WEST JEFFERSON MEDICAL CENTER
JOINT PRIVACY NOTICE
EFFECTIVE DATE April 13, 2003
THISJOINT NOTICE DESCRIBESHOW MEDICAL INFORMATION ABOUT
YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS
TO THISINFORMATION.

PLEASE REVIEW IT CAREFULLY.

If you have any questions about this Joint Notice, please contact the
West Jefferson Medical Center Privacy Officer at 349-1114

This Joint Notice will tell you about the ways in which your medical and other “ Protected
Health Information” may be used and disclosed. Y our “Protected Health Information” or
“PHI” is information that may individually identify you or that relates to your past,
present or future physical or mental health or condition and your related heath care
services. This Joint Notice also describes your rights and our obligations regarding the
use and disclosure of your PHI.

WHOWILL FOLLOW THISJOINT NOTICE

This Joint Notice describes the West Jefferson Medica Center (“Medical Center”)
practices regarding your PHI. For purposes of this Joint Notice, Medical Center includes
the West Jefferson General Hospital (the “Hospital”), the West Jefferson Family Doctors
Clinics (the “Clinics”), the Behavioral Medical Center, all departments and units of the
Hospital, Clinics, and Centers; employees, volunteers and others that are a part of the
Medical Center’s workforce, (collectively, the “Medical Center”).

Medical Center is part of an “Organized Health Care Arrangement” or “OHCA” which
means this documents also applies to the doctors, dentists, nurses and other health care
professionals and entities who are authorized to treat you at the above Medical Center
locations. Medical Center and these health care professionals and entities (sometimes
referred to as, “we” or “us’) may enter information in your Medical Center record. Y our
Medical Center record reflects the care and services you receive at the Medical Center.
Your Medical Center record is needed to provide you with quality care and to comply
with certain legal requirements. We, the participants in the OHCA, understand that your
Medical Center record and other PHI is personal and we are committed to protecting your
PHI.

This Joint Notice applies to the use and disclosure of PHI about you as a patient of the
Medical Center, whether created or received by Medical Center employees, your personal
doctor, or other participants in our OHCA including hospital-based Radiologists. We
may share your PHI with other participants in the OHCA for the treatment, payment or
health care operations purposes described in this Joint Notice. All participants in the
OHCA agree to follow the terms of this Joint Notice.

This Joint Notice does not apply to the use and disclosure of your PHI in connection with
treatment you receive at locations other than those of the Medical Center, such as at
another hospital or at a doctor’s office, clinic or center not associated with the Medical
Center. These other health care providers may have different policies. A notice of their
privacy practice may be obtained directly from them.
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OURDUTIESTO YOU REGARDING PROTECTED HEALTH INFORMATION

We are required by law to:

. make sure that your PHI is kept private;

e  give you this Joint Notice of our legal duties and privacy practices with respect to
your PHI;

o  follow the terms of the Joint Notice that is currently in effect; and

e communicate any changesin our Joint Notice to you.

CHANGESTO THISJOINT NOTICE

We reserve the right to and may change the terms of this Joint Notice at any time. The
new Joint Notice will be effective for al PHI that we already have about you as well as
any we receive in the future. We will post a copy of the current Joint Notice in the
Hospital, Clinics and Centers and on Medical Center’s website at www.wjmc.org. Each
Joint Notice will contain the effective date on the first page in the top-right hand corner.

HOW WE MAY USE AND DISCLOSE PROTECTED HEALTH INFORMATION
ABOUT YOU

The following categories describe different ways that we may use and disclose your PHI.
For each category of uses or disclosures, we will explain what we mean and try to give
some examples. Not every use or disclosure in a category will be listed. However, all of
the ways we are permitted to use and disclose your PHI will fall within one of the
categories.

For Treatment: We may use your PHI to provide, coordinate or manage your health
care and related services at the Medica Center. This includes coordination and
management of your health care with others not associated with our OHCA. For
example, we will disclose your PHI from time to time to another physician or health care
provider such as a specialist, pharmacist or laboratory, who, at the request of your doctor,
becomes involved in your care. In emergencies, we will use and disclose your PHI to
provide the treatment you require.

For Payment: We may use and disclose your PHI as needed to obtain payment for your
health care services For example, we may give your health plan information about your
surgery at the Hospital so your health plan will pay the Hospital and your doctors or
reimburse you for the surgery. We may aso tell your health plan about a treatment your
doctor recommends to obtain prior approval or to determine whether your plan will cover
the treatment. We may also disclose your PHI to others, not associated with the Medical
Center or our OHCA, but involved in your care so that they may bill and collect from the
person responsible for payment of their items or services.

For Health Care Operations. We may use and disclose your PHI for operations of our
organized health care arrangement. These uses and disclosures are necessary to run the
Hospital, Clinics and Centers and to make sure that all of our patients receive quality
care. For example, we may use PHI to review the treatment and services of the Hospital
and its medical staff or to evaluate the performance of individuas caring for you. We
may also combine PHI about many patients to decide what additional services we should
offer, what services are not needed, and whether certain new treatments are effective.
We may also disclose your PHI to educate and train nurses, technicians, medical students,
and other non-health professionals and for accreditation, licensing and credentialing
purposes. We may also combine the PHI we have with PHI from other health care entities
to compare how we are doing and see where we can make improvements in the care and
services we offer. We may remove information that identifies you from this set of PHI so

others may use it to study health care and health care delivery without learning who you
are.

Appointment Reminders: We may use and disclose your PHI to contact you as a
reminder that you have an appointment for treatment or health care at the Hospital,
Clinics or Centers.

Treatment Alternatives and Health Related Benefits and Services: We may use and
disclose your PHI to tell you about or recommend possible treatment options or
alternatives or other health related benefits and services that may be of interest to you.

Fundraising Activities: We may use limited information (such as your name, address,
telephone number, dates of service) to contact you in the future to seek donations for our
community service programs, patient care, medical research, and education. Y ou may, at
any time, request not to be contacted for these purposes.

Hospital Directory: Unless you object, we will use and disclose certain limited
information about you in the Hospital directory while you are a patient at the Hospital.
This limited information includes your name, location in the Hospital, your general
condition (e.g., fair, stable, etc.) and your religious affiliation. All of this directory
information, except for your religious affiliation, may be disclosed to people who ask for
you by name. Only members of the clergy, such as a priest or rabbi, will be told your
religious affiliation.

Individuals Involved in Your Careor Payment for Your Care: Using our professional
judgment, we may release your PHI to afriend, family member or other person who you
identify as being involved in your care or involved with payment of your health care,
unless you tell us otherwise. We may aso notify a friend or family member that you are
in the Hospital and advise them of your general condition unless you object. In addition,
we may disclose your PHI to an entity assisting in a disaster relief effort so that your
family can be notified about your condition, status and location.

Research: Under certain circumstances, we may use and disclose your PHI for research
purposes. For example, we may disclose your PHI to researchers if 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 PHI. Additionaly, we may
disclose your PHI to aresearcher preparing to conduct a research project, for example, to
help look for patients with specific medical needs, for so long as the PHI reviewed does
not leave the Medical Center and the information sought is necessary for the purposes of
the research. We will almost always ask for your specific permission if the research can
identify you or involves your treatment. If you are asked for such permission, you have
theright to refuse.

As Required by State or Federal Law: We will use or disclose your PHI when
required to do so by federal, state or local law or regulation. For example, Louisianalaw
permits or requires certain disclosures of PHI to state agencies regarding birth defects,
cancer and communicable diseases.

Criminal Activity: Under applicable federal and state laws, we may use and disclose
your PHI when we believe it necessary to prevent or lessen a serious and immediate
threat to the health and safety of a person or the public.

SPECIAL SITUATIONS

Coroners, Funeral Directors and Organ Donation: We may release PHI to a coroner
or medical examiners for identification, to determine the cause of death, or for the
performance of other duties as authorized by law. We may aso release PHI about




patients of the Hospital to funeral directors as necessary to carry out their duties. PHI
may be used and disclosed for organ procurement or organ, eye or tissue donations.

Military Activities and National Security: When appropriate conditions apply, if you
are a member of the military we may use and disclose your PHI: (1) as required by
military command authorities; and (2) to an appropriate foreign military if you are a
member of a foreign military service. We may also release your PHI to authorized
federal officials for lawful intelligence and other national security activities, including
protective services for the President, other authorized persons or foreign heads of state.

Workers' Compensation: We may release your PHI if your employer has a workplace-
related medical surveillance program and to comply with workers' compensation laws
and other similar programs that provide benefits for work-related injuries or illness.

Public Health Activities: We may disclose your PHI to a public health authority who is
alowed, by law, to use or receive the information. Such use and disclosure may be
necessary to:

prevent or control disease, injury or disability;

report births and deaths;

report child abuse or neglect;

report reactions to medications, foods and dietary supplements or problems

with products and to notify of product recalls, repairs or replacements,

. notify a person who may have been exposed to a disease or may be at risk for
contracting or spreading a disease or condition; and

. notify the appropriate authority if we believe a patient has been the victim of

abuse, neglect or domestic violence.

Health Oversight Activities: We may disclose PHI to a health oversight agency for
activities authorized by law, such as audits, investigations, inspections, and licensure.
These health oversight activities are necessary for the government to monitor and oversee
the health care system, government benefit programs, and compliance with civil rights
laws.

Legal Proceedings: We may disclose your PHI in response to a court or administrative
order. We may also disclose your PHI in response to a subpoena, discovery request, or
other lawful process, but only if efforts have been made to tell you about the request or to
obtain an order protecting the information requested.

L aw Enforcement: We may release PHI for law enforcement purposesincluding:

to respond to legal proceedings or otherwise comply with law;

to identify or locate a suspect, fugitive, material witness, or missing person;

to report information about the victim of acrime

to dert law enforcement about a death we believe may be the result of
criminal conduct;

to report criminal conduct at the Hospital, Clinics or Centers and

. in amedical emergency not at a Medical Center location, to report a suspected
crime; the location of the crime or victims; or the identity, description or
location of the person who committed the crime.

Inmates: We may use and disclose your PHI to your correctional facility or a law
enforcement official if you are an inmate in a correctional institution or under the custody
of alaw enforcement official. Any disclosure 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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YOUR RIGHTSREGARDING YOUR PROTECTED HEALTH INFORMATION

You may exercise the following rights by submitting a written request to the West
Jefferson Medical Center Privacy Officer at 1111 Medical Center Boulevard, Suite S
550, Marrero, Louisiana 70072. Please be aware that we may deny your request in
certain limited circumstances; however, you may seek areview of the denial.

Right to Inspect and Copy: You have the right to inspect and copy, and to obtain a
summary of, PHI that we maintain in a“designated record set” for aslong as we maintain
it A designated record set contains medical and hilling records and any other records
used to make decisions about your health care. If you request a copy of the information,
we may charge for costs of copying, mailing or other supplies associated with your
request. If you request a summary of your PHI, we may charge a fee. Your right to
inspect and copy does not include psychotherapy notes, information compiled in
reasonable anticipation of, or for use in, civil, criminal or administrative actions, or
information that is subject to laws that prohibit access.

Right to Amend: If you feel that PHI we have about you is incorrect or incomplete, you
may ask us to amend the information for so long as we maintain the information. Y our
request must include the reason or reasons you are requesting the amendment

Right to an Accounting of Disclosures: You have the right to request an “accounting”
of certain disclosures that we have made of your PHI. This accounting will not include
disclosures that we made to carry out treatment, payment, or health care operations and
certain other disclosures, for instance, disclosures to you or to others at your request. The
disclosures must have been made after April 14, 2003 and no more than six (6) years
from the date of your request. The first accounting in any 12-month period will be free.
You will be charged a fee for any additional accounting(s) in any 12-month period, but
we will notify you in advance of any fees and you may choose to withdraw or modify
your request before any costs are incurred.

Right to Request Restrictions: You have the right to request a restriction or limitation
on the PHI we use or disclose about you for treatment, payment or health care operations
and to othersinvolved in your care or the payment for your care, like afamily member or
friend. We are not required or permitted, in some circumstances, to agree to your request.
If we do agree, we will comply with your request unless the information is needed to
provide you emergency treatment.

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.

Right to Reqguest Confidential Communications: Y ou have the right to request that we
communicate with you in a certain way or at a certain location. For example, you can ask
that we only contact you at work or by mail. We will not ask you the reason for your
request and will accommodate all reasonable requests, when possible.

Right to a Paper Copy of This Joint Notice: You have the right to, and may ask us to
give you, a paper copy of this Joint Notice at any time upon request and you may receive
a copy of our Joint Notice electronically. In addition, each time you register at, or are
admitted to, the Hospital or any of the Clinics or Centers for health care, we will offer
you a copy of the current Joint Notice in effect. You will be asked to acknowledge, in
writing, your receipt of our Joint Notice. Even if you have agreed to receive this Joint
Notice electronically, you are till entitled to a paper copy of this Joint Notice. Y ou may
obtain an electronic copy of this Joint Notice at www.wjmc.org. Y ou may obtain a paper
copy of this Joint Notice upon request at any Medical Center location

COMPLAINTS

If you believe your privacy rights have been violated, you may file a complaint with us or
with the Secretary of the Department of Health and Human Services. To file acomplaint
with us, contact the West Jefferson Medical Center Privacy Officer at 349-1114. All
complaints must be submitted in writing. You will not be penalized for filing a
complaint.

OTHER USESOF PROTECTED HEALTH INFORMATION

Other uses and disclosures of PHI not covered by this Joint Notice will be made only
with your written permission. If you provide us permission to use or disclose your PHI,
you may revoke that permission, in writing, at any time. |f you revoke your permission,
we will no longer use or disclose your PHI for the reasons permitted by your written
authorization. Please be aware that we are unable to take back any disclosures we have
aready made with your permission and that we are required to retain records of the care
that we provide to you.

OPT-OUT INFORMATION

If you do not want us to contact you for fundraising efforts, disclose your directory
information, or disclose your PHI to afriend or family member, please notify the Privacy
Office in writing.

If you have any questions about this Joint Notice, please contact the West Jefferson
Medical Center Privacy Officer at 349-1114.

LIMITATIONSOF THE OHCA

This Joint Notice is being provided to you solely for purposes of HIPAA compliance. We
designate ourselves as an OHCA solely to expedite the sharing of PHI to improve patient
care and Medical Center operations. Participants in the OHCA are, and shall at all times
remain, independent health care practitioners. Nothing in this Joint Notice shall constitute
or be construed to be or to create a partnership, employee-employer or independent
contractor relationship. Each OHCA participant shall be responsible for their own
obligations, acts and omissions.
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