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Your Information. Your Rights. Our Responsibilities.

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.

Your Rights
You have the right to:

e Get a copy of your paper or electronic medical record

e Correct your paper or electronic medical record

e Request confidential communication

e Ask us to limit the information we share

e Get a list of those with whom we’ve shared your information

e Get a copy of this privacy notice

¢ Choose someone to act for you

e File a complaint if you believe your privacy rights have been violated

Your Choices
You have some choices in the way that we use and share information as we:
e Tell family and friends about your condition
e Provide disaster relief
e Include you in a hospital directory
e Provide mental health care
e Market our services
e Raise funds

Our Uses and Disclosures

We may use and share your information as we:
e Treatyou
e Run our organization



e Bill for your services

e Help with public health and safety issues

e Do research

e Comply with the law

e Respond to organ and tissue donation requests

e Work with a medical examiner or funeral director

e Address workers’ compensation, law enforcement, and other
government requests

e Respond to lawsuits and legal actions

Your Rights

When it comes to your health information, you have certain rights. This section explains your
rights and some of our responsibilities to help you.

Get an electronic or paper copy of your medical record

e You can ask to see or get an electronic or paper copy of your medical record and other health
information we have about you. Ask us how to do this.

* We will provide a copy or a summary of your health information, usually within 30 days of your
request. We may charge a reasonable, cost-based fee.

Ask us to correct your medical record

e You can ask us to correct health information about you that you think is incorrect or
incomplete. Ask us how to do this.
e We may say “no” to your request, but we’ll tell you why in writing within 60 days.

Request confidential communications

e You can ask us to contact you in a specific way (for example, home or office phone) or to send
mail to a different address.
 We will say “yes” to all reasonable requests.

Ask us to limit what we use or share

e You can ask us not to use or share certain health information for treatment, payment, or our
operations. We are not required to agree to your request, and we may say “no” if it would affect
your care.

e If you pay for a service or health care item out-of-pocket in full, you can ask us not to share
that information for the purpose of payment or our operations with your health insurer. We will
say “yes” unless a law requires us to share that information.

Get a list of those with whom we’ve shared information

e You can ask for a list (accounting) of the times we have shared your health information for six
years prior to the date you ask, who we shared it with, and why.

e We will include all the disclosures except for those about treatment, payment, and health care
operations, and certain other disclosures (such as any you asked us to make). We will provide



one accounting a year for free but will charge a reasonable, cost-based fee if you ask for
another one within 12 months.

Get a copy of this privacy notice

You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice
electronically. We will provide you with a paper copy promptly.

Choose someone to act for you

e If you have given someone medical power of attorney or if someone is your legal guardian,
that person can exercise your rights and make choices about your health information.
e We will make sure the person has this authority and can act for you before we take any action.

File a complaint if you feel your rights are violated

» You can complain if you feel we have violated your rights by contacting:

>

Y

The Ethics and Compliance Officer may be contacted during normal business hours by
calling 719-738-4591, calling the Compliance Hotline at 888-590-2107, or emailing
compliancesm@sprhc.org

The Hospital Administrator may be contacted during normal business hours by calling
719-738-5144

The Nursing Home Administrator may be contacted during normal business hours by
calling 719-738-5197

The Administrator-On-Call by calling 719-738-5150 outside of normal business hours
U.S. Department of Health and Human Services Office for Civil Rights

You can file a complaint with the U.S. Department of Health and Human Services Office
for Civil Rights by sending a letter to 200 Independence Avenue, S.W., Washington,
D.C. 20201, calling 877-696-6775, or visiting
www.hhs.gov/ocr/privacy/hipaa/complaints/.

We will not retaliate against you for filing a complaint.

Your Choices

For certain health information, you can tell us your choices about what we share. If you have a
clear preference for how we share your information in the situations described below, talk to us. Tell
us what you want us to do, and we will follow your instructions.

In these cases, you have both the right and choice to tell us to:

» Share information with your family, close friends, or others involved in your care
» Share information in a disaster relief situation
» Include your information in a hospital directory

If you are not able to tell us your preference, for example if you are unconscious, we may go
ahead and share your information if we believe it is in your best interest. We may also share your
information when needed to lessen a serious and imminent threat to health or safety.



In these cases we never share your information unless you give us written permission:

» Marketing purposes
» Most sharing of psychotherapy notes

In the case of fundraising:

» We may contact you for fundraising efforts, but you can tell us not to contact you again.

Our Uses and Disclosures

How do we typically use or share your health information?
We typically use or share your health information in the following ways.

Treat you
We can use your health information and share it with other professionals who are treating you.

Example: A doctor treating you for an injury asks another doctor about your overall health
condition.

Run our organization

We can use and share your health information to run our practice, improve your care, and contact
you when necessary.

Example: We use health information about you to manage your treatment and services.

Bill for your services

We can use and share your health information to bill and get payment from health plans or other
entities.

Example: We give information about you to your health insurance plan so it will pay for your
services.

How else can we use or share your health information?

We are allowed or required to share your information in other ways — usually in ways that contribute
to the public good, such as public health and research. We have to meet many conditions in the law
before we can share your information for these purposes. For more information see:
www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

Help with public health and safety issues
We can share health information about you for certain situations such as:

e Preventing disease
e Helping with product recalls
e Reporting adverse reactions to medications


http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html

e Reporting suspected abuse, neglect, or domestic violence
* Preventing or reducing a serious threat to anyone’s health or safety

Do research
We can use or share your information for health research.
Comply with the law

We will share information about you if state or federal laws require it, including with the
Department of Health and Human Services if it wants to see that we’re complying with federal
privacy law.

Respond to organ and tissue donation requests
We can share health information about you with organ procurement organizations.
Work with a medical examiner or funeral director

We can share health information with a coroner, medical examiner, or funeral director when an
individual dies.

Address workers’ compensation, law enforcement, and other government requests
We can use or share health information about you:

e For workers’ compensation claims

* For law enforcement purposes or with a law enforcement official

e With health oversight agencies for activities authorized by law

» For special government functions such as military, national security, and presidential protective
services

Respond to lawsuits and legal actions

We can share health information about you in response to a court or administrative order, or in
response to a subpoena.

Colorado Immunization Information System (CIIS)

The CIIS, also known as the state immunization registry, is a confidential,
computerized, population-based system that collects and consolidates
immunization data for all persons born, residing in, or receiving immunizations in
the State of Colorado and provides tools for designing and sustaining effective
immunization strategies at the provider and program level. The CIIS is an important
tool to increase and sustain high vaccination coverage by consolidating patient
vaccination records from multiple providers and provide official vaccination forms
and vaccination coverage assessments. The Immunization Registry Act provides for
the disclosure and use of immunization information to meet statutory

immunization requirements and to control disease outbreaks. Without your prior
written authorization, Spanish Peaks Regional Health Center may share your PHI
with the CIIS.



Our Responsibilities

e We are required by law to maintain the privacy and security of your protected health
information.

e We will let you know promptly if a breach occurs that may have compromised the privacy or
security of your information.

e We must follow the duties and privacy practices described in this notice and give you a copy of
it.

e We will not use or share your information other than as described here unless you tell us we
can in writing. If you tell us we can, you may change your mind at any time. Let us know in
writing if you change your mind.

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.

Changes to the Terms of this Notice
We can change the terms of this notice, and the changes will apply to all information we have about
you. The new notice will be available upon request, in our office, and on our web site.


http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html

Discrimination is Against the Law

Huerfano County Hospital District complies with applicable Federal civil rights laws and does not
discriminate based on race, color, national origin, age, disability, or sex. Huerfano County Hospital
District does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

Huerfano County Hospital District:

* Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)
* Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, the Ethics & Compliance Officer.

If you believe that Huerfano County Hospital District has failed to provide these services, or
discriminated in another way based on race, color, national origin, age, disability, or sex, you can file
a grievance with:

Ethics & Compliance Officer
23500 US Highway 160
Walsenburg, CO 81089

(719) 738-4591 Telephone

(719) 738-5138 Fax
888-590-2107 Compliance Hotline
Email: compliancesm@sprhc.org

You can also file a civil rights complaint with:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019 Telephone

800-537-7697 (TDD)
www.hhs.gov/ocr/office/file/index.html



mailto:compliancesm@sprhc.org
http://www.hhs.gov/ocr/office/file/index.html

ATTENTION

If you do not speak English, language assistance services, free of charge, are available to you.
Call 1-719-738-4591.

Espafiol (Spanish) ATENCION: si habla espariol, tiene a su disposicién servicios gratuitos de
asistencia linguistica. Llame al 1-719-738-4591.

Tiéng Viét (Vietnamese) CHU Y: Néu ban noi Tiéng Viét, co cac dich vy hé trg ngén ngl» mién phi
danh cho ban. Goi s6 1-719-738-4591.

AL (Chinese) 71 &E * AUIREEEAER TS LA IR B &SRS R - 552 1-719-738-
4591.

tal = AsLICH

ol

81201 (Korean) =2: 32012 AIRSIAIS 22, 010 X2 AHIAS 222 02
1-719-738-4591. HOo =z MSIoH F=AAIL

Pycckun (Russian) BHUMAHWE: Ecnu Bbl roBopuTe Ha pycCKOM A3blKe, TO BaM AOCTYMHbI
becnnaTHble ycnyrn nepesoga. 3BoHuTe 1-719-738-4591.

A7ICT (Amharic) 93 oq; 2919145 £7% ATICT P CFCTHI® ACSF &CEPTE N1R ALIHPT FHIETPA: 0L
T.ntA0 PC LM 1-719-738-4591.

(Arabic) 4591-738-719-1a8 » Juail . claalls cll il 55 &y salll saclsal) ilard fd ialll SH aaaTs i€ 13 1ila pala

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-719-738-4591.

Francais (French) ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-719-738-4591.

ATt (Nepali) & G AUIS A AUTe Slelg-® H- quRd! KT HTNT JgTadT Jd6xe R 0]
JUA B | BIF T8Ny 1-719-738-4591.

Tagalog (Filipino) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-719-738-4591.

iE (Japanese)FREIE : AAXEZEINSIGE. BHOEEXRZSFIAVELTES, 1-
719 738 4591. ¥ T, BEFICTITERKRCEEELY,

Cushite ¢ Oroomiffa (Oromo) XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa
afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-719-738-4591.

Persian . (Farsi) b 280 e aal i Lad 5l GBI G pean (Sb ) Elignsi i€ o KK b gl 40 S aa il -
719-738-4591. 2,5 Ll

Kru Basdd-wudu-po-nyd (Bassa) Dé de nia ke dyédé gbo: O ju ké m [Basdd-wudu-po-nyd] ju ni, nii,
a wudu ka ko do po-pod béin m gbo kpaa. Ba 1-719-738-4591.

Igbo asusu (Ibo) Ige nti: O buru na asu Ibo asusu, enyemaka diri gi site na call 1-719-738-4591.

edé Yoruba (Yoruba) AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o. E pe
ero ibanisoro yi 1-719-738-4591.






