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HIPAA 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.

This Netice of Privacy Practices describes how we may use and disclose your protected health information
(PHI) to carry out treatment, payment or health care operations (TPO) and for other purposes that are permitted
or required by law. It also describes your rights to access and control your protected health information.
"Protected health information" is information about you including demographic information, that may identify you
and that relates to your past, present or future physical or mental health or condition and related health care
services.

1. Uses and Disclosures of Protected Health Information

Your protected health information may be used and disclosed by the Helena SurgiCenter staff and others
outside of our office that are involved in your care and treatment for the purpose of providing health care
services to you, to pay your health care bills, to support the operation of the Helena SurgiCenter and any
other required by law.

TREATMENT: We will use and disclose your protected health information to provide, coordinate, or manage
your health care and any related services. This includes the coordination or management of your health care
with a third party. For example, your protected health information may be provided to a physician to whom you
have been referred to ensure that the physician has the necessary information to diagnose or treat you.

We may also disclose to an outside treatment provider, i.e. a pharmacist to fill a prescription or a laboratory

to order a blood test.

PAYMENT: Your protected health information will be used, as needed, to obtain payment for your health care
services. We may also disclose information to another provider involved in your care, i.e. the Anesthesiologist
or Pathologist for their payment activities.

HEALTHCARE OPERATIONS: We may use or disclose, as-heeded, your protected health information in order
to support the business activities of this facility. These activities include, but are not limited to,

quality assessment activities, employee review activities, training of medical students, licensing, and
conducting or arranging for other business activities. We may use or disclose your protected health information,
as necessary, to contact you to remind you of your appointment.

We may use or disclose your protected health information in the following situations without your authorization.
These situations include, as Required By Law, Public Health issues as required by law; Communicable
Diseases, Health Oversight, Abuse or Neglect, Food and Drug Administration requirements, Legal
Proceedings, Law Enforcement, Coroners, Funeral Directors, and Organ Donation, Research, Criminal
Activity, Military Activity and National Security, Workers' Compensation, Inmates, Required Uses and
Disclosures, Under the law, we must make disclosures to you and when required by the Secretary of the
Department of Health and Human Services to investigate or determine our compliance with the requirements
of Section 164.500

OTHER PERMITTED AND REQUIRED USES AND DISCLOSURES WILL BE MADE ONLY WITH YOUR
CONSENT, Authorization or Opportunity to Object unless required by law. We are required by law to obtain
written authorization in all cases regarding the sale of information or sharing of information for marketing
purposes. We are also required by law to mitigate (lessen the harm of) any breach of privacy / confidentiality.
We are also required to let you know if breach occurs that may have compromised the privacy or security of your
information.
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The following is a statement of your rights with respect to your protected health information.

YOU HAVE THE RIGHT TO INSPECT AND COPY YOUR PROTECTED HEALTH INFORMATION.
You have the right to inspect and receive copies of your Medical Information. You must submit your request
in writing to the Medical Records Privacy Officer.

YOU HAVE THE RIGHT TO REQUEST A RESTRICTION OF YOUR PROTECTED HEALTH INFORMATION.
This means you may ask us not to use or disclose any part of your protected health information for the purposes
of treatment, payment or healthcare operations. You may also request that any part of your protected health
information not be disclosed to family members or friends who may be involved in your care or for notification
purposes as described in this Notice of Privacy Practices. Your request must state the specific restriction
requested and to whom you want the restriction to apply. If you pay for your services out of pocket in full, you
can ask us not to share that information for the purpose of payment or our operations with your health insurer.
We will say "yes" unless a law requires us to share that information.

We are not required to agree to a restriction that you may request. If we believe itis in your best interest to
permit use and disclosure of your protected health information, your protected health information will not be
restricted. You then have the right to use another Healthcare Facility.

YOU HAVE THE RIGHT TO REQUEST TO RECEIVE CONFIDENTIAL COMMUNICATIONS FROM US BY
ALTERNATIVE MEANS OR AT AN ALTERNATIVE LOCATION. YOU HAVE THE RIGHT TO OBTAIN A
PAPER COPY OF THIS NOTICE FROM US, upon request, even if you have agreed to accept this notice
alternatively i.e. electronically.

YOU MAY HAVE THE RIGHT TO AMEND YOUR PROTECTED HEALTH INFORMATION.
If we deny your request for amendment, you have the right to file a statement of disagreement with us
and we may prepare a rebuttal to your statement and will provide you with a copy of any such rebuttal.

YOU HAVE THE RIGHT TO RECEIVE AN ACCOUNTING OF CERTAIN DISCLOSURES WE HAVE
MADE, IF ANY, OF YOUR PROTECTED HEALTH INFORMATION.

We reserve the right to change the terms of this notice. If we change our notice, we will provide a dated copy
of the revised notice for any future visits to the facility. You then have the right to object or withdraw as provided
in this notice.

COMPLAINTS: You may complain to us or to the Secretary of Health and Human Services if you believe
your privacy rights have been violated by us. You may file a complaint with us by notifying our privacy
contact of your complaint WE WILL NOT RETALIATE AGAINST YOU FOR FILING A COMPLAINT.

This notice was published and becomes effective on/or before April 14, 2003. This statement was revised on
November 1, 2008 and again on September 20, 2013.

We are required by law to maintain the privacy of, and provide individuals with, this notice of our legal duties
and privacy practices with respect to protected health information. If you have any objections to this form,
please ask to speak with our HIPAA Compliance Officer in person or by phone at our Main Phone Number.
(406) 457-4200
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