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Effective Date: February 1, 2026 (Revised: April 4, 2025; August 25, 2014; May 15, 2013; April 

14, 2003) 

 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT 

YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN ACCESS 

THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. 
 

If you have any questions about this Notice or wish to request any information 

referenced, please contact the Privacy and Security Officer of Opportunity 

Enterprises, Inc., at (219) 464-9621 or 2801 Evans Ave, Valparaiso, IN 46383. 
_____________________________________________________________________________ 

 

WHO FOLLOWS THIS NOTICE 

 

This notice applies to: 

• Any healthcare professional authorized to enter information into your records.  

• All departments and divisions of Opportunity Enterprises, Inc. (OE).  

• Any staff member or volunteer who is authorized to assist in your care.  

We share medical information as necessary to provide treatment, obtain payment, and manage our 

healthcare operations in compliance with legal requirements.  

 

OUR COMMITMENT TO YOUR PRIVACY 

 

Your health information is personal, and we at OE are committed to protecting it. We maintain 

records of your care to provide quality treatment and comply with legal requirements. This notice 

applies to all records of your care generated by OE. 

We are required by law to: 

• Maintain the privacy and security of your protected health information (PHI).  

• Provide you with this notice of our legal duties and privacy practices.  

• Follow the terms of the notice currently in effect. 

 

HOW WE MAY USE AND DISCLOSE YOUR INFORMATION 

 

We may use and disclose your health information for the following purposes:  

1. Treatment 

We may use your information to provide and coordinate medical treatment, including sharing it with 

healthcare providers involved in your care. 

2. Payment 

We may use your information to bill and receive payment for healthcare services from your 

insurance provider, Medicare/Medicaid, or other third parties. 
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3. Healthcare Operations 

We may use your information for business activities such as quality improvement, training, 

accreditation, and compliance monitoring. 

4. Required by Law 

We will disclose your information as required by federal, state, or local law, including:  

• Public health reporting (e.g., disease control, recalls, adverse reactions).  

• Reporting abuse, neglect, or domestic violence. 

• Health oversight activities such as audits, inspections, or licensing.  

5. Legal and Law Enforcement Requests 

We may release information: 

• In response to a court order, subpoena, or other lawful process.  

• To identify or locate a suspect, fugitive, or missing person.  

• If necessary to report criminal activity. 

6. Research 

We may use and disclose de-identified health information for research purposes. Any identifiable 

information will only be shared with your written authorization. 

7. Disaster Relief and Family Notifications 

We may disclose health information to notify family members, caregivers, or disaster relief agencies 

regarding your condition, status, or location. 

8. Fundraising Activities 

We may use or share certain limited information about you for fundraising activities that support 

our programs and services. The information we use is limited to basic service-related information, 

such as your demographics in conveying participation of individuals in various programs and 

services. 

 

YOUR RIGHTS REGARDING YOUR HEALTH INFORMATION 

 

1. Right to Access and Copy 

You may inspect and request copies of your medical records in paper or electronic format. Fees may 

apply for copies. Requests must be submitted in writing. 

2. Right to Amend 

If you believe information in your records is incorrect or incomplete, you may request an 

amendment. Requests must be in writing and include supporting reasons.  

3. Right to an Accounting of Disclosures 

You may request a list of certain disclosures of your health information made by OE in the past 

three years, excluding those for treatment, payment, and healthcare operations.  

4. Right to Request Restrictions 

You may request limitations on how we use or disclose your information. We are not required to 

agree to all requests, except when restricting disclosures to a healthcare plan when you have paid out 

of pocket in full for a service. 

5. Right to Request Confidential Communications 
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You may request that we communicate with you through alternative means or at an alternative 

location (e.g., only by mail or by using a specific phone number). We will accommodate reasonable 

requests. 

6. Right to Be Notified of a Breach 

You have the right to be notified in the event of a breach of unsecured PHI.  

 

7. Right to Obtain a Paper Copy of This Notice 

You may request a paper copy of this notice at any time. 

 

HOW WE PROTECT YOUR INFORMATION 

 

In compliance with the latest HIPAA Security Rule enhancements, we have implemented:  

• Multi-Factor Authentication (MFA) for electronic records access. 

• Advanced encryption standards to protect electronic PHI (ePHI).  

• Comprehensive security risk assessments and incident response planning.  

 

COMPLAINTS 

 

If you believe your privacy rights have been violated, you may file a complaint with:  

• Opportunity Enterprises, Inc., Privacy and Security Officer  at (219) 464-9621 or in 
writing to 2801 Evans, Valparaiso, IN 46383. 

• The U.S. Department of Health and Human Services (HHS) through one of the 

methods outlined at https://www.hhs.gov/hipaa/filing-a-complaint/index.html. 

You will not be penalized for filing a complaint. 

 

CHANGES TO THIS NOTICE 

 

We reserve the right to change this notice. Any changes will apply to all existing and future medical 

information and will be available upon request or posted at our facilities.  

 

This Notice of Privacy Practices aligns with current HIPAA regulations and Indiana Consumer Data 

Protection Act requirements, ensuring compliance with security, patient rights, and privacy 

protections. 


