

NOTICE OF PRIVACY PRACTICES

STATE LAW SUPPLEMENT

MONTANA




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.

CHILDREN’S HEALTH INSURANCE PROGRAM:

· For CHIP participants, we will restrict disclosure of your information to purposes related to the administration of the CHIP program. 

MEDICAID:

· For Medicaid recipients, we will only use your information for purposes related to administration of the Montana Medicaid program.  We will not disclose your information without your written consent, except to state authorities.

SEXUALLY TRANSMITTED DISEASES:

· We will not disclose information concerning persons infected, or reasonably suspected to be infected with a sexually transmitted disease, except to:

· Personnel of the Department of Public Health and Human Services;

· A physician who has obtained the written consent of the person whose record is requested; or

· A local health officer.

Effective July 15, 2005


