Kittitas Valley Healthcare
Yowr Heowe for Health

Notice of Privacy Practices

This Notice of Privacy Practices describes how medical information about you may be used and disclosed, and how you
can get access to this information. Please review it carefully.

Our practice respects your privacy. We understand that your personal health information is very sensitive. We will not
disclose your information to others unless you tell us to do so, or unless the law authorizes or requires us to do so.

The law protects the privacy of the health information we create and obtain in providing care and services to you. For
example, your Protected Health Information (PHI) includes your symptoms, test results, diagnoses, treatment, health
information from other providers, and billing and payment information related to these services. In some situations, we
may also create or receive information about treatment for a substance use disorder that is protected by special federal
confidentiality rules (42 CFR Part 2) in addition to HIPAA and state law. These records are called “Part 2 SUD records” in
this Notice and receive extra protections as described below.

Federal and State laws allow us to use and disclose your PHI for purposes of treatment and health care operations. State
law requires us to get your authorization to disclose this information for payment purposes. In many situations, federal
substance use disorder confidentiality laws also require your written consent before we can use or disclose Part 2 SUD
records for treatment, payment, or health care operations.

Examples of Use and Disclosures of PHI for Treatment, Payment, and Health Operations: Treatment:

¢ Information obtained by a nurse, doctor, or other member of health care team will be recorded in your medical
record and used to help decide what care may be right for you.

e We may provide information to other health care providers or organizations providing care to you. This will help
them stay informed about your care.

e When we have Part 2 SUD records, we may use and disclose them for treatment only as allowed by federal
substance use disorder confidentiality laws in addition to HIPAA and state law. In many situations we must have
your written consent before using or disclosing these records for treatment, payment, or health care operations.

Payment:

e We request payment from your health insurance plan; therefore health insurance plans need information from us
about your medical care. Information provided to health insurance plans may include your diagnoses, procedures
performed, and/or recommended care.

e For certain mental health or substance use disorder services, including any Part 2 SUD records we maintain, we
may need your specific written authorization or consent before we can share information with your health plan for
payment, if required by federal or state law.

Healthcare Operations:

e We may use your medical records to assess quality and improve services.

e We may use and disclose medical records to review the qualifications and performance of our health care
providers.

e We may contact you to remind you about appointments and give you information about treatment alternatives or
other health-related benefits and services.



We may use and disclose your information to conduct or arrange for services, including:

o Medical quality review by your health plan

o Accounting, legal, risk management, and insurance services

o Audit functions including fraud and abuse detection and compliance programs.
When we have Part 2 SUD records, we may use or disclose them for health care operations only as permitted by
42 CFR Part 2 and other applicable law, and often only with your written consent.

Your Health Information Rights

The health and billing records we create and store are the property of the practice and healthcare facility. You have a right

to:

Receive, read, and ask questions about our records that pertain to you.

Ask us to restrict certain uses and disclosures. You must deliver this request in writing. We are not required to
grant the request, but will comply with any request granted.

Cancel prior authorizations to use or disclose PHI by providing to us written revocation. Your revocation does
not affect information that has already been released. It also does not affect any action taken before we
received it. You cannot cancel an authorization if its purpose was to obtain insurance.

Request and receive from us a paper copy of the most current Notice of Privacy Practices.

Request that you be allowed to review and/or obtain a copy of your PHI. You may make this request in writing.
There is a clerical fee for copying your PHI and we will notify you of the cost involved.

Cancel your authorization to use or disclose health information except to the extent that action has already been
taken. This must be submitted in writing. Sometimes you cannot cancel an authorization if its purpose was to
obtain insurance.

Have us review a denial of access to your PHI — except in certain circumstances.

Ask us to change your health information. You must make this request in writing. If your request is denied, you
may submit a statement of disagreement. It will be stored in your medical record and included with any release of
your records.

Obtain a list of parties who have received your PHI. The list will not include disclosures to third-party payers. You
may receive this information without charge once every 12 months. We will notify you of the cost involved in
obtaining this information more often than once in 12 months.

Ask for your health information to be given to you by another means or at another location. Please submit this
request in writing with a signature and date.

If we maintain Part 2 SUD records about you, you also have rights under federal substance use disorder
confidentiality rules, including the right to request restrictions on how those records are used and disclosed,
and the right to revoke consent for us to use or disclose those records, except to the extent we have already
acted in reliance on your consent or as otherwise allowed by law.

For assistance with these rights, please contact the practice and ask to speak with the Privacy Officer.

Our responsibilities

We are required to:

Keep your PHI private

Provide you with our Notice of Privacy Practices

Follow the terms of this Notice.

Notify you following a breach of your unsecured PHI as required by law.



When we have Part 2 SUD records, we are also required to comply with the federal substance use disorder confidentiality
rules at 42 CFR Part 2. Those rules generally prohibit us from disclosing Part 2 SUD records without your written consent
unless the disclosure is expressly permitted or required by those rules or other applicable law. Any consent you give for us
to disclose Part 2 SUD records for treatment, payment, or health care operations may cover future uses and disclosures for
these purposes, and you may revoke that consent at any time except to the extent we have already relied on it.

Some of your PHI may relate to reproductive health care services. In certain situations, we are not allowed to use or
disclose reproductive health information for non—-health-care purposes (such as some law-enforcement or governmental
requests) when the care was lawfully provided, except as specifically allowed by the HIPAA Privacy Rule or other applicable
law.

We have the right to change our practices regarding the PHI that we maintain without notifying you. You may receive the
most recent copy of this Notice by simply requesting it.

To Ask for Help or To Report a Problem

If you have questions or would like to request more information about our privacy practices, please call you physician’s
office and ask to speak to the Clinic Manager.

If you believe that your privacy rights have been violated and/or want to report a problem about the handling of you PHI,
please contact our Privacy Officer at (509) 933-7570 or by mail at:

Kittitas Valley Healthcare
ATTN: Privacy Officer

603 South Chestnut Street
Ellensburg, Washington 98926

You also have the right to submit a complaint with the Office for Civil Rights, U.S. Department of Health and Human
Services. We respect your right to file a complaint and will not retaliate against you.

Other Disclosures and Uses of Protected Health Information

Using our best judgement, we may disclose to a family member, relative, or any other person involved in your care or
payment of your care so long as you have not provided a written objection. In addition, we may disclose information
about you to assist in disaster relief efforts. You have the right to object to this use or disclosure of your information. If
you object, we will not use or disclose it. We will also provide your physician or a subsequent health care provider with
copies of various reports that should assist him or her in treating you.

Where your information includes Part 2 SUD records, we will follow additional rules before sharing that information with
family, friends, or others involved in your care. In many situations, we will need your written consent before we can share
those specific records, unless otherwise permitted by 42 CFR Part 2 or other law.



We may use and disclose your PHI without your authorization as follows:

With Medical Researchers if the research has been approved and has policies to protect the privacy of your health
information. We may also share information with medical researchers preparing to conduct a research project.
To Funeral Directors/Coroners consistent with applicable law to allow them to carry out their duties.
To Organ Procurement Organizations for tissue donation and transplant or persons who obtain, store, or
transplant organs.
To the Food and Drug Administration (FDA) relating to problems with food, supplements, and products.
To comply with Workers Compensation laws if you make a workers compensation claim.
For public health and safety purposes as allowed or required by law.

o To prevent or reduce a serious, immediate threat to the health or safety of a person or the public

o To public health or legal authorities; to protect public health and safety; to prevent or control disease,

injury, or disability; to report vital statistics such as births or deaths.

To report suspected abuse or neglect to public authorities
To correctional institutions if you are in jail or prison, as necessary for your health and the health and safety of
others.
For law enforcement purposes such as when we receive a subpoena, court order, or other legal process, or you are
the victim of a crime.
For health and safety oversight activities we may share health information with the Department of Health.
For disaster relief purposes we may share health information with disaster relief agencies to assist in the
notification of your condition to family or others.
For work-related conditions that could affect employee health. For example, an employer may ask us to assess
health risks on a job site.
In the course of judicial/administrative proceedings at your request, or as directed by a subpoena or court order.

Some types of PHI, such as Part 2 SUD records and certain reproductive health information, may be subject to stricter rules
than those listed above. In those situations, we will follow the more protective rules and may not be allowed to make
certain disclosures without your written consent, a court order, or other specific legal permission.

When we are allowed by HIPAA to disclose your PHI to another person or organization, that person or organization may in
some cases re-disclose the information and it may no longer be protected by HIPAA. However, Part 2 SUD records and
some other specially protected information remain subject to additional confidentiality rules, and any re-disclosure of
those records is either prohibited or strictly limited by law.

Uses and disclosures that are not in this Notice will be made only as allowed or required by law or with your written

authorization.



ATTENTION: If you speak English, free language assistance services are available to you. Appropriate auxiliary

aids and services to provide information in accessible formats are also available free of charge. Call Kittitas
Valley Hospital Front Desk at 509-962-8941 (TTY: 1-800-833-6388) or speak to your provider.

Ambharic: the¢t- RTICE PIRFGIC NUY 19 PRYR ACSF ATAIATF T T FFAAU= NbAA NTRLLANFO- $CAFF aOLE AGeAM* +10, PUH £8%F
KC8FPHG A1ATARTIR N8 TTE L FAA= Nb+HN AA UNTFA &CTF &AN N 509-962-8941 (TTY 1-800-833-6388) 220~k ML
hPLNPTY P14

Cushite: XIYYFFANNOO: Afaan Kushii yoo dubbattan injifannoon ittiin gad-bu‘aa hin gabnee ni kennama. Gargaarsi waliin walgabatee fi
dhugoomsaa ta'ee fi odeeffannoo bifa dhaggqabamaa ta'eenis dhugoomsa. Fuuldura Hospitaala Gammoojjii Kittitas 509-962-8941 (TTY:
1-800-833-6388) Bilbilaa ykn nama waliin haasa’'aa

/Arabic: tanbihi: 'iidha kunt tatahadath al'iinjiliziatu, tatawafar lak khidamat musaeidat lughawiat majaaniatin. kama tatawafar mjanan
wasayil musaeidat wakhadmat munasibat litagdim almaelumat bitansigat sahlat alwusuli. atasal bimaktab astigbal mustashfaa kititas fali
ealaa alragm 509-962-8941 (lilsam: 1-800-833-6388) 'aw tahadath mae maqadam alrieayat alsihiyat alkhasi bika.

Punjabi: Dhi'ana di'6: Jékara tusim pajabi boladé ho, tarm tuhadé la'm mufata bhasa saha'ita sévavam upalabadha hana. Pahucaydga
pharamaitam vica janakari pradana karana la'T dhukavi'am saha'ika saha'ita até sévavam vi mufata upalabadha hana. Kititasa vaill
hasapatala dé pharata daisaka ni 509-962-8941 (TTY: 1-800-833-6388)'Te kala kard jam apané pradata nala gala karo.

German: ACHTUNG: Wenn Sie Deutsch sprechen, steht lhnen eine kostenlose Sprachassistenz zur Verfligung. Geeignete Hilfsmittel und
Dienste zur Bereitstellung von Informationen in barrierefreien Formaten sind ebenfalls kostenlos verfligbar. Rufen Sie die Rezeption des
Kittitas Valley Hospital unter 509-962-8941 (TTY: 1-800-833-6388) an oder wenden Sie sich an Ihren Arzt.

Laotian: ©09031%: r5U1Ic391WwI99990, UIWFILIOOINIVFoeE BwIToelciBgcTBE. LENINS L ® 9BNIWFoBCH B ar
1')5mUtb"cmms5nc@e‘lm§qU?UguccuuﬁcﬁvcﬁgZo?-r?oe;im’egcss@a’v?aa%@. tnmalsomd Kittitas Valley Hospital Front Desk 1 509-962-8941
(TTY:

1-800-833-6388) & c3930n LTSI NMVELUIW.

Spanish: ATENCION: Si usted habla ESPANOL, se pone a su disposicion servicios gratuitos de asistencia lingiistica. También se
encuentran disponibles de forma gratuita ayudas y servicios auxiliares adecuados para proporcionar informacién en formatos accesibles
para usted. Comuniquese a la recepcion del Hospital Kittitas Valley al 509-962-8941 (TTY: 1-800-833-6388) o comuniquese con
suproveedor de servicios de salud.

Chinese: ;I & : MRER WP, HIMNRERBIESMEIRS, st BNERBIEHBNAHEEREURULEBEAREEEN
RS, BREEFEHEERAS : 509-962-8941 (TTY : 1-800-833-6388) BEXRMHIES RFEME,

Vietnamese: LUU Y: N&u ban néi tiéng Viét, ching téi c6 dich vu hd trg ngén ngl mién phi danh cho ban. Cac dich vu va céng cu hd trg
phu hgp dé cung cdp thdng tin & dinh dang dé tiép can cling dudgc cung cadp mién phi. Vui ldng goi LE tdn Bénh vién Kittitas Valley theo
58 509-962-8941 (TTY: 1-800-833-6388) hodc trao ddi vdi nha cung cdp dich vu cla ban.

Korean: =2|: 3t=0{ & AFE3IA| = 42, £ & 210 X9 MH|AE O|88H4 = AUSLICt 3 M2 7tstt HAoE JEE NIt
MESIEX o W MHAE 222 0|85HY 5= UELICH 7|E|EtA M| Bl FH4=X{(509-962-8941, TTY: 1-800-833-6388) 2

T SHSEA| A Lt

Bt O| R EIO|A BoISHAM 2.

Russian: BHYUIMAHWE: Ecaun Bbl roBopurTe NO-PyCccku, BaM AOCTYMHbI 6ecniaTHble YCAyrn a3bIKOBOW Noaaep kku. Takxke becnnaTHo
NpesoCTaBAAOTCA COOTBETCTBYHOLLME BCOMOraTe/ibHble CPEeACTBA W YCIYT MO NpejoCcTaBAeH0 MHPOPMaLIMK B AOCTYMHbIX popMaTax.
Mo3BoHUTe B pernctpatypy 6oabHuLbI Kittitas Valley Hospital no tenedpory 509-962-8941 (TTY: 1-800-833-6388) nan obpatmtech K
CBOEMY JievallieMy Bpauy.

Tagalog: PAUNAWA: Kung ikaw ay marunong ng Tagalog, ang mga libre at tulong sa wika ay magagamit para sa iyo. Ang mga angkop
na karagdagang kagamitan at serbisyo upang magbigay ng impormasyon sa mga naa-access na format ay available din ng walang
bayad. Tawagan ang Kittitas Valley Hospital Front Desk sa 509-962-8941 (TTY: 1-800-833-6388) o makipag-usap sa iyong tagapagtustos.

Ukrainian: YBATA: flkLLi0 B/ roBopuTe YKPaiHCbKO, BaM AOCTYMHI 6€3KOLUTOBHI NOCAYr AOMNOMOrM MOBOH. TakoX 6e3KOLLTOBHO
LOCTYMHI BiAMOBIAHI ZOMOMIXHi 3ac0bM | nocnyrn Ans HajaHHs iHbopMaLil y 3pyyYHnx dopmatax. TenedoHynte Ao peLienuii NikapHi
KittiTac-Benni 3a Homepom 509-962-8941 (TTY: 1-800-833-6388) abo 3BepHiTbCA A0 CBOrO Aikaps.

Mon-Khmer, Campbodian: timSaEsMansS: [URISUly S8UNWMaNYS-121 181 UNSSWMANSBIE SNt SUMIE A9 S8
SHunnSswrsupiutudRUniaiasss ssudsicumoguudomsAmoinsunwsgingeion
sinnsiimMinwgsenHig8s IUNSW Kittitas Valley SNEItLIUNY 509-962-8941 (TTY: 1-800-833-6388) USUNIISNEIUIE MRULIMININIE &

Japanese: Chai: Nihongo o hanasa reru kata wa, muryd no gengo shien sabisu o go riy6 itadakemasu. Mata, tekisetsuna hojo kigu ya,
akuseshiburuna keishiki de j6ho o teikyo suru sabisu mo mury6 de go riyd itadakemasu. Kititasubaré bydin uketsuke (509 - 962 - 8941,
TTY: 1-800 - 833 - 6388) Made o denwa itadaku ka, tantd no iryd teikyo-sha ni go sddan kudasai
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