MADISON MEDICAL CENTER

NOTICE OF PRIVACY PRACTICES
Effective Date April 14, 2003

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 notice is intended to inform you about our practices related to the protection of the privacy of your medical records.  Generally, we are required by law to ensure that medical information that identifies you is kept private.  Further, we must give you this information related to our legal duties and privacy practices with respect to any medical information we create or receive about you.  We are required by law to follow the terms of the notice that currently is in effect.

This notice will explain how we may use and disclose your medical information, our obligations related to the use and disclosure of your medical information and your rights related to any medical information that we have about you.  This notice applies to the medical records that are generated in or by this medical center.

With a few exceptions, we are required to obtain your authorization for the use or disclosure of information for reasons other than for treatment, payment or health care operations.  We have listed some of the reasons why we might use or disclose your medical information and some examples of the types of uses or disclosures below.  Not every use or disclosure is covered, but all of the ways that we are allowed to use and disclose information will fall into one of the categories.

In addition to departments, employees, staff and other medical center personnel, the following persons also will follow the practices described in this Notice of Privacy Practices:  any health care professional who is authorized to enter information in your medical record; any member of a volunteer group that we allow to help you while you are in the medical center; and participating independent physician offices on our active medical staff.  These other entities follow the terms of this Notice of Privacy Practices.  In addition, these entities may share medical information for treatment, payment or health care operations as they are described in this Notice of Privacy Practices.  These other entities are hereinafter referred to collectively with the medical center.

Examples of Disclosures for Treatment, Payment or Health Care Operations:

We can use or disclose medical information about you regarding your treatment, payment for services or for certain medical center operations.

For Treatment:  For example, departments within the medical center may share medical information about you to coordinate your care.  We also may disclose medical information about you to people who may be involved in your medical care after you leave our facility, such as home health agencies or your family.  We also may disclose information to other covered entities that are not affiliated with the medical center for your treatment (e.g., pharmacists, emergency medical providers, and unaffiliated physicians).

For Payment:  For example, we may use or disclose your medical information to your insurance company about a service you received at the medical center so that your insurance company can pay us or reimburse you for the service.  We also may disclose your information so that other covered entities may obtain payment for treatment that they have provided (e.g., ambulance service providers).

For Health Care Operations:  For example, we may use or disclose medical information about you to evaluate our staff’s performance in caring for you.  We also may compare this information with other medical centers to evaluate whether we can make improvements in the care and services that we offer.

Your Health Information Rights  

Although your health record is the physical property of the health care practitioner or facility that compiled it, the information belongs to you.  As provided by 45 CFR 164.522-528, you have the right to:

· Request a restriction on certain uses and disclosures of your information, we are not required to agree to any restriction that you request 

· Request communications of your health information by alternative means or at alternative locations, we will accommodate reasonable requests

· Inspect and obtain a copy of your health record 

· Amend your health record 

· Obtain an accounting of disclosures of your health information 

· Obtain a paper copy of the Notice of Privacy Practices upon request

· Revoke your authorization to use or disclose health information except to the extent that action has already been taken 

For More Information or to Report a Problem

If you have questions or would like additional information, you may contact the Privacy Officer in the Administration Department at 573-783-3341.  If you believe your privacy rights have been violated, you can file a complaint with the Privacy Officer or with the Secretary of Health and Human Services.  There will be no retaliation for filing a complaint.

Our Responsibilities

This organization is required to:

· Maintain the privacy of your health information

· Provide you with a notice as to our legal duties and privacy practices with respect to information we collect and maintain about you

· Abide by the terms of this notice

· Notify you if we are unable to agree to a requested restriction

· Accommodate reasonable requests you may have to communicate health information by alternative means or at alternative locations

We reserve the right to change our practices and to make the new provisions effective for all protected health information we maintain.  The most recent version of Privacy Practices will be posted in our building and on our web site.  We will not use or disclose your health information without your authorization, except as described in this notice.

Uses and Disclosures that do not Require Your Authorization:

We can use or disclose health information about you without your authorization when there is an emergency or when we are required by law to treat you, when we are required by law to use or disclose certain information, or when there are substantial communication barriers to obtaining consent from you.  Further, we may use or disclose your health information without your consent or authorization when any of the following circumstances occur:

· Required by law

· Public health activities:  Such as mandated disease reporting, etc.
· Victims of abuse, neglect, or domestic violence 

· Health oversight activities: such as audits, investigations, licensure actions, etc. 

· Judicial proceedings:  such as a court-ordered subpoena 

· Law enforcement purposes 

· Deceased persons:  to medical examiners, coroners and funeral directors
· Organ and tissue donation purposes

· Research Project: when a waiver of authorization has been approved by the Institutional Review Board 
· Avert a serious health or safety threat to you or to the public’s safety 

· Specialized government functions: such as military service or national security 

· Correctional institutions for inmates

· Worker’s compensation laws compliance

· Fund raising:  we may contact you as part of a fund-raising effort
· Marketing:  for appointment reminders, treatment alternatives, or other health-related benefits and services that may be of interest to you
· Communication with family:  Health professionals, using their best judgement, may disclose to a family member, other relative, close personal friend or any other person you identify, health information relevant to your care or payment
· Directory:  Unless you notify us that you object, we will use your name, location in the facility, general condition, and religious affiliation for directory purposes.  This information may be provided to members of the clergy and, except for religious affiliation, to other people who ask for you by name.

· Business associates

· Disaster relief efforts:  such as the American Red Cross
