NOTICE OF PRIVACY PRACTICES
‘ Ycur ,-‘Jgh!s “ntler ths Health Insurance Padab#r@y
& ﬂut:mmfabﬁiw Am‘ af 1’4‘96 {‘HJPM}

How Your Medical information May Be Used and Disclosad

mdfim‘fubﬂan&athmxﬁﬂﬂslnhmaﬁm

ff you hive arty izﬂesil@ns abaut this nm‘:ce p.iease mnracf Ihe
Facitity Prvacy’ Gﬁ"}cer

This ﬁﬂﬂb& desmhes the faaimr‘s praclices and that of
B Any health care pmfess:::nasl ﬂu!huﬁzed o erriermfamaimn ity
" your facility chart B

" Al daparmms and l.an‘lls Bf t'he T&aht}l

B Any member of a wimfeer gfnu;:: a[tf:m'ed to {'eip vou while Yo
- are in the facilty ' o

W Al employess, staff agams arml I:Jthsr tmh!y persmmm

B Al entities, smzs an{i Ir:acahmns mmsﬁ this faemtys syslam will
leliow lh&'i&ﬂ]’h of ‘thua mﬁc& 'Ifhey also may share medlcai

snfarmaﬁan wrfh each oﬁwr fnr lrea‘unen{ payment aﬁd herai'h

care opsraums purpus&s

We undamtamﬂ that medica mfarrﬁaunn abour yﬂu and yeur healthears
i persmal We are at:rmrmtm marmenhng rrm:.a! mmma:m abrott
you. A retodd is created oﬂh@ ars and wvma yuu reca\.re at t'hrs
faciity. This record is needed io pa'mfb:;{a e nﬂoesﬁary care and ;‘n ]
comply with legat rauu’n‘emnts This notice apptles o all af the records
of your cang g&nmﬁnd By iﬁe facﬂihr Your pemn‘raf physlaan may
héve difersnt policies or notices’ ragardmg the: phy&-Tuaﬂﬁ wige wnd dis-
iosurg of your | rnedlv:al mﬂ:srmalim m the phys;caan 5 aﬁrrﬁe or s:nmc

This notice will tell abouit Ihe Ways w which the !acilﬂy rnaw usa and
disclose medics! information about you_Also deseribed are yer
rights and" ceriain shiligations wWe Have: mgardmg me use ﬁﬂ{i Eil.sd'.'.‘-‘-
sure of medical iInformation,

The law requires the facility 1o
B are sure thalnmmmmaﬁonmmées;m.skmm

W inform you of our legal sjums aﬂd rivaty pﬂaﬁtmes with respect
tc medical mﬁ:vrmaflcan a!:mu‘t yt:u “and _' .
B Foliow f_h& ¥Er_ra_1? of ﬂ-_na nqt!;g_th:at 1s_cur?i_5iﬁ1hr i effant.

HOW THE FACILITY MAY USE and DISCLOSE
_ YOUR MEDICAL INFORMATION:

The following categorins dosconbe differsnt-ways the:- facility uses and
discioses medical information. Each category will-be explained. Nof
evary possible use or disclosure will be listed. However, all the differ-
ent ways the faciity is permitted 4o wse and disclose-information will:
{al within che of these categeries.

] Im Your medical ﬂ.nk:-rmauora-may be-used to provide you
withy redicsd treatment o sewvices: Thiz medicatinformation may
he disclosed o physicians, rurses. fechnicians, or ptheragems of
e facility who are involved in your cane at the facilite.

Yauir medical inforrmation miay also be disciosed Yo hedlthcare students,
~inters and residents: : e

Forexample: A doctor treating vou for a broken leg may need to know
if you - have diabetes because disbetes.may slow the healing process::
The dector may. reed to tell the dietiian about the disbetes so appro-
priate meals can be amanged. Different depariments.of the facility may
also share, medical information about you in order fo coordinate your
dilferent needs, such as prescriptions lab work and x-rays. The facility
also may disclose medical information abaut you to people putside the
faglity who may be imvoived in your medical care affer you leave the
factity, such as family members, home health agencies, or others

" used {0 provide services that are parf of your care.

n m “r'nur delﬁﬂi mm-atm my be used and dnsdmed
so that the treatment and services received at the f?aclmy mayf be
.billed and payment may be collected from you, the insurance
company andior a third parly.

merm Tha heaith plan or msuranca mmpany may naed inifor.
mation ,&bﬂuf surg&ry -yau recewed at f.he faa:liity 50 I']'ley’ can pmwde
pay’ment for 1ha surgary lr:fanﬂa-imn m&:.r also be gwen tﬂ E.Gmeun& '
whao! he!ps pay far :,mur cam Ycaur heailh plan ar msuraﬂce mpany
TIEY | a1fsu med m!s:wnahon ahmﬂ a tneatm&ni yau e gﬂmg 1{; {Ecew@
to nl:ltam prior apprcasmi o tn dehermme M'iamer triey will w-arer the '
treatmeni '

fions, Your meﬂmai ‘infotehation may fie u:md

®  Hea
and d:smﬁ'for purposes of furthering day-to-day facility
operations. Thase uses and disclesures ars NECESEEFY 16 ruri the -
facility and-to monitor the guality of care our patients receive.

For example: Your medical information may be:

1. Reviewed 1o evaluaie the beatmant dnd serfices parformed
by our staff in caring for you.

2. Combined with thaf of ather facility patients 15 decide’what
addiional fervicesthe faciiy should offer what serviées are
riot neaded, ard whether cerfain new treatmients afe effactive,

3. Digolozad 45 doftors, nursies | technicians, aird ather agem; of
the facility for review and leaming porposes.

4. Dizclosed fo healthcare studants, interns and residents.

5. Combined with irformation from other facilifies o compare
how we are doing antd see where we can improve fhe care
ardhservices offerad. - Information Shat identifies you in this sat
of medical information may be remaved so others may use i
to shudy health care and healh care deliverny without krowing
who the specific *.patiEfrris ara.

W Appointment Reminders. Your medical information riiay be used
"k contact yai as @ reminder of an appdintment yvou have for
irea&rr:eﬁm mechca-l Cikd’ at 1?}& Iamiﬁ'f

i ‘e’aur memcalmfnrmdhm gy be used

15 el vou sbout-or recemmend possible reatment options or
altermatives that may be of mierest to you,
ADDRESSCGRAPH




n aaith-Relatad Bene : ervices. Your medical information
may be used to teﬂ you aboul health-relatod benefits or services
that may be of interest to you.

» g. YVith your permission, your

. medu:aé :nﬁjrmaﬂm may bie released to s family member,
guardian or other individuals involved in your care. They inay
alse be old about yvour mnmﬁm urless you have fequested
additicnal restrictions. in aﬁd-ihnn your medical information may
be disclosed to an Entdy arssasung in a disastef fe[ie‘faﬁm
&0 :.rour -Tam‘r:.r can be ﬂmﬁed about your condition, stafus, and
location ’

®  Research. Under certain c:rcwnstancas your medm.ai mﬁarmanon
may be used &nd d:sctus.ed fnr rasearch pumasas

For example: & research project may involve comparing the health
and recovery of all patients who received ane medication 1o those who
received another, for the same conditions. All research ﬁrogeﬁs how-
&ver are subject f:u a ;spamak appmuat pmcess This prcm:sss avalu-
abas 2 prepmed reseamh prn;ec:t and its use of medlcal information,
baiammg the resesrch nesds -;wfn the paﬁeﬁs need fnr privacy of
thiir m&dic:ai 1nformamn Your nwdical 1n:ﬁ:umrahm may be ﬁsdﬂsad
o peewple prepaﬁng wmduct a regearc.h pm]ect Tor exampde h&lp )
ing them fook for patients with spvectﬁc medical needs, so long as the
medical informalion they review does not leave the faciity. We will
almost always ask for your specific permission if the researcher will
have aceess o your name, address or other information that raveals
who youl are, or will be invoived in your care af the facility,

B As Requieed by Law, Vour cmedical inforsiation wil be dinciosed
when required to do S0 by federal, state, or Jocal authorities,
iaws, rules andior regulafions.

L3 e & sputes. I you ammowed 1nalawsuetcsad:sm
- YT rmadicau mfe:urmalionwmne discloged in redponse o a court
or admindstration rder; sibpaena, discovery request, or other
lawiul process by somedne &lse involved-in the tﬁ‘apuEe wihan we
are Eatgarr_\r reqm‘ad ta respand

- LE_EM ‘fﬂur medn:a} information will be reledsed if
requested bya iawer?ﬁ}tt:emﬁni oificial:

= in responss io'g mun orider, 5ubpt>eﬂa warrant, summons
or sirmilar process; ’ .

w To identify of locate 3 suspect: fugitive, material witness, or
missing person: ' - N

= About the victim of a crime if, under certain limited circum-
stances, wo are unabls. iﬂﬁb‘tdm f'hé:p.ersqﬂ‘s._agreemm;

= About a death we befieve may be-the result of criminal conduct;

= in emeroency droumstances 1o repet & criimie; the location
of the &rime or victims, or the identify discription of location
of the person who commited e '{:Q'HTiE.

i 12 and Inteligsi chivilies. Your medical information
will be reieas&d maumwad fedaral officials for 1nleﬁ|g:‘3ﬂca ounter-
inteffigences, sod ather national security activities awthorized by lave

sctive Services the Prasident & ars. four medical
lnﬁnmaﬁm may be d:sdosed to authodz&d federal officials so
they may provide pmtac:ucn to-the Prasident, ofher authorized
parsans or foreign heads of state o conduct special investigations.

Alert a Serous zat o He r Safaty ‘F”:}ur r*'ed'f,ai mir*r—
maimn msu,r ba used snddlsdcsed vman nmssar,r iz prevent a
serious threat to your heslth. and safely and that of e public o
another person, Any disclogure, however, would orsly be o
someone able to help prevent the threat.

el preight Ac s, Your medica! mfunnaiionmaybe
dlscinsed toa haanh oversight agency. for activities. authorized by
law. These oversight activities include, for example, sudits,
investigations, inspections, and licensure. These activities are
necassEry for the governmment 1o monitor the heaith care system,
government programs, and compliance with civil sights laws.

'SPECIAL SITUATIONS:

rgEn. A = ation. if you are an cargan or hssue donor,
yr:nur n‘reﬂma# Mfﬂrrmathon may be reieased to argmrzaimns that
hardie. orgsn pmurmnem or nrgan eyﬂ ar'ré ’as&ue transplarta-
tion of o an organ donation bank, as neses&ary o fami:bate
organ of tissue donaffon and transpiantation.

ikg g, |f y:lu are member of the armed forcaa.

. your mer.lmal fnformaunh may‘ be neisas&d s Feqi.lltﬂd by rmlitafy
_mmmand authorities. If you are a member of the Fareign military

permma.i your medm;ai information may be m[aasad 1o the
appropriate f:::ralgn military auﬂwrtr

m_ﬁﬂ!m If you seek tmatmem fnr a wam relat-

ad dirness or injury., we must provide full mfc‘l.l‘mﬂ’{lﬂn iR aocor-.

dance with state- spﬂmﬁc laws regarding workers mpen'sahm
claims. Qne& state-specific requirsments are met and an appro-
priate written request is received, only the records pertaining to

-khe work-related insss oninjury may be disclosed.

MM Your medica!. information may | be usad and
distlosed for public health activities.. Thess activities Qeneraliy
include the following:

= To prevent or control disease, injury or disabﬂll}i

= 1o report tirths and deaths:

= Ta report child abuse.or neglect

= To report reactions 1o medications or prut:!sms wﬁh pmducla

= To:notfy people of recalls of products they may be using;

= To- nolify a-porson who may have been exposed to a diséase or
-miay be st risk for confracting or spreading & disease or condition;

= Ta notify the appropriate government authority if we believe
a patient has been the viclim of abuse, neglsct or domestic
viclence We-will only make this disclosure if you agree or
when requires:! ‘or authorized l':ry =TT

5, Me 3] : i 5. Y our mied
ical ;nformaﬁcm may tfe rg}aased 1o a goroner armedical exarmin-
ar. This may be necessary, for example, io identify a deceased
person or determiing the chouse of death: We may also release
medical formation about patients of the faciity to luneral direc-
tors as nece\sﬁ.a-ry o carry out thelr duties,
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B Inmates. if you-are aninmate of a corectional institution or.-
under the custody of a law enforcement official. we may relesse
medical information about vou to the comractional institution or
law enforcement official. This release would ha necessary for the
foflowing reasons:

= For the institution to provide you with health care:
* To protect the heatth and safety of you and others:
= For the safety and security of the correctional institution,

ADDITIONAL SITUATIONS:

gdical information. Other uses Eﬂﬁdlsclnsul'?&s
of med:caf information not covered by this notice or the laws that
apply to this facifity will be made anly with your wrilter permis-
sion, If you-provide the faciity permission to use or disclose your
medical information. you may revoke that permission, in writing,
at any fime. if you revokie your permission, we will no longer use
or disciose your medical infermation for the reasons coversd In
your written autharization. You understand that we are unable to
fake back any disclosures already made with your permission,
and that wa are required to retain our records of the care that the
facility provided to you.

ADDITIONAL INFORMATION CONCERNING THIS NOTICE:

BAnges : 8. We reserve the right to change this
natice ar‘d make the revised or changed notice effective for med-
lcal information we already have abbut you as well as any infor-
mation we recaive in the future. The facility will post a currant
copy of the notice with the effective date. In addition, sach lime
you regisier st or are admitted to. the facility for treatment or
heaith care services as an inpatient or ourtpatiant, we will offer
you a copy of the cument notics in effect.

W Complaints, You will not be penalized for filing a complaint. 1f
you believe your privacy rights have bean violated. you may fle
a complaint with the facility erwith the Secretary of the
Bepartment of Health and Human Services, To fis a complaint
with the facility. contact the Eacility Privacy Officer. All com-
plairts must be submitted in writing, :

YOUR RIGHTS REGARDING YOUR MEDICAL INFORMATION

Your have he following rights ragarding medical information the faciiily
rmaidains about vou:

e BRY. You have the right to inspect and copy
rrreda::ai mrormahon that may be used 1o make decisions about
youT care. Except whers individual state laws are mone siringent,
s facility hus @ mindmues of 30 days to act on vour request,

To inzpedct and copy medical information that may be usad to make
desisions about you, you must submit a written reguest WL
et 8 copy of the nformation, we may charge a fee for the cast of
coprying, mailing or ofher suppliies associated with vour redquest.

We may deny your reguest 1o inspect and copy-in some limited cir-
cumstances: i you are deried access to. medical information, you
may reguest thal the denlal be reviewed: Ancther licensed health care
prefessional, other than the person who denied your request, will be
chosen by the fasility to review your request and the denial: The facili-
ty wiltl comply with the outcome of the review, . .

Your request for access may be denied it

=4 licensed health care pmfesafunﬂi has dat@rrmmed in the
exertise of professional judoment, thai the access requested
& reasonably fikely to endanger the |ife or physical sefety
ofthe individual or ancther person,. . .

# The protected health information. makes refaraﬂce o
-another person {unless such other person is a health care
pravider) and a licensed health care profsssicrnal has
-determined, in the exercise of professional judgmertt. that
the access requested is reasonably fikely.to cause:
substantial harm to such other persor.

= The request for access s made by the individuat's parsanal

‘representative. and a licensed-health care professional has
datermined, in the exercize of professional judgment that
the provision of access to such personal representative Is
reasonably lkely 1o cause substantial harm to the individisal
or ancther person.

B Right fo Amend. if you fesi that medical information we have
about you'isincormect or incomplets; you may ‘ask us to amend
the irformation. You have the rdght to reques! 3n amsndment o
information kept by or for the faciity. Except where individusi
state laws are more stringent, this fat:ﬁlty has a mininum s:rf B
days-fe act-on your request, : - :

T request an amendment, your must submit s written reguest. You
raust also ﬂ-r!:ﬁrlde & reason that aupports y:;ur regquest

Your reﬂu&ﬁi for an amendnuant may b-a damed it:
= Your requestis not in-writing o does ot include a reasan
Ceesupport the regoest; :

- The medical information was. not a:reaaad by us, unless ihe
persan o entity that created the information |s no lenger
avaliabie fo make the amendment;

= Tha medical.information is. gt part of the medical information
kept hy or for the fau!itf.

= Tha m&tfrcal informiation is fmf part of the mfmmaﬂan YA
would b peritted fo inspact and’ copy; of

= The medical informiztion is accurats and tomplate

{ g infing of Disclosuras, You have the right to
requeslan amwntlng of disclosures.” This is a list of the disclo-
sires we made of your medicat information for purposes sther
than treatment. payment and heatth care operations. Except
where individual state laws are more stringent, this facility has a
rirdmum of G0 days o 80! on your request.

T request this st or accounting of disclisures:
= You mwst submil your requast in Wy,
= Your request must state a time pedod, which Ay not o
longer than six years and may not include dates before
Apel 14, 2003
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= Yourrequest shotld indicats inwhal formeoyoowant the- list
{for-axamphe, off paper, elecfronicallyy. Thefirst st you ™
“raguestwithind s t2amonth pardod will befree  Fer additional
fists, wa may charge you:for the costs of providing the list.
We will niolify you of the costinvalved end you may choase
towithdranw or riodidy your reguest-at that tinme bidore any
costs are incurred.

gues S, Vol have the nghtia Tequesta
' raﬁ‘tncﬂm«or fifnitation o the medical informiation:we use or dis-
" close about you for Beatmant payment er health care operations.
You also: have the right -l request & lnvt or the medisal informa-
tion we disslose about-you to somenns whe iz invoived in your
“careorthe ﬁawn&mfm yaurﬁam hite. 8 famii'; membar

Formw ’ruu colid amc hat wenol use or r.ﬁgcmse T maEtion
about a surgery you had .

g anen g 5 B ifw&duagree wies wilh
mply mth yuur fequeat wﬂ-&s& i‘h&mfem:ahun g needed to provide
you-emergency reatment.. - e

Ta raqueet r&shchcmfs yﬂu mus! srnaj‘-c& a,rour request i wntmg fn your
request, you mustiellus .

= Whatdriformation you wanttodinst . .o

= Whether you want fodimit.our e, dasdacsure G- bnthf
e Toowhar yoirwant the mis to: appiy for examﬁ'ba ;
- disslosuresity y@ur %ﬁ@uaei :

; -onfidential Ynu have: the rght
iy requesi mat e communicate with you bt rner:ucai ratters
in & cotaln I.-myr ot at it Ia:reatrﬂn :

For example: ‘mu £an ask ihat we miy contact you at work or by mail,

To renquest mnﬁdﬂﬂﬁm communications; yau st make your nequest
in writing, We will not ask you-the regson for yobt reguest Wewill
accommodate Sl réasarsbile miests Your raquash’mtst specify how
or whiere you wish fo e mniac?ed :

rwmm:mmmmammmv
Wamwﬁﬁwm e

Palient's Signature or Authorized Party .

Eiate

TLAM
Relationahip 16 Pationt - -+ . o

mzerpreter if unhém

o R : : of This Notice, You have the right to.a
copy of thls nr.li{t:e- Yuu sy ars‘k s to gwe you & copy at ang
time. Even it =] have agreed 1o recsive; Hhis, notice électronically,
you arg still. mhiiedto & Paper copy, af 'fi'-u:a mkm
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