OTHER WAYS WE ARE ALLOWED TO
SHARE YOUR HEALTH INFORMATION
WITH OTHERS

o Patient Directory We may include certain limited
information about you in the patient directory while you
are a patient at the surgery center. This information may
include your name, your general condition (e.g., fair,
stable, etc.) and your religious affiliation. The directory
information, except for your religious affiliation, may
also be released to people who ask for you by name. This
is so your family, friends can visit you in the surgery
center.

o Individuals Involved in Your Care or Payment for
Your Care We may share your health information about
you to one of your family members, to other relatives or
close personal friends or to any other person identified by
you, but we will only disclose information which we feel
is revelant to that person’s involvement in your care or
the payment of your care. If you are feeling well enough
to make decisions about your care, we will follow your
directions as to who is sufficiently involved in your care
to receive information. If you are not present or cannot
make these decisions, we will make a decision based on
our experience as to whether it is in your best interest for
a family member or friend to receive private health infor-
mation or how much information they should receive.

Exceptions to the Above If you are a patient with
psychiatric, mental or behavioral health records, none of
the above information will be given to anyone outside
Tri-State Surgery Center unless you give your written
permission. If you are under 14 years of age, this
permission must come from your parent or legal
guardian. If you are 14 years of age or older you must
give this permission.

OTHER USES OF MEDICAL INFORMATION

Other uses and 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 provide us
permission to use or disclose medical information about you,
you may revoke that permission, in writting, 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 authorization. However, we are unable to take
back any disclosures we have already made with your
permission.

YOUR RIGHTS CONCERNING YOUR
HEALTH INFORMATION

The law gives you the following rights about your health
information.

o Right to Inspect and Copy You have the right to in-
spect and copy medical information that may be used to

make decisions about your care. To inspect and copy
medical information, you must submit your request in
writing to the privacyofficer. If you request a copy of the
information, we customarily charge a fee for the costs of
copying, mailing or other supplies associated with your
request. In accordance with federal law, you have a right
to obtain laboratory test results. We may deny your re-
quest to inspect and copy in certain very limited circum-
stances. If you are denied access to medical information,
you may request that the denial be reviewed. Another
licensed health care professional chosen by the surgery
center will review your request and the denial. The
person conducting the review will not be the person who
denied your request. We will comply with the outcome of
the review.

Right to Ask for Correction If you feel that medical
information we have about you is incorrect or incomplete,
you may ask us to correct the information. You have the
right to request an amendment for as long as the informa-
tion is kept by or for the surgery center. You must submit
your request in writing and send it to the surgery center’s
privacy officer. We have the right to refuse your request
if you ask us to correct information that was not made by
us, or is not part of the health records that we keep, is not
part of the information that you are permitted by law to
see and copy or if we decide that the information is
already correct and complete. If we do not agree to
amend your information, you may add a supplemental
statement to your records indicating why you believe the
information should be changed. We will append or other-
wise link your statement to your records.

Right to an Accounting of Disclosures You have the
right to request an “accounting of disclosures.” This list
will account for those disclosures of information about
you that are required by law. Disclosures for treatment,
payment, operations and any individual authorizations
signed by you do not require tracking. To request this list
or accounting of disclosures, you must submit your
request in writing to the privacy officer. Your request
must state a time period, which may not be longer than six
years. Your request should indicate in what form you
want the list (for example, on paper, electronically.

Right to Request Restrictions You have the right to
request a restriction or limitation on the medical informa-
tion we use or disclose about you for treatment, payment
or health care operations. You also have the right to
request a limit on the medical information we disclose
about you to someone who is involved in your care or the
payment for your care, like a family member or friend.
We are not required to agree to your request. If we do
agree, we will comply with your request unless the infor-
mation is needed to provide you with emergency treat-

ment. To request restrictions, you must make your
request in writing to the Privacy Officer. 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;
and (3) to whom you want the limits to apply, for example
disclosures to your spouse. Services paid for by you in
which you have paid for your services out of pocket in
full, at your request, we will not share information about
those services with a health plan for purposes of payment
or health care operations.

o Right to Request Alternative Communications You
have the right to request that we communicate with you
about medical matters in a certain way or at a certain
location. For example, you can ask that we only contact
you at work or by mail. To request alternative communi-
cations, you must make your request in writing to the
privacy officer. We will not ask you the reason for you
request. We will accommodate all reasonable requests.
Your request must specify how or where you wish to be
contacted.

o Right to a Paper 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.

VIOLATION OF PRIVACY RIGHTS

In the event that a breach of your unsecured protected health
information occurs by Tri-State Surgery Center, you will be
provided with written notification as required by law. If you
believe that your privacy has been violated by us, you may file
a confidential complaint directly with us. You can do this by
contacting the Privacy Officer at the surgery center at 724-
225-8800 Ext. 101. You may also file a complaint with the
Secretary of the US Department of Health and Human
Services. To file a complaint with the secretary, you must
name the person or place at the Tri-State Surgery Center that
you believe violated your privacy rights and file the complaint
within 180 days of when you knew or should have known that
the violation occurred. All complaints can be sent to:

US Department of Health and Human Services
200 Independence Ave., S.W.
Washington, DC 20201

You will not be penalized for filing a complaint.

CHANGES TO THIS NOTICE

We reserve the right to change this notice. We reserve the right
to make the revised or changed notice effective for medical
information we already have about you as well as any infor-
mation we receive in the future. Each time you register at the
surgery center for treatment or health care services as an outpa-
tient, you will have the opportunity to request a copy of the
current notice in effect.

ll....:"'i
ll

NOTICE OF PRIVACY PRACTICES

Effective Date: April 14, 2003
Revised Date: July 1, 2004
Revised Date September 20, 2013
Revised Date: October 1,2014
Revised Date: December 21, 2016

Tn-State

Surgery Center

\

THIS NOTICE DESCRIBES HOW MEDICAL INFOR-
MATION ABOUT YOU MAY BE USED AND DIS-
CLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION. PLEASE REVIEW IT CAREFULLY.

If you have any questions about this notice, you may con-
tact our Privacy Officer at (724) 225-8800 or write to:

Tri-State Surgery Center
Attn: Privacy Officer
80 Landings Drive, Suite 101
Washington, PA 15301

WHAT IS A NOTICE OF PRIVACY PRACTICE?

Tri-State Surgery Center understands that your health information
is personal. We create and maintain a record with information
about the care and services you receive at the system. We need
this information in order to provide you with quality care and to
comply with the law. The notice provides you with information
about the ways that we will use your information, with or without
our authorization, and your rights under such laws as the HIPAA
Omnibus Final Rule.

WHO WILL FOLLOW THIS NOTICE?

This notice describes Tri-State Surgery Center practices and
that of:
e Any health care professional authorized to enter inform-
tion into your medical record.
e All entities and departments within the surgery center.
e Any member of a volunteer group we allow to help you
while you are a patient at the surgery center.
e All employees, including physicians, staff, students,
contracted personnel and other approved surgery center
personnel.



OUR DUTY TO PROTECT YOUR
HEALTH INFORMATION

Tri-State Surgery Center is required by law to:

® Make sure that information that identifies you is kept
private.

e Make available to you this notice that describes the ways
we use and share your information as well as your rights
under the law about your health information.

® Follow the most current regulations that are in effect
about your health information.

HOW MAY WE USE AND SHARE
YOUR HEALTH INFORMATION

The law permits us to use and share your health information
in certain ways. Within the Tri-State Surgery Center, autho-
rized users have access to all patient medical records, regard-
less of whether or not they are directly involved in a patient’s
care. When we share this information with others outside the
surgery center, we will share what is reasonably necessary.
When we act in response to your written permission, share
information to help treat you or are directed by law we will
share all information that you, your health care provider or the
law permits or requires.

The list below tells you about different ways that we may use
your health information and share it with others. We have
tried to include examples, although every example of how we
may use or share information is not listed below. However,
all of the ways we are permitted to use and share information
fall into one of the groups below. When possible, we will use
health information that does not identify you.

WAYS WE ARE ALLOWED TO USE AND
SHARE YOUR HEALTH INFORMATION
WITH OTHERS WITHOUT YOUR CONSENT,
OR BY THE SYSTEM’S GENERAL CONSENT
FOR TREATMENT

e Treatment We may use your health information to
provide you with medical treatment or services. We may
share your health information with people and places that
provide treatment to you. For example, a doctor treating
you for a broken leg may need to know if you have
diabetes because diabetes may slow the healing process.
We may also share health information about you with
people outside the surgery center who provide follow-up
care to you, such as nursing homes and home care
agencies. At all times, we comply with any regulations
that apply.

e Payment In order to receive payment for the services
that we provide to you, we may use and share your
health information with your insurance company or a
third party. We may also share your health information
with another doctor or facility that has treated you so
that they can bill you, your insurance company or a
third party. For example, some health plans require
your health information to pre-approve you for surgery
and require pre-approval before they pay us.

e Health Care Options We may use and share your health
information so that we, or others that have provided treat-

ment to you, can better operate the office or facility. For
example, we may use your health information to review
the treatment and services that you received to see how
well our staff cared for you. We may share your health
information with our students, trainees and staff for
review and learning purposes.

e Business Associates We may share your health infor-
mation with others called “business associates”, who
perform services on our behalf. These companies must
agree in writing to protect the confidentiality of the
information. For example, we may share your health
information with a billing company that bills for the
services that we provide.

e Appointment Reminders We may use and disclose
medical information to contact you as a reminder that
you have an appointment for treatment or medical care at
the surgery center.

e Treatment Alternatives We may use and share health
information to tell you about or recommend possible
treatment options or alternatives that may be of interest
to you.

e Health-Related Benefits and Services We may use and
share health information to tell you about health related
benefits or services that maybe related to your treatment.

SPECIAL SITUATIONS

In the following circumstances, the law either permits or
requires us to use or share your heath information with oth-
ers. Pennsylvania law may further limit these disclosures, for
example, in cases of behavior health information, drug and
alcohol treatment information or HIV status.

e As Required by Law We will share your health infor-
mation when federal, state or local law requires us to
do so.

e If we believe that you have been a victim of abuse or
neglect or domestic violence, we may share your health
information with an authorized government agency. We
will do so either if you agree or if the law allows us or
requires us to do so.

® If you are involved in a lawsuit or a dispute, we may
disclose medical information about you in response to a
court or administrative order. We may also disclose
medical information about you in response to a subpoena,
discovery request, or other lawful process by someone
else involved in the dispute, but only if efforts have been
made to tell you about the request or to obtain an order
protecting the information requested.

® We may release medical information if asked to do so by
a law enforcement official to comply with laws, including
laws that require the reporting of an injury or death
suspected to have been caused by criminal means, in
response to a court order, warrant, subpoena or summons
or in emergency situations.

e To Avert a Serious Threat to Health or Safety We may
use and share your health information with persons who
may be able to prevent or lessen the threat or help the
potential victim of a threat when doing so is necessary to
prevent a serious threat to the health and safety of you,
the public or another person. Pennsylvania law may
require such disclosure when an individual or group has
been specifically identified as the target or potential
victim.

e Organ and Tissue Donation If you are an organ or
tissue donor, we may release medical information to
organizations that handle organ procurement or organ,
eye or tissue transplantation or to an organ donation bank,
as necessary to facilitate organ or tissue donation and
transplantation.

e Special Government Purposes We may use and share
your health information with certain government agencies
such as:

e Military and Veterans If you are a member of the
armed forces, we may release medical information about
you as required by military command authorities. We
may also release medical information about foreign
military personnel to the appropriate foreign military
authority.

e National Security and Intelligence Activities We may
release medical information about you to authorized
federal officials for intelligence, counterintelligence, and
other national securities authorized by law.

e Protective Services for the President and Others We
may disclose medical information about you to
authorized federal officials so they may provide
protection to the President, other authorized persons
or foreign heads of state or to conduct special
investigations.

Workers’ Compensation We may release medical
information about you for workers’ compensation or
similiar programs. These programs provide benefits for
work-related injuries or illness.

Public Health Risks We may disclose medical
information about you for public health activities. These
activities generally include the following: to prevent or
control disease, injury or disability, to report births and
deaths, to report child abuse or neglet, to report reactions
to medications or problems with products, to notify
people of recalls of products they may be using, to notify
a person who may have been exposed to a disease or
may be at risk for contracting or spreading a disease or
condition or disaster relief efforts.

Health Oversight Activities We may disclose medical
information to a health oversight agency for activities
authorized by law. These oversight activities may
include for example, audits, investigations, inspections,
and licensure. The federal government has determined
that it must have access to this information to adequately
monitor beneficiary eligibility for government programs,
(for example, Medicare or Medicaid), compliance with
program standards, and/or civil rights laws.

e Coroners, Medical Examiners and Funeral Directors
We may release medical information to a coroner or
medical examiner. This may be necessary, for example,
to identify a deceased person or determine the cause of
death. We may also release medical information about
patients of the surgery center to funeral directors as
necessary to carry out their duties.

® Inmates If you are an inmate of a correctional
institution or under the custody of a law enforcement
official, we may release medical information about you to
the correction institution or law enforcement official.
This release would be necessary (1) for the institution to
provide you with health care; (2) to protect your health
and safety or the health and safety of others; or (3) for the
safety and security of the correctional institution.
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