Bainbridge Islandﬂealth and Rehabilitnion

NOTICE OF PRIVACY PRACTICES
Eﬁ’ective:4/1 3/2003; Revised 10/26/15

. 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,

i you have any questions about this Notice or have @ complaint of concem, please contact our Compliance
Hotline at 1-866—256-0955.

n WE HAVE A LEGAL puTrY TO SAFEGUARD YOUR PROTECTED HEALTH
]NFORMATIO(“PHI”).

We keep 3 record of the health care services We provide you- You may

may also ask us t0 correct that record. We will not disclose your record
unless the 1aw authorizes Of comples us 10 do so.

We are legally required 10 protect the privacy of your health information. We call this information
«protected Health Information” oOf «pHI” for short, and it includes information that can be used 10 identify you

that we have created or received about your past, present, of future health or condition:the provision of health

care to you; or the payment for your care. Health Information is considered protected for SOyears after death of
a patient.

Wé must provide your the Notice about our privacy ices that explain, how, when and why we use and

disclose your PHL With some exceptions, we may not use or disclose any more of your PHI thatn is necessary

to accomplish the purpose of the use or disclosure. We are \egally required to follow the privacy practices
described in this Notice.

We reserve the right 10 change the texmsS of this Notice and/or our privacy policies at any time. Any changes

will apply to the PHI we already have. Before we make an important change to our policies, We

(t:\h?lange this Notice and post a new Notice in the Facility’s main reception area. You can also request copy of
is Notice.

1IL. HOW WE MAY USE AND DISCLOSEMEDICAL INFORMATION ABOUT YOU.

The following describes the manner in which we use and disclose (or release) your medical information:

A. For Treatment: We may use medical information about you to provide you {reatment OT SETVIiCES.
We may disclose medical information about you to doctors, nurses, technicians, medical students, oF othe

involved in taking caré of you at the Facility iCi i
you for a broken leg may need know whether you have diabetes because diabetes may sl

process. We may also share medical information about you to people outside of the Facility to coordinate yO



-,

medical care after you are discharged. Examples are family members, clergy, or others we use to provide
services that are paret of your plan of care.

B. For Payment: We may use and disclose medical information about your treatment and serviced :1 bill gnd
collectpayment from you, your insurance company, or third—party payer. F9r example, we may need to give
your insurance company information about your treatment for payment or reimburse you for the treatment. We

may also tell your health plan about treatmeant you are going to receive to determine whether or not your plan
will cover the treatment.

C. For Healthcare Operations: Members of our medical staff and/or quality improve.lnegt team may use
information in your health record to assess the care and outcomes in your case and others like it. The result “_nll
then be used to continually improve the quality of care for all patients we serve. For example, we may cqmbme
medical information about many patients to evaluate the need for new servicesor treatment. We may d1scl<?se
information to doctors, nurses and healthcare students for educational purposes. We may remove information
that identifies you from this set of medical information to protect your privacy.

We may also use and disclose medical information:

To business associates we have contracted with to perform the services and billing;

To assess your satisfaction with our services;

To inform you about possible treatment alternatives;

For population-based activities relating to improving health or reducing healthcare costs; and
For conducting training programs or reviewing compentence of healthcare professionals.

D. Business Associates: Some services are provided through contracts with business associates. When these
services are contracted, we may disclose your health information to our business associates so that they can
perfom the job we’ve asked them to doan dbill you or your third-party payer for services rendered. To protect
your health information, however, we require the business associate to appropriately safeguardyour information.

E. Individuals Involved in Your Care or Payment for Your Care: We may release medical information
about you to a friend or family memberwho is involved in your medical care or who helps pay for your care. In
addtion, we may disclose medical information about you to an entity assisting in a disaster relief effort so that
your family can be notified about your condition, status and location. You may restrict disclosure of
informationas described in this pharagraphby completing the attached form and returning to the F. acility.

F. Research: We may disclose information to researchers when an institutional review board that has reviewed

the research proposal and established protocols to ensure privacy of your health information has approved their
research.

G. Marketing: The Privacy Rule feines marketing as making a communication about a product or service that
encourages recipients of the communication to purchase or use their product or services. Your written consent is
required beforewe use and/or disclosure of your health information for the purpose of marketing.

H. Future Communication: We may communicate with you via newsletters, mailings, or other means

regarding treatment options, health-related information, disease management programs, wellness programs, or
other community-based initiativesor activities in whichour facility is participating.
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1. As Required by Law: We may disclose health information to the following examples of entities without a
i izati or written consent: - o

Slgnoe ; aﬁ%}:z::a?:hffer; authorities charged with preventing or controlling disease, injury, or disability;

‘Correctional institutions (if you are in custoday) -

Workers’ compensation agents for the purpose of obtaining payment;

Organ and tissue donation organizations;

Military command authorities

Health oversight agencies;

Funeral directors, coroners, and medical examiners;

National security and intelligence agencies;

Protective services for the President and others.

J.Law enforcement /legal proceedings: we may disclose health information for law enforcement purposesas

required by law or in response to a valid subpoena or court order. We may alos infrom law enforcement if the
death of a patient, if we feel the death was a result of a crime.

IV. YOUR HEALTH INFORMATION RIGHTS

Although your health record is the property of the facility, you have the right to it:

A. Revocation of Authorization: You may revoke in writing a disclosure authorization at any time unless
disclosure is required to effectuate payments for your health care.

B. Inspect and copy: You have the right to inspect, review and copy your medical information. Copies will be
made available to you within 15 business days of receiving your request in writing. Any delay and reason for
the delay in copying your information will be communicated to you in writing and copies will be made
available no later than 21 business days of receiving your request in writing. You may inspect your record
information available for examination during regular business hours. All requests will be reviewed by a licensed
healthcare provider before you are given access. Requests may be deniedas permitted by law. If you are denied

access, you may select examination and copying of the record by another healthcare provider who is licensed,

certified,registered, or otherwise anthorized under the laws of the state of WA to treat you for the same
condition as the Facility.

C. Amend: For purposes of accuracy or completeness, you may request in writing that we correct or amend
your record. We will either make the requested correction/amendment and inform you if the action, inform you
in writing if the information no longer exists, or inform you in writing our refusal to correct or amend the record
as requested and your right to add a statement of disagreement within 10 business days of your written request.
Any delay in responding to your written request for amendment will be communicated to you within 21

business days of your written request. The written communication will include when the correction or
amendment will be made or denied.

D. An Accounting of Disclosure: You have the right to request an accounting of disclosures made by the
Facility that are permittedby law and without a si

gne authorization. This excludes disclosure for purposes other
than treatment,payment, or healthcare operations and those dislcosures based on valid authorizations you signed
and asked us to make.

E. Re(“?est Restictions: You have the right to request restriction or limitation on the medical information we
use or disclose about you for treatment, payment, or healthcare operations. You also have the right to request a
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limit on the medical information we disclose about you to someone involved in your care or tl:le payment for
your care, such as a family member or friend. For example, you could askthat we not use or disclose . .
information about a particular procedure or lab test. We are required to agree to your requests; however if we do
agree, we will comply with your request uniess the information is needed to provide you emergency treatment.

F. Request Confidental Communications: You have the right to request that we communicatewith you abput
medical matters in a certain way or in a certain location. For example, you may ask that we communicate with
you only via e-mail. We will grant requesets for confidential communication at alte.matNe locau(.n?s and/or
alternative meansonly of the request is submitted in writtingand the written requestincludes a mailing addr&s.s
where you will receive bills for services. We retain the right to contact you by other meansand at.other locations
if you fail to respond to any communication from is that requires a response. We will notify you in accordance
with your original request prior to attempting to contact you by other means or at another location.

G. Receive a Paper Copy or Electronic Copy of this Notice: You have the right to a paper copy of this

Notice. You may ask us to give you a copy of this Notice at any time. Even if you have agreed to receive this
Notice electronically, you are still entitled to a paper copy of this Notice.

To exercise any of your rights, you must provide us with a notice in writing. We have forms available that will
assist you in describing your need, request or direction. Please obtain these forms from the Facility.

V. Complaints

If you believe yourprivacy rights have been violated, you may file a complaint by stating the violation you

believe to have occurred or which is occurring and deliver it to the Facilityor the Secretary of the U.S.

Department of Health and Human Services. All complaintsmust be submitted in writing. You may not be
penalized for filing a complaint.

You may also contact our Compliance Hotline at 1-866-256

-0955 which is available 24 hours per day, 7 days
per week.

You may file a complaint with the
U.S. Department of Health and Human Services Office for Civil Rights
200 Independence Avenue, S.W. Washington, D.C. 20201
1-877-696-6775

www.hhs.gov/ocr/ privacy/hipaa/caomplaints/

VL. OTHER USES IF THIS MEDICAL INFORMATION

Other uses aqd disclosures of medical information not covered by this Notice or the laws that apply to us will be
made only with your written permission . If you give us permission to use or disclose medical information about
you, you may revoke that permission, in writing , at any time. If you revoke your permission, we will no longer

use or disclose medical information about you for the reasons covered by your written authorizations. You

understand that we are unable to take back any disclosures we have made with your permission, and that we are

required to retain our records of the care that we provided to you.

VIL FACILITY CONTACT INFORMATION

Please contact the Facility at the address and telephone number listed below:

23



