NOTICE OF PRIVACY PRACTICES
Sfor
Pratt Regional Medical Center / Pratt Rehabilitation & Residence Center
South Central Bone & Joint Center / Surgicenter /
R PRATT - REGIONAL Stafford Clinic / Kinsley Rural Health Clinic /
N Sylvia Clinic / St. John Clinic / Dodge City
3 MEDICAL - CENTER o .
( ";") gy o ey o 1t Women'’s Health Clinic / Pratt Medical
WWw.prme.org  1:(620) 672-7451 -+ F;(ézo') 672-2113 Plaza Laboratory/ Pratt Internal
Medical Group

Effective Date: 4-21-05
e Revised Date: 4-2014

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

If you have any questions about this notice, please contact the HIPAA Privacy Officer by phone at 620-672-7451 or by mail
at Pratt Regional Medical Center ATTN: HIPAA Privacy Officer, 200 Commodore, Pratt, KS 67124.

WHO WILL FOLLOW THIS NOTICE
This notice describes our hospital’s practices and that of:

e Any health care professional authorized to enter information into your hospital chart.
e All departments and units of the hospital.
e  Any member of a volunteer group we allow to help you while you are in the hospital.
e All employees, staff and other hospital personnel.
e  Pratt Medical Plaza Laboratory
e PRMC Lab Drawing Station (PFP)
e South Central Kansas Bone and Joint Center
e  Surgicenter
e Dodge City Women’s Health Clinic
Pratt Internal Medical Group
Pratt Rehabilitation & Residence Center
Kinsley Rural Health Clinic
Stafford Clinic
St. John Clinic
. Sylvia Clinic
e Students who rotate through any hospital owned entity for education purposes.
o  All these entities, sites and locations follow the terms of this notice. In addition, these entities, sites and locations
may share medical information with each other for treatment, payment or hospital operations purposes described in
this notice.

OUR PLEDGE REGARDING MEDICAL INFORMATION
We understand that medical information about you and your health is personal. We are committed to protecting medical
information about you. We create a record of the care and services you receive at the hospital or any of the locations
identified above (“other locations”). We need this record to provide you with quality care and to comply with certain legal
requirements. This notice applies to all of the records of your care generated by the hospital or other locations identified

above.

Each time you receive care and services from the hospital or other locations identified above, the entity compiles information
relating to you and your visit. This information is called protected health information and is maintained in a designated
record set. We may use and disclose this information in various ways. Sometimes your agreement or authorization is
necessary for us to use or disclose your information and sometimes it is not. This notice will tell you about the ways in
which we may use and disclose medical information about you. We also describe your rights and certain obligations we have
regarding the use and disclosure of medical information.

| We are required by law to:
e o make sure that medical information that identifies you is kept private;
o give you this notice of our legal duties and privacy practices with respect to medical information about you; and

| o follow the terms of the notice that is currently in effect.






