¥ou may submit & written request for a review
of that decision.

If you believe thar informarion in your record is
Lrlmrm:zu:iﬁru.yumui.nfnnmﬁnn i missing, you
have the right o request thar we cormect our
records, by submitting a request in writing thar
provides your reason ﬁrmqu:uling!hﬂ:mnnd.mm:,
We could deny your request 0o amend a record if
the informarion was not created by us, if it is not
part of the medical information maintained by us
ar if we derermine that record is accuraze. You may
appeal. ln writing, a decision by us not to amend a
record.

*  You have the rght to a fisc of those instances
whers we have disclosed medicil information
about you, other than for treatment, paymenr,
healeh care operations or whers you specifically

authorized a disclosure, when you submit a
written request. The request muse seare the me
period desired for the accounting, which muse
be less than a G-year period and starting after
April 14, 2003. You will receive the list in paper
form. The firse disclosure lisr raquese in 2 12-
month period is free; other requests will be
charged accarding to our cost of producing the
lisx. We will inform you of the cost before you
TRCUr any costs.

= Tt this notice was sent to you electronically, vor
have the right ta a paper copy of this notice,

*  You bave the righe eo request that medical
informarion abow you be communicared o
you in o confidential manner, such as sending
mn.llmmm:ldmnu-rh:rchm your home, by

%mwnungnfrluq:mﬂcmym
mmuuwmmnumnuwnhwm

*  You may request, in writing, that we not use
or disclose medical informartion abowr vou for
wearment, payment ar healtheare aperations or
to persons involved in your care excepr when
specifically authorized by you, when required
by law, or in an emergency. We will consider
your request bast we are not legally required to
accept it. We will inform you of our decision

O VOLUT Requese

All wriren sequests or appeals should be submited
to our Privacy Office listed at the end of this notice.

Complaints

If you are eoncerned char your privacy rights m
have been violated, ur}-m:iis.ag];":t::?ﬂ: ﬂnﬂ;ﬁ:ﬂ}r
we made about access 1o your records, you may
contact ous Privacy Office (lissed below), You may
Officer ar 419-251-1849 or the Carholic
Healchcare Parcoers Reporr Line, a 24-hour
hotine, ar 1-888-302-9224.

Finally. you may send a written complaing m the
0.5. Deparmment of Health and Human Services
Office of Civil Righes. Our Privacy Office can
provide you the address.

Under no circumstances will you be penalized or
retaliated against for filing 4 complain:.

Privacy Ofhcer
CONTACT INFORMATION

Meccy Hospital of Tiffin &
Mercy Hospital of Willad:
45 St Lawrence Dirive
Tiffin, OH 44883
419-455.7278

Se. Vincent Mercy, 5t Charles Mercy,
5t Anne Mercy and 50 Vs Mercy Children's:
47 5. Wheing Streer
Oregon, OH 43616
419-606-5375

Mercy Hospial of Defiance:
1404 E. Second Street
Dehance, OH 43512

419-783-3318

o § Minoy

Care you can helieve in®

CMS 347074 1007

8 Health Insurance Portability

= 8¢ Accountability Act

NH[]LE r.:uf

Privacy
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Effective 41412003
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Care you can believe in®
mercyweborg



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.

If you have any questions, please comtact our Privacy
ﬂﬁmu:ﬁnﬂlmmplmmb:utﬂubmmm
of this notice.

Who will follow this notice?

Mercy Health Partners (MHP) provides health care

to eur patients, residents, and clienss in parmership

with physicians and other professionals and

organizations. The information privacy practices in

this notice will be followed by

*  Any health care professional who treats you at
any of our locations.

] Aﬂdq:a:nnmti.. units and affilisred endties of
OUr OIEANIZANon.

= All tmpl-ﬂ}"ﬂi and non- :mpiu}rfd MHP

-I.EEMII‘EI, W.I]I'.I.'I.GIIEFI, DKE I 'EI.'l.I.I]IIIIEg

our regional office
md. Cﬂ.l'.hﬁ.ll: re Partners, our parent
organization, with whom we may share

. Iinformation.
*  Any business associate or partner of MHT with
whom we share health informarion.

Our pledge to you.
%und:mnddmmudmlmfurmmunahnmwu
is Wie are commirzed to protecting medical
rmation abour you. We create a record of the
care and services you receive o provide qualiny care
and 1o comply with legal requirements. This notce
applies to all of the records of your care thar we
maintain, whether created by facility swaff or
personal doctor, Your personal doctor may
different OF BOCICEs the docrors use
S s of e Stk s o
in the doctor's office. We are required by law wo:

*  keep medical informarion abour you privare.

*  give you this notice of our legal dusies and privacy
practices with respect w0 medical informarion
abour yeu.

. i:lmrdr:mnl of the potice that is curenty in efea

Changes to this Notice.
We may change our policies ar any time. Changes
will apply o medical information we already hald, as
well as new informarion after the change occurs, Before
we make a significant change in our policies, we will
our notice and post the new notice wichin the
facility and on our Web sice ar heepel/
www.mercyweb.org. We will provide you a revised
notice during vour first visit after the revisions are
effective. You may request a copy of the current norice
at any time. The cffectve dare is listed just below the
title, You will also be asked o acknowledge in writing
vour receipt of this notce.

How we may use and disclose

medical mformamm about you.

We may use and disclose medical information
about you for weatment (such as sending medical
information abour you to a specialist a5 part of 2
refesral); o obtain payment for temement (such
as sending billing information w your insumnce
company or Medicare); and o suppors our healeh
care operations {such as comparing patient data
10 improve meatment methods. )

*  We may use or disclose medical information abowr
you without your prior anthorization for several
other reasons, Subject to cermain requirements,
we may give out medical informarion about you
without prior authorization for public health
purposes, birth, death, abuse, neglecs or domestic
violence reporting, health oversight andits or
inspections, d research studies, funeral
armangements and organ donarion, workers'
COMPpEnsation purposes to prevent or lessen a
serious and imminent threat o the health or
safety of a person or the public and other
emergencies. We also disclose medical
information when required by law, such as in
response to a request from law enforcement,
certain ind nt review organizations, or the
COroner’s in specific croumstances, or in
response to valld judicial or administranive orders.

* We also may contact you for appointment
reminders, follow up calls after treatment,

satisfaction sarveys to you or your family

members, to vell you abour or recommend
possible meatment np{mni, alernarives, health-
related benelits or services that may be of
interest to you, Mission Services or o suppom
fundraising effores.
= If admitted as a paticny, unless you well us
atherwise, we m].lli::'( in the facility directory
your name, location in the hospitzl, your general
condition (good, falr, etc.) and your religious
affiliation. We will release all but your religious
affiliation to anyone who asks aboutr you by
na:;i Directory information may be ‘E“l";‘.lmd
riate clergy member even i
ko you by i
*  Wemay disclose medical informadon abeur you
o 4 friend or family member who is imvolved
in your medical care or to disaster relief
authorities so that your family can be notfied
of your location and condition.

ﬂd‘mrmesﬂfnmdmlmﬁmﬂnn

In any other sicuarion not covered by chis nocice,
we will ask for vour wrirten aurhorizarion before
using or disclosing medical informarion abour
you. IFyou choose to authorize use or disclosure,
you can later revoke thar aurhorizarion by

notifying us in wriring of your decision.

Your rights regarding medical

information about you.

*  [n most cases, you have the right o look at or
get 2 copy of medical information thar we use
to make decisions about your care, when vou
submit a written request. If you request copies,
we may charge o fee for the cost of copying,
mailing or other related supplies. We must,
however, provide a free copy of your medical
information to the Burcav of Workers'
Diepartment of Jobs and Family Services, or to
you of your representative if the purpose of the
request is to support a claim under the Social
Security Act and if your request is accompanied
by documentation to support such a claim. IF
we deny your request o review or obesin a copy,



