Cedar Hill Fire Department

This notice contains important information about your privacy rights under the health information portability and
accountability act of 1996 (hipaa):

It tells you:
e Your privacy rights to your protected health information (PHI)
e  How information about you can be used by us
When and how we can give your information to others
How you can get access to your information
How you can limit uses of your information
How you can correct information that may be erroneous
How you can find out who we have given your information to
e Who to contact within our organization for information or to exercise your rights

OUR RIGHTS:

We may use your Protected Health information (PHI) in the following ways without your consent or authorization:
Consent refers to how we can use your information

Authorization refers to when we pass your information along to others.

FOR YOUR TREATMENT. Without your consent or authorization, we will use PHI about you to treat you. We will
try to get a written consent from you if we can, but in emergencies or when we can’t reasonably get a signed consent
from you we may use your information without it. We will pass your PHI along to other medical personnel involved in
your care, including doctors and nurses at treatment facilities you may be taken to. We may use radio, telephone, fax,
written, and computer communications to transmit this information as needed for your care. Copies of your patient care

records will be given to people at facilities who treat you. We can disclose information about you to your relatives,
friends, and to other individuals who have a need to know about your condition.

FOR PAYMENT: Without your consent or authorization, we will submit your PHI to insurance companies, to
Medicare or Medicaid as appropriate 1o obtain payment for our services to you. We may use an outside billing
company to process our claims for payment. We may use your PHI for determining medical necessity for your
treatment, for justifying our treatments of you for payment purposes, and when an insurance company or other payer
requests further information about you to determine our rights to payment. We may transmit your PHI to a collection
agency hired by us to collect past due accounts.

FOR HEALTH CARE OPERATIONS: Without your consent or authorization we will use your PHI in Health Care
perations. Health Care Operations means all activities that we use to evaluate our treatment of you, our employees’

performance in treating you and following our policies and procedures, and other processes that we engage in for the
purpose of improving patient care. We may use your PHI for Health Care Operations involving:

e  Case reviews

e Education

e  Obtaining legal and accounting services

e  Business planning

e  Resolving complaints

e  Employee discipline

e  Fundraising and marketing activities, including contacting you to tell you about services we can offer to you

e Medical research

e Data bases which involve your PHI but do not identify your individual information



WHEM REQUIRED BY LAYY:

Whenever wie ane required by Law to provide vour PHI we will transmit your PUI e otlsers witlout cither your consent
ar asthoriation. Some exambples are?

s Tolaw eoforcemcnt officials when necessary fo identify vou o7 spmeone wha has commiticd & erime agains
WL

»  Tolaw eoforcement officials when there is an immediate need for the information W preveat or selve &
LTI,

= o public health avthorities to report birhs, deaths, or o disesse thid we ane reguinzd o seport.

*  Topeople who may hove been expased o o communicable dissise yor have.

= Toorcpont child abuse, elder abuse, or domesic vielence o requitzd by Los

*  Tothe FDA and other apencies to report on sdverse evend From the use ol s drug or medical device.

#  Togovernment agencics who have o right 1o the information e combucling investigations, sudits,
ingpoctions, disciplinary proceedings o other pdministrative or judicial actions oo b detesnine aur
corpliance with the laiv.

* I respanse to subpocnas, search warrants. and other legal requests or dinectives which reguine us o producs
s elesaslose vouwr PHLL

To government military, defense, invesisive, seewrily, and olber ggeacics who bave a right to your PHI in order 10
pratect citizens, officinls of the Uniled Staites or 2 foreign country, and 1o investigate or provent temaris activities,

T public healil officizls of the US or forcign countries (o over o serigos thrent i e salely and huzalth of dee people.
A regquired by workers' comgpenzation laws.

07 EE;R !]E'Fﬁ‘i: Woa many e yaur PHID wilhionsl your expross cansent of authorization for ather unnamed vuses if hey
can be rensonadly said o foll within amy of the cuegories listed abovie

Wi have the right 1o amend this rotics, but oo amendments may go o elleel ol te amended notice has been
s
YOMIE RIGHTS: You have the riglt ta:

COMPLAIN TO FCRETAR

Y OF HEALTILAND HUMAN SERYVICES OF THE USA IF
TGITE. 1T vou GlE a cotplant

5

s Your complaind miest be in wriling, gither an pager or by coail,
= Yo must adiress aocaomplaing oo b thee Privacy Oeer lsted at the bottem of this notice.
= Yo must adiress 3 complaint o tee Secretary of Health and Homan Seevices to;

Segretary of Hexlth & Human Services

Washington, DuC.

¢ Your complaint muest deseribe the event vou are complaining about inosalTicient detail Tor us o detennins
what vou're complaining about.

¢ Your complaint puest be filed within 180 days of the oceurmence Eml‘n: complaining abaul or when you fiet
found out about it and tell us whether or not it was us or somehody else that vinksted the rules. The Beenctary
of Health &nd Human Services may extend the time for filing.

LR AT AW COPY YR P You can conms by owr offiee during business bours and reguest to Look of ond
GO YOUT meshcal imtermaten, sugect i the exceplions |'|r|.1'.-||J|‘.'|J h_'r' law:

Exceptions: When disclosure fo vou would be controry to Inw, wiould e hprmdid fo e o b saosane clae,
Wiz rnasl imforen vou of why we deny you gecess to your PHI and fell voa your rights 1o oppenl our relusal,

W ciun charps won reisonable ees lor i.'ul:l|:l_'|'tII3% I:.‘l.lur records, postage for neailing 1o vow, and summarizing your records
if you pares oo summary rkher than e 0t of reconds,

W st provide vour records oo vou within 30 divs of vour regquest i the necosds e in owr peesesston, or 0 davs if
they are in the szion of somebody else, 1 we st provide the reconds o you withim this tine wie can have
an additional 30 davs bur we must let vou know why we can’t furnizh them and el won when we will fumish
them o v,

WI{T QLR LUSE OF YOUR PIE: Yo bave tee right o nequine i o eestrict owr use and disclosurs of vour
Wil Corain excepilons, tul we don [ hive o agres iFuny of the fllowing exceptions applics:

Excepfizms:

. ‘-‘-;c are nI:-IJ_LELn:aquin:d to agres with your request for restriction, but if we relise yoer regquest we mmst el you
why we

e I we DO apees to vour requested restrictions, we must honer them and muost tell all athers that we bave
disclosed viur PHI 1o or will disclose your PHI to about your resiriction end reguire themn o hanor ten,



