iiling al any lime. Wrillen revocalion of authorization must
.ake Counly Ambul Service and add; dlo the

dditional Proteofions

ecled heallh Information may have addilional proleclion under
For example, prolecled heallh Information abou! mental

ind genellc testing resulls is lrealed differenliylhan other lypes of

rmalion under certain slate laws, Addilionally, fedeyally assisted

use programs are subjecl lo cerlaln special restiictions on the use

ohol and drug abuse lrealment [nformalion. To the exlenl appli-

\mbulance Ssrvice would need lo ge! your virllen pemmission

{ Informalion fo olhers In many circumslances,

lghts with Respect to Protected Health Informallion

s the rights of Lake Counly Ambulance Service patienls lo pro-
alton,

nd Copy

lo Inspect and (o requesl a copy of Informalion mainlained In
llance Service's designaled medical record about you, This
d bllling records malnlalned and used by Lake Counly Ambu-

t a copy of your prolecled health informalion, submil a wrillen
5 Counly Ambulance Service and address lhe reques! {o the
vacy Officer. Lake Counly Ambulance Seivice generally may
3, cost-based fee to cover the expense of providing coples.

full access lo Inspect and recelve a copy of the full medical
asions, Lake Counly Ambulance Service may deny a requesl
ve a copy of some informalion in the medical record,

\lternate Methods of Communlecation

request {hal Lake Counly Ambulance Service communicate i
tays (such as a Jelter or by phons) or al a certaln [ocation,
ay ask lhal we contacl you only al home or only al your
In this silualion, you may submit a wrillen request lo the
lance Service specifying the communicalion method or
baing requested, The request should be addressed to the
icy Officer, Lake County Ambulance Service will accommo-
uests, Hovever, if the reques! could result in Lake Counly
nol being able lo collect for services or cause significant
n, Lake County Ambulance Service reserves the right lo
de additional Informalion about how paymenl for services

\mendment

» raquast thal your protected health information In Lake Counly
s designated medical racord for you be amended. If you wish
nt of the Informallen in your record, submil a wirillen request to
bulance Serviceand address the request {o the allenlion of the
requesl musl include a reason lo support Lhe amendmenl. Lake
Servicemay deny a request for amendment based upon any of
lances:
| In veriling or does nol Include a supporiing reason;
>u wanl {o change was nol crealed by Lake Counly Ambulance
d the originalor of the Information s avallable lo make the
W

not pail of the dasignaled medical record; or

the record is accurale and complale,

ulance Seivicedenles your reques! for an amendmen, Lake
service will give you a verillen explanation of the denial. IFyou slill
planalion provided, you can submil your vaillen disagreement lo
ince Service as referenced above, or you can ask thal your

enl and explanatlon of the denlal, or an accurate summary of
included In any fulure disc of the pertinent prolecled

I you submlil a statement of disagreemen!, Lake Counly Ambu-
clude a rebullal slalemen| addressing your slatemenl of dis-
signaled medical record,

Right to a Llst of Certain DIsolosures

Youcan ask Lake Counly Ambulance Service{or a list of the persons or organizalions
{o which Lake County Ambulance Service has disclosed your protected heallh infor-
mation, This lisl would provide you with a summary of cerlain disclosures Lake
Counly Ambulance Service has made (hal you would nol othenvise bein a posilion
:o kﬁm\l}/ fboul. The following are examples of disclosures that would not be Included
n lhe list:

disclosures lo camy ou! realmenl, paymenl and healih care operalions;

disclosures made directly lo you (lthe patient) or disclosures lhat you have
spacilically

authorized;

disclosures made from lhe (acillly directory/palienl census;

disclosures lo persons involved In your care;

disclosures incidenl lo a use or disclosure thal is olhenvise permilled or re-
quired by law;

disclosures made for nallonal security or Intelligence purposes;

disclosures made (o correclional insliulions or lav enlorcement officlals having

cuslody over a pallent; or

disclosures 1hal look place before Aprif 14, 2003,

To obtain a copy of the [ist, submit a wiitten requesl lo the Lake Counly Ambulance
Service and address the request lo the allention of the Privacy Officer. Yourrequest
musl slale a lime period (beginning no earller than April 14, 2003when the federal
privacy rules go inlo effect and for no longer lhan sixyears)., The firstlist requested
vilhin a 12-monlh period shell be provided al no charge, For addilionat lists re-
quested during the same 12-monlh peiiod, Lake Counly Ambulance Service may
charge for ihe costs of providing the lisl.

Right to Request Restriotlons

Youcan ask Lake Counly Ambulance Servicelo restrcl ihe use or disclosure of pro-
tecled health information about you for reaimenl, payment, or heallh care operallons,
It you or someone on your behalf pays for a heallh care llem or
service In full, you can requesl thal Lake Counly Ambulance Service not
disclose Information about the ltem or service to your health plan lor
raymenl or heallh care operatlons purposes, and Lake Counly Ambu-
ance Servicewill agree lo your request unless required by faw to make
the disclosure, Yourreques| must be In wriling and submilied lo the Lake Counly
Ambulance Service. The requesl should also be addressad lo the allenlion of the
Privacy Officer, Lake Counly Ambulance Servicewill carefully consider all requests,

Right to Notlce of Privacy Praclives

You have the right lo oblain a paper copy of lhis nolice upon requesl, even if you have
agreed lo receive the nolice eleclronically. To oblaln a paper copy of this nolice, submil
a viitlen requesl lo the Lake County Ambulance Service. The request should be
addressed fo lhe allention of the Privacy Officer,

Complalnts

1f you wanl (o file a complaln! of express concerns aboul Lake Counly Ambulance
Servica'suse or disclosure of Prolecled Heallh Inf lion, please conlact the Lake
Counly Ambulance Service

Lake County Ambulance Servica
Alln: Privacy Olficer

421 20lh Ave

Tvio Harbors, MN 65616
Telephone: 218-834-7110

You also may file a wrilten complaint wilh the United Slates Department of Health and
Human Services - Office {or Civil Righls, Lake County Ambulance Service honors your
right lo express conceins regarding your privacy. Lake Counly Ambulance Service
would nol — nor could il fegally or elhically — take aclion againsl you for filing a concem
or complaint regarding the uss, disclosure, and rghts of your prolected heallh informa-
tion,

Lake County
Ambulance Sen

NOTICE OF
PRIVACY
PRACTICES

Lake County Ambulance Service
421 20th Ave
Two Harbors, MN 55616

218-834-7110




'HIS NOTICE DESCRIBES HOW MEDICAL
DRMATION ABOUT YOU MAY BE USED AND
LOSED AND HOW YOU CAN GET ACCESS TO
FORMATION, PLEASE REVIEW IT CAREFULLY,

pplles
lies to the Lake County Ambulance Service.

\mbulance Service duties

unly Ambulancemust keep protecled heallh informallon privale,
rernment defines prolecled health informalion as any Informalion,
aclronic or papsr, which Is created of recelved by Lake Counly

vice and relates lo apalienl’s physical or mental health or
payment for lhe provision of medicalservices. This Includes not only
sts and notes wlten by doclors, nuises and olher clinicalparsonnel,
 demographic Information (such as your name, address and lele-

) that Is relaled loyour heallh recoids,

nbulance Service s required by lavi lo give you Ihis notice and .
ms and condilions of the nolice thatls currenlly in effect, Lake
nce Sepvice vill report breaches of your unsecured proleclted

on as required by law,

Inly Ambulance Service fulfilis these dutles

ly Ambulance Service considars palient privacy as part of ils mission
1e needs of the patienl firsl.

ly Ambulance Service lakes necessary precautions agalnst Inap-
use or disclosure of protected healthinf It

ly Ambulance Service employaes are expacted lo access prolecled
rmalion only as necessary lo perfom their jobs,

ly Ambulance Service employees vhio violale these rules and policles
ct (o sanclions, including discipline and termination.”

re Providers Covered By This Nolloo

s Lake County Ambulance Servics, voluntesrs, students, and lraln-
ly Ambulance Seivice may share your prolected heallh information
r heallh care lnrovlders for their trealment, paymenl and heallh care
s arrangement Is only for sharing Informalion and not for any olher

Federal and State Law

le laws requlre Lake Counly Ambulance Service to protact your
lton and federal law requires Lake Counly Ambulance Service lo
how we handle thal nformalion, When federal and slale privacy
the state law Is more proteclive of your Informallon or provides you
ass lo your Informalion, then slate law will override federal law.

Common Uses and Disolosures

scribes the mosl common clrcumslances in which Lake Counly
vice may use or disclose prolected heallh Information.

nbulance Service wiluse and dlsclose prolecled health Informalion to
ale of manage your care, This incudes communication and consul-
slealllrll care providers - doclors, nwrses, tachniclans and other mem-
dical leam,

ble Siale Laiy Requiremenis

nerally requires pallent consent fordisclosures of prolecled heallh
-ake Coun J Ambul Searvice forrealment purp , tnless the
| possible due lo amedical emergeiky.

nbulance Service wiluse and discloss prolected health infermation
d collecl payment from Insura nce companles, Medicare and olher

paysrs. This may Include providing Informallon such as dales of service, symp-
loms, and diagnosls to your Instrance company lo show hal Lake Counly Ambu-
lance Service provided medical services lo you, Lake Counly Ambulance Service
also may disclose prolected heallh information to another heallh care provider if
such informalion Is needed by lhe other heallh care provider to oblain payment for
medical services provided lo you,

Addtional Applicatle Slele Law Requirements

Minnesolalaw generally requires palient consent for disclosures of prolecled health
Information by Lake Counly Ambulance Service for paymenl purposes,

Health care operations

Lake Counly Ambulance Service willuse and disclose prolecled health informa-
lien if Is necessary to improve the qualily of care we provide lo pallents or lo
fun our operalion, These include activilles lo monitor and Improve patienl care,
licensa slaff o care for palients, prepare for slale and lederal regulatory revievs,
{raln heallh care and non- heallh care professionals, manage health care
operallons, and Improve health care services. Here are some examples:

Famlly Members and Olhers Involved In Your Care

Lake Counly Ambulance Service may disclose relevanl prolecled hsalth informalion
lo a family member or friend viho [s Involved wilh your care, We find that many
pallents wanl us to discuss thelr care wilh thelr femily members and olhers lo kesp
them up-lo-dale on your care, to help you undersland your care, lo help In handiing
your bills, or to help in the scheduling of your appoiniments. In a disasler silualion,
we also may disclose relevanl prolacted heallh informalion lo disasler relieforgani-
zallons lo help locale your family members or friends or lo Inform them of your
localion, condition or death, Iffamlly members or friends are present while care is
being provided, Lake Gounly Ambulance Service will assume your companlons may
hear the discusslon, unless you stale otherwise, If youdo nolwanl Lake County
Ambulance Service lo discloss your prolected heallh Information to your family
members or others who are involved vilh your care or handling your bills, please
inforn us as early as possible,

L.ake County Ambulance Service may also discl your prolecled health Inf il
a personal representalive who has authorily to make health care dacislons on your
behalf,

Part |l Other Potential Uses and Disclosures

Thissection describes the less 1 ¢l L tn which Lake Gounly Ambu-
lance Service may use or disclose prolected heallh Information,

To Avert a Serlous Threat of Harm

Lake Counly Ambulance Service may use and disclose prolecied heallh informa-
tlon to alert those able lo prevent or lessen a serious and Immediale threal lo lhe
health or safaly of a palien!, anolher person or the public,

Mllitary Personnel

If a pallenl Is @ member of the Uniled Slates Armed Forces, Lake Counly Ambu-

lance Service may release protecled heallh Ir 1 as requlred by military
aulhorilies,

Additlonal Applicable Slate Law Requirements

Minnesolalaw generally requires patlenl consenl for disclosures of protected
heallh informalion by Lake Counly Ambulance Service for the military purposes
relerenced above, unless the disclosure is spacifically required by federal law,

Workers' Gompensation

Lake Counly Ambulance Service may disclose prolectad health informalion for
viorkers' compensation or similar programs as authorized or required by law, These
programs provide benslits for vork-relaled injurdes or iliness,

Public Health Purposes

Lake Counly Ambulance Service may disclose prolecled heallh inf \on for

public heallh purposes, The folloving are some examples of releases thal are

allowed for public heallh purposes:

» toreport vilal stalistics (e.g., bliths, deaths);

* loreport lo the federal g Il adverse reactions lo
problems with FDA-regulated

products;

Ainatt

or safely

lo

+ lo nolily people of product recalls; and to reporl communic
counly,
slale, and ledera) heallh officlals,

Heallh Oversight Aoctivities

Lake Counly Ambulance Servicemay disclose protected heal
oversight agencles tha! oversee our operations or personne),

Lawsulls and Other Judiclal Proceedings

Lake County Ambulance Servicema( disclose prolected heal
response lo a valld court or adminlslralive order, Leke Coun
vicealso may disclose protecled health Informallon In respon
of subpoenas, discovery requests of other lavdul process.
Law Enforoement Aotlvities

Lake Counly Ambulance Servicemay disclose prolected heal
enlorcement officlals, For example, ive may release prolecte:
law enforcement officlals;

In responée lo a valid cour osder, grand jury subpoena,
loldenlify a suspec, fugiliveor missing person;

aboul lhe viclim of a crime undsr certain limiled clicums
abou! a death belleved to bearesull of criminal conduc
aboul a crime commilled on Lake Counly cily premises.

Addiifonal Applicablo State Law Requlrements

flinnesota faw generally requires palient consanl for disclos
heallh informalion by Lake Counfy Ambulance Service for
purposes, unless the disclosure Is In response lo a valid
rank,

Coroners, Medical Examiners and Funeral Directors
Lake Counly Ambul Servicemay rel protecled heall
coroner or medical examiner when nscessary to identify the ¢
{he cause of death or as othenwise authorized bylaw. Lake
Servicealso may rel prolecled heallh Information to a fus
necessary lo carry out the funeral dlfeclor's dulles, Including
dealh.

Additional Applicable State Law Requiremenis

Minnesofalaw generally requires the consent of a palient’s aull
legal rep \ative for disck of prolected health Inform
Counly Ambulance Service to funeral direclors,

Natlonal Security Activities

Lake Counly Ambul Seivicemay re} p led healtl
Ized federal officlals for Inteliigence, counterinlefligence or olh
aclivilles aulhorized by law. *Lake County Ambulance Service
protecled heallh Informalion lo aulhorized federal officials so
proleclion lo the Presiden! or olher authorized individuals,

Additional Applicable State Law Requlremenls

Hinnesotalaw generally requires pallenl consent for disclosure:
heallh informalion by Lake Counly Ambulance Service for nali
purposes, unless the disclosure Is specifically required by fede

Requlred by Law

Lake Counly Ambulance Sevicewliluse or disclose prolecled
when required by federa), stale, or locallaws. For example, L
Serviceis required to repor certaln gunshot wounds and olhe
hava resulled from an unlavful acl, and abuse or neglect of a
adult,

Permitted by Law

Lake Counly Ambulance Servicomay use or disclose protecle
vihen permilted by federal, slals, of local faws.,

Uses and Disclosures Pursuant lo an Authorization

Excepl as described In Ihis nolice or spacifically required of pe
Lake Counly Ambulance Servicewillnol use or disclose your §
Information withoul your speclfic willen authorization, A valid



