
BRIDGEWAY, INC. 

NOTICE OF PRIVACY PRACTICES FOR PROTECTED HEALTH INFORMATION 

THIS NOTICE DESCRIBES HOW CLINICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED, AND 

HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT CAREFULLY. 

 

USES & DISCLOSURES: 

BRIDGEWAY uses and discloses information about you to carry out treatment, payment, and health care operations.  Both Federal 
and State laws govern how information is used and stored, what information is disclosed, and who gets this information.  We will only disclose 
information about you that we are permitted to disclose.  For treatment purposes, we will not disclose information about you without your written 
authorization except in circumstances that we reasonably believe are emergencies.  For example, we may disclose information about you if you 
are in a hospital emergency room and hospital staff request information to help them evaluate or treat you.   

To receive payment for services, we disclose information about you to the Cuyahoga County Community Mental Health Board 
(CCCMHB).   It determines your eligibility, enrolls you in the County Behavioral Healthcare Plan, and pays Bridgeway, Inc. for services through 
the MACSIS computer system which connects to the Board to the Ohio Department of Mental Health, the Ohio Department of Alcohol and Drug 
Addiction Services, and the Ohio Department of Job and Family Services.  Health Care operations refer to quality assurance, audit, 
accreditation, licensing, and other activities that are required to meet our professional and legal obligations.  For example, an auditor may see 
information about you, but we are required that auditors agree to our privacy polices. 

All information will be kept confidential, consistent with state and federal laws.  Name identifying information will be used only to obtain 
payment for services provided to you.  Demographic information will be kept without your name attached, and reported to the state departments 
and the Ohio Health Care Data Center.  This information will not be available to other sources or used for other purposes.  Billing information will 
only be kept for up to seven (7) years after you have received services, and only demographic information will be kept after that time. 

We maintain an electronic database of health information, for billing, planning, and quality assurance purposes. Those who install and 
service our computer equipment may see your information.  All business associates who provide us with services that help us operate are 
notified that the information they see must be protected and not disclosed. 

In some circumstances we may disclose health information about you without your authorization.  For example, Bridgeway may 
disclose health information about you to public health authorities for the prevention or control of disease, injury, or disability.  We may disclose 
health information to a government authority authorized by law to receive reports of suspected child abuse or neglect.  If we believe that you may 
be a victim of abuse, neglect, or domestic violence, we may disclose information about you to a government authority, social service agency, or 
protective service agency authorized by law to receive reports of this kind.  We may disclose information if we believe that disclosure is 
necessary to prevent serious harm to yourself or others.   

We may make telephone calls or send letters to you to reschedule or remind you about appointments, make arrangements for follow-
up services, or provide you with information about treatment alternatives, benefits, or services.  Please tell us if you wish to receive 
communications from us through another means or at another location.  We will accommodate reasonable requests.   

All other uses and disclosures of protected health information about you will be made only with your written authorization.  We are 
required by law to maintain the privacy of protected health information and to provide you with notice of our legal duties and privacy practices 
with respect to protected health information.  We are required to abide by the terms of this notice, but we reserve the right to change the terms of 
this notice and to make the new notice provisions effective for all protected health information we maintain.  If we change this notice, then a 
revised notice will be available to you by coming to any agency office. 

YOUR RIGHTS: 

You have the right to request that Bridgeway restrict how protected health information is used or disclosed.  We are not required to 
agree to these restrictions.  If we agree to a restriction that you have requested, we will provide you with a written description of the restriction 
and that restriction will be binding to us.   

You have the right to access to inspect and copy certain protected health information.   

You have the right to amend your protected health information or a record about you that you believe is inaccurate or incomplete.   

You have the right to receive an accounting of certain disclosures of your protected health information. 

To exercise your rights, contact the Client Rights Officer, as described below. 

If you believe your privacy rights have been violated, you may complain to John Nekic, Privacy Officer, 688-4107.  He is available 
Monday – Friday, 9 a.m. to 4:00 p.m.  The Client Rights Officer is April Fleming at 688-7214.  You may also file a complaint in writing or 
electronically to the U.S. Department of Justice, Civil Rights Division, Office of the Assistant Attorney General, 950 Pennsylvania Avenue, N.W., 
Washington, D.C. 20530.  Your complaint must be filed within 180 days of when you knew or should have known of the occurrence of the act or 
omission that is the subject of your complaint.  You will not be retaliated against for filing a complaint. 

Please keep this Notice of Privacy Practices for Protected Health Information.  You have the right to review this Notice before signing 
your Consent for Services and Treatment, form #AW-01 F1, and Bridgeway, Inc.’s Use and Disclosure of Protected Health Information Consent, 
form #HP-03 F1.  You will have the right to revoke your Consent by submitting a written request to the Client Rights Officer(s). 

Bridgeway, Inc.    Form #HP-62 F1  rev. 5/2007 

 


