NOTICE OF PRIVACY PRACTICES

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 CAREFLULLY.

If vou have any questions about this notice, please contact the Facility Privacy Officer listed at the end of this Notice.

Qur Pledge Regarding Medical Information: We understand that your medical information is personal. We
are commitied to protecting your medical information. Your personal doctor may have different policies or notices
regarding the doctor's use and disclosure of your medical information in the doctor’s office or dlinic.

Thiz Motice will tell about the ways in which the Facility may use your medical information and disclose your medical
information to othars outsida the Facility. The law requires the Facility to:

* Make sure that medical information that identifies you is kept private;

* |Inform vou of our legal duties and privacy practices with respect to your madical information;

* Follow the terms of the Motice that is curmently in effect; and

» Motify vou if yvour medical information iz affected by a breach.

Whao Will Follow This Motice: The Facility and all of its sites and locations will follow the terms of this Mofice. The
following people will also follow the terms of this Motice:

» All employees, contractors, volunteers, and other anents (“authonized parsonnal”) of the Facility.

» Health care professionals authonzed to enter information into your medical records at the Facility.

* Moambers of the Facility's medical staff and their authorized parsonnsl.

» Health care providers who share an electronic medical record with the Facility may also use this Notice
(although thay may hawe thair own, which they will follow).

How the Facility May Use and Disclose Your Medical Information: We may use vour medical information or
share it with othars for the following purposes:

* Treatment Your medical information may be used to provide you with madical treatment or sarvices. This
medical information may be disclosed to doctors, interns, nursas, technicians, volunteers, students, and othars
inviolved in vour care at the Facility. Wie may also share your medical information with health care providars
and their staff outside the Facility. We may also use your medical information to contact you to provide
appointmeant reminders or to give you information about treatment options or other health related banefits and
sorvices that may interast you.

For exampla; A doctor treating yvou for a broken leg may need to know if you have diabetes because diabates
may slow the healing process. The doctor may need fo tell the distitian about the disbetes so appropriate
meals can be amanged. Different departments of the Facility may also share medical information about you

in order to coordinate your differant needs, such as prescriptions, lab work and xrays. The Facility alzo may
disclose medical information about you to people outside the facility who may be involved in your medical care
after you leave the facility. such as family members, home health agencies, and others who provide services
that are part of your cars.

» Payment. Your medical information may be used and disclosed so that the treatment and services received
at the Facility may be billad and payment may be collected from you, your insurance company andfor a third
party. Pleass note, we will comply with your raguest not to disclose your health information to your insurance
company if the information relates solely to a heatthcare fem or service for which you hawve paid out of pocket
and in full to us.
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Eor exampla; If insurance will ba responsible for reimbursing the Facifity for your care, the health plan or
insurance company may nead information about surgery you received at the Facility so they can provide
payment for the surgery. Information may also be given to someona who halps pay for your cars. Your health
plan or insurance company may also need information about a treatment you are going to receive to obiain
prior approval or to determine whether they will cover the treatment.

* Health Care Operations. Your medical information may be used and disclosed for purposses of furtherng
day-to-day Facility operations. These uses and disclosures are necessary to run the Facility and to monitor
the quality of care our patients receive. We may also share your medical information with outside companies
that parform services for us such as accreditation, legal, computer or auditing services. Thesa outside
companies are called “Business Associates™ and are required by HIPAA to keep your medical information
confidential.

For exampla: Your medical information may be:

1. Rewviewad to evaluate the treatment and services performed by our staff in caring for you.

2. Combined with that of other Facility patients to decide what additional services the facility should offer,
what services are not needed, and whether certain now troatments are offective.

3. Disclosed to doctors, nurses, technicians, and other agents of the Facility for review and learning
purposas.

4. Disclosed to healthcare students, interns and residents for educational purposes.

&. Combined with information from other facilites to compare how we are doing and see whare we can
improve the care and services offered. Information that identifies you in this set of medical information may
ba removed so others may use it to study health care and health came delivery without knowing who the
specific patients ana.

+ Participation in a Shared Electronic Medical Hecord. The Facility participates in & shared electronic
medical record with other health care providers in the community. We do this so that it is easier for your
health care providers fo have access to vour health information and it improves the quality of vour care. If you
would like a list of the health care providers that parficipate in the shared medical record, please contact the
Facility Privacy Officer.

* Facility Directory Information. If the Facility utilizes a Patisnt Directory, you will be asked if you would ke
to participate in the Patient Directory. Only limited information including your noom number and general
condition, e.g., good, fair, poor, will be disclosed to those who ask for you by name. If you provide a religious
affiliation, it may be provided only to mambers of the clengy unless you object.

* Private Accreditation Organizations. Your medical information may be used to fulfill this facility’s
requirements to meet the guidelinas of private tacility accreditation organizations such as the Joint
Commission, NCQA, etc.

* Participation in Health Information Exchanges. We may participate in one or more health information
axchanges (HIEs) and may electronically share your health information for treatment, payment and permitted
healthcare operations purposes with other participants in the HIE, including entiies that may not be listed
under “Who Will Follow This Motice” on the first page of this notice. Depanding on State law requiremants,
you may be askad to “opt-in” in order to share vour information with HIEs, or you may be provided the
opportunity to “opt-out” of HIE participation. HIEs allow your health care providers to efficiently access vour
medical information that is necessary for treating you and other lawful purposes. W will not share your
information with an HIE unless the HIE is subject fo HIPAASs privacy and security requiraments.

Notice of Pnvacy Practices — 8C
ADM-260HMS-5C Page 2 of &
OaA3 (Rene D210, 08713, G415, 0971 6)

Patient [alse]

Mary Black Health System



* |ndividuals Involved in Your Care, We may share your medical mformation with a family member, guardian
or other individuals involved in your care, or who helps pay for your care. In addition, your medical information
may ba disclosed o an entity assisting in a disaster relief effort so your family can be notified about your
condition, status, and location. If you have any objection to sharng your madical information in this way,
please contact the Facility Privacy Officer listed at the end of this notice.

+ Research. Undser certain circumstances, your medical information may be used and disclosed for reseanch
purposes. All research projects involving patients’ medical information must be approved through a special
review process to protect patient confidentiality. A researcher may have access to information that identifies
you only through the special review pmcess, or with your written permission. In addition, reseanchers may
contact patients regarding their interest in participating in certain research studies. Researchers may only
contact you if they have been given approval to do so by the special review process. You will only become a
part of one of these research projects if yvou agree to do 5o and sign a consent form.

« Marketing or Sale of Health Information. Most uses and disclosures of your medical information for

marketing purposes or any sale of your medical information will require your written permission. We may
communicate with you about our own products or services.

* Appointment Reminders. Your medical infformation may be used to contact vou as a reminder of an
appointmant you have for treatment or medical care at the Facility.

* Treatment Alternatives. Your medical information may be used to tell you about or recommend possibla
treatment options or alternatives that may be of interest to you.

= Health-Belated Benefits and Services, Your medical information may be used to tell you about health-
related banefits or services that may be of interast to youw.

* As Required by Law. Your medical information will be disclosed when we are required to do so by federal,
stato, or local authorities, laws, rules andfor regulations.

» Lawsuits and Disputes. If you are involved in a lawsuit or a dispute, your medical information may be

disclosed in response to a court or administration order, subpoena, discovery request, or other lawful procass
by somecne else involved in the dispute.

* Law Enforcement. Your medical information may be released to law enforcement as authornzed or required

by law.
For axample, we may releass your information:

1. In responsa to a court order, subpoena, warrant, summons or similar process;

2. Toidentify or locate a suspect, fugitive, material witness, or missing person;

3. About the victim of a crime if, under certain limited circumstances, we are unable fo obtain the victim's
agrasment;

4. About a death we believe may be the result of cnminal conduct;

* To Prevent a Serious Threat to Health or Safety. We may use or share your medical information when
necassary to prevent a serious threat to your health and safaty and that of the public or another person. Any

dizclosura, however, would only be fo someone abls fo help prevent the threat.

* Health Cversight Activities. We may disclose vour medical information to a health oversight facility for
acthities authonzed by law. These oversight activities include, for exampls, audits, investigations, inspections,
and licensure. Thesa activiies are necessary for the government to monitor the health care system,
government programs, and compliance with civil nghts laws.
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*« Organ and Tissue Donation. If you are an organ or tissue donor, your medical information may be releasad
to organizations that handle organ procurement or organ, eye and tissue transplantation or to an organ

donation bank, as necessary fo facilitate organ or tissue donation and transplantation.

+ Military and Veterans. If you are a member of the armed forces, your medical information may be releasad
as required by military command authonties. If you are a member of the foreign military personnel, your
medical information may be released to the appropnate foreign military authomty

+ Mational Security and Intelligence Activities. Your medical information will be released to authonzed
federal officials for intelligence, countenintelligence, and other national security activities authonzed by law.

= Protective Services for the President and Others. Your medical information may be disclosed o
authornzed federal officials so they may provide protection to the President, other authonzed persons or

foreign heads of state or conduct special investigations.

« Workers' Compensation. |f you seek treatment for a work-related iliness or injury, we must provida full
information in accordance with state-speacific laws regarding workers' compensation claims. Once state-
specific requirements are met and an appropriate written request is received, only the records pertaining to
the work-related illness or injury may be disclosed.

* Public Health Purposes. We may release your medical information for public health activities, such as
activities:

To prevent or control diseass, injury or disability;

To report births and deaths;

To report child abuse or neglact;

To report reactons to medications or problems with products;

To notify people of recalls of products they may be using;

To notify & person who may have been exposed to a disease or may be at nsk for contracting or spreading

a disease or condition;

7. To notify the appropriate government authority if we balieve a patient has bean the wvictim of abuss, neglect
of domestic violence. We will only make this disclosure if you agree or when required or authorzed by law.

@ 0N

* Coroners, Medical Examiners, and Funeral Directors. Your medical information may ba released to a
coroner or medical examiner. This may be necessary, for example, to identify a deceased parson or datermine
the cause of death. We may also release medical information about patients of the facility to funeral directors
as necessary to camy out their duties.

* |nmates. If you are an inmate of a comectional institution or under the custody of a law enforcement official,
we may release medical information about you fo the comectional institution or taw enforcement official. This
release would be necessary for the following reasons:

1. For the institution fo provide you with health care;
2. To protect the health and safety of you and others;
3. Faor the safety and security of the correctional institution.
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» Information with Special Protection: HIPAA provides additional protection for psychotherapy notes, and
most uses or disclosures of psychotherapy notes require your written permission. Psychotherapy notes are
the personal notes of a mental health professional about a private or group counseling session. In addition,
other types of information may have greater protection under federal or state law, such as certain drug and
alcohol information, HIV/AIDS and other communicable disease information, genetic information, mental
health information, or information about developmental disabilities. For this type of information, we may be
required to get your written permission before disclosing it to others; we may seek that permission in the
Facility's Condition of Admission form if permitted by law. If you have any questions about this, contact the
Facility Privacy Officer at the end of this notice.

» Other Uses and Disclosures: If the Facility wants to use or disclose your medical information for a purpose
that is not discussed in this notice, the Facility will ask for your written permission. If you give your permission
to the Facility, you may revoke (take back) that permission at any time, unless we have already relied on your

permission to use or disclose the information. If you want to revoke your permission, please notify the Privacy
Officer listed at the end of this Notice in writing

Your Rights Regarding Your Medical Information: You have the following rights regarding your medical

information:

** NOTE: All Requests Must Be Submitted in Writing to the Facility Privacy Officer listed at the end of this
Notice™

» Right to Request Access to Your Medical Information. With certain exceptions, you have the right to see
and get a copy of your medical information that may be used to make decisions about your care. To see or
get a copy of your medical information, you must submit a written request. If you request a paper copy of
your information, we may charge a fee for the cost of copying, mailing or other supplies associated with your
request. There is no fee to see your medical information.

equest ; ation, If you feel that the medical information
we have about you is moorrect or mcomplete you may ask us to amend the information. To request an
amendment, you must submit a written request. Please be specific about the information that you believe is
incorrect or incomplete.

» Right to a List of Disclosures. You have the right to request a list of the disclosures we made of your
medical information for purposeas other than treatment, payment and health care operations. The first list you
request will be free. For additional lists that you request within a 12-month peniod, we may charge you for the
costs of providing the list. We will notify you of the cost in advance so that you can choose whether to get the
list.

» Right to Request Restrictions on How Your Medical Information is Used or Disclosed. You have a right
to request that we change the way we use or disclose your medical information for treatment, payment or
health care operations. To request restrictions, you must make your request in writing. In your request, you
must tell us:

1. What information you want to limit;
2. Whether you want to limit our use, disclosure or both;
3. To whom you want the limits to apply, for example, disclosures to your spouse.
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Wea are not raquired to agree to your request, except that will not share your medical information with wour
health insurance company if you pay for the entire amount due for the services you receive (unless we are
required by law to share the information with your health insurance company).

= RHight to Bequest Confidential Communication. You have the right to request that we communicate with
vou in & certain way or at a certain location that you think will ba more confidential. For escample: You can
ask that we only contact you at work or by mail. To request confidential communications, you must make
your reguest in writing. We will not ask you the reason for your request. We will accommodate all reasonable
requeasts. Your request must specify how or whare you wish to ba contacted.

* Right to Be Notified of Breach. We will notify vou if we discover a breach of your unsecured protected
health information.

» Bight to a Paper Copy of This Motice, You have the nght to a copy of thiz notice. You may ask us to give you
a copy at any ime. Even if you have agreed fo recaive this notice electronically, you are still entifed to a paper
copy of this notice.

ADDITIONAL INFORMATION CONCERNING THIS NOTICE:

* Changes To This Motice, We resarve the right to change this notice and make the revized or changed
notice effective for medical nformation we already have about you as well as any mformation we receve in
the future. The facility will post a curment copy of the notice with the effective date. In addition, each tims you

register at, or are admitted to, the facility for treatment or health care services as an inpatient or outpatient, we
will offer you a copy of the current notice in effect.

* Complaints. You will not be penalized for filing a complaint. If you believe your privacy rights have been
violatad, you may file a complaint with the facility or with the Secraetary of the Departmant of Haalth and
Human Services. Some States may allow you to file a complaint with State’s Attorney General, Office of
Consumer Affairs or other State agency as specified by applicable State law. To file a complaint with tha
facility, submit your complaint to the facility’s Privacy Office in writing.

Contact Information for Facility Privacy Office:
EFFECTIVE DATE: October 16, 2016

This provider complies with applicable Federal civil nghts laws and does not discriminate on the basis of race, colar,
national orign, age, disability, or sa.

ATTENTIOMN: If you do not speak English, language assistance services, free of charge, are available to you. Call
(TTY: ).

Este provesdor cumple con las leves federales de derechos civiles aplicables v no discrimina por motivos de raza,
color, nacionalidad, edad, discapacidad o sexo.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linglistica.
Liamo al (TTY: .

FEFSR-TEBNRARELENE - THEE - WE - ERm - 8 - MESEHmEEREaA -
AR OREEEERE - UL AREESESEDER - FERE (TTY :
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