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Notice of Privacy Practices

Eff. 10/2004

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.TION).

OUR RESPONSIBILITY IS TO SAFEGUARD YOUR PROTECTED HEALTH INFORMATION.

Our Legal Duty:  We are required by law to provide you with this notice about the hospital’s privacy practices that explains how, when,

and why we use and disclose your protected health information.  With some exceptions, we may not use or disclose any more than the

minimum necessary protected health information to accomplish the purpose of the use or disclosure.  We are legally required to follow the

privacy practices that are described in this notice.

However, we reserve the right to change the terms of this notice and our privacy policies at any time.  Any changes will apply to the

protected health information we already have. Before we make an important change to our policies, we will promptly change this notice

and post a new notice in the hospital’s main reception area.  You can also request a copy of this notice from the Health Information

Management Services at the address listed below.

How your protected health information may be used.
We use and disclose health information about you for treatment, payment, and healthcare operations.  For Example:

For Treatment: We may disclose medical information about you to doctors, nurses, technicians, medical students, or other personnel

who are involved in taking care of you. We also may disclose medical information about you to people outside the practice that may be

involved in your medical care, such as family members or others we use to provide services.

For Payment: We may use and disclose medical information about you so that the treatment and services you receive may be filed to and

payment may be collected from you, an insurance company or a third party. We may also tell your health plan about the exam or exams

you are going to have done in order to obtain prior approval or to determine whether your plan will cover the study ordered by your

physician.

Appointment Reminders: We may use and disclose medical information to contact you as a reminder that you have an appointment for

medical care.

Treatment and/or Imaging Alternatives: We may use and disclose medical information to your referring physician to recommend

possible treatment/imaging options or alternatives.

Individuals Involved in your care or the Payment of your care: We may release medical information about you to a friend or family

member who is involved in your medical care.  We may also send information to someone who helps pay for your care. We may also tell

your family or friends your condition.

As required by law: We will disclose medical information about you when required to do so by federal, state, or local law.

Destruction of Medical Records:  According to Colorado State Rules & Regulations, medical records can be destroyed after 10 years
with the exception of medical records of minors.  This serves as your notice of our destruction policy.

SPECIAL SITUATIONS

Military and Veterans: If you are a member of the armed forces, we may release medical information about you as required by military

command authorities. We may also release medical information about foreign military authority.

Workers’ Compensation: We may release medical information about you for workers’ compensation or similar programs. These

programs provide benefits for work-related injuries or illness.

Public Health Risks: We may disclose medical information about you for public health activities. These activities generally include the

following:

• To prevent or control disease, injury or disability; to report births and deaths; to report child abuse or neglect; to report vulnerable

adult abuse; to report reactions to medications or problems with products; to reports a person who may have been exposed to a

disease or may be at risk for contracting or spreading a disease or condition; to notify the appropriate government authority if we

believe a patient has been the victim of domestic violence.  We will only make this disclosure if you agree or when required or
authorized by law.

Health Oversight Activities: We may disclose medical information to a health oversight agency for activities authorized by law. These

oversight activities include, for example, audits, investigations, inspections, and licensure. These activities are necessary for the

government to monitor the health care system, government programs and compliance with civil rights laws.



Lawsuits and Disputes: If you are involved in a lawsuit or a dispute, we may disclose medical information about you in response to a

subpoena, discovery request, or other lawful process by someone else involved in the dispute, but only if efforts have been made to tell

you about the request or to obtain an order protecting the information requested.

Law Enforcement: We may release medical information if asked to do so by a law enforcement official:

• In response to a court order, subpoena, warrant, summons or similar process, to identify or locate a suspect, fugitive, material witness,

or missing person, about the victim of a crime if, under certain limited circumstances, we are unable to obtain the person’s agreement,

about a death we believe may be the result of criminal conduct, about criminal conduct involving our practice, in emergency

circumstance to report a crime; the location of the crime or victims; or the identity, description or location of the person who

committed the crime.

Medical Examiners and Funeral Directors: We may release medical information to a medical examiner.  We may also release medical

information about patients to funeral directors as necessary to carry out their duties.

Inmates: If you are an inmate of a correctional institution or under the custody of a law enforcement official, we may release medical

information about you to the correctional institution or law enforcement official, This release would be necessary (1) for this practice to

provide you with health care; (2) to protect your health and safety or the health and safety of others; or (3) for the safety and security of

the correctional institution.

Your Rights Regarding Medical Information About You

You have the following rights regarding medical information we maintain about you:

Right to Inspect and Copy: You have the right to inspect and copy medical information that may be used to make decisions about your

care.  Usually, this includes medical and billing records, but does not include psychotherapy notes.  To inspect and copy medical

information that may be used to make decisions about you, you must submit your request to the Health Information Management

Services. If you request a copy of the information, we will charge you one dollar ($1.00) per page for the first five (5) pages and twenty-

five cents ($0.25) for each additional page, except that the minimum charge will be five dollars ($5.00).

Right to Amend: If you feel that 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 our facility.  To request an amendment,

your request must be in writing and submitted to the Compliance Officer. In addition, you must provide a reason that supports your

request.   We may deny your request for an amendment.

Rights to an Accounting of Disclosures: You have the right to request an “accounting of disclosures.” This is a list of the disclosures we

made of medical information about you.  To request this list or accounting of disclosures, you must submit your request in writing to the

Health Information Management Services. Your request must state a time period, which may not be longer that six years and may not

include dates before 12/1/04.

Right to Request Restrictions: 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. You also have the right to request a limit on the medical information we

disclose about you to someone who is involved in your care or the payment for your care, like a family member or friend. We are not

required to agree to your request. If we do agree, we will comply unless the information is needed to provide you with emergency

treatment.  To request restrictions, you must make your request in writing to the Health Information Management Services. In your

request restrictions, you must tell us

• (1) What information you want to limit; (2) Whether you want to limit our use, disclosure or both; and (3) To whom you want the

limits to apply; for example, disclosures to your spouse.

Right to a Copy of this Notice: You have the right to a copy of his notice. You may ask us to give you a copy of this notice at any time.

CHANGES TO THIS NOTICE:

We reserve the right to change this notice. We reserve the right to make the revised or changed notice effective for medical information

we already have about you as well as any information we receive in the future.  We will post a copy of the current notice in our office.
The notice will contain on the first page, in the upper right-hand corner, the effective date.  In addition, each time you are in our office for

health care services, we will offer you a copy of the current notice in effect.

COMPLAINTS:

If you believe your privacy rights have been violated, you may file a complaint with the Executive Director of the Colorado Department
of Public Health and Environment at (303)692-2000 or with the hospital.  To file a complaint with the hospital, contact the hospital’s

Privacy Officer at (970)247-3537.   All complaints must be in writing to The Animas Surgical Hospital, 575 Rivergate Lane, Durango,

CO 81301.

OTHER USES OF MEDICAL INFORMATION:

Other uses and disclosures of medical information not covered by this notice or the laws that apply to us will be made only with you

written permission. If you provide us permission to use or disclose medical information about you, you may revoke that permission, in

writing, at any time.


