The Cape & Islands Emergency M edlcal Services
' System, Inc.

I
.‘Notlce of Privacy Practices

IMPORTANT: THIS NOTICE DESCRIBES HOW MEDICAL
INFORMATION ABOUT YOU MAY BE USED AND
* DISCLOSED AND HOW YOU CAN GET ACCESS 70 THIS

. lNFORMATlDN. PLEASE. REVIEW IT CAREFULLY.

As an esaenﬂal part of our commitment fo you, member
agencies of the Cepe & islands EMS Sysiem maintain the
privacy of celaln confidentia heaith care information aboutyou,

‘known as Protected Hesith Information or PHI. We are required
by law lo protect your health care information and lo provide you
with the attached Nolice of Privacy Praclices.

The Notice ouliines our legal duties and privacy practices
respect to your PHL It not only describes our privacy praclices
and your legal rights, but lets you know, amang other things,
how member agenciea of the Cape & Islands EMS Systam, are
permilted to use and disclose PHI abou! you, how you can
. access and copy that Informatlon, how you may requesl

‘amendment of that information, and how you may request -

resiriclions on our use and disclosure of your PHI.

Member agencies of the Cape & Islands EMS Systen are also
required to abide by the terms of the version of this Nofice
currently In effect. In mosl siluallons we may use this
Information aa described In this Notice-without your permission,

but thers are some situationa where wa may use it only afler we
obtain your written aulhorlzalldn Ifwe ara required by faw lo do
sa.

We raspecl your pﬂvacy and treat all health care informatlion
" about our palients with care under sirict policles of
confidentiality that all of the siaff of our member agencies are
commmed to ldbowing at all imes.

PLEASE READ THE ENCLUSED DETAILED NOTICE,
IF YOU HAVE ANY QUESTIONS ABOUT IT, PLEASE
- CONTACT OUR AGENCY'S ‘PRWAGY'OF FICER, AT:

‘_ ' acliviues

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION

- ABOUT YOU MAY BE USED AND DISCLOSED AND HOW

YOU CAN GET ACCESS TO THIS INFORMATION PLEJL“)E
REVIEW IT CAREFULLY.

Pur 058 of fhls Notice: Mamber aqenmes of the Cape & lslands_ '
Eﬂﬁ Syslem ara required by law lo mainlain the privacy of
" centain confidential health care Information, known as Protected

Health nformation or PHI, and Lo provide youwith a nolica of our
legal duties and privacy praciices wilh respact to your PHI. This.

Motice-describes your legal iights, advisas you of our privacy
praclices, and lets you know how member agencles of the Cape
& islands EMS Syslem are perrmlted to use and dlsclose PHI
aboui you.. .

Memher agencles of the Capa & lnlandu EMS Syalam are also :

required (o abide by the terms of the version of this Nolice

currently in effect In most silualions we may use this’

information a3 described in this Notice witholt your permission,

- but there are some silualions where we may use it only alter we
oblain your wrilten authorization, if we are required by law 1o do
s . ‘ ST

Uses and Disclosures of PHI: Member sgencios of the Cape &
islarids EMS Systam may use PH! for the purposes of treatmenl,’
" payment, and health care oparalions, in most cases without your

writlen parmlsslon. Examples of our use oryour PHL

For trealment. This Includes such things as \mhal and wrmen ' .
informatlon that we abtain about you and use pertaining to yaur

medical condition and treatment provided Lo you by us and other

medical parsonnel (including doctors and nuraes who give -
orders 1o allow us 1o provide reatment to you). It algo includes
infarmation we give 10 other health care personnal to whom we |

transfer your care and traatmant, and Includes iransfer of PHI
via radio or telaphona fo the hospctal or dispalch canter as wall

‘a8 providing the hospital with a copy of the wyitten record we -
create in the course of providing you wilh treaiment and :
. I.ranspod

For Eamen 1. This includas any activites we musl undertake in
order 10 get relmbursed for he services we provide to you,

" including such things as organizing your PHi and submitiing bills

ta insurance companles (either directly or through a third party
billing company), management of billed claims for services
rendered, maedical' nacassily daterminations and reviews,
uHImlldn review, and colleclion of oulslandmg accwnlu

For_health care operalions. This indudas quaﬁty assurance '
- - activities, Hcensing, and lraining programs to enswe that our
personnel meat.our standards of cara and follow established -

policies’and proceduras, ublalning legal and financial services,
conducling business planning, processing grievances and

complatnts, crealing reports that do not individually identify you
for dala collection; purpnaas Iundralsing, and certain markaimg

)

Reminders 'tor ‘Scheduled Trans'p_qﬂ' and Information on
ther e may also contact you to provide you with

" a raminder a any schedulad appolntments for non-emergency

ambulanca and medical transportation, of for other

information about allernativa senices we prowde or other -

health-relaied benefits and services that may be of interestta

" Use and Disclosure of PHI Without Your Aulhorization. Meraber

agencies of the Capa & lslands {am are parmitled lo .
use PHI without your writlen authorization, of npponun.:y lo

: nb]ecl In cartain situations, Including: .

« .. For the uge of a member agency of the Cape & .
. Islands EMS System in trealing you of in obiaining
paymenl for services provided fo you o In other
- . health care operations;
. For the treatment aclhdllas of another haallh care
© o provider, .
e To another health care provider or anl]ty for the
" payment activilies of the provider -or ‘antity thal:
racelves the Information (such as your hospl tal or
insurance tompany); )
¢ " To another health care provider (sul:h as bhe
i hospital lo which you ara transported} for the heallh
care operations aclivilies of the enfity lhal receives
the information as long as the enlity recalving the
information has or has had a refationship with you
and the PH pertalns lo that relationshlp;
¢ For healih care fraud and abuse detection or for
‘activilies ralated to compliance with the law;
+  *To a famlly member, olher relative, of -close

personal friend or other individusl lnvolved In your -

care |f we obiain your verbal agreement to do so or
if we give you an opporiunity to objec! to such a
- disclosure and you do not raise an objection. We
-, may also disclose health Information to your family,
" relatives, or fiiends if we Infer from the -
circumstances that you would not object. For
. exampla, we may a§sume you_agrae to our
disclosure of your personal health informalion to
your spouse when yowr spouse has calied the
~ ambulanca for you. In sltuations where you are not
* capabls of objecling {because you ara not pregent.
ordue to your incapacity or medical emargancy} we
may, In our professional judgment, detarmine that &
disclosure to your family member, relative, of friend
Is In your best Interest. In that situation, we will
disclose only health informalion relevant to Ihat
petson's involvemant in your care. For axampla, we
mayinform the person who accompanied you inthe
ambulance that you have certain symploms and we
may give that person an updata on your wtal sligns
“and trealment that is be.ir«g adminislered by our
'ambutance craw;
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To a public health authority In cerain slluations

(such as reporling a birth, death or diseasa as -

" required by law, as part of a8 public healh
investigation, lo raport child or adull abysse or

neglecl or domeslic violence, 10 report advarsa
- evanis such as product defects, or {o notify a person
about. exposure to a possible communicable
disease as required by law; ‘ ]
For health oversight activittes Including eudits or
governmant invastigations, Inspeclions, disciplinary
proceedings, and other administrative or Judicial
. -aclions underfaken by the government {or their
* conlractore) by law lo oversee the health care
system; . : '

For Judiclal and adminisirative ‘procesdings as

required by a court or administralive order, or In

some cases in response 1o @ subpoena of other
legal procass; '
For iaw enforcement aclivilles in limiied situations,
such as whan thare is a warrant for the request, or
whan the Information s needed 1o locale a suspec
or stop a ciime; - : '
For military, national defense and sacurity and other
special governmant functions; :

To averl a serious thraat (o the health and safaty of '
"+ aperson of the public at large; )
For workers' compensation purposas, and in

compliance with workers' compansation laws;

To coroners, maedicel examiners, and funeral
directors  for idenlifying a deceased parson,
delermining cause of death, or carrying on thair
. dulies as authorized by law; '

" . Wyou are an organ donor, wa may release health

information o organizations that handie ‘organ
procurement or organ, eye or Ussue fransplantation
| of 1o an organ donation bank, as necessary to
. facliitale organ dénation and Uansplantation;

For rasedrch projacts, bul this will be subject 1o

. strictoversight and approvals and health information -

" will ba releasad only when there Is a minlmal risk io
your privacy and adequate saleguards ara In place
* In accordance with the law; :

Wae may use or disclosa health Information about

youin a way that does not parsonally identify you or
reveal who you are. ‘ :

. Any other use or disclosure of PHI,
other than those listed above will only ba made
with your written -authorization, (the
authorization' must spacifically idontlly - the

- informalion we Reak to use or discloss, as well
as when and how wa seek to use or disclose it).
You may revoke your authorization at any time,
In wiiling, except to tha extant that wa have

- alrgady used ordisclosad medical lnformation In
rellance on that authorization. . '

(4)

Palient Rights: As a patlént. you have a number of rights with
respect fo he protection of your PHI, |nplqﬂlng: . .

The right ta sccess, copy or Inspect your PHL. This means you ; - o

may coma lo our offices and inspect and copy most .ol the
medical information sbout you that we malntain, - We will
normally provide you with access to this Information within 30

days of yourrequest. YWa may slso charge you areasonablefee . . |

for you to copy any medical Information that you have the right

- to access. In limited clrcumalances, we may deny you access.
to your medical information, and you may appesl certaln types

of denlals.. -

Woe have available {onhs 1o request ,access'lo your PHl and we .

will provide a writlen responsa If we deny you accass and lel you
kow your appeal rights. If you wish to inspecl and copy your’

medical ipformation, you should contact the privacy officer listed -
_althe end of this Nolice. * . .

The right {0 amend your PHI, You hava the right to'ask us lo '
~ amend written medical information thal we may have about you.

We will generally amend your information withir 60 days of your

request and will nolify you when we have amended the

Information. Wa are permitted by law lo deny your requast to
amend your medical informatlon only in certain clreumslances,

. ke when we beliawa tha Information you have asked us 1o
. amend Is correct. If you wish 1o request that we amend the

medical informalion that wa have about you, you should contact
the privacy.officer listed at the and of this Nptk:o. S

The right lo request an méouufing of our use and disclosure of
PHY. You may request an accounting from us of certain

. disclosures of your medical Infformallon thet we have mago in
the last slx years prlor 1o the date of your request. We arénol .

required o give you an accounting of information we have used

* or disclosed for purposes of treatment, paymenl o health care

operations, or when we share your health Information with our
business assoclales, like our billlng company or a medical
facliity fromno which we have \rqnspprlgd you: o

We ara él'so not required fo pive you an accounting of our uses
of pretected heelﬂei informa!lon for which you have aiready given
ua writtert aulhorization. ¥you wish lo request an accounting of

the. medicat Information about you' that we have used or

dlsc_l_'qsed thatis not exempled from the accounting requirement,

. you should contact the privacy officer listed at the end of this

Nolice. . ] :
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" ‘against for filing a complaint,

The righ! to requast that we resirict the uzes and disclosures
of your PHI. You have the right fo request that we restrict how
we use and disclose your medical Information that we have
about you for treatment, payment or health care operafions, of
to'restrict the Information that is provided o family, friends -

andother Individuals involved in your health care: But if you
request a restriclion and the informalicn you asked uslo
rastrict is needed to provide you with emergency freatment,
then we may use the PHI or disclose the PHH to a heallh care
provider fo provide you with emergency treatment. Member
agencies of the Cape & Islands EMS System are not required -
1o agree lo any restrictions you request, but any restrictions -

- . agread fo by a particular member agency of the Cape &

Islands EMS Syslem are binding on that particular membe
agency of the Cape & Islands EMS System. - .

Interne!, Electronic Meli, and the Right to Obtain' Copy of Paper
Notice on Request. If we maintaln & web site, we will -
prominently post a copy of this Notice on our wets aite and make
the Nolice available electronically through the web site. If you
ellow us, we will forward you this Nolice by electronlc mait
Inslead of on paper and you may always request a paper copy
of the Notice. - .

Revisions lo the Nolica: The Cape & Islanda EMS System
raserves the right to change the terms of this Notice at any time,
.and the changes will be effective lmmaediataty and will apply lo
all protected heaith Information that we maintaln. Any matertal
changes to the Notice will be promplly posted in the facllities of
our member agencies and posied o our web site, [ we maintaln
cne. You can get a copy of the Ialest version of this Nolica by
conlaciing the Privacy Officer identified below.

Your Legal Rights end Complaints: You also have the right to -
complain lo us, or fo.the Secretary of the Unlted Slalas’
Départment of Health and Human Services If you belleve your

“privacy rights have been violaled.-You will not be retaliated

agalnst In any way for fillng & complaint with us or to the
‘government.  Should you have_any questions, comments or
complaints you may direct all Inquiries to the privacy officer
listed at the end of this Notice. individuals wilt not ba retaliated

" If you have any questions or [f you wish lo ﬁlle "a tomplainl or

‘axercise any rights lisled in this Notice, please contact:

_ Privacy Officer Nama:

Agency Name:

Address: -

Clty, Stale and ZIp Code: .
Telephona number; ‘ .

E "Effective Date of the Nolice : April 10, 2003

(€)



