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Public Health – Seattle & King County 
Notice of Privacy Practices  

 
Effective February 16, 2026 

 
This Notice describes how health information about you may be used and disclosed and how you can 
get access to this information.  PLEASE REVIEW IT CAREFULLY. 
 
This Notice is available in other formats that meet the guidelines for the Americans with Disabilities 
Act (ADA).  If you require this Notice in an alternate format, please contact our ADA Liaison at:  
Phone 206-296-4600 or TTY Relay: 711. 
 
The most recent copy of this Notice will be posted in all Public Health – Seattle & King County (Public 
Health) care centers and on our web site at www.kingcounty.gov/health. 
 
Public Health is committed to protecting your health information. Protected health information (PHI) is 
information we create or receive about your health, your health care, and payment for your health 
care.  To provide you with care, your PHI is maintained in electronic systems. 
 
PART 1 – YOUR RIGHTS  
 
When it comes to your PHI, you have certain rights under the law. This section explains your rights 
and our responsibilities to help you.  YOU HAVE THE RIGHT TO: 
 
• View or Get a Copy of Your Medical Record  

You have the right to look at or get copies of your records, including in electronic format.  You 
must make the request in writing to our Compliance Office.  We may charge a reasonable fee 
based on copying and other costs.  In some situations, we may deny your request and will tell you 
why.  In some cases, you may have the right to ask for a review of our denial. 
 

• Get a List of Those with Whom Public Health Has Shared Your PHI 
You have the right to get a list of the people or agencies to which your health information was 
sent.  You must make this request in writing to our Compliance Office.  The list will not include 
your information shared for treatment, payment, or health care operations.  The list will not include 
information sent directly to you or your family, or information sent with your written permission. 
 

• Change Your Mind About Allowing Public Health to Release Your PHI 
You have the right to withdraw your permission for us to release your PHI.  If you signed a form 
allowing us to use or share your health information, you can cancel it whenever you want. You 
must make this request in writing to our Compliance Office. This will not include anything that was 
already shared before you canceled. 

 
• Request that Public Health Amend Your Health Information 

You have a right to request that Public Health amend or add information to your health record.  
You must make this request in writing to our Compliance Office and provide a reason.  In certain 
cases, we may deny your request and will tell you why.  If we deny your request, you may file a 
written statement of disagreement and ask that the statement be put in your health care record. 
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• Request Restrictions on How Public Health Uses or Shares Your PHI 

You have a right to request limits on the way we use or disclose your health information.  You 
must make the request in writing to our Compliance Office and tell us what information you want 
to limit and to whom the limits apply.  We may deny your request and will tell you why, with one 
exception.  If you pay for a service in full, we will not share that service information with your 
health plan for payment or health care operations if you provide a written request not to disclose 
the information. 
 

• Request Confidential Communication 
You have the right to request how you want to be contacted.  For example, we may need to share 
test results with you, and you may ask us to share the information with you in a certain way or in a 
certain place.  For instance, you may ask us to send information to your work address instead of 
your home address; or you may request that we call you at work instead of at home.  You must 
make this request at your Public Health center or by writing to our Compliance Office.  You do not 
have to explain the reason for your request, and we will say “yes” to all reasonable requests.   

 
• Get a Paper Copy of This Notice 

You have a right to request and get a paper copy of the most recent version of this Notice. 
 
To exercise your rights, call or write to our Compliance Office or visit a Public Health center.   
 
PART 2 – PUBLIC HEALTH’S RESPONSIBILITIES 
 
Public Health is required by the Health Insurance Portability and Accountability Act of 1996 (HIPAA) 
to protect your PHI.  PHI is information that we have created or received about your health or 
payment for your health care.  It includes your health records and personal information like your 
name, social security number, address, and phone number. 
  
• We are required to maintain the privacy of your PHI according to the law. 
• We will let you know if there is a breach of your PHI.  
• We must follow the terms of this Notice and give you a copy of it. 
• We will not use or share your PHI other than as described in this Notice unless you give us written 

permission.  
• We may change our practices regarding the PHI we maintain, and we may update this Notice at 

any time.  The updated Notice will be provided to you.  You may also request it, and it will be 
posted in all Public Health care centers, and on our web site at www.kingcounty.gov/health. 

 
PART 3 – OUR USES AND DISCLOSURES OF YOUR PHI 
 
Public Health uses and shares PHI for your treatment, payment for your care, and health care 
operations.  This section explains how we may use or share your PHI without your authorization. 
 
How We Typically Use and Share Your PHI: 
 
Treating You – We may use health information to provide you with health treatment or services.  We 
may share health information about you with other healthcare professionals involved in your care.  
For example, your doctor will need to know if you are allergic to any medicines.  The doctor may 
share this information with pharmacists and others caring for you. 
 

http://www.kingcounty.gov/health
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Billing for Your Health Care Services – We may use and share your health information to bill and 
get payment for services provided to you. For example, if you have health insurance, we may need to 
give your health plan information about your visit, your diagnosis, procedures, and supplies used so 
that we can get payment for the treatment provided.  However, we will not disclose your health 
information to a third-party payer without your authorization except as required by law. 
 
Running Our Health Care Services – We may use and share your health information to run our 
practice, improve your care, and contact you when needed.  For example, we may use your health 
information to review the quality of services you receive or to provide training for our staff.  Or we may 
contact you by telephone or by mail to remind you of an appointment or to inform you of test results. 
 
Other Ways we Use and Share Your PHI: 
 
We are required or allowed by law to share your health information in other ways that usually 
contribute to the public good such as public health and research.  We must meet requirements in the 
law before we can share your PHI for the following purposes:   
 
• For research purposes. 
 
• For joint activities with individuals or organizations that engage in joint treatment, payment or 

health care operational activities.  
 
• As required by state or federal law, including with the Department of Health and Human Services 

(HHS), if HHS investigates Public Health to see if we are complying with requirements in this Notice. 
 
• For judicial and administrative proceedings such as a court order, subpoena, discovery 

request, or other lawful process. 
 
• For law enforcement purposes or to a law enforcement official. 
 
• For abuse reports and investigations such as suspected cases of abuse, neglect, or domestic 

violence, when the law requires. 
 
• To medical examiners/coroners or funeral directors to allow them to carry out their duties. 
 
• To comply with workers’ compensation laws that provide benefits for work-related injuries or 

illness. 
 
• For organ, eye, or tissue donation purposes such as organ procurement organizations. 
 
• For specialized government functions such as Supplemental Security Income (SSI) benefits, 

national security or military activities; or law enforcement custodial correctional institutions. 
 
• To avoid serious threat to health or safety of a person or the public when we believe it 

necessary. 
 
• For public health and safety purposes such as to health care oversight agencies. 
 
• For disaster relief assistance and efforts. 
 
• For health information exchange (HIE): We may make your PHI available electronically through 

an information exchange service to other healthcare providers, health plans, and healthcare 
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clearinghouses that request your information for treatment or payment for that treatment.   
Participation in HIE services also allows us to see information about you from other participants. 
 
Your participation in a certain HIE’s may be voluntary with an option to opt-out.  When possible, 
you will be provided with educational information prior to enrollment in these services.  For more 
information contact the Public Health Compliance Office. 
 

• For joint activities of the electronic health record: Public Health is part of an organized health 
care arrangement called the Oregon Community Health Information Network (OCHIN), which 
includes other participating health care providers. OCHIN supplies information technology 
and related services and engages in quality assessment and improvement activities on 
behalf of its participants.  For example, OCHIN 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. OCHIN also 
helps participants work collaboratively to improve the management of internal and external 
patient referrals. Your health information may be shared by Public Health with other OCHIN 
participants when necessary for treatment, payment, or health care operation purposes. A 
current list of OCHIN participants is available at https://ochin.org/our- members/ochin-
members/. 

 
OTHER USES AND DISCLOSURES REQUIRE YOUR WRITTEN AUTHORIZATION:  
In general, Public Health does not engage in marketing, psychotherapy notes, or the sale of PHI.  
However, we are required to inform you that most use of PHI for these purposes requires your 
authorization.  
 

Uses and disclosures not described in this Notice will be made only as allowed by law or with your 
written permission.  However, the recipient of your PHI may not be required to follow the requirements 
of this Notice.  
 
PART 4 – PROHIBITED USES AND DISCLOSURES OF YOUR PHI 

This section explains state and federal laws that require we provide a higher level of protection for 
some types of PHI. 
 
Protected Health Care Services (Reproductive Health Care Services and Gender-Affirming 
Treatment) 
If Public Health receives an out-of-state or federal request for your records related to reproductive 
health care services or gender-affirming treatment, we must: 

• Get your written authorization, OR 
• Require the requestor to sign a sworn statement that the request is not for the purpose of 

investigating or punishing someone for violating another state’s law that makes it illegal to 
provide or receive protected health care services that are lawful in the state of Washington.  

 
Substance Use Disorder Program Treatment Records 
If you participate in certain Public Health Substance Use Disorder services, we cannot share your 
information for treatment, payment or health care operation purposes without your written consent. 
 
 
STD, HIV/AIDS 

https://ochin.org/our-members/ochin-members/
https://ochin.org/our-members/ochin-members/
https://ochin.org/our-members/ochin-members/
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Public Health cannot share your information and records related to sexually transmitted diseases, 
including information related to you investigating, considering or requesting a test or treatment, 
except as authorized by law or if you have given your authorization. 
 
PART 5 – HOW YOU MAY ASK FOR HELP OR FILE A COMPLAINT 
 
If you have questions about this Notice, you may contact our Compliance Office. If you believe 
your privacy rights have been violated, you may file a complaint with our Compliance Office.  
You may also complain to the Secretary of the U.S. Department of Health and Human Services.  
You will not be retaliated against for filing a complaint. 
 

Compliance Office 
Public Health – Seattle & King County 

401 5th Avenue, Suite 1220 
Seattle, WA 98104 

Phone: 206-263-8255 
TTY Relay: 711 

Email to ComplianceHotline.Health@kingcounty.gov 
 

Office for Civil Rights 
Centralized Case Management Operations 

U.S. Department of Health and Human Services 
200 Independence Avenue, SW, HHH Building, Room 509H 

Washington D.C., 20201 
Phone: 866-627-7748 
TTY: 886-788-4989 

Online: www.hhs.gov/ocr 
Email to OCRComplaint@hhs.gov 

 
Revised February 2026 

http://www.hhs.gov/ocr
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