
NOTICE OF
PRIVACY

PRACTICES



THIS NOTICE DESCRIBES HOW MEDICAL INFORMA-
TION ABOUT YOU MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.

Each time you visit a hospital, physician, or other healthcare
provider, a record of your visit is made. Typically, this record
contains your symptoms, examination and test results,
diagnoses, treatment, a plan for future care or treatment, and
billing-related information.  This notice applies to all of the
records of your care generated by the hospital, whether
made by hospital personnel, agents of the hospital, or your
personal doctor.  Your personal doctor may have different
policies or notices regarding the doctor’s use and disclosure
of our medical information created in the doctor’s office or
clinic.

This notice may be considered a joint notice for Kadlec
Medical Center, anesthesiologists, intensivists, hospitalists
and emergency physicians providing care for patients at
Kadlec Medical Center. The providers listed above will share
health information with each other, as necessary to carry out
treatment, payment, or health care operations relating to
your care.

This information is being given to you so you may under-
stand your rights and responsibilities defined by the U.S.
Department of Health and Human Services in the Health
Insurance Portability and Accountability Act (HIPAA).
Sections referenced are located in 45 CFR.
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Uses and Disclosures of your
Healthcare Information

For Treatment, Payment or Health Care Operations
Section 164.506

Without specific written authorization, Kadlec Medical
Center is permitted by law to use and disclose your health
information for the following purposes:

Treatment: The professionals treating you will use your
health information to give you appropriate care.  Depart-
ments of the hospital may also share medical information
about you in order to coordinate the different things you
may need, such as prescriptions, lab work, meals, and x-
rays. We may also send your physician copies of various
reports to assist him or her in treating you.

Payment: The hospital will share necessary information
about your treatment in order to bill and collect for the
services we have provided. We may also tell your health
plan about treatment you are going to receive to determine
whether your plan will cover costs. We may share your
information with other providers for payment purposes. We
are required to have you sign an authorization before we can
bill your insurance company.

Health Care Operations: Some responsibilities of the hospi-
tal may require us to use or disclose specific information
about you.  These activities may include:

■ Appointment reminders
■ Patient Satisfaction Surveys
■ Information on treatment alternatives
■ Information on health–related benefits or services
■ Fund raising efforts
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Business Associates: There are some health care operations
provided to Kadlec Medical Center through contracts with
other companies such as legal or accounting services. Some-
times, we may disclose your information to these business
associates so that they can perform the job we’ve asked them
to do. We require these business associates to appropriately
safeguard your information.

Organized Health Care Arrangement: Kadlec Medical Cen-
ter and some of its doctors, such as emergency room physi-
cians, provide combined services.  Information will be shared
as necessary between these parties to carry out treatment,
payment and health care operations as defined above.

When Authorization is Not Required
 Section 164.512

As Required by Law: Kadlec  Medical Center must comply
with requests for health information that are required by law.

■ Public health activities (deaths, reactions to medications,
product recalls, disease/infection exposure, disease/
injury/disability control or prevention)

■ Information about suspected abuse, neglect, or domestic
violence

■ Health oversight activities (audits, investigations,
inspections)

■ Judicial and administrative proceedings (court order)
■ Appropriate law enforcement requests (to identify or

locate a suspect, fugitive, material witness or missing
person)

■ Deceased person information to coroners, medical
examiners, funeral directors

■ Organ and tissue donation
■ Emergencies or to avert serious threat to health or safety
■ Specialized government functions (military, inmates)
■ Worker’s compensation
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Facility Directories
Section 164.510(a)

Hospital Patient Directory: You may ask that you not be
included in the Patient Directory.  The Patient Directory is for
your family and friends to locate you while you are a patient.
The only information about you in the directory is:

■ Your name,
■ Location in the hospital,
■ General condition (e.g., good, fair,  etc.)

If you provide your religious affiliation, this information,
along with your religious affiliation may also be provided to
members of the clergy.

If you do not want your name, location, condition or religion
to be listed in the hospital directory please tell the hospital
registration staff.

Others Involved in Your Care and for
Notification Purposes

Section 164.510(b)

Individuals Involved in Your Care or Payment for Your Care:

Hospital staff may talk to a friend or family member who is
involved in your current health care about your care or pay-
ment for care. This person might be a relative, spouse, room-
mate, boyfriend/girlfriend, domestic partner, neighbor, or
colleague who has accompanied you.

The staff may

■ Ask for your agreement;
■ Give you the opportunity to object; or
■ Assume from the circumstances, based on the exercise of

professional judgment, that you do not object to the
disclosure.
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If you do not want your medical information to be dis-
cussed with a friend or family member who is accompany-
ing you, you may talk to your caregiver about this restric-
tion. The hospital, however, does not have to agree to this
request.

If you are not present, or are not able to agree due to an
emergency circumstance, the hospital may decide whether it
is in your best interests to discuss information on your
behalf.  If so, the hospital will share only the information
that is directly related to the person's involvement with your
health care or payment for your care.

In addition, we may give medical information about you to
an organization assisting in a disaster relief effort so that
your family can be notified about your condition, status and
location.

Authorizations for Uses and Disclosures
Section 164.508(a)

Other uses and disclosures of medical information not ad-
dressed by this notice will be made only with your written
permission.  If you give us permission to use or disclose
medical information, you may revoke that permission, in
writing, at any time.
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Your Health Information Rights

Right to request restriction on Use and
Disclosures
Section 164.522(a)

You have the right to request a restriction or limitation on
the medical information we use or disclose about you for
treatment, payment or health care operations. If requested,
the hospital must agree to restrict disclosures to other pro-
viders who have previously treated you. However, we are
not required to agree to all requests. All requests for re-
striction on Use and Disclosure must be in writing and be
directed to the Hospital Privacy Officer. The decision to
agree to a request must be made very carefully to ensure the
request can be met.

If a restriction is granted:

■ The hospital will comply with your request unless the
information is needed to provide you emergency
treatment.

■ Either the individual or the hospital may revoke the
restriction by written communication.

■ A revocation only effects medical information created
after that date.

Right to Confidential Communications
Section 164.522(b)

You may ask that we contact you at a certain address or
phone number about your healthcare.  For example, you
may ask that we contact you only at work or send mail to an
alternate address. You must submit the request in writing.
We reserve the right to contact you by other means and at
other locations if you fail to respond to any communication
from us.
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Access to Your Health Information
Section 164.524

Inspect and Copy: You have the right to inspect and receive
copies of medical information that may be used to make
decisions about your care. Requests must be in writing and
submitted to Kadlec’s Health Information Management
Department

Denial of Access: We may deny your request to inspect and
copy your medical information in certain, very limited
circumstances.  If access is denied, you will be notified in
writing of the reason for denial.

■ If you are denied access to medical information, you
may request that the denial be reviewed by another
licensed health care professional that meets
requirements under this law.

■ You will be responsible for paying the alternate
provider for this review.

■ If you have received a notice of denial to access your
medical information, you may file a complaint with
Kadlec’s Privacy Officer and the Secretary of U.S.
Department of Health and Human Services.

Amend:  If you feel that the medical information we have
about you is incorrect or incomplete, you may ask us to
amend the information.  You have the right to request an
amendment for as long as the information is kept by or for
the hospital. We may deny your request for an amendment,
and if this occurs, you will be notified of the reason for the
denial.
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An Accounting of Disclosures: You have the right to request
an accounting of disclosures.  This is a list of certain disclo-
sures we make of your medical information for purposes
other than treatment, payment or health care operations.

A Paper Copy of This Notice: You have the right to a paper
copy of this notice.  You may ask us to give you a copy of
this notice at any time.  Even if you have agreed to receive
this notice electronically, you are still entitled to a paper copy
of this notice.

Kadlec Medical Center is required by law to maintain the
privacy of protected health information and to provide
patients with this notice of our legal duties and the hospital’s
privacy practices with respect to protected health informa-
tion.

Kadlec Medical Center is required to abide by the terms
identified in the most recent version of our Notice of Privacy
Practices.

Kadlec Medical Center reserves the rights to change the
terms of this notice and to make the new notice provisions
effective for all protected health information that we main-
tain. The most current Notice of Privacy Practices is available
on the Kadlec Medical Center’s website.  You may also pick
one up at any public entrance to the hospital or by contact-
ing the hospital’s Privacy Office.

www.kadlecmed.org
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FAQ’s

How does Kadlec use my medical information?

Kadlec, its workforce and contractors, may use your medical
information to provide treatment, collect payment for ser-
vices and to carry out hospital operations such as quality
review.

■

When can this information be used without my
authorization?

Kadlec may be required by law to share specific information
about you for public health activities such as disease control
or prevention or suspected abuse.

■

Can my caregivers talk to my friends or family about my
healthcare?

In an emergency situation, if you are unable to give authori-
zation, hospital staff may, based on their professional judge-
ment, decide that it is in your best interest to discuss your
health care with a family member or friend that is involved
in your healthcare.

■

When is my authorization required?

Kadlec may release your health information for reason of
treatment, payment or healthcare operations, or as required
by law.  Any other reason requires a completed Release of
Information Form.  You can get these forms from the Health
Information Management Department.
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■

What are my rights involving my health records?

You have the right to inspect and receive a copy of your
medical record.  If you feel that the record is not accurate,
you may ask for us to correct the record.  You have a right to
ask who has received your record for reasons other than
treatment, payment or healthcare operations.

■

If I don’t want to be included in the hospital directory,
who do I contact?

Talk to the registration staff or the Patient Care Coordinator
if you want to be excluded from the directory while you are
a patient at Kadlec.

■

If I think my privacy rights have been violated, who do I
contact?

Contact the Kadlec Privacy Officer at 888 Swift Blvd,
Richland, WA  99352, 509-942-2884
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Richland, WA  99352
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888 Swift Blvd
Richland, WA  99352

(509) 942-2884 • www.kadlecmed.org

Contacting the Privacy Officer

If you believe your privacy rights have been vio-
lated, you may file a complaint with the hospital
by contacting the hospital Privacy Officer.

All complaints must be submitted in writing.
In addition, complaints may be reported to the
Secretary of the U.S. Department of Health and
Human Services.

You will not be penalized for filing a complaint.

Contact the Privacy Officer if you have any ques-
tions regarding this privacy notice or your rights
related to the use and disclosure of your health
information.

Kadlec Privacy Officer
888 Swift Blvd

Richland, WA  99352
(509) 942-2884


