Health care operations. \We obtain services from our insurers or
other business associates such as quality assessment, quality
improvement, outcome evaluation, protocol and clinical guideline
development, training programs, credentialing, medical review,
legal services, and insurance. We will share information about you
with such insurers or other business associates as necessary to
obtain these services.

Treatment. Although the law allows use and disclosure of your
protected health information for purposes of treatment, as a health
plan we generally do not need to disclose your information for
treatment purposes. Your physician or health care provider is
required to provide you with an explanation of how they use and
share your health information for purposes of treatment, payment,
and health care operations.

As permitted or required by law. We may also use or disclose your
protected health information without your written authorization for
other reasons as permitted by law. We are permitted by law to
share information, subject to certain requirements, in order to
communicate information on health-related benefits or services
that may be of interest to you, respond to a court order, or provide
information to further public health activities (e.g., preventing the
spread of disease) without your written authorization. We will also
disclose health information about you when required by law, for
example, in order to prevent serious harm to you or others.
Pursuant to your authorization. When required by law, we will ask
for your written authorization before using or disclosing your
protected health information. If you choose to sign an authorization
to disclose information, you can later revoke that authorization to
prevent any future uses or disclosures.

Other Disclosures and Uses
Directory. Unless you notify us that you object, we will use and
disclose your name, location, general condition, and religious
affiliation in a hospital directory. This information may be provided
to members of clergy and, except for religious affiliation, to other
people who ask for you by name.
Fund Raising. Patients may be concacted for fundraising efforts of
PCHD or its Foundation. A patient has the right to opt out of
receiving fundraising communications.
Communication with family. Using our best judgment, we may
disclose to a family member, other relative, close personal friend, or
any other person you identify, health information relevant to that
person's involvement in your care if you do not object or in an
emergency.

Notification. Unless you object, we may use or disclose your
protected health information to notify, or assist in notifying, a family
member, personal representative, or other person responsible for
your care, about your location, and about your general condition, or
your death.

Research. We may disclose information to researchers when their
research has been approved by an institutional review board that
has reviewed the research proposal and established protocols to
ensure the privacy of your protected health information.

Workers compensation. If you are seeking compensation through
Workers Compensation, we may disclose your protected health
information to the extent necessary to comply with laws relating to
Workers Compensation.

Public health. As authorized by law, we may disclose your protected
health information to public health or legal authorities charged with
preventing or controlling disease, injury, or disability; to report
reactions to medications or problems with products; to notify
people of recalls; to notify a person who may have been exposed to
a disease or who is at risk for contracting or spreading a disease or
condition.

Employers. We may release health information about you to your
employer if we provide health care services to you at the request of
your employer, and the health care services are provided either to
conduct an evaluation relating to medical surveillance of the
workplace or to evaluate whether you have a work-related illness or
injury. In such circumstances, we will give you written notice of
such release of information to your employer. Any other disclosures
to your employer will be made only if you execute a specific
authorization for the release of that information to your employer.
Correctional institutions. If you are an inmate of a correctional
institution, we may disclose to the institution or its agents the
protected health information necessary for your health and the
health and safety of other individuals.

Law enforcement. We may disclose your protected health
information for law enforcement purposes as required by law, such
as when required by a court order, or in cases involving felony
prosecution, or to the extent an individual is in the custody of law
enforcement.

Health oversight. Federal law allows us to release your protected
health information to appropriate health oversight agencies or for
health oversight activities.

Judicial/administrative proceedings. We may disclose your
protected health information in the course of any judicial or

administrative proceeding as allowed or required by law, with your
authorization, or as directed by a proper court order.

Coroners, medical examiners, and funeral directors. We may
release health 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 health
information about patients to funeral directorys as necessary for
them to carry out their duties.

Power County Hospital District may contact the individual to
provide appointment reminders or information about treatment
alternatives and other health-related benefits and services that may
be of interest to the individual.

Other Uses. Other uses and disclosures, besides those identified in
this Notice, will be made only as otherwise required by law or with
your written authorization and you may revoke the authorization as
previously provided in this Notice under "Your Health Information
Rights."

Your Health Information Rights
Right to Inspect and Copy. In most cases, you have the right to
inspect and copy the protected health information we maintain
about you. If you request copies, we will charge you a reasonable
fee to cover the costs of copying, mailing, or other expenses
associated with your request. Your request to inspect or review your
health information must be submitted in writing to the person listed
below. In some circumstances, we may deny your request to inspect
and copy your health information. To the extent your information is
held in an electronic health record, you may be able to receive the
information in an electronic format.
Right to Amend. If you believe that information within your records
is incorrect or if important information is missing, you have the right
to request that we correct the existing information or add the
missing information. Your request to amend your health
information must be submitted in writing to the person listed
below. In some circumstances, we may deny your request to amend
your health information. If we deny your request, you may file a
statement of disagreement with us for inclusion in any future
disclosures of the disputed information.
Right to an Accounting of Disclosures. You have the right to receive
an accounting of certain disclosures of your protected health
information. The accounting will not include disclosures that were
made (1) for purposes of treatment, payment or health care
operations; (2) to you; (3) pursuant to your authorization; (4) to
your friends or family in your presence or because of an emergency;



(5) for national security purposes; or (6) incidental to otherwise
permissible disclosures.

Your request to for an accounting must be submitted in writing to
the person listed below. You may request an accounting of
disclosures made within the last six years. You may request one
accounting free of charge within a 12-month period.

Right to Request Restrictions. You have the right to request that we
not use or disclose information for treatment, payment, or other
administrative purposes except when specifically authorized by you,
when required by law, or in emergency circumstances. You also
have the right to request that we limit the protected health
information that we disclose to someone involved in your care or
the payment for your care, such as a family member or friend.

Your request for restrictions must be submitted in writing to the
person listed below. We will consider your request, but in most
cases are not legally obligated to agree to those restrictions.
However, we will comply with any restriction request if the
disclosure is to a health plan for purposes of payment or health care
operations (not for treatment) and the protected health information
pertains solely to a health care item or service that has been paid
for out-of-pocket and in full.

Right to Request Confidential Communications. You have the right
to receive confidential communications containing your health
information. Your request for restrictions must be submitted in
writing to the person listed below. We are required to
accommodate reasonable requests. For example, you may ask that
we contact you at your place of employment or send
communications regarding treatment to an alternate address.

Right to be Notified of a Breach. You have the right to be notified in
the event that we (or one of our Business Associates) discover a
breach of your unsecured protected health information. Notice of
any such breach will be made in accordance with federal
requirements.

Right to Receive visitors designated by the patient, including but
not limited to a spouse, domestic partner (including same sex
domestic partner), family member, or friend. The patient may, at
anytime, withdraw his or her consent to visits by designated persons
or otherwise deny visitors. If the patient expresses no preference
concerning visitors, Power County Hospital personnel should
exercise reasonable judgment in allowing visitors consistent with
Power county Hospital District policies. Power County Hospital
District may impose reasonable restrictions on a patient’s visitation
rights if clinically necessary.

Right to Receive a Paper Copy of this Notice. If you have agreed to
accept this notice electronically, you also have a right to obtain a
paper copy of this notice from us upon request. To obtain a paper
copy of this notice, please contact the person listed below.

Our Legal Responsibilities
e  Maintain the privacy of your health information as required by
law;
e  Provide you with a notice as to our duties and privacy practices
as to the information we collect and maintain about you;
e Abide by the terms of this Notice;
e Notify you if we cannot accommodate a requested restriction
or request; and,
e Accommodate your reasonable requests regarding methods to
communicate health information with you.
We reserve the right to amend, change, or eliminate provisions in
our privacy practices and access practices and to enact new
provisions regarding the protected health information we maintain.
If our information practices change, we will amend our Notice. You
are entitled to receive a revised copy of the Notice by calling and
requesting a copy of our "Notice" or by visiting our office and
picking up a copy.

Website
We maintain a website that provides information about our entity,
this Notice will be on the website: www.pchd.net

If you have any questions or complaints, please contact:
Privacy Officer
Power County Hospital District
510 Roosevelt American Falls, ID 83271
208.226.3200

Complaints
If you are concerned that we have violated your privacy rights, or
you disagree with a decision we made about access to your records,
you may contact the person listed above. You also may send a
written complaint to the U.S. Department of Health and Human
Services, Office of Civil Rights. The person listed above can provide
you with the appropriate address upon request or you may visit
www.hhs.gov/OCR for further information. You will not be penalized
or retaliated against for filing a complaint with the Office of Civil
Rights or with us.

NOTICE OF PRIVACY
PRACTICES

Power County Hospital District
Power County Family Clinic
Aberdeen Family Clinic
Power County Physical Therapy
Power County Skilled Nursing Facility

Effective date of this notice is November 2020.

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 CAREFULLY.

This hospital/clinic is permitted by federal privacy laws to make uses
and disclosures of your health information for purposes of
treatment, payment and health care operations. Protected health
information is the information we create and obtain in providing our
services to you. This Information may include documenting your
symptoms, examination, and test results, diagnoses, treatment, and
applying for future care or treatment. It also includes billing
documents for those services.

How We May Use Your Protected Health Information
Under the HIPAA Privacy Rule, we may use or disclose your
protected health information for certain purposes without your
permission. This section describes the ways we can use and disclose
your protected health information.

Payment. We submit requests for payment to your health
insurance company. The health insurance company (or other
business associate helping us obtain payment) requests information
from us regarding medical care given. We will provide information
to them about you and the care given.



