
GnnND TrroN SURGIcAL CTruTER
- Notice of Privacy Practices -

THIS NOTICE DESCRIBES HOW MEDICAL IMORMANON ABOIII YOU MAY BE USED AND DISCLOSED

AND HOW YOU CAN GET ACCESS TO TIIIS INFORMAIION. PI.EASE REVIEIT/ IT CAREFIJLLY.

This Privacy Notice is being provided to you as a requirement of a ferleral law, the Health Insurance Portability and

Accountability Act (IIIPAA). This Privacy Notice describes how we may use and disclose your protected health

information to carry out treatment, payment or health care operations and for other purposes that are permitted or

required by law. It also describes your rights to access and control your protected health information in some cases.

Your ,,protected health informationt' means any written and oral health information about you, includin$

dernographic data that can be used to identifo you. This is health information that is created or received by your

health care provider, and that relates to your past, present or future physical or mental health or condition.

1. Uses and Disclosures of Protected Health Information

The Grand Teton Surgical Center may use your protected health information for purposes ofploviding treatment, obtaining
payment for treatment, and conducting health care operations. Your protected health information may be used or disclosed only
ioi these purposes unless the facility has obtained your authorization or the use or disclosure is otherwise permitted by the HIPAA
privacy regulations or state law. Disclosures of your protected health information for the purposes described in this Privacy Notice
may be made in writing, orally, or by facsimile

A. Treatment. We will use and disclose your protected health information to provide, coordinate, or mana$e your health

ca.. "na .rny related services. This iniludes the coordination or manageTent of your health care with a_third party for
treatment purposes. For example, we may disclose your protected health information to a pharmacy to filla prescription
or to a laboratbry to order a blood test. We may also disclose protected health information to physicians who may be
treating you or cbnsulting with the facility vrith respect to your care. In some cases, w€ may also disclose your.protected
health information to an outside treatment provider for purposes of the treatment activities of the other provider.

Payment. Your protected health information will be used, as needed, to obtain payment for-the services that we, ptovide.
ft-�ls rnay lncludi certain communications to your health insurance company to.get approval for the procedure.that we
have scheduled. For example, we may need to disclose information to your health insurance company to get prior
approval for the surgery. We may alsb disclose protected health information to your health insurance company to -
diiermine whethet lou are eligible for benefits or whether a particular service is -covered under yourtrealth.plan. In .
order t0 get paymeni for the services we provide to you, w9 may also leed-to disclose your protected health information
to your healihinsurance company to demonstrate the medical n_ecessity of the services or,. as required by your insurance
oorpony, fol utilization review We may also disclose patie_nt informalon to another.provider_ involved in your care for
the othei provider's payment activities. This may include disclosure of demographic information to anesthesia care
providers for payment of their service

Ooerations, We may use or disclose your protected health information as necessaryr for our own health care operations
io-facititate th. funciion of the Surgical Center and to provide quality care to all patients. Health care operations include
such activities as: quality assessment and improvemeni activities, employee review activities, training programs incluilin$
those in which students, trainees, or practitioners in health care learn under supervision, accreditation, certification,
licensing or credentialing activities, r6view and auditing, including compliance reviews, medicai reviews, legal services
and malntaining compliance progmms, and business management and general administrative activities.

In certain situations, we may also disclose patient information to anothet provider or health plan for their health care
operations.

Other Uses and Disclosures. As part of treatment, payment and health care operations, we may also use or disclose
you. protected health information for the following purposes: to,rcmind y_ou ofyour surgery date, to inform you of
foteniial treatment alternatives or options, to inform you of health-related benefits or services that may be of interest to
y0u.
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II. Uses and Disclosures Beyond Treatment, Payment, and Health Care Operations Perrnitted Without

Authorization or Opportunity to Object

Federal urivacv rules allow us to use or disclose your protected health information without your permission or authorization

for a number of teasons including the followin$:

A. When Legallv Required. We will clisclose your protected health information when we are required to do so by any

federal, state or local law.

B. When There Are Risks to Public Health. We may disclose your protected health information for the following public

activities and PurPoses:
. To prevent, control, or report disease, injury or disability as permitted by law'

. To report vital events such as birth or death as permitted or required by law.

o To conduct public health surveillance, investigations and intewentions as permitted or required by law

o To collect or report adverse events and product defects, track FDA.regulated products, enable product recalls, repairs

or replacements to the FDA and to conduct post marketin$ surveillance.

. To notify a person who has been exposed to a communicable disease or who may be at risk of contracting or

spreading a disease as authorized by law.
. To report to an employer information about an individual who is a member of the workforce as legally permitted or

required.

c.To r D o Wemay notify $overnment authorities if we believe that
maie this disclosure only when specifically required;paGttt t-s the victim of abuse, ne$lect of domestic vioience. We will

oi authorizecl by law or when the patient a$rees to the disclosure.

D. To Conduct Health Oversieht Activities. We may disclose your protected healfh information to a health oversight .-G;i ;@dminisirat ive.orcriminal investigations,proceedin$s,oractions;inspections:

liiensure or disciplinary actidns; or other activities necessary for appropriate -oversight cs aurhorized by law.- We wrll not
tlisclc,se vour hecirh iniormation under this authority ifyou-are thi iubject ofan investigation and your health
infbrmation is not directly reiated to your receipt of health care or public benefits.

E. In Co n with We may disclose your protected health information

i �etoanbrderofacourtoradministrat ivetr ibunalas
.rrjr*Jf *r'tf1"tirjitu rr.f, -a.r. In cetain iit.umstaices, wi may disclose your protected health information in
;;.i;;ft tr r ,"[p..ri to the extent authorized by state law if we receive satisfactory assurances that you have been
notified of the request or that an effort was made to secure a protective order.

For Law Enforcement Purposes, We may disclose your protected health information to a law enforcement official for
law enforcement purposes as follows:
. As required by law for reportin$ of certain types ofwounds or other physical injuries.
. PuNuant to court order, court-ordered watrant, sUbpOena, SUmmonS or Similar process.
o For. the purpose of identiflng or locating a suspect, fu$itive, material witness or missing person.
. Under certain limited circumstances, when you are the victim of a crime.
. To a law enforcement official if the faciiity has a suspicion that your health condition was the result of criminal

conduct.
. In an emergency to repon a crime.

To Coroners. Funeral Directors. and fo{ Organ Donatign. We may disclose protected health information,to a
coroner or medical examiner for identification purposes, t0 determrne cause 0l death 0r tor tne coroner or meolcal
.-r-i*i t. pirforrn other duties authorized by law We may also disclose protected health.infomation to a funeral
a*.i.i, ,r r'"il"itil;tlr*, in order ro permit the funerai director to cairy our their duties. We may d,isclose such.
information in reasonabie onticipation ofdeath. Protected health infbrmation may be used and drsclosed tor cadaverlc
organ, eye or tissue donation purposes.

For Research Purnoses, We may use or disclose your protected health information for research when the use or
ffiil" f61lfrffiA-h"s been ipproved by an instituiional review board that has reviewed the research proposal and
research protocols to address the privacy of your protected health information'

In the Event of a Serious Threat to Healtlr,ol Qafety., We_ -may,.consistent with applicable law and ethical standards

�oni fw6be] l ieve' ingoodfai th, thatsuchuseordiscIosure' is
;;;;;;;i" p;;i;;Gil r ieiious and imminent threat to your health oisafety or to the health and safetv of the
puDlrc.
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J, For Specified Government Functions. In certain ciicumslances, federal regulations authorize the.facility to use 0r- 
discloie your protected health information to facilitate specified government functions-relating to_ military-and veterans
activities, national security and intelligence activities, protective services for the President and others, medical suitability
determinations, correctional institutions, and law enforcement custodial situations.

K, For Worker,s Comnensation. The facility may release your health information to comply with worker's compensation
laws or similar programs.

Itr. Uses and Disclosures Permitted without Authorization but qrith Opportunity to Object

We may disclose your protected health information to your fl;'mily member or a close personal.friend if it is directly r€levant t0
the peison's involvement in your surgery 0r payment related toyour surgery- We can also disclose your information in _. .
connection with trying to lodate 0r notify family members or others involved in your care concerning your location, condition
or death.
You may object to these disclosures. If you do not obiect to these disclosures or we can infer from the circumstances that you
do not obieit or we determine, in the exercise of our professional judgment, that it is in your best interests for us to make
disclosure of information that is directly relevant t0 the person's involvement with your care, we may disclose your protected
health information as described.

IV. Uses and Disclosures which you Authorize

Other than as stated above, we will not disclose your health information other than with your written authorization. You may
revoke your authorization in writing at any time except to the extent that we have taken action in reliance upon the
authorization.

V. Your Rights

You have the following rights regarding your health information:

A. The right to insoect and couv your nrotected health informatign. You may inspect and obtain a copy of your - -
protecte,d health information thafis contained in a designated rgcotd set for as long as we maintain-the protected health.
information. A "designated record set" contains medical and billing records and any other records that your surgeon and
the facility uses for making decisions about you.
Under federal law, however, you may not inspect or copy the following records: psychotherapy notes; information
compiled in reasonable anticipation of, or for use in, a civil, criminal, or administrative action o-r proceeding; and..
proticted health information that is subject to a law that prohibits access to protected health information. Depending on
ihe circumstances, you may have the right to have a decision to deny access reviewed.

We may deny your request t0 inspect or copy your protected health information if, irl our professional jud€ment, w€ .
determjne tliai the access requestid is likely to endanger your life or safety or that of another person, or that it is likely to
cause substantial harm to anbther person riferenced within the information. You have the right to request a review of
this decision.
To inspect and copy your medical information, you must submit a written request to the Privacy Officer whose contact
information is lisGd'on the last page of this Privacy Notice. Ifyou r€quest a copy ofyour information, we may charge you
a fee for the costs of copying, mailing or other costs incurred by us in complying with your request.

a rest Ith in n. You mav ask us
not to use or disClose certain parts of your protected health information for the purposes of treatment, payment or health
care operations. You may alsorequest that we not disclose your health information to family members or friends who
may bi involved in youi care or for notification purposes as described in this Privacy Notice. Your request must state the
specific restriction requested and to whorn you want the lestriction to apply.
The facility is not required to agree to a restriction that you may r€quest. We will no_tify you if we deny your rcqlest to a
restriction. If the facility does agree to the requested restriction, we may not use or disclose your protected health
information in violation of that restriction unless it is needed to provide emergency treatment. Under certain
circumstances, we may terminate our agreement to a restriction. You may request a restriction by contacting the Privacy
Officer.

uest t frdential comm o r a t a
toiiiion. you have the dght to request that we communicate with you in certain ways. We will accommodate reasonable
requests We may condition this aciommodation by asking you for information as to how payment will be handled or

: ) -  - , ,  -  , - 1 - - , t ^ -  t ^ -
specification of an alternative address or other method of contact. -We will not require you to provide an explanation for
your request. Requests must be made in writing to our Privacy Officer.

B.

Please contact our Privacy Officer if you have questions about access to your medical record.

C.



D. to request ame ted nformation. You may request an amendment of
we maintain this informcdon ln certain

lrr.r. *, mry deny you, ,.qu.r, ioi rn "rinar".nt. lf we deny yout ,equeslr fot aqend,me11, f91!ry^ll:.lgh: ::ilr^l
riji..i'i,'"ifrrii#;;;i;ii'";;;;.'r 'oy p*po'. a rebuita'l to your statement and will.provide^ygu with a copv of
;;;;;h l;;;idf neque.ts for amendment milit bi in writing and must be directed to our i'rivccy Officer. In this
wr'itten lequest, you must also provide a reason to support the requested amendments'

E. The right to receive an accounting, You have the dght to request an accounting of certain disclosures ofyour
ff i thefaci l i ty.ThiJrighrappliestodisclosuresforpurposesotherthantreatment,
;;il;;;;;;;irh .ri.'op.rr,ionr as described in this Privacy'Notice. We are also not iequired to account for disclosures
i#; ;;;;;;;i;;, Jir,t'J*t., tt'"t you agreed to by signing in authorization form, disclosures for a facilitv directorv, to

i;l;;i;;;;;1;;r*b.;; i";.i;din yoi' care, oiceitcin-other disclosures we.are permitted to make withoutvour .-
,"if,.tlr"r,i.". ifre iequest foi r" r..o'inti"d mustbe made in_ writing.to our Privacy.Officer. The request shgY]|:P_.:]fy
rhe time pcriorl soughi for rhe accounting. We are not.required to provide an accounting tor dlsclosures tnat taKe place

iiiinir",{ptir t4.26$.A..*;;;;;q;rtr.oy not u. innde for'periods of time in exies of six-y,ears-KytI::..:e
ihe first aicounting you request duiingany 12-month period without charge. Subsequent accounting requests may be

subiect to a reasonable cosfbased fee.
tice. Upon request, we wili Provide
notice or have a$reed to accept this

a separate paper copy of this notice
notice electronicallv.

The frcilitv is requirecl by law to maintain the privacy ofyour health information and to provide you.{+ this.Privacy Notice

of uui auti., , na'privrcy practices. We are required tb abide by terms of th is Notice as may be- amended from ti me to tlme. we

,.rri*..tfr. igfrl ti .frorig| tn. term, of thl. t',iotl.. and to make the new Notice provisions effective for all futur€ protected.

L.lifr irirr.r"rti"" that i,e maintai-n. j? tit* f*iiity changes its Notice, we will prbvide a copy of the revised Notice by sendin$

a copy of the revised Notice via regular mail or throu$h in-person contact'

VII. Complaints
you have the righr t0 express complaints t0 the ftcility a.nd to the-se.cretary of Health and 5r.1"i ftrli991 il[9] !:t]:f ,ll1-
vour urivacv rjihts have been violated. You may complain to the facility by c0ntacting the tacillty s Prlvacy utllc€r verDauy 0r

i"";r"i,i;;,'rt;;? ii.'.0"i* l"iorrction below. we encourage.you t0 express anJ concerns you may have regarding the
privacy ol'your.information. You will notbe retaliated against in any way lbr tilin$ t complarnt.

VI[. Contact Person

The fociliry's conract person for all issues regarding parient.privacy and your rights under the fe9-q9ll,]1"3g :fiq#*lt,:9,,
privacv Oificer. lnformation regarding mctters covered by rhis Notice can be requested_ bJ contactlng.the rnv€cy unlcer',lr you

feet rt',i,t vnut privccy righrs haie been violared by this facility you may submit a complaint t0 our Privacy Othcer by sendrng lt

IO:

Crand Teton Surgical Center
2290 Coronado Street
Idaho Falls, ID 83404
ATTN: Privacy Of1icer

The Privacl, Officer can be contacted by telephone at
{2081 s24-3800

IX. Effective Date
This Notice is effective April 14,2003.

F. The ri{ht to o r f this
even if -tzou have llready

VI. Our Duties

received a copy of the


