
 

 

Date Last Revised:7/1/18, 5/1/2020 

1 

                      Notice of Privacy Practices 
                PERSON CENTERED SERVICES CARE COORDINATION ORGANIZATION, LLC 

 

ABOUT THIS NOTICE 
 
PERSON CENTERED SERVICES CARE COORDINATION ORGANIZATION is committed to protecting the 
privacy and confidentiality of your health information. This Notice describes how we may use and disclose 
your protected health information according to applicable laws and regulations. It also describes the rights 
you have regarding your protected health information and how you may access it.  
 

PLEASE REVIEW IT CAREFULLY. 
 

By law, Person Centered Services Care Coordination Organization, LLC is required to: 

• maintain the privacy and security of your Protected Health Information; 

• provide you with this notice of our legal duties and privacy practices with respect to 
Protected Health Information; 

• follow the terms of the Notice that is currently in effect.  
 

 

With your consent we may use and disclose your Protected Health Information for treatment, 
payment and healthcare operations, as described below.   
 
Treatment: 
We will use your health information in providing and coordinating your care and treatment. We may 
disclose all or any portion of your medical record information to your physicians and other 
healthcare providers who have a legitimate need for such information in order to provide or 
participate in your care and treatment.  We also may, where necessary and appropriate, disclose 
your health information to other professionals who are treating you.   
Example:  Our care coordinator may speak to a nurse about your medications or share information 
with your primary physician to assist with coordinating your care. 
 
Payment: 
We may use or disclose your health information for the purpose of ascertaining whether you have 
insurance coverage, to send billing for your treatment, to facilitate claims management, medical 
data processing, and to collect reimbursement.  
Example: We may include your health information when we bill Medicaid for our services.  
 
Health Care Operations:  
We may use and disclose your information to others for Person Centered Services/business 
operations.  

OUR USES AND DISCLOSURES 
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For example, we may use your protected health information to evaluate our performance, including 
conducting activities to determine whether we have provided quality services, conduct surveys, 
conduct trainings and educate our staff, and conduct activities to improve the quality of our services.  
 
 
 
 
 
For certain health information, you have a choice in what we share. If you have a clear preference 
for how we share your information in the following situations, let us know: 
 
Other People Involved in Your Care: 
Your health information may be disclosed to a family member, other relative or close friend assisting 
you in receiving or obtaining payment for health care services. If you are not available or able to tell 
us your preference (for example, if you are unconscious) we may decide to share the information if 
we believe it is in your best interest.  
 
Assistance in Disaster Relief Efforts: 
We may disclose your health information to public or private disaster relief organizations (e.g. Red 
Cross, FEMA) to assist your family members or friends in locating you or learning about your general 
condition in the event of a disaster. 
  
Your Authorization:   
We may use and disclose your Protected Health Information for purposes other than as described 
elsewhere in this Notice or required by law only with your written authorization. For example:  

• use or disclosure of PHI for certain marketing purposes require authorization 

• disclosures that constitute a sale of PHI require authorization 
 
You may revoke your authorization to use or disclose Protected Health Information in writing at any 
time. Ask us how to do this. 
 
 
 
 
 
Person Centered Services may also share (and in some instances, are required to share) your health 
information in other ways: 
 
Business Associates:  
We may disclose certain health information to our business associates who perform certain 
activities on our behalf. Our agreements with them require they protect the privacy of your 
protected health information.  
 
Comply with the Law: 

YOUR CHOICES 

OTHER USES AND DISCLOSURES 
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We will share information about you if state or federal laws require it. 
 

Regulatory Agencies: 
We can share your health information with a health oversight agency for activities authorized by 
law, including, but not limited to, licensure, certification, audits, investigations, and inspections. 
These activities are necessary for the oversight agencies (e.g. NYS Department of Health, Office for 
People with Developmental Disabilities) to monitor the healthcare system. 
 
Respond to Lawsuits and Legal Actions:  
We can share health information about you in response to a court or administrative order, or in 
response to a subpoena or other request from a law official.  
 

Law Enforcement or Law Official: 
We can share your health information with law enforcement for purposes required by law.  
For example, we will disclose information to law enforcement if we believe, in good faith, that such 
use or disclosure is necessary to prevent or lessen a serious or imminent threat to the health and 
safety of a person.  
 
Inmates: 
If you are an inmate of a correctional institute or under the custody of a law enforcement officer, 
Person Centered Services may release your health information to the correctional institute or law 
enforcement official. 
 
Military/Veterans: 
If you are a member of the armed forces, we may disclose your health information as required by 
military command authorities. 
 
Public Health Activities: 
We can share your health information for public health activities, including reporting disease, injury, 
vital events, and the conduct of public health surveillance, investigation and/or intervention.  
For example:  

• Existence of or exposure to communicable diseases 

• To assist with product recalls 

• To report adverse reactions to medications 
Also included are reports of births or deaths. 
Reporting Suspected Abuse, Neglect or Domestic Violence: 
We can share your health information if we believe you have been the victim of abuse, neglect or 
domestic violence. For example, we are required to report suspected child abuse or maltreatment. 
  

Organ and Tissue Donation:  
We can share health information about you with organ procurement organizations. For example, if you 
are an organ donor, we may release medical information to the requesting organ procurement 
organization as necessary to facilitate organ or tissue donation and transplantation. 
Coroners, Medical Examiners, and Funeral Directors:  
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We can share health information with a coroner, medical examiner, or funeral director in the event of a 
death.  

 
Workers Compensation:  
We may use or disclose your health information as permitted by the law governing the workers’ 
compensation program or similar programs that provide benefits for work-related illness or injuries. 
 
Appointment Reminders: 
In the course of providing services to you, we may contact you to provide appointment and meeting 
reminders or information about your care or treatment. 
 

Communication:  
Emails, text messages and phone calls will be used for communications in accordance with our 
current policies and procedures.  We may also communicate with you through a secure portal.   
 

 
 
When it comes to your protected health information, you have certain rights concerning its use and 
disclosure.  Applicable law describes them in more detail, but generally they are: 
  
The Right to Limit What We Use or Share 
You can ask us not to 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. 

 
The Right to Request Confidential Communications 
You can ask us to contact you in a specific way (for example, designating a certain telephone 
number or email address). We will agree to the request if it is reasonable. 
 

The Right to Get an Electronic or Paper Copy of Your Health Information 
You can ask to see or get an electronic or paper copy of the health information we have about you; 
ask us how to do this.  
We will provide a copy of your health information and may charge a reasonable, cost-based fee. 
 

The Right to Amend Your Health Information  
You can ask us to correct health information about you that you think is incorrect or incomplete, 
under limited circumstances specified by law; ask us how to do this. 

 

The Right to Receive an Accounting of Disclosures  
You can ask for a list (accounting) of the times we have shared your health information for six years 
prior to the date you ask, who we shared it with, and why. 

YOUR RIGHTS 
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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 will provide one 
accounting a year for free. We may charge you for the cost of providing additional lists if you ask for 
another one within 12 months. 

 

The Right to Receive Notification of a Breach 

When required, we will let you know if a breach occurs that may have compromised the privacy or 
security of your information.  

 
The Right to Receive a Paper Copy of This Notice   
We will provide you with a paper copy upon request. 
 
The Right to Chose Someone to Act for You   
If you have designated someone as your Health Care Proxy or if someone is your legal guardian or 
surrogate, that person can exercise your rights and make choices about your health information, if 
the person has the required authority. 
We will make sure the person has this authority and can act on your behalf before we take any 
action.  
 
The Right to File a Complaint   
You can complain if you feel we have violated your rights by contacting us using the contact 
information listed at the end of this notice. You may also file a complaint with the Office of Civil 
Rights in the U.S. Department of Health and Human Services. We will not retaliate against you for 
filing a complaint.  
 
 

 
 
We reserve the right to change the terms of this Notice at any time and to make the terms of the 
new Notice applicable to all of your Protected Health Information maintained by us, whether we 
received it before or after the date the Notice changed. The new Notice will be available upon 
request; however, we will notify you of changes to this Notice by posting a copy of the Notice on our 
website.  
Effective Date of this Notice:  5/1/2020  
 

 
 
For more information about our privacy practices, or to report a complaint or concern regarding 
your protected health information, please contact the Privacy Officer at:  
 

Privacy Officer 

Contact us: 

CHANGES TO THE TERMS OF THIS NOTICE 
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560 Delaware Avenue 
4th Floor 

Buffalo, New York 14202 
716-324-5100 

cgough@personcenteredservices.com 
 
You may also report any privacy or confidentiality concerns by calling our Compliance hotline at 1-
833-200-0205.  The report may be made anonymously but if you do not leave your contact 
information we may be limited in our follow up. 
 
 
 

mailto:cgough@personcenteredservices.com

