Notice of Privacy Practices

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.

A. Our Commitment To Safeguard Your Health

Information:

Community Hospital is dedicated to maintaining the
privacy of your protected health information. Protected
health information is information in any form about your
past, present or future health condition, the health care
provided to you, or the past, present or future payment
for your health care, and includes identifiers that do or
could be used to identify you.

Community Hospital is required to maintain the pri-
vacy of your protected health information and to provide
you with a copy of this Notice of Privacy Practices (“No-
tice”). This Notice describes our health information pri-
vacy practices, and other health care providers with
whom we participate in an organized system of health
care in order to conduct quality improvement, payment or
operational activities.

Community Hospital reserves the right to change its
privacy practices and the terms of this Notice at any time.
In the event we materially change a privacy practice, the
change will be effective for all information already main-
tained about you, and the revised Notice will be promptly
posted. You may also request a copy of the Notice cur-
rently in effect from the Community Healthcare System
Privacy Officer at 219-836-7080 or you may obtain a copy
of the Notice from our website at www.comhs.org.

If you have any questions about the content of this No-
tice, please contact the Community Healthcare System
Privacy Officer at 219-836-7080.

B. This Notice Applies to The Following Entities:

The Community Hospital (also known as Munster
Medical Research Foundation, doing business as The
Community Hospital), The Community Hospital Medical
and Dental Staff and Professional Staff Affiliates, Commu-
nity Surgery Center, LLC, and Community Surgery Center
Medical Staff, The Rehabilitation Center, Community Hos-
pital Fitness Pointe, Community Diagnostic Center, Com-
munity Hospital Outpatient Centre in St. John, IN,
Community Hospital Physician Network, the Community
Surgery Center Pharmacy located in the Medical Office
Building at 801 MacArthur Boulevard in Munster, IN, the
Transitional Care Center, the Community Cancer Research
Foundation, and Community Home Health Services (“Or-
ganization”).

These entities participate in an organized system of
health care in which individuals may receive health care
services from more than one of the listed health care pro-
viders. Health care providers who participate in this or-
ganized system will share your protected health
information with each other as necessary to carry out
treatment, payment or health care operational activities.
The health care providers agree to abide by the terms of
this Notice.

Other entities that agree to abide by the privacy prac-
tices of The Community Hospital include all departments
of the Hospital; all employees, staff or volunteers with
whom health information is shared to provide you health
care services; third parties with whom we may share your
health information to assist us in performing a service or
function on behalf of our Organization; and the Board of
Directors of The Community Hospital for purposes of qual-
ity management.

Community Hospital and Associated Entities Contact Information
www.comhs.org

To Inspect or Copy Your Medical Records:

Health Information Management

219-836-4535

To Revoke an Authorization:

Health Information Management

219-836-4535

To Request To Amend Your Health Information:

Director, Health Information Management

219-852-6440

To Request An Accounting of Disclosures:

To Restrict Our Use Of Your Health Information:
To Request A Confidential Communication:

To Request a Paper Copy Of This Notice:

To File A Complaint About Our Privacy Practices:

Privacy Officer
901 MacArthur Blvd.
Munster, Indiana 46321

219-836-7080




C. How Your Protected Health Information May Be

Used Or Disclosed:

We have the right to use or disclose your protected
health information for treatment, payment or health
care operational activities, and under certain circum-
stances, the law may require us to disclose your pro-
tected health information. We may disclose your
protected health information to a third party to perform
a function or service on behalf of the Organization, but
before doing so, we will have an agreement in place that
extends the same privacy protection to your health in-
formation that we must apply. Listed below are de-
scriptions and examples of other uses or disclosures we
may make of your protected health information.

1. Disclosures Related to Treatment, Payment Or

Operational Activities:

Treatment. Your protected health information may
be used or disclosed to provide or manage your health
care and related services, coordinate or manage your
health care with a third party, consult with other health
care providers, or refer you from one health care pro-
vider to another. For example, if you have diabetes and
suffer a broken leg, your doctor may refer you to an-
other physician who specializes in treating patients with
diabetes, or your doctor may coordinate your health
care with a dietitian who will use your protected health
information to provide an appropriate meal plan for
you. We routinely disclose your protected health in-
formation to any future health care providers upon veri-
fication of the request for your information.

Payment. Your protected health information may be
used or disclosed to obtain reimbursement for health
care services provided to you. For example, your pro-
tected health information may be used to contact your
health insurance company to determine if your insur-
ance company will cover or pay for your treatment; or
your protected health information may be released to an
ambulance service so that the ambulance service can ob-
tain reimbursement for transporting you.

Health Care Operations. Your protected health in-
formation may be used or disclosed for operation pur-
poses. These uses and disclosures are important to
ensure that you are provided health care services in an
efficient and cost-effective manner. For example, your
protected health information may be used to determine
additional services you may need; to evaluate the care
you received; to evaluate the competence or qualifica-
tions of a health care professional; in supervised student
training programs to improve their skills; to conduct or
arrange for medical review or legal services; or for busi-
ness planning and development.

Appointiment Reminders and Other Messages. Your
protected health information may be used to remind
you of an appointment or to contact you about a cancel-
lation, to schedule a test or to contact you in an emer-
gency. To do so, we may leave a message at your home
or an alternate telephone number you have provided.

In most circumstances, the message we leave will be
limited to a telephone number for you to call us back.
Under certain circumstances, however, in order to in-
form you of the purpose of our call, we may leave more
detailed information.

Treatment Alternatives. Your protected health in-
formation may be used to provide you with information
about treatment alternatives.

Health-Related Benefits and Services. Your pro-
tected health information may be used to provide you
information about other health-related benefits or ser-
vices that may be of interest to you.

Fundraising. Certain information about you may be
disclosed to a third party or a foundation related to our
Organization which may contact you to raise funds on
our behalf. The only information we will disclose about
you for fundraising purposes will be: (i) demographic
information (such as your name, address and telephone
number); and (ii) the dates you received health care
treatment or services from us. If you do not want to be
contacted about fundraising activities, please contact the
Community Healthcare System Privacy Officer at 219-
836-7080.

Marketing. Your protected health information may
be used to tell you about a health-related product or
service that is provided by our Organization. For ex-
ample, we may communicate with you about a product
or service related to treatment you are receiving; to co-
ordinate your care and treatment; or to recommend al-
ternative treatment, health care providers or alternate
settings where you can receive health care.

2. You May Agree Or Object To The Following

Uses And Disclosures Of Your Protected Health

Information:

Patient Directory. If you are admitted as a patient,
your name and location will be maintained in a patient
directory. This information will be disclosed to anyone
who asks for you by name. When you are admitted,
you will be given the opportunity to agree, decline or
restrict the use of this information about you. If at the
time of your admission you are unable to communicate
with us (because you are incapacitated or because of an
emergency), we will rely upon our professional judg-
ment and include your information in our patient direc-
tory, but will give you the opportunity to agree, decline
or restrict the use of this information as soon as you are
able to do so.

We will also give you an opportunity to agree or de-
cline to include information about your religious affilia-
tion in the patient directory. If you agree to include this
information, it will only be disclosed to a member of the
clergy.

Release of Protected Health Information To A Fam-
ily Member, Friend Or Other Persons Involved In Your
Care And Treatmment Or For Notification Purposes. Pro-
tected health information about you may be disclosed to
a family member, relative, close personal friend or any




other person identified by you, only to the extent the
health information is relevant to that person’s involve-
ment with your care or payment for your health care.

Your protected health information may also be used
or disclosed to notify or assist in notifying a family
member, personal representative or any other person
responsible for your care of your location or general
condition.

Disaster Relief. We may disclose your protected
health information to a public or private entity author-
ized by law to assist in disaster relief efforts for the pur-
pose of notifying or assisting in notifying a family
member, a personal representative or another person of
your location and general condition.

3. Other Uses Or Disclosures Of Your Protected

Health Information:

Required by Law. Your protected health informa-
tion may be disclosed when the use or disclosure is re-
quired by law.

Public Health Activities. Your protected health in-
formation may be disclosed for public health activities.
For example, your protected health information may be
disclosed to prevent or control disease, injury or disabil-
ity; report child abuse or neglect; maintain vital records,
such as births and deaths; notify a person regarding po-
tential exposure to a communicable disease; notify a
person regarding a potential risk for spreading or con-
tracting a disease or condition; notify an appropriate
government agency about the abuse or neglect of an
adult individual (including domestic violence); or to the
federal Food and Drug Administration (FDA) to report
adverse events with medications, track regulated prod-
ucts, report product recalls, defects or replacements.

Abuse, Neglect, And Domestic Violence. If we rea-
sonably believe you are a victim of abuse, neglect or
domestic violence, to the extent the law requires, pro-
tected health information about you may be disclosed to
an agency authorized by law to receive such reports.

Health Oversight Activities. Your protected health
information may be disclosed to a health oversight
agency to perform oversight activities authorized by
law or for appropriate oversight of the health care sys-
tem; for example, audits, investigations, inspections and
licensure activities.

Judicial And Administrative Proceedings. We may
disclose your protected health information in the course
of any judicial or administrative proceeding. For exam-
ple, we may disclose your protected health information
in response to a court or administrative order, or in re-
sponse to a discovery request, subpoena or other lawful
process.

Law Enforcement. Your protected health informa-
tion may be disclosed to report certain types of wounds
or other physical injuries; a law enforcement official to
identify or locate a suspect, fugitive, material witness or
missing person; provide certain information about the

victim of a crime; about a death due to criminal conduct;
about criminal conduct at one of our facilities; and in
emergency circumstances, to report a crime, the location
of a crime, to identify the victim of a crime, or the iden-
tity, description or location of the person who commit-
ted the crime.

Coroners, Medical Examiners and Funeral
Directors. Your protected health information may be
disclosed to facilitate the duties of coroners, medical ex-
aminers and funeral directors.

Organ and Tissue Donation. Your protected health
information may be disclosed to an organization to fa-
cilitate organ or tissue donation and transplantation.

Research. Your protected health information may
be used or disclosed to a researcher if an institutional
review board has reviewed and approved a researcher’s
proposal and has established protocols to ensure the
privacy of your health information.

To Avert A Serious Threat To Health Or Safety.
Your protected health information may be disclosed to
reduce or prevent a serious threat to your health and
safety or the health and safety of the public or another
person. For example, to prevent or control disease;
maintain vital records, such as births and deaths; report
child abuse or neglect; report reactions to medications
or problems with products; notify a person regarding
potential exposure to a communicable disease; notify
people of recalls of products they may be using; in re-
sponse to a warrant, summons, court order, subpoena
or similar legal process; indemnify/locate a suspect,
material witness, fugitive or missing person; or in an
emergency, to report a crime or the description, identity
or location of the perpetrator.

Military and Veterans. If you are a member of the
armed forces, your protected health information may be
disclosed to an appropriate military command authority
to assure proper execution of a military mission.

National Security And Intelligence Activities. Your
protected health information may be disclosed to fed-
eral officials for intelligence and national security activi-
ties authorized by law; to protect the President, other
officials or foreign heads of state; or to conduct an inves-
tigation.

Inmates. If you are an inmate of a correctional insti-
tution or under the custody or a law enforcement offi-
cial, your protected health information may be disclosed
to the correctional institution or a law enforcement offi-
cial as necessary for the institution to provide you with
health care, protect your health and safety or the health
and safety of others, or for the safety and security of the
correctional institution.

Workers” Compensation. Your protected health in-
formation may be disclosed for workers” compensation
or similar programs in order for you to obtain benefits
for work-related injuries or illness.




D. Your Rights Related To Your Protected Health

Information:

Right To Inspect And Copy. You have the right to
inspect and obtain a copy of information used to make
health care decisions about you (including medical re-
cords and billing records, but not psychotherapy notes)
for a period of seven (7) years as required by state law.
You may be charged a fee for the cost of copying, mail-
ing, labor and supplies associated with your request. To
inspect and copy this information, you must submit
your request in writing to the Office listed on page one
(1) of this Notice.

We may deny your request to inspect or copy in cer-
tain limited circumstances; however, you may request a
review of the denial. Reviews will be conducted not by
the person that denied your request, but by another li-
censed health care professional.

Right to Amend. You have the right to request us to
amend information on a record that has been used to
make health care decisions about you for a period of
seven (7) years as required by state law. Your request
must be in writing and you must provide a reason that
supports your request. Your request must be submitted
to the Office listed on page one (1) of this Notice.

We may deny your request if the information or re-
cord you want amended was not created by us; is not
part of the medical information kept by us; is not part of
the information which you would be permitted to in-
spect or copy; or if the information is accurate and com-
plete.

Right To An Accounting of Disclosures. You have
the right to request a list of those instances where your
protected health care information has been disclosed
other than disclosures: i) for treatment, payment or op-
erational activities; ii) to you or as authorized by you;
iii) for the patient directory or to persons involved in
your care or treatment; iv) for national security or intel-
ligence activities; v) to correctional institutions or law
enforcement officials; vi) incident to a disclosure we are
required to make; or vii) made prior to April 14, 2003.
To obtain an accounting of disclosures, you must submit
your request in writing to the Office listed on page one
(1) of this Notice.

Right to Request Restrictions. You have the right to
request a restriction of the use or disclosure of your
health information for i) treatment, payment or opera-
tion activities; and ii) to individuals involved in your
care of the payment for your care, such as family mem-
bers or friends. You must make your request in writing
to the Office listed on page one (1) of this Notice. Your
request must describe in a clear and concise fashion: i)
the information you wish restricted; ii) whether you are
requesting a limit on the use of your health information

for treatment, payment or operational activities, or
whether you are requesting a limit on the disclosure of
your information to family members or friends, or both;
and iii) to whom you want the limits to apply.

We are not required to agree to your request; how-
ever, we will accommodate reasonable requests permit-
ted by our operational processes. If we agree to a
restriction, we are bound by the agreement, except
when otherwise required by law, in emergencies or
when the information is necessary to treat you.

Right To Request Confidential Communications.
You have the right to request that we communicate with
you about your health and health-related issues in a
particular manner or at a certain location. For instance,
you may ask to be contacted by mail rather than by
telephone, or at home rather than work. In order to re-
quest a type of confidential communication, you must
submit a request in writing to the Office listed on page
one (1) of this Notice. Your request must specify the al-
ternate method of contact you are requesting or the lo-
cation where you wish to be contacted. You do not
need to give a reason for your request. We will accom-
modate reasonable requests.

Right To A Paper Copy Of This Notice. You are en-
titled to receive a paper copy of this Notice at any time
by contacting the Office listed on page one (1) of this
Notice. You may also obtain a copy from the website of
The Community Hospital, St. Catherine Hospital and St.
Mary Medical Center.

Right To File A Complaint. 1f you are concerned
that your privacy rights may have been violated, you
may file a complaint with the Office listed on page one
(1) of this Notice or the Secretary of the Department of
Health and Human Services’” Office of Civil Rights. You
will not be retaliated against for filing a complaint.

E. Other Uses of Protected Health Information

Authorization. Other uses and disclosures of medi-
cal information not covered by this Notice will be made
only with your written authorization. You may revoke
an authorization for the use or disclosure of your pro-
tected health information in writing at any time. Your
request should be made in writing to the Office listed on
page one (1) of this Notice. If you revoke the authoriza-
tion, your protected health information will no longer
be used or disclosed for the reasons covered by your
written authorization; however, the revocation will not
apply to any disclosures already made with your au-
thorization.

Effective Date  April 14, 2003
Revised  July, 2004



