NOTICE OF PRIVACY PR

1. Our Pledge Regarding Medical Inform

The privacy of your medical information is imp
We understand that your medical informationg
we are committed to protecting it. We create
care and services you receive at our orgal
this record to provide you with quality care
with certain legal requirements. This ne’n il
the ways we may use and share mednqe

you. We also describe your rights and 6*5%1’
regarding the use and disclosure of m

2. Our Legal Duty

Law Requires Us to:
1. Keap your madical information
2. Give you this notice describing ou

practices, and vour rights regard

We Have the Right to:
1. Ghenge.our privacy praetice

permitted by faw.
2. Make the changes in our prwa

that we keep, including inform
received before the changes

1. Before we make an important chenge in: oy
practices, we will change this notice:and:make he“new
notice available upon requést.

. Use and Disclosure of Your Medical I'ﬂﬁn'mﬂl:

The following section describes different’ ways that we use’
and disclose medical information. Not every usé or disclo-

sure will be listed. However, wa hava listed-all of the different”
ways we are permitted to use and disclose medical informa-

tioh. We will not use or disclose your medicalinformation for
any purpose not listed below, without your specific writien
authorization. Any specific written authorization you provide
may be revoked at any time by writing to us.

For Treatment: B

We may use medical inforrmation about you to prowde you

with medical treatment or services. We may disclose medical

information about you to doctors, nurses, tachnicians, med-
ical students, or other people who are taking care of you. We
may alse share medical information about you to your other
health care praviders to assist them in treating you.

For Payment:

We may use and discloge your medical information for
payment purposes. A bill rmay be sent to you or a third-party
payer. The information on or accompanying the bill may
include your medical information.

}‘“We may: eharemedleal mfermatlon W|th a publrc or pnvate ”
" organization or person whe can Iegaliy assistin disaster

relief efforts.

Fundra:smg

We may provide medical information to one of our aﬁlllated
fundraising foundations to contact. you for fundraising
purposes. We will limit our use and sharing to information

' that describes you in genéral, not personal, terms and the

dates of your health care. In any fundraising materials, we
will provide you & description of how you may choose not to
receive future fundraising communications.

Rasearch in Limited Circumstances; o

We may use medical information for research purposes in
limited circumstances where the research has been
approved by a review board that has reviewed the research -
proposal and established protocols to ensure the privacy of
medical information.

Funeral Director, Coroner, Medical Examiner:
To help them carry out their duties, we may share the med-
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ical information of a person who has died with a coroner,
medical examiner, funeral director, or an organ procurement
organization.

Specialized Government Functions:

Subject to certain requirements, we may disclose or use
health information for military personnel and veterans, for
national security and inteliigence activities, for protective se
ices for the President and others, for medical suitability de
minations for the Department of State, for correctional ipgl
tions and other law enforcement custodial situations, g
governrment progrars providing public benefits.

Court Ordors and Judicial and
Administrative Proceedings:
We may disclose medical information in resp
or adminisirative order, subpoena, discovery rg
lawful process, under certain circumstances ,'ﬂl‘f"
cumstances, such as a court order, warraniy f
subpoena, we may ghare your medlcai |r|f

law enforcement offlmal concerning the
a suspect, fugitive, material witness, cri
person. We may share the medical inf
or other person in lawful custody with
cia! or correctional institution under ce!

Public Health Aclivities:

preventing or controlling disease, i
inciuding child abuse or neglect. We
medical information to persons sub
Food and Drug Administration for pt

to enable product recalls, repairs o

products, or to conduct activities reguiire
Drug Administration. We may also, v
by law to do so, notify a person who
to a communicable disease or othel
tracting or spreading a disease or ¢

-tion mus ‘be made in wrltlng to'our F'nvacy Officer.
‘.‘Hequest tha’t wé change Gertain parts of your medical -
" information.We may deny:your request if we did not cre-

- ate the. information:youwant.changed or for certain other
reasons, If we deny your request, we will provide you
with-acwyitten-explanation. You may respond with a state-
- ,'ment of disagreement that will be added to the informa-

. tion you' wanted changed. i we accept your request to

" change the informiation, we will make reasonable efforts

. to tell gthers; including people you name, of the change
' and to include the changes in any future sharmg of that

We may use and disclose rnedlcal informa: appropriata o
authorities if we reasonably believe that you-are a.poséible:. .
victim of abuse, neglect, or domestic wolence or the pDSSlble "
victim of other crimes. We may share your madical inforfa:"
tion if it is necessary 1o prevent a serious threat to your health
or safety or the health or safety of others, We may share :
medical information when necessary to help law enforoement
officials capture a person who has admitied to bemg part of a
crime or has escaped from legal custody.

Wi ‘ ‘ -~ information.

orkers Compensation: 6. If you wish to receive a paper copy of this privacy notice,
We may disclose health infermation when authorized or then you have the right to obtain a paper copy by mak-
necessary to comply with laws relating to workers ing & request in writing to our Privacy Officer.
compensation or other similar programs. ' .

Health Qversight Activities: - Questions and Complaints

We may disclose medical information to an agency providing If yoil have any questions about this notice, please ask the

health oversight for oversight activities authorized by law,
including audits, civil, administrative, or criminal investigations
or proceedings, inspections, licensure or disciplinary actions,
or other authorized activities,

receptionist to speak to our Privacy Officer.

If you think that we may have violated your privacy rights, you
may speak to our Privacy Officer and submit a written com-
Law Enforcement: plaint. To take either action, please inform the recaptionist

- that you wish to contact the Privacy Officer or request a

p?der cﬁc?rta'” f'm“'mf’m”ces' ‘feﬁmﬂvl d'i‘;‘c’se health complaint form. You may submit a written complaint to the
information to law enforcement cfficials. These circumstances (), Department of Health and Human Services. we wil

include reporting required by certain laws (such as the report- provide you with the address to file your complaint. We will

ing of certain types of wounds), pursuant to certain subpoe- not retaliate in any way if you choose to file a complaint.
nas or court orders, reporting limited information

concerning identification and location at the reguest of a law *Thess privacy practices ars currenly in eHect snd will remein in sffect until further notice.




