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NOTICE OF PRIVACY PRACTICES

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.

I. We have a legal duty to safeguard your protected
health infor(rangation (YPHI")eg Y P

We are legdly required to protect the privacy of your
hedth  information. We cdl this information
“protected hedth information,” or “PHI” for short,

and it includes information that can be used to iden
tify you that we've crested or received about your
past, present, or future hedth or condition, = the
rovison of hedth care to you, or the payment of this
th cae. ~ We must provide you with this notice
about our privacy practices that explains how, when,
and why we use and disclose your PHI. With some
exceptions, we may not use or disclose any more of
your PHI than is necessary to accomplish the purpose
of the use or disclosure. ~ We are legdly required to
foltl_ow the privacy practices that are destri in this
notice.
However, we resarve the right to change the terms of
this notice and our prlvaa:}/1 policies a a;y time. Any
changes will apply to the PHI we dready have.
Before we make an important change to our policies,
we will pro_mp(;[lsy change this notice and post a new
notice in Clinics' reception area. You can also request
a copy of this notice from the contact person listed in
Section V below at any time.

Il. How we may use and disclose your protected
health information (" PHI™).

We use and disdoe hedth information for many
different ressons. For some of these uses or
disclosures, we need your  specific  written
authorization. Below, we describe the different cate-
gories of our uses and disclosures and give you some
examples of each category. _

A.Uses and Disclosures Relating to Treatment,
Payment, or Health Care Operations,

We may use and disclose your PHI without your
consent or authorizetion for the following reasons.

1. For treatment. We may disclose your PHI to
physcians, nurses, medical Sudents, and other hedth
care personnd who provide you with hedth care
sarvices or are involved in your care. For example, if
you're being trested for a knee égury, we  may
disdose your PHI to the phys rehabilitation
department in order to coordingte your care. In
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B. Certain

addition, we may disclose your PHI to discuss various
trestment aternatives and “hedth-related benefits and
services.

2.To obtain payment for treatment. We may use and
disclose your PHI in order to bill and collect” payment
for the treatment and services provided to you. For
example, we may provide portions of your PHI to our
billing department and your hedlth plan to get paid for
the hedlth care services we provided to you. We may
aso provide your PHI to our business associates, such
as billing companies, cdams processng companies,
and others that process our hedlth care clams.

3.For health care operations. We may disclose your
PHI in_order to operate this clinic and any of the
QueensCare Family Clinics. For example, 'we may
use your PHI in order to evaduate the quality of hedth
cae sarvices that you recelved or to evauate the
performance of the hedth care professonds who
provided hedth care services to you. We may dso
provide your PHI to our accountants, attorneys, corr
sultants, “and others in order to make sure we're
complying with the laws that affect us. .

) ther Uses and Disclosures Which Do Not
Require Your Authorization. _
We may use and disclose your PHI without your
consent “or authorization for the following additiond
reasons.

1.When adisclosure is required by federal, state or
local law, judicial or administrative proceedings,
or law enforcement. For example, we make
disclosures when a law requires that we report
information to government agencies and law enforce-
ment personnel  about victims of abuse, lect, or
domedtic violences when deding with gunshot and
other wounds, or when ordered in a judicid or
adminigtrative proceeding.

2.For public health activities. For example, we report
information about births, deaths, and various diseases,
to government officids in charge of collecting that
informetion, and we provide coroners, medical
examings, and funga  directors  necessary
informetion relating to an individud’ s desth. .

3.For health oversight activities. For example, we will
provide information to asss the government when it
conducts an investigation or ingpection of a hedth
care provider or organization. . _

4.For purposes of organ donation. We notify
organ procurement organizations to assist them in
organ, eye, or tissue donation and transplants.

5.For research purﬁ)os.eﬁ In certain circumstances, we
may provide PHI in order to conduct medicd
research. _ _

6.To avoid harm. In order to avoid a serious threat to
the hedth or safety of a person or the public, we may
provide PHI to law enforcement personnel or persons
ableto prevent or lessen such harm.”

7.For specific government functions. We may
disclose PHI of military personnd and veterans in
cetan dtuations. And we may disclose PHI for
national security purposes, such as protecting the
presdent of the United States or conducting intelli-
ence operations. _

8.For workers compensation purposes. We may

provide PHI in order to comply with workers
compensation laws.
9Appointment  reminders and  health-related

benefits or services. We may use PHI to provide



aopointment reminders or give you information about
trestment aternatives, or other hedth care services or
benefitswe offer. _
C.Two Uses and Disclosures Require You to Have
the Opportunity to Agree or to Object.
1.Patient directories. We may include your name,
locaion in this faedlity, generd condition, and
religious ffiliation, in our patient directory for use by
clergy and vigtors who ask for you by name, unless
you object in whole or in pat. The opportunity to
consent may be obtained retroactively in emergency
Stuaions. _ _
2.Disclosures to family, friends, or others. We may
provide your PHI to a family member, friend, or other
person that you indicate is”involved in your care or
the payment for your hedth care, unless you object in
whole or in pat. The opportunity to consent may be
obtained retroactively in emergency Stugtions. _
D.All Other Uses and Disclosures Require Your Prior
Written Authorization. In any other dtugion not
described in sections 1. A, B, or C above, we will ask
for your written authorization before usng or
disclosng any of your PHI. If you choose to sign an
authorizetion™ to disclose your “PHI, you can later
revoke that authorization in writing to Sop any future
uses and disclosures (to the extent that we haven't
taken any action rdying on the authorization).
However, If the authorization was neces to obtain
insurance coverage, the insurer has the right to contest
the clam if the authorization is revoked.

1. What rightsyou have regarding your PHI

A.The Right to Request Limits on Uses and
Disclosures of Your PHI. You have the right to ask
that we limit how we use and disclose your PHI. We
will congder tyour request but are not légaly required
to accept it. If we your request, we will put any
limits in writing abide by them except in
emergency Stuations. You may not limit the uses and
dlgc(losureﬁ that we are legdly required or dlowed to
make.

. The Right to See and Get Copies of Your PHI. In
most cases, P/ou have the right to look at or get copies
of your PHI that we have, but you must make the
reques in writing. If we don't have your PHT but we

now who does  we will tel you how to get it. In

cetain dtugtions, we may deny your request. If we
do, we will tel you, in writing, ‘our ressons for the
denid ad explan your right to have the denid
reviewed.

C.The Right to Choose How We Send PHI to You.
You have the right to ask that we send information to

you to an dternate address C$for example, sending
information to your work address rather than your

home address) or by aternate means for example, e
mail instead of regular mail.) We must agree to your
request, without requiring an explanation from you,
%0 long as we can easly provide it in the format 'you
requested. Your request must bein writing.

D.The Right to Get a List of the Disclosures We Have
Made. You have the right to ggﬂa_hst of instances in

which we have discl our PHI in the last 9x (6?
years prior to the date our request. The ligt will
not include uses or disclosures for treatment,
payment, hedth care operations, directly to you, to

your family, or in our clinic directory. “The lig ds0
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won't include uses and disclosures made for netiona
Security purposes, to corrections or law enforcement
sonnd, or before April 14, 2003. _

e will provide the lig to you & no charge, but if you
make more than one request in the same twelve (12)
month period, we will charge you for the cost of

oviding the informetion.

he Right To Correct or Update Your PHI. If you

"believe that there is a mistake in your PHI or that a

piece of important informetion is mising, you have
the right to request that we correct the exiging
information. or add the mising information. You
must provide the request and your reason for the
request in writing. We will respond within 60 days
of recaiving your request. We may dena/ your request
in writing 1If the PHI is (i) correct and complete, (ii)
not crested by us, (iii) not alowed to be disclosed, or
(iv) not part of our records. |f we deny your reguest,
our written denid will state The reasons for the denid
and explain your right to file a written Statement of
disagreement ‘with the denid. |If you don't file one,
you have the right to request thal your request and our
denid be attached to dl future disclosures of your
PHI. If we ’gg[%rove %our request to chan%e your
PHI, we will make ge to your . you
thal we have done it, and tell othersthat need to know
about the change to your PHI.

IVV. How to complain about our privacy practices

If you think that we have violated your privecy rights
or you dissgree with a decison we made about
access to your PHI, you may file a complant with
the person lised in” Section V bedow or to the
Secretary of Hedth and Human Services. The
complaint to the Secretary should be made within
180 days of when you knew or should have known
that the act or omisson complained of occurred,
unless this time limit_is waived by the Secretary for
ood cause shown. Either complaint should name us
and describe the acts or omissons believed to be in
violation of the applicable requirements. We_ will
teke no retdiatory action agangt you if you file a
compliant about our privacy practices.

V. Person to contact for information about this

notice or to complain about our privacy practices

If you have any quedions about this notice or any
complaints about our privacy practices, or would like
to know how to file a complaint with the Secretary of
thetlgctepatmem of Hedth and Human Services, please
contact:

Chief Executive Officer

Phone: (323) 953-7341
Franciscan Clinics _

1300 N. Vermont Ave., Suite 907
Los Angdes, Cdifornia 90027

|. Effective Date of this Notice

1 Thisnotice went into effect on April 14, 2003.
t This notice was modified on June 14, 2003.



