PRATT COUNTY, KANSAS
NOTICE OF PRIVACY PRACTICES

Dear Patient,

Attached to this letter you will find our Notice of Privacy Practices. We are required by
law to provide this notice to you and' obtain your acknowledgement of its receipt prior to
providing any services to you. '

The following is a brief summary of the contents of the Notice. We encourage you to
read the entire Notice and ask any questions you may have concerning its contents.

Your Rights Regarding Your Health Information. This section describes the following rights

you have with respect to your health. information and tells you how you may exercise these
rights.

Right to inspect and copy

Right to request amendment

Right to an accounting of disclosures

Right to request restrictions on certain uses and disclosures
Right to request alternative means of communication

Right to receive a paper copy of our Notice of Privacy Practices

How To File Complaints Concerning Our Privacy Practices. This section tells you what you can

do if you believe any of your rights have been violated. You will not be penalized for filing any
complaint.

How We May Use and Disclose Health Information About You Without Your Specific
Authorization. This section describes the different ways we may use or disclose your health
information without first obtaining from you a specific authorization. These types of uses and
disclosures are specifically permitted by federal law because it is assumed you would want us
to use or disclose your information for these purposes, or because such use or disclosure is
recognized as critical to the proper functioning of our health care system.

You will be asked to acknowledge your receipt of this Notice, and your
acknowledgement will be maintained in your permanent record. You should keep this copy of
the Notice. Another copy of this Notice will not be provided automatically at any later visit, but
you may request a copy of the Notice at any time. Also, the Notice is posted at our facility and
on our website for your review. If there is a material revision to the Notice at some later date,
you again will be provided with a copy of the Notice and asked to sign an acknowledgement.

Maintaining the privacy of your health information is very important to us, Again, if
you have any questions concerning the attached Notice, please do not hesitate to ask.



Right to an Accounting of Disclosares. You have the right to request an “accounting of disclosures.™ This is a list of the disclosures we made of heaith informatien about you,
with certain exceptions specifically defined by law.

To request this list or accounting of disclosures, you must complete a specific form providing information we need lo process your request To obtain this form or to obtain
more information concerning this process, please contact the person identified on the first page of this Notice,

Your request must state a Hime period which may not be longer than six years and may not include dates before April 14, 2003. Your request should indicate in what form you
want the Jist (for examnple, on paper, slechronically). The first list you request within a 12 month period will be free, For additional lists, we may charge vou for the costs of
providing the list. We will notify you of the cost invelved and you may choose to withdraw or modify your request at that Kme before any cosis are incurred.

Right fe Request Restrictions. You have the right to request a restriction or limitation on the health information we use or disclnse about you for treatment, payment, or health
care operations. You also have the right to request a limit on the health 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, For examyple, you could ask that we not use ar disclose information about a surgery you had.

We are uot requived to agrea to your reguest. 1f we do agres, we will comply with your request unless the information is needed to provide you emergency treatment.

To request restrictions, your must complete a specific form previding information we need to process your request. To obtain this form or o obtain mere information
concerning this process, please contact the person identified on the fivst page of this notice,

Right to Request Alternative Methods of Communications, You have the right to request that we communicate with you about medical matters in a certain way or at a certain
locatior. Forexample, you can ask that we only contact you at work or by mail,

To request an alternative method of communications, you must complete a specific form providing information we need to process vour request To obtain this form or to
cbtain more mformation concerning this process, please contact the person identified on the first page of this Notice. We will not ask you the reason for your request. We will
accormmodate all reasonable requests. Your request must specify how or where you wish to be contacted.

Right to a Paper Copy of This Notice. You have the right to a paper copy of this netice. You may ask us to give you a copy of this notice at any ime. Even if you have agreed
to receive this notice electronically, you are still entitied to a paper copy of this notice,

You may obkain a copy of this notice at our website, wWww.prattcounty.org,

To obtain a paper copy of this notice, contact the person identified on the first page of this Netice.

COMPLAINTS.

If you believe your righis with respect to health information about voa have besn viplated by PRATT COUNTY, you may file 2 complaint with PRATT COUNTY or with the

Secretary of the Department of Health and Human Services. To file a complaint with PRATT COUNTY, contact the person identified on the first page of this Notice. All
complaints must be submilied in writing,

You will not be penalized for filing a complaint.

BQW WE MAY USE AND DISCLOSE HEALTH INFORMATION ABQUT YOU WITHOUT YOUR SPECIFIC AUTHORIZATION.

The following categories describe different ways that we are permitted to tse and disclose health information without 2 specific authorization from you. If you desire te restrict
our use of your health information for any of these purposes, yau need to submit 2 request for restrictions in the manner descriped above.

other personnel who ame involved in saking care of you at PRATT COUNTY. Different departments of PRATT COUNTY also may share health information about yeu in order
to coordinate the different things you need, such as prescriptions, lab work, and X~FAYS,

Eor Treatment. We may use information about you to provide you with medical treatment or services. We may disclose bgalth irdormation about you te nurses, techniciars, or

We slso may disclose health information about you to people outside PRATT COUNTY who may be involved in your medical care after you leave PRATT COUNTY, such as
family members, friends, or athers we use to provide services that are partof your care. We will give you an epportunity, however, to restrict such communications,

We may dis¢lose health information about you to other health care providers whe request such information for purposes of providing medical treatment to you.

EFor Paymyent, We tray use and disclose health information about you so that the treatment and services you receive at PRATT COUNTY may be bilted to and payment may be
coltected from you, an insurance company, or other third party. Forexample, we may need lo give your health plan information about freatment you received so your health

pian will pay us or reimburse you for the treatment. We may also tell your health pian about & treatment you are going io receive to obhain priar approval or to determine
whether your plan wil cover the lreatment.

We also may provide information about you to other healtk care providers to assist them in obtaining payment for treatment and service provided to you by that provider. We
may also provide information to 2 health plan for purposes of arranging payment for treatment and services provided to you.

For Health Care Operations. We may use and disclose health information about yout for our internal operations. These uses and disclosures are necessary to run PRATT
COUNTY and make sure that afl of our patients rereive quality care, For example, we may use health (nformation to review our treatment and services and fo evajuale the
performance of our staff in caring for you. We may also combine health information about many patients to decide what additional services we should offer, what services are
not neaded, and whether certain new ireatiments are effective. We may aiso disclose informalion to doctors, nurses, technicians, medical students, and other personnal for
Teview and learning purposes, We may aiso combine the health information we have with health Information from other health care providers to compare how we are doing
and see where we can make improvaments in the care and services we offer. We may remove information that ideniifies you from this set of heaith information so others may
use it to study health care and health care delivery without learning who the specific patients are.

We may disclose health informatien about yout te another health care

provider or health plan with which you alse have had a relationship for purposes of that provider's or
plan’s internal operations,

Appoiptment Rewminders. We may use and disclose health information to contact you as a remincter that you have an appointment for treatment or medical care ai PRATT
COUNTY. Unless you dizect us to do otherwise, we may leave messages on your telephone answering machine identifying PRATT COUNTY and asking for vou to return our



Law Enforcement. We may refease health information if asked to do so by a faw enforcement official:

. In response to a court order, subpoens, warrant, summons or similar process;

. To identify or focate a suspect, fugitive, material witness, or missing person;

About the victim of a crime if. under certain limited circumskances, we are unable to obkin the person’s agreement;
v Abcut a death we belisve may be the result of criminal conduck;

. About criminal conduct at PRATT COUNTY; and

Iz emergency circumstances bo report 2 crime; the facation of the crime or victims; or the identity, description or [ocatior: of the person whe comimitted the crime.

Corgners, Medicat Examiners and Funeral Directors. We may release health information 16 a coraner of medical examiner. This may be necessary, for exaatple, ‘o identify a

dereased person or determine the cause of death. We may also release health information about patients of PRATT COUNTY to funeral directors as necessary for them to carry
out their duties.

National Security and Intelligence Activiies, We may release health information about you to authorized federal officials for intelligenca, counterintetligence, and other
national security activities authorized hy law.

Protective Services for the President and Qthers, We may disciose health information about you to authorized federal officials so they may provide protection lo the
President, other authorized persans, or forelgn heads of state, or to conduct spacial investigations,

Inmates/Persons o Custody. If you are an inmate of 2 correctional institution or under ihe custody of a law enforcement official, we may refease health information about vou
to the correctional Institution or law enforcement official, This release would be necessary (1) for the institution to provide you with health care; {Z} to protect your health and
safety or the health and safety of others; or (3) for the safely and security of the correctional institution.

OTHER USES OF HEALTH INFORMATION.

Other uses and discloseres of health information not fovered by this natice or the Iaws that apply to us will be made only with your written authorization. If you provide us
authorization to use or disclose health information about you, you may reveke that authorization, {n writing, at any me. If you revoke vour authorization, we will no longer
use or disclose health information about you for the reasons covered by your written authorization. Of cotrse, wa are urable to take back any disclosures we have already
made wilh your permission, and that we ate required {o retain our tecords of the care that we provided to you.

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 health information we already have abaut you as weli as any
information we receive in the future. We will post 2 copy of the current notice at our facility and on our website, The notice will contain on the first page the effective date.

ACKNOWLEDGEMENT,

You will be asked to provide a written acknowledgement of your receipt of this Notice. We are required by law to make a good fajth effort to provide yor with our Notice and

oblain such acknowledgement from you, However, your receipt of care and treatment from PRATT COUNTY is not conditioned upon your providing the writlen
acknowladgement.



