- “efforts, you should cortact our HIPAA Complrance Officer, Rachel TerBush; in wiiting -

Swartz Ambulanice Service, Inc.
¥ Notrce of Prrvacy Practrces

S _IMPORTANT THIS NOTICE DESCRIBES HOW IVEEDICAL INFORMATION ABOUT YOU MAY BE USED AND BISCLOSED AND HOW YOU CAN GET ACCESS TO TI'{IS INFORMATION PLEASE . :
o REVIEWIT CAREFULLY i . S

-Swartz Ambulance Servrce lnc is comrnrtted to_protectmg your personal health |nformatron We are requ{red by law to mamtarn the pnyaoy of health rnformatron that oould reasonably be used to |denttfy you - o
- kiown ag “protectad health information”. of "PH We are also reourred by 1 taw to provrde you with-ihe attached detarled Notrce af, anacy Practrces {"NOUCE") explainrng our legai dutres and prrvacy practrces o
L with respect to your PHt R SN : : e R o : S

We respect your prwaoy, and treat ail healthcare rnformataon about o pat|ents wath care’ under slrrct polrctes of conf dentla rty that our staff |s oommrtleo tc : lowmg at atl tlmes

s '.?LEASE READ THE ATTACHEB DETAILED NOT?CE

: tF YOU HAVE' 'NY QUESTIONS ABOUT IT: PLEASE CONTACT Rachel TerBush OUR HIPAA COMPLIANCE OFFlCER AT 810-762 9158 or
'-"'rterbush@swanzambulence GO, ; s

- t'-‘urg' ose of T'hts'No'tice"- This Not'rce'descri'bes'y 'r egal nghts advrses you of our pnvacy prectlces and Iets you know how Swarlz Ambulanoe Senrlce lnc Is permrtted to Usé and dlsclose PHI about you

_ Uses and Drsclosures of Your PI-H We Can lVfake Wrthout Your Authorrzatron :

ﬁ_' _',Swartz Ambu anm Servroe ln' : may use or dlsctose , 'ur PHl wrthout your authonzatron or wrthoutprov sng o, wrth an opportunrty to object for the fol owrng purpose

" Treatment ThtS |ncludes such thrngs a5 verbal and wntten rnformatron that we obtarn about yo : rtarnrng to your medroal condmon and treatment provrded {a: 'you by us.and other medloal personnet o :

i {ineluding dectors and nirses Wi give orders o aliow Us fo- -previde treatminit-fo youl: It zlso includés information: we- give-fo oiher healthicare persorinel o whom we transfer your care and treatment; and- -
-2+ includes transfer of PHl vid radao or telephone to the hosprtal of. drspatch center as welt as provrdrng the' hosprtat wrth A EOpY- of the wrrtten record we oreete in the course of provrdrng you wtth treatrnent and"- -
e transport . : : : - ; ; Z-'

provide to you |ncludtng stich lhlngs as: organlzmg your PHI; submlttlng brlls to :nsuranoe" .

'Payment This |nc|udes any actrwtres we must-un'rlertake i order to get rermbursed for the servrces that we- i
managrng brlled ¢ arms for servrces rendered “periorming medrcal necessrty determrnatrons and Teviews,. perforrnrng utrlrzatron reviews, and- .

o companies (either directly or through & third party billitg company),
'--__coilectrng outstandang accounts et

: "Healthcare 0peratrons Thrs |nc|ud guality Iassurance actlvrtres Ircensrng, and trarnrng prograrns to énsire that our personnel meet aur- standards of care and follow establrsned polrcres and procedures, o
- obigining legal and ﬁnancral sarvices onductmg business panmog, processrng gnevances and complelnts creafing reports that do not rndrvrduaily rdentrfy you for: data’collection purposes fundrarsmg, and
certarn marketrng actrvrtres i : e i L ; : i N

B Fundrarsmg We may contact you When we are |n the pro ss' frarsmg funds for Swartz Am utanoe St rvrce Irtc or to provrde you wrth tnt " atron about our annual subsonptrpn program :

: -'-In ao’drtron we' may ise: your PHfor certarn fundrarsrng actrv;tres For example we may e PHl that we- oollect about you such a3 your nae, nome address phone number o other in sormatron In order to o
‘contact you to raise funds-for ur agency. - We may also"share this information with another organization that may contact you fo'raise mossy o our. behatf J-Swartz Ambulante Service’:Inc. doss use your

- -PHI to coriduct fundraising activities; you ! have the Aght. t3-apt ouit of. recervrng such. fundraising comiunications from Swartz Ambulanice Service Ing..” If-you do ot want-to-be: contacted for our fundraising *+ -

by phone or by, emall
. “also remind you of this right o opt oot of recervrng futdre fndraising eomifiunications every firie that e usa your-PHL 1o oonouctfundrersmg and contact you to rerse funcls Swartz Amhulance Serwce Inc. wrll_-'
_'_not condrtron the provmon of medicat care on yourwrlhngness, o noo—wr Imgness to receive fundrarsrng oommunrcahons P i B : '

_' .Remmo‘ers for Scheduled Transports ano' lnformatron on Other Serwces We may also contact you to provrde you .wrth a remrnofer of any scheduled apporntments for non-emergency ambulance and o
o mectrca! trensportatron orforother 1nformatron aboutalternatrve servroes we pm\radeo 'ther health elated benefits and servroes that may be ot mterest fo you i o : S lE

Other t.lses and Dlsclosure of Your PHI We Can Il‘take Wrthout Authonzatlon

: Swartz Ambulance Servace "lnc |s also p mrtted to use or drec ose your PI—EI wrthout yourwrltten authon tron in srtuatrons |ncludrng

: *:-_ L For the treatment actrvrtres ‘of. another healthcare prowder . L 3 5
4 - To another healthcare provider or enfity for the payent activit ies of ihe. provrder or entlty that receives the, rnforrnatron (such as your hosprtal or. |nsuranoe cornpany) : I
% To another healthcare provider (such-as #é-hospial {6 which you ‘are transported) for the. healthcare operat ns act:wtres of the entrty that reoerves the mformatton as long as the entrty recewmg : :_
Sondhe rnformatron hasorhaghad 8 relatronshrp with you. and the PHI pertarns 1o that relatronshtp L : R S S S
- For healthoare fraud and abuse: detéction or for.activiies related o comipliance with thi'law; : : S R TR A L
T Toad Taiity mermber: other rlafive or close personal frignd ‘or Gther individual-invelved in your Lare if vie obtam your verhal agreement to dosoor we give you an opportuntty 1o obrect to such g
s digdosure End Yol e hot Taiss an abjection. We: may alsodisclose heslth! informiation 1 yourfamlly, relatives; or frigrids if e Infer from the cucumstanoes thigt you would:nét ob}ect Forexample,

- objécting’ (because you-are not present or dug fo your incapacity. or ‘medical emergency), we: majiin’ our professtonat judgment, detennrne that &’ drsolosure to.your farily | member; refafive, of -
- Triend s ir your best interast. In that sifution

Coybd i e ammblilanes that you-have gerfaiir symptoms and we'may give thal perstin 4h Upidate' on-yotr vital sigrs And tratmant thatis berng adriinistered by ourambulance crew; - : =

s Tod pub ic health authority i Cettain siuations (such 4 fepdrting = birth - death or disease;as requrred by law), as part of a public health” investigatich : foréport chifd or adult abuse neglect or

" domestic: Viclencé 1o repoft “aeverse events suchas produotdefects ofio notrfy a person abdut exposire o a possrble commiinicabie disease, a8 requirsd by law; : -

~For health ovérsighit activities snciudrng ‘audits or “gOvernment |nvestrgauons |nspectrons drscrplrnary prooeedsnos, and other aomanrstratrve or Judrcaal acttons undertaken by the go\remment (

< iheircontractars) by law o oversee the- heatthoare Syster; - E : R

P e

- For judicial and administrative proceedlhgs asequired bya Couit or admtnrstrative order. or in some @ s response to a subpoena or other !egal process
i _For Jenr enforcement activities iy firmilted-sitiations; sUch as when thére 18 a warrant for the reque when’the |nforrnatron i5 needed to locate a suspect or stop a ceme
“For mllrtary pational defénise’and seiclirty @nd other: spemat government functlons, : . : T ok S [
" To avén g sefiols threat tothe hieali and- safety of & pefson orthé public at %arge
TRor workers compensation purgases, and iin compliatics with workers' compensatron faws; : : :

&7 "o coronéts; médidal examilfisrs; and ingral direciars Jor identilying a deceased pérson; determmlng Cause of eeath o carrylng an thetrdutres as authorrzed by. - L :
"I You aré an Grgan dondr, we iay releass Heaith |nfonnat|on to organlzatlons that handle organ procurement or organ eye or trssue transplantatron or to an organ donatron bank as necessary i E
- aeiiitate oRgan donation aid transplantatron and s
LT P esearch projetts: but this will ke subjectto: stract oversrght and epprovais and health tnformataon wall be released only when there rs a mrnrmal nst( to your pnvacy and adequate safeguards are .

- .--|n plaoe in accordanoe wrth the iaw

Uses and Drsclosures of Your PHI That Requrre You;'Wntten Consent .

Any other sé o drsctosure of F'H other than those irsted ebove ert onty be made wrth your irlien authonzatlon fihe: authonzatron rust specrftcaliy |dentrfy the infarmation wa seek to use or drsctose 28, well' L
as when and how we seek to use or drsclose ity Speolf cally, _we must ot:taan your wntten authortzatlon before usrng or drsctoslng your {2 } psychotherapy notes -'other than for the purpose of carrymg out our S

Oontact information for ol HlPAA Compilance Offi icer is fisted ‘at the ‘end of this Notice: - We will * _':

: e may asstie that you dgred o' durdisclastra of your péreonal iealthi information o your spouse when your spolise has called e ambulance for, you - In srtuatlons whére you are ngapiable of - -

i wilk disclose only health information relévant o that person s invalvément in-your care. Foraxarmiple We may inform the' person Who accompanred i



gnt ) o
: cer, - Iri mited: carcumsiances we miay dany: you _acoess “to-yolir medscai information, and you may appea certam types of demels We have ava:lable forms to request i
"access o your PHI and we wsl! prowde writter resp se if we deny you access and fet you keow your appe nghts # you i

“nfeimiation in- a4 slectronic: format. In addition’ i you request Hhatiwe: transrmt a copy ‘of your PH d
:_ representattve) and you clearly |dentﬁy the des:gnated person and where to send the copy of your PHI

:' 3 nght to request an; amendment of your PHE. Yo have the rlght 1o ask us for arienid prctected health mformahon fhat we mamiam ‘aboit yo
5 ._.wrmng and you shou{d oon%act our H!PAA Comphance Off cer if you w:sh 10 make a request for amersdment and fill out an amendmen! request form 5

: 1siiC(B) years Wiedre 1 . th'ain acoouning of_:' :
.__“_d!sclosures of your PHI: {a) for purposes of, freatfvient: peyment of; healthca ) ions;”(b). for. disclosures fiat you ' i Y- disclosul made to you your famﬂy of’ frrends or (d) for o
: dlsc!osures madefor law enforcemen Srtaii other govemmental purposes P S e SR g L

3_ Rrght to notrce of a breach of unsecured protected heaa'fhimformatron lf we dlscover fhai the has been'a breach of yaur. unsecured PHI we will notrfy you about thiat bréach by ﬁrst-class maai dlspatched e
-_to the mostretent address that we have on i ie 1 you prefer io be. notn" ed about breaches by eleetronlc miail olease_ contact our HIPAA Comphanoe Officer o make Swari_;z_Ambulance Sennee Ine. aware of i

: formai you shou[d contact oty HIPAA Com iuance OfF icer. and make 3 request in wrlttng

= Intemet, Email. and the anhtto Obtam Copv of Pager Notlc o

"_--If we' mamtam 3 web sne we wdi prommentiy post 3 copy ofthis, Not ice on ol website and ma &
-e!ectromc mall mstead of on paper and youmay a!weys request & paper copy’ of the. ‘Notice,

g ﬁRewszons to the Notlc'

Swartz Ambuiance Sennce g y.fhe. i
gt any time,and-the change Wil be effectwe |mmedlately and ‘will app!y o all PHI [‘hat we: mamtaln Ay matena! changes to: the’ Nohoe 'wult be promptiy posted In: our fachities and oi ol web snte |f we'
i maantam ane, You can geta copy of th atest vers:on ofthis' Nouce by contact!ng our HiPAK Compiaanoe Officer. " R o

YourLgaE R[gh and Complain

g _"-You also have he nght to complafn tous,orito the Secreiary of the Umted States Deparimeni of Health nd Human'Ser\ﬂoee n’ you Seligve that your pnvacy nghis have 'been \nolated You wu} not be retal;ateé
B _against in any way for f Img a complaln! wath s or [ the governmen = ; :

i _'.Shouid you have any questlons com '.eme er compiamts you 'may dfrec’f ||nqumes fo Rache TerB_us ety HlPAA-_Gdnjpiianc_e_Ofﬁce ndiugduale:_w_ll?'not he retal_lateo_ageiriei _fo.r_ﬁlmg eeooﬁo_'!aiﬁt. L

o I you have .ao_y _questlons

Swiartz Ambuilancs’ Servace Inc
IGIZ25 WHIERA :

5 _rterbush@swaﬂzambulance 6o

""-:'Effectwe Date of the Notice 09/09.’2016 .: '




