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APOSTOLIC CHRISTIAN HOME OF EUREKA 

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. 
 
ACHE is required by law to maintain the privacy of your protected health information. ACHE is 
required by law to provide you with a notice of its legal duties and privacy practices with respect 
to protected health information. ACHE is required to abide by the terms of the Notice of Privacy 
Practices (Notice) currently in effect. ACHE is required by law to notify affected individuals of a 
breach of unsecured protected health information. 
 
We reserve the right to change our practices and to make the new provisions effective for all PHI 
we maintain.  Should our information practices change, we will provide a copy of the revised 
Notice to you when you come in for your next visit; make the revised Notice available upon 
request; and post the revised Notice on our website. 
 
Your Health Information Rights 
 
Although your health record is the physical property of the healthcare practitioner or facility that 
compiled it, you have the following rights with respect to your health information: 
 
Right to request restrictions. You have the right to request a restriction on certain uses and 
disclosures of your information. For example, you may request that we limit the health 
information we disclose to someone who is involved in your care or the payment for your care. 
You could ask that we not use or disclose information about a surgery you had to a family 
member or friend.  

We are not required to agree to your request, unless you have paid for services out of 
pocket in full.  If we do agree, we will comply with your request unless the information is 
needed to provide you emergency treatment. 

You must submit your request in writing to ACHE’s Privacy Officer.  Please see the Privacy 
Officer to request a restriction request form. 

Right to receive confidential communication. You have the right to request that we 
communicate with you about medical matters in a confidential manner or at a specific location.  
For example, you may ask that we only contact you via mail to a post office box.   

You must submit your request in writing to ACHE’s Privacy Officer.  We will not ask you 
the reason for your request. Your request must specify how or where you wish to be 
contacted. We will accommodate all reasonable requests. 
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Right to inspect and copy your health information. You have the right to review and copy 
your health information. 

We may charge a fee for the costs of copying, mailing or other supplies associated with your 
request.   

Right to request an amendment to your health information. If you feel that health 
information in your record is incorrect or incomplete, you may ask us to amend the information.  
You have this right for as long as the information is kept by or for ACHE.   

You must submit your request in writing to ACHE’s Privacy Officer.   In addition, you must 
provide a reason for your request.   

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 us, unless the person or entity that created the information is 
no longer available to make the amendment; 

 Is not part of the health information kept by or for ACHE  
 Is not available to you for inspection or copying 
 Is accurate and complete. 

 
Right to an Accounting of Disclosures.  You have the right to request an "accounting of 
disclosures".  This is a list of certain disclosures we made of your health information. The 
following disclosures will not be included in a requested accounting: disclosures made for 
treatment, payment, or health care operations (unless such disclosures are made through an 
electronic health record); disclosures made to you; disclosures incident to a permitted or required 
use or disclosure; disclosures made pursuant to a valid authorization; disclosures for ACHE’s 
directory or to people involved in your care or other notification purposes; disclosures for 
national security or intelligence purposes; disclosures to correctional institutions or law 
enforcement officials; disclosures as part of a limited data set; or disclosures made more than 6 
years prior to your request.  

You must submit your request in writing to ACHE’s Privacy Officer.   Your request must 
state a time period which may not be longer than six years from the date the request is 
submitted (or, for disclosures made through an electronic health record, three years).  Your 
request should indicate in what form you want the list (for example, on paper or 
electronically).  The first list you request within a twelve month period will be free.  For 
additional lists, we may charge you for the costs of providing the list.  We will notify you of 
the cost involved and you may choose to withdraw or modify your request at that time before 
any costs are incurred.   

Right to a Paper Copy of This Notice.  You have the right to a paper copy of this Notice of 
Privacy Practices even if you have agreed to receive the Notice electronically.  You may ask us 
to give you a copy of this Notice at any time. 

To obtain a paper copy of this Notice, contact the Privacy Officer. 
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Examples of Disclosures for Treatment, Payment and Health Operations (patient consent 
or authorization not required): 
 
We will use your PHI for treatment.  Information obtained by a nurse, physician, therapist 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.  For example, a doctor treating you for a 
broken leg may need to know if you have diabetes because diabetes may slow the healing 
process. In addition, the doctor may need to tell the dietitian if you have diabetes so we can plan 
your meals. Different departments of ACHE may share health information about you in order to 
coordinate your care and provide you with medication, lab work and x-rays. ACHE may also 
disclose health information about you to people outside ACHE who may be involved in your 
medical care after you leave.   
 
We will use your PHI for payment.  For example, a bill may be sent to you or your insurance 
company.  The information on or accompanying the bill may include information that identifies 
you, as well as your diagnosis, procedures and supplies used. In order to be paid, ACHE may 
need to share information with your health plan about services provided to you. We may also tell 
your health plan about a treatment you are going to receive to obtain prior approval or determine 
coverage. 
 
We will use your PHI for health care operations.  We may use and share your PHI for our 
health care operations, which include management, planning, and activities that improve the 
quality and lower the cost of the care that we deliver. For example, we may use PHI to review 
the quality and skill of our health care providers. As another example, we may use PHI to resolve 
any complaints you may have and make sure that you have a comfortable visit with us. 
 
Appointment Reminders/Benefits and Services: We may contact you to provide appointment 
reminders, information about treatment alternatives or other health related benefits and services 
that may be of interest to you. 
 
Fundraising Activities:  We may use health information about you to contact you in an effort to 
raise money as part of a fundraising effort.  We may also disclose health information to a 
business associate or a foundation related to ACHE so that the foundation or business associate 
may contact you in raising money for ACHE.  You have the right to opt out of receiving 
fundraising communications from ACHE. 

 
Other Uses or Disclosures (patient consent or authorization not required): 
 
Business Associates 
There are services provided in our organization through contracts with Business Associates. 
Examples include:  accountants, transcription or typing services, and a copy service we use when 
making copies of your PHI.  When these services are contracted, we may disclose your PHI to 
our Business Associate so that they can perform the job we have asked them to do.  So that your 
health information is protected, however, we require the Business Associate to appropriately 
safeguard your information. 
 



 

4 
 

Notification 
We may use or disclose information to notify or assist in notifying a family member, personal 
representative, or another person responsible for your care, of your location, general condition, 
or death.  
 
Communication with the Family 
Health professionals, using their best judgment, may disclose to a family member, other relative, 
close personal friend, or any other person identified by you, health information relevant to that 
person’s involvement in your care or payment related to your care. After your death, ACHE may 
disclose to a family member, other relative, close personal friend, or other person identified by 
you, who were involved in your care or payment for your care, PHI relevant to such person’s 
involvement, unless doing so is inconsistent with any prior expressed preference of you that is 
known to ACHE. 
 
Directory 
We may include information about you in ACHE’s directory while you are a resident.  This 
information may include your name, location in the facility, your general condition (e.g., fair, 
stable, etc.) and your religion.  The directory information, except for your religion, may be 
disclosed to people who ask for you by name.  Your religion may be given to a member of the 
clergy even if they don’t ask for you by name.  This is so your family, friends and clergy can 
visit you in the facility and generally know how you are doing.  If you do not want your 
information in the directory, or if you would like to limit the types of information included about 
you in the directory, please contact Ed Leman.   

 
Public Health 
We may disclose health information about you for public health purposes, including: 

 Prevention or control of disease, injury or disability 
 Reporting deaths 
 Reporting abuse or neglect 
 Reporting reactions to medications or problems with products 
 Notifying people of recalls of products 
 Notifying a person who may have been exposed to a disease or may be at risk for 

contracting or spreading a disease. 
 
Reporting Abuse, Neglect or Domestic Violence  
We may disclose health information to a government authority authorized to receive reports of 
abuse, neglect or domestic violence. 
 
To Avert a Serious Threat to Health or Safety.   
We may use and disclose health information about you to prevent a serious threat to your health 
and safety or the health and safety of the public or another person. We would do this only to help 
prevent or lessen the threat. 
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Research 
We may disclose information to researchers when their research has been approved by an 
Institutional Review Board or qualified privacy board that has reviewed the research proposal 
and established protocols to ensure the privacy of your health information. We may disclose 
health information about you to people preparing to conduct a research project so long as the 
health information they review does not leave ACHE.   

 
Coroners/Funeral Directors 
We may disclose PHI to coroners or medical examiners to identify a deceased person, determine 
cause of death, or to perform other duties as authorized by law. We may also disclose PHI to 
funeral directors consistent with applicable law, as necessary to carry out their duties with 
respect to a deceased person.  
 
Organ Procurement Organizations 
Consistent with applicable law, we may disclose health information to organ procurement 
organizations or other entities engaged in the procurement, banking, or transplantation of organs 
for the purpose of tissue donation and transplant. 
Workers Compensation 
We may disclose PHI to the extent authorized by and to the extent necessary to comply with 
laws relating to workers compensation or other similar programs established by law. 
 
National Security and Intelligence Activities   
We may disclose health information about you to authorized federal officials for intelligence, 
counterintelligence, and other national security activities authorized by law.   
 
Military and Veterans   
If you are a member of the armed forces, we may disclose health information about you as 
required by military authorities.  We may also disclose health information about foreign military 
personnel to the appropriate foreign military authority.  
 
Protective Services 
We may disclose health information to authorized federal officials for the provision of protective 
services to the President or certain other persons. 
 
Law Enforcement 
We may disclose PHI for law enforcement purposes as required by law, or in response to a valid 
subpoena, summons or court order. 
 
Judicial or Administrative Proceedings 
We may disclose PHI in response to an order of a court or administrative tribunal. We also may 
disclose PHI in response to a subpoena, discovery request, or other lawful process, but only if 
efforts have been made to tell you about the request or to obtain an order protecting the 
information requested.   
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As Required By Law 
We will disclose health information about you when required to do so by federal, state or local 
law. 
 
Health Oversight Agency 
We may disclose your PHI to a health oversight agency for oversight activities authorized by law 
(audits, licenses, inspection, etc.) 
 
Correctional Institution 
Should you be an inmate of a correctional institution, we may disclose PHI to the institution or 
agents thereof for the health and safety of you or other individuals. 
 
Secretary 
We may disclose PHI to the Secretary of Health and Human Services if requested. 
 
The following uses and disclosures will only be made with your written authorization:  
  1) some uses and disclosures for marketing purposes;  
  2) uses and disclosures that constitute the sale of protected health information;  
  3) most uses and disclosures of psychotherapy notes (if maintained by ACHE);  
  4) other uses and disclosures not described in this Notice.  
 
You have the right to revoke your authorization at any time, except to the extent that 
ACHE has already used or disclosed your PHI in reliance on your authorization. 
For More Information or To Report a Problem 
 
If you have questions and would like additional information, you may contact the Privacy 
Officer,  
 
   Name:  Ed Leman  
   Address: 610 W. Cruger Ave, P.O. Box 128, Eureka, IL  61530  
   Phone:  309-467-2311  
   E-mail  eleman@each.org. 
 
If you believe your privacy rights have been violated, you can file a complaint with the Privacy 
Officer or with the Secretary of Health and Human Services.  There will be no retaliation for 
filing a complaint. 
 
 
 
Revision Date: 09/15/2019 
 
 
 
 
 
 



 

7 
 

Non-Discrimination Notice 

The Apostolic Christian Home of Eureka complies with applicable Federal civil rights 

laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.  

The Apostolic Christian Home of Eureka does not exclude people or treat them differently 

because of race, color, national origin, age, disability, or sex. 

 Apostolic Christian Home of Eureka: 

  • Provides free aids and services to people with disabilities to communicate effectively 

with us, such as: 

   ○ Qualified sign language interpreters 

  ○ Written information in other formats (large print, audio, accessible electronic 

formats, other formats) 

  • Provides free language services to people whose primary language is not English, such 

as: 

   ○ Qualified interpreters 

   ○ Information written in other languages 

  If you need these services, contact Kevin Singletary, Social Service Director 

If you believe that Apostolic Christian Home of Eureka has failed to provide these 

services or discriminated in another way on the basis of race, color, national origin, age, 

disability, or sex, you can file a grievance with:  

Kevin Singletary, Social Service Director 

Phone = 309-467-2311, Fax = 309-467-2584 

E-mail = ksingletary@each.org 
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You can file a grievance in person or by mail, fax, or email. If you need help filing a 

grievance, Kevin Singletary, Social Service Director is available to help you.  

You can also file a civil rights complaint with the U.S. Department of Health and Human 

Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint 

Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 

U.S. Department of Health and Human Services 

200 Independence Avenue, SW 

Room 509F, HHH Building 

Washington, D.C. 20201  

1-800-368-1019, 800-537-7697 (TDD) 

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.  
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Proficiency of Language Assistance Services 

ENGLISH: ATTENTION:  If you speak English, language assistance services, free of charge, 

are available to you.  Call 1-309-467-2311. 

SPANISH: ATENCIÓN:  si habla español, tiene a su disposición servicios gratuitos de asistencia 

lingüística.  Llame al 1-309-467-2311. 

POLISH: UWAGA:  Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej.  

Zadzwoń pod numer 1-309-467-2311. 

CHINESE: 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-309-467-2311. 

KOREAN: 주의:  한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다.  

1-309-467-2311 번으로 전화해 주십시오. 

TAGALOG: CHÚ Ý:  Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  

Gọi số 1-309-467-2311. 

ARABIC:   

(رقم  2311- 467-309-1ملحوظة:  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغوية تتوافر لك بالمجان.  اتصل برقم 

 ).2311-467- 309-1هاتف الصم والبكم: 

RUSSIAN: ВНИМАНИЕ:  Если вы говорите на русском языке, то вам доступны бесплатные 

услуги перевода.  Звоните 1-309-467-2311. 

GUJARATI: સચુના: જો તમ ેગજુરાતી બોલતા હો, તો િન:શḕુક ભાષા સહાય સવેાઓ તમારા માટે ઉપલḐધ છે. ફોન 

કરો  1-309-467-2311. 
URDU:   

خبردار: اگر آپ اردو بولتے ہيں، تو آپ کو زبان کی مدد کی خدمات مفت ميں دستياب ہيں ۔ کال 
 .2311-467-309-1کريں 

VIETNAMESE: CHÚ Ý:  Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho 

bạn.  Gọi số 1-309-467-2311. 
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ITALIAN: ATTENZIONE:  In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza 

linguistica gratuiti.  Chiamare il numero 1-309-467-2311. 

HINDI: ᭟यान दᱶ:  यᳰद आप       बोलते ह ᱹतो आपके िलए म᭢ुत मᱶ भाषा सहायता सेवाएं उपल᭣ध ह।ᱹ 1-309-467-

2311 पर कॉल करᱶ। 

FRENCH: ATTENTION :  Si vous parlez français, des services d'aide linguistique vous sont proposés 

gratuitement.  Appelez le 1-309-467-2311.  

GREEK: ΠΡΟΣΟΧΗ: Αν μιλάτε ελληνικά, στη διάθεσή σας βρίσκονται υπηρεσίες γλωσσικής 

υποστήριξης, οι οποίες παρέχονται δωρεάν. Καλέστε 1-309-467-2311. 

GERMAN: ACHTUNG:  Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche 

Hilfsdienstleistungen zur Verfügung.  Rufnummer: 1-309-467-2311. 

 
 


