action in reliance on the 
authorization.

For More Information or to Report a Problem

If you have questions or would like additional information about Hawai’i Island Community Health Center’s privacy 
practices, you may contact the HIPAA Privacy Officer at (808) 326-5629. Likewise, if you believe your privacy rights have 
been violated, you can file a written complaint with the HIPAA Privacy Officer at 75-5751 Kuakini Highway, Suite 203, 
Kailua-Kona, HI 96740, or with the U.S. Department of Health and Human Resources.

File a Complaint Using the Health Information Privacy Complaint Form Package
Open and fill out the Health Information Privacy Complaint Form Package PDF (https://www.hhs.gov/sites/default/files/
ocr-60-day-frn-hip-complaint-form-508r-11302022.pdf). You will need Adobe Reader software to fill out the complaint 
and consent forms. 
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You may either: 

	 • Print and mail the completed complaint and consent forms to:

		  Centralized Case Management Operations
		  U.S. Department of Health and Human Services
		  200 Independence Avenue, S.W.
		  Room 509F, HHH Bldg.
		  Washington, D.C. 20201

	 • Email the completed complaint and consent forms to OCRComplaint@hhs.gov (Please note that communica-		
  	   tion by unencrypted email presents a risk that personally identifiable information contained in such an email, 		
	   may be intercepted by unauthorized third parties.).

File A Complaint Without Using Our Health Information Privacy Complaint Package
If you prefer, you may submit a written complaint in your own format; either:
	
	 • Print and mail the completed complaint and consent forms to:

		  Centralized Case Management Operations
		  U.S. Department of Health and Human Services
		  200 Independence Avenue, S.W.
		  Room 509F, HHH Bldg.
		  Washington, D.C. 20201, or

	 • Via portal at https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf

There will be no retaliation for filing a complaint.         				                    

Effective Date: April 20, 2023 
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